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Interventions to promote healthy eating
and drinking practices, including
complementary feeding, in children from
12 months to 5 years

Review question

What interventions are effective to promote healthy eating and drinking practices, including
complementary feeding, for children from 12 months to 5 years (in line with government
advice)?

Introduction

It is recommended that from 12 months of age children should be offered a wide range of
healthy family foods prepared in an age-appropriate form and offered three meals and two
snhacks per day. Highly processed and sweet foods and drinks, and energy dense snacks
should be avoided. By one year of age solid food should provide the majority of energy and
nutrients, though breastmilk will still provide some energy, nutrients and protection from
infection for as long as they are breastfed. Formula milks and bottle feeding are not
recommended after 1 year of age. The main drinks to offer other than breastmilk should be
limited to water and unmodified cow’s milk. However, many young children are given foods
and drinks that are not appropriate for them, or they are given too much or too little healthy
foods. The aim of this review is to find out what interventions are effective in promoting
healthy eating and drinking practices, including complementary feeding, for children from 12
months to 5 years.

Summary of the protocol

See

Table 1 for a summary of the Population, Intervention, Comparison and Outcome (PICO)
characteristics of this review.

Maternal and child nutrition: evidence reviews for interventions to promote 6
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
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Table 1: Summary of the protocol (PICO table)

Children from 12 months to 5 years and their parents, carers, or early years
professionals

Exclusion:

Children following a specific diet for a medical condition

Interventions with a main aim to promote heathy eating and drinking practices in

the population of interest. Interventions will be organised according to the following

groups:

e intervention group 1: interventions using information provision and/or education
to enhance healthy eating and drinking practices

¢ intervention group 2: behavioural interventions (for example, role modelling or
interventions using praise and rewards)

¢ intervention group 3: interventions aimed at improving access to heathy foods
and drinks (that is, provision of healthy food/drink, welfare schemes designed to
enable access to healthy food/drink)

¢ intervention group 4: multicomponent interventions (interventions that combine
more than 1 intervention listed above).

The committee anticipated that, along with the intervention, studies would report at
least 1 domain for each of the components noted below. Sensitivity analyses will be
done according to these if enough data is available.

e Component 1: mode of delivery

o Component 2: intervention aimed at individuals or groups

e Component 3: individualised /tailored interventions or general

e Component 4: who delivers the intervention

e Component 5: where is the intervention delivered

e Component 6: behaviour change models, techniques and theories

e Another intervention

o Status quo/treatment as usual (as defined by study authors, includes no
treatment)

e Time (before and after)

Critical:

o appropriate milk feeding (continued breastfeeding and avoidance of formula from
age 1)

e beverage intake (sugar sweetened and any other beverages except milk and
water)

o food and nutrient intake patterns, including fruits and vegetables and scores from
validated scales, such as the Dietary Diversity Score (DSS) and Healthy Eating
Index (HEI), diet quality indices (DQI) and Healthy Dietary Habits Index (HDHI)

e babies or children’s growth (length or BMI)

¢ dental health.

Important:

e use of cups and bottles

¢ changes in attitude, confidence and knowledge as part of parent/carer’s intention
to change behaviour.

BMI: Body mass index; DSS: dietary diversity score; DQI; diet quality indices; HDHI: healthy dietary habits index;
HEI: healthy eating index

For further details see the review protocol in appendix A.

Maternal and child nutrition: evidence reviews for interventions to promote 7
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Methods and process

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question are
described in the review protocol in appendix A and the methods document (supplementary
document 1).

Declarations of interest were recorded according to NICE’s conflicts of interest policy.

Effectiveness evidence

Included studies

This review includes 1 Cochrane review (Hodder 2020) with 34 randomised controlled trials
(RCTs) or cluster RCTs relevant to this review (reported in 38 publications, Blissett 2016,
Cooke 2011, Cravener 2015, Daniels 2014, Daniels 2015, De Coen 2012, Duncanson 2013,
Farrow 2019, Fildes 2014, Haire-Joshu 2008, Heath 2014, Hong 2018, Keller 2012, Kim
2018, Kobel 2019, Kristiansen 2019, Lee 2015, Magarey 2016, Namenek Brouwer 2013,
Nekitsing 2019, Nicklas 2017, O’Connell 2012, Owen 2018, Remington 2012, Roset-Salla
2016, Scheiwe 2010, Skouteris 2015, Smith 2017, Staiano 2016, Tabak 2012, Verbestel
2014, Vereecken 2009, Wardle 2003, Watt 2009, Wolfenden 2014, Wyse 2012, Zeinstra
2017, Zeinstra 2018) and 10 RCTs or cluster RCTs identified in our search outside of the
date range of the Cochrane review (Braga-Pontes 2022, Gans 2022, Harris 2022, Leis 2020,
Nix 2021, Smith 2020, Toussaint 2021, Vepsalainen 2022, Vlasblom 2020, Wen 2022).

The included studies are summarised in Table 2 and Appendix L.

Hodder 2020 included a total of 80 trials published between 1994 and 2019 and included
educational, health promotion and/or psychological or family or behavioural therapy or
counselling or management or structural or policy or legislative reform interventions,
designed to increase consumption of fruit or vegetables or both in children aged five years
and under. Studies with a focus on obesity prevention with a primary outcome of intake of
fruits and vegetables were included in Hodder 2020 but were excluded from this review as
obesity prevention is outside the remit of this guideline. Other reasons for excluding studies
which were included in Hodder 2020 from this review are detailed in the sections below.

Studies with children aged 12 months to 5 years were included in our review. The study
population included in Hodder 2020 was children 5 years of age and under. Studies in
children aged < 1 year from Hodder 2020 were not included as they did not meet protocol
criteria.

The study population included in the RCTs identified in our search included infants recruited
antenatally and up to 6 years of age and/or their parents or carers. Studies were only
included if the children’s mean age was between 1 year and <6 years. When mean age of
children was not reported, the age of the included children needed to be between 1 year and
<6 years to be included in this review.

There was evidence available for all the intervention groups in the protocol:

e 19 studies compared information provision intervention to status quo/treatment as
usual (Daniels 2014, Daniels 2015, De Coen 2012, Haire-Joshu 2008, Heath 2014,
Kobel 2019, Kristiansen 2019, Leis 2020, Magarey 2016, Nekitsing 2019, Nix 2021,
Scheiwe 2010, Toussaint 2021, Vepsalainen 2022, Verbestel 2014, Vlasblom 2020,
Wardle 2003, Watt 2009, Wen 2022)

Maternal and child nutrition: evidence reviews for interventions to promote 8
healthy eating and drinking practices, including complementary feeding, in
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e 8 studies compared information provision intervention to other information provision
(Duncanson 2013, Gans 2022, Harris 2022, Hong 2018, Roset-Salla 2016, Tabak
2012, Wolfenden 2014, Wyse 2012)

e 3 studies compared behavioural interventions to status quo/treatment as usual
(Cravener 2015, Staiano 2016, Zeinstra 2017)

o 1 study compared behavioural intervention to another behavioural intervention
(Blissett 2016)

e O studies compared interventions aimed to improve access to healthy foods and
drinks to status quo/treatment as usual (Cooke 2011, Farrow 2019, Kim 2018, Lee
2015, Nekitsing 2019, O’Connell 2012, Smith 2020, Wardle 2003, Zeinstra 2018)

e 2 studies compared multicomponent intervention involving healthy eating information
provision and behavioural intervention to other information provision (Braga-Pontes
2022, Keller 2012)

e 3 studies compared multicomponent interventions using information provision and
intervention aimed at improving access to healthy foods and drinks to status
quo/treatment as usual (Nekitsing 2019, Owen 2018, Smith 2017)

e 4 studies compared multicomponent interventions using information provision,
behavioural interventions and interventions aimed at improving access to healthy
foods and drinks to status quo/treatment as usual (Namenek Brouwer 2013, Nicklas
2017, Skouteris 2015, Vereecken 2009)

o 2 studies compared multicomponent interventions using behavioural interventions
and interventions aimed at improving access to foods and drinks to status
quo/treatment as usual (Fildes 2014, Remington 2012).

Studies from Hodder 2020 with interventions that were not relevant to this review were
excluded, these were interventions relating to energy density and portion sizes as they did
not align with any of the intervention groups in the protocol.

Hodder 2020 reported the outcome children’s fruit and/or vegetable intake assessed using a
variety of measures including change in number of portions or serves, change in grams or
change in biomedical markers such as a-carotene, B-carotene, cryptoxanthin, lycopene and
lutein. Outcomes relating to fruit and vegetable juice intake were not considered as fruit or
vegetable intake, except when they were reported as part of an aggregate measure of fruit or
vegetable. Additional outcomes not reported in Hodder 2020 were included in the protocol for
this review. Fourteen of the 38 publications included from Hodder 2020 provided data on
these additional outcomes and were therefore included in the analysis of this review (Daniels
2014, Daniels 2015, De Coen 2012, Duncanson 2013, Haire-Joshu 2008, Kobel 2019,
Magarey 2016, O’'Connell 2012, Roset-Salla 2016, Scheiwe 2010, Verbestel 2014,
Vereecken 2009, Watt 2009, Wolfenden 2014).

One study assessed outcome relating to appropriate milk feeding (Roset-Salla 2016), 13
studies assessed outcomes relating to beverage intake - sugar sweetened and any other
beverages except milk and water (Daniels 2014, De Coen 2012, Duncanson 2013, Kobel
2019, Magarey 2016, Roset-Salla 2016, Scheiwe 2010, Skouteris 2015, Verbestel 2014,
Vereecken 2009, Vlasblom 2020, Watt 2009, Wen 2022), 43 studies assessed outcomes
relating to food and nutrient intake patterns, including fruit and vegetables intake and scores
from validated scales (Braga-Pontes 2022, Blissett 2016, Cooke 2011, Cravener 2015,
Daniels 2014, De Coen 2012, Duncanson 2013, Farrow 2019, Fildes 2014, Gans 2022,
Haire-Joshu 2008, Heath 2014, Hong 2018b, Keller 2012, Kim 2018, Kobel 2019, Kristiansen
2019, Lee 2015, Leis 2020, Magarey 2016, Namenek Brouwer 2013, Nekitsing 2019, Nicklas
2017, Nix 2021, O’Connell 2012, Owen 2018, Remington 2012, Roset-Salla 2016, Skouteris
2015, Smith 2017, Smith 2020, Staiano 2016, Tabak 2012, Vepsalainen 2022, Verbestel
2014, Vereecken 2009, Wardle 2003, Watt 2009, Wen 2022, Wolfenden 2014, Wyse 2012,
Zeinstra 2017, Zeinstra 2018), 8 studies assessed outcomes relating to babies or children’s

Maternal and child nutrition: evidence reviews for interventions to promote 9
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growth (Daniels 2015, De Coen 2012, Kobel 2019, Toussaint 2021, Verbestel 2014,
Vlasblom 2020, Watt 2009, Wen 2022), 1 study assessed outcome relating to dental health
(Scheiwe 2010), 2 studies assessed outcomes relating to use of cups and bottles (Scheiwe
2010, Wen 2022) and 4 studies assessed outcomes relating to changes in attitudes,
confidence and knowledge as part of parent/carer’s intention to change behaviour (Harris
2022, Scheiwe 2010, Toussaint 2021, and Watt 2009).

Only studies conducted in high income countries are included in this review. Hodder 2020
included studies conducted in both high-income and low-and-middle income countries.
Studies conducted in low-an-middle income countries were excluded from this review as they
do not meet the protocol criteria. Studies in Hodder 2020 included in this review were
conducted in USA, UK, Netherlands, Australia, Belgium, Germany, Korea, Turkey, Norway,
Denmark, France, Spain and UK, Greece and Portugal. Other RCTs included in this review
were conducted in Portugal, Australia, Belgium, USA, Germany, Canada, Spain, UK,
Netherlands, Finland and Poland.

In studies reporting multiple follow-ups, the longest follow-up from the study was reported in
the review. For all studies included in this review, follow-up ranged from immediately after the
intervention to 4 years after intervention.

Sensitivity analysis as specified in the protocol were conducted only for comparisons with at
least 2 studies.

The evidence was stratified according to level of socioeconomic deprivation as reported in
individual studies. Studies which recruited participants from low socioeconomic
neighbourhoods or from disadvantaged populations were stratified as low-socioeconomic
deprived groups. Evidence could not be analysed according to pre-specified strata of
parental education and parental age as there was insufficient information.

As per protocol, subgroup analysis was conducted when there was severe heterogeneity.
One study included participants with autism spectrum disorder (Kim 2018) and sub analysis
was conducted for this group. Subgroup analysis for other pre-specified sub-groups
(geographical variation, religion and cultural considerations, babies or children with
disabilities and other physical and mental health conditions and ethnicity) could not be
conducted as there was no information within the studies to conduct the analysis.

See the literature search strategy in appendix B and study selection flow chart in appendix C.

Excluded studies

Studies not included in this review are listed, and reasons for their exclusion are provided in
appendix J.

Summary of included studies

Summaries of the studies that were identified through our search and included in this review
are presented in Table 2. Information about the studies in Hodder 2020 that were included in
this review is available in appendix L.

Table 2: Summary of included studies.

Study Population Intervention Comparison Outcomes
Braga- N =162 Digital games (DG) Education o Vegetable
Pontes 2022 Intervention consisted of session intake at 6
5 mini-games with each  Educational months follow
Cluster RCT having a vegetable sessions with up
Maternal and child nutrition: evidence reviews for interventions to promote 10
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Study Population Intervention Comparison Outcomes
Children aged 3to  superhero (tomato, the
Portugal 6 years attending purple cabbage, Portuguese
public preschools cucumber, carrot and Food Wheel
lettuce) and included Guide (PFWG)
Child's age, mean tailored audio messages
— about the characteristics
(SD)=4.63 (0.977) .
years and health benefits of
these vegetables.
Caregivers age,
mean (SD)= 36.76  Story book (SB)
(5.09) Made up of 5 chapters
each having a vegetable
. superhero, and it was
Careglyers ) clear in the story the
educational level: 55 cteristics and
Basic education functions of the
12.4% vegetables.
High school=31.5%
University Story book and stickers
education= 42.6% (SBS)
Based on the story book
Socioeconomic with the addition of a
status reward (sticker) for
Not reported children when they ate
the vegetable.
Gans 2022 Clusters, N =119 Nutrition intervention Reading and ¢ Healthy Eating
literacy Index (HEI) at 8
Cluster RCT  Children, N =423 Included monthly R months post:
support from a support intervention
USA Children aged 2 to coach, tailored materials Included
5 years attending including a tailored content related
the Family child r(_aport, newsletters and to re_ading
care providers V|d(_eos and a set of readln_ess and
(FCCP) for at least active toys. ea_rly literacy
10 hours per week skills rather
than nutrition
. and physical
Child’'s age, years: activity
2-years old = 37%
3-years old = 30%
4-5 years old =
33%
Parent/carer age
Not reported
FCCP education,
%:
Less than high
school = 10.1%
High school =
32.8%
Some college =
38.7%
Maternal and child nutrition: evidence reviews for interventions to promote 11
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Study

Harris 2022
RCT

USA

Hodder 2020

Systematic
review

Multiple
countries
(USA, UK,
Netherlands,
Australia,

Population

Bachelor's or
Master's Degree =
18.5%

Socioeconomic
status

Not reported
N =600

Caregivers with
children aged 9-36
months

Child’'s age,
months:

8-12 months =
20.3%

13-24 months =
38.5%

25-37 months =
41.2%

Caregiver's age
Not reported

Caregiver's
educational level
High school or less
= 26.8%

Some college or 2-
year degree =
37.2%

4-year college
degree = 22.5%
Higher or
professional
degree= 13.3%

Socioeconomic
status

Not reported

N = 12,965 from 80
trials with 218 trial
arms

Child age, mean

See Appendix L
summary table

Maternal age

Intervention

Counter-marketing
videos

2 sugary drink counter-
marketing videos
presented information to
counteract common
misperceptions about
children’s fruit drinks
and toddler milks in a
positive and entertaining
manner. The fruit drink
video provided
information about
ingredients, including
added sugar, fruit juice,
and diet sweetener
content. The toddler milk
video defined the
products and stated that
they contain added
sugar, cost 4 times more
as plain milk, and their
marketing claims are not
supported by science.

e Child-feedin
interventions

e Parent interventions

e Multicomponent
interventions involving
both child-feeding and
parent interventions

Any interventions
designed to increase

Comparison

Control videos

2 control
videos
contained
information
about limiting
screen time
and caregivers
co-viewing
screens with
their child.
Control videos
were selected
to match the
sugary drink
videos in tone,
age of child,
and production
quality.

Any alternative
intervention_to
encourage fruit
and vegetable
consumption
as described
above, or a
non-
intervention
control, usual
care, or

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

Outcomes

o Attitudes about
fruit drinks
measured
immediately
post-
intervention

o Attitudes about
toddler milk
measured
immediately
post-
intervention

¢ Intent to serve
fruit drinks
measured
immediately
post-
intervention

¢ Intent to serve
toddler milk
measured
immediately
post-
intervention

¢ Intent to cut
back on fruit
drinks
measured
immediately
post-
intervention

¢ Intent to cut
back on toddler
milk measured
immediately
post-
intervention

e Fruit and/or
vegetable intake
measured
between 0 to 42
months post
intervention

12
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Study
Belgium,
Germany,
Korea,
Turkey,
Norway,
Denmark,
France,
Spain and
UK, Greece
and Portugal)

Leis 2020
Cluster RCT

Canada

Nix 2021
RCT

USA

Population

See Appendix L
summary table
Parents education

See Appendix L
summary table

Socioeconomic
status

See Appendix L
summary table

Cluster, N = 61
Children, N=897

Licenced early
childhood centres
(ECCs) in
Saskatchewan and
New Brunswick,
Canada

Child age, mean
(SD):
Intervention= 4.1
(0.77) years

Control= 4.1 (0.75)
years

Parental age:
Not reported

Parental education:

Not reported

Level of
socioeconomic
deprivation:
Not reported

N=73

Families with a
toddler 18-36
months old,
enrolled in home-
based Early Head
Start with 1 of the
study's 3

Intervention
consumption of fruit or
vegetables or both in
children aged five years
and under (as defined in
types of participants)
including educational,
experiential, health
promotion and/or
psychological or family
or behavioural therapy
or counselling or
management or
structural or policy or
legislative reform
interventions

Information provision

Comparison

attention
control or wait-
list control.

Usual practice

including

e 3-hour on-site training
to childcare educators,
directors and cooks

¢ Provision of resources
including
implementation,
physical activity and
healthy eating
manuals and an active
play equipment kit
Continuous online and
phone support and
monitoring. Monthly
newsletters with tips
on increasing
movement and
improving healthy
eating.

90-minute booster
session halfway
through the

intervention which was

tailored to the
individual challenges
faced by any ECCs.

Information provision

No provision of
training,
resources or
support

Usual care

using alternative
material to Early Head

Start program.

Involved active coaching
where home visitors
provided 3-6 ingredients
and coached on
structured food
preparation activities

Early Head
Start usual
material which
aimed to
encourage
parents to
foster their
toddlers'
cognitive,

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

Outcomes

e Fruit and
vegetable intake
at 6 to 8 months
post-
intervention

o Healthy eating
habits at 1 week
post-
intervention

13
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Study Population Intervention Comparison Outcomes
community which involved the social-
partners. toddler, didactic emotional,
information to parents language, pre-
Child’s age, mean such as frequency of literacy,
(SD)= new food exposure numeracy, and
30.72 (6.96) years _before a to_dc_iler willeat  physical
it, and assisting parents  development.
to identify how new skills
Maternal age: gained could be applied
Not reported to other situations
Maternal education,
%
Not graduated from
high school = 29%
Employment
Full time
employed= 11%
Socioeconomic
status:
Not reported
Smith 2020 N =209 Treatment A (access No treatment e Fruit and
only) vegetable intake
Cluster RCT  Preschool children ~ Treatment B (access Received at 8 weeks
aged 3to 5years  and education) neither fruits follow-up
USA and their parent or and
guardian. Both groups received vegetables nor
weekly high-carotenoid ~ education
Child’s age, %= fruit and vegetables at
3 years no cost. Produce was
_ ano, distributed directly to
Ireatment g ~ 22;" parents or guardians.
reatment B =44% |, Jddition, treatment B
Control= 36% received weekly
4 -5 years classroom-based fruit
Treatment A = 67% and vegetable
Treatment B = 56% €ducation, and their
Control = 64% caregivers received
take-home nutrition
) education materials. The
Parent/guardian educational intervention
age included 2 components:
Not reported implementation of the
Harvest for Healthy Kids
Parent/guardian curricula along with
education companion newsletters
and recipes for parents.
Not reported Sessions included a
) . story and colourful
Socioeconomic picture cards about the
status fruits and vegetables
Not reported provided and a hands-
on food preparation
Maternal and child nutrition: evidence reviews for interventions to promote 14
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Study

Toussaint
2021

Cluster RCT

Netherlands

Vepsalainen
2022

Cluster RCT

Population

N =249

Child’'s age, mean
(SD)
3.0(0.2)

Parent/carer’s age
Not reported

Level of Education
of Respondent
(98% parents), %
Lower education =
20%

Intermediate
education = 43%

Higher education =
37%

Socioeconomic
status

Not reported

N = 221

Child’s age, mean
(SD)
5.0(1.2)

Intervention

activity (for example,
making pumpkin dip),
taste testing. Fruit and
vegetable characters
(for example, Carrie
Carrot) were present
during each session.
Parents received
newsletters that
contained information on
shopping for fruits and
vegetables, the primary
nutrients provided, safe
preparation and storage
tips, a fitness tip, and an
fruits and vegetables,
recipe with the
nutritional breakdown
per serving.

A Healthy Start (AHS)
and PLAYgrounds for

Comparison

No
intervention

TODdlers (applied in
succession, but only
nutrition intervention

reported)

AHS focused on the
knowledge and
practices of the teachers
in order to be a healthy
role models and create
a healthy, active and
safe environment for
children. Modified
version of AHS was
used to train Early
Childhood Education
and Care (ECEC)
teachers. 3 meetings
held which included
theory and practical
assignments from the
basic national AHS
module about a healthy
childcare environment
and in-depth national
AHS modules about
Nutrition, Physical
Activity and Body

weight.
Mole’s Veggie

Adventures mobile app

Aimed to increase
vegetable acceptance
among preschoolers by

ECEC
teachers at
control
preschools did
not receive the
intervention
programmes

Usual care

Groups were
instructed to
continue their
normal

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

Outcomes

e BMI z-score at 9
months follow-
up

e BMI at 9 months
follow-up

e Changes in
attitude,
confidence and
knowledge as
part of
parent/carer’'s
intention to
change
behaviour at 9
months follow-

up

e Fruit and
vegetables
intake
measured
immediately
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Study

Finland and
Poland

Vlasblom
2020

Cluster RCT

Netherlands

Population
Maternal age
Not reported

Parental
educational level,
%

Upper secondary
school or lower
24.9%

Bachelor’s degree
or equivalent

17.6%

Master’s degree or

higher
55.7%
Missing
1.8%

Socioeconomic
status

Not reported

N = 1995

Children born
between January
2009 and
September 2010,
and their parents

Child’'s age
Not reported

Mother’s age
Not reported

Mother’s
educational level,
%

Low

Intervention =
15.3%

Control = 13.8%
Mid

Intervention =
38.5%

Control = 33.4%
High
Intervention =
46.2%

Intervention
familiarising children
with fruits and
vegetables,

and increase fruits.
Unlike traditional mobile
apps, Mole’s Veggie
Adventures was built
using elements that
support the
development of self-
regulation and social
skills. The app

consists of 4 seasons,
each of which includes 6
fruits and vegetables. At
the time of the
intervention, the app
listed 6 tasks for each of
the vegetables and
fruits: (1) Learn, (2)
Colour, (3) Shape, (4)
Taste, (5) Pretend, and
(6) Play, and the current
version was numbered

0.4.5.0 (7b57516).
BBOFT+

Included targeted
education and guidance
of parents in applying
the principles of stimulus
control, modelling and
classic conditioning,
thereby increasing
positive parenting skills.
The intervention
received during all well-
child visits, such as 8 to
13 visits of 10-20
minutes in the first three
years. To support
counselling, the Youth
Health Care (YHC)
professionals used a
small, calendar-like
booklet. The front side
of the booklet consisted
of pictures of parents
and children illustrating
the desired behaviour,
the backside provided
all age-appropriate
items (8—15 per visit) to
be discussed with
parents by YHC
professionals during the

Comparison
routines during
the
intervention
period. They
were
instructed to
refrain from
introducing
any novel food
education
methods
during the
intervention
period.

Standard care

Regular well-
child visits with
standard
information to
stimulate
healthy child
development.
This might
include
information on
feeding,
physical
activity, sleep
routine, etc.
The
professionals
in the control
group did not
receive any
specific
training
regarding
overweight
prevention, nor
specific
supporting
materials.

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

Outcomes

post
intervention

e Sugar
sweetened
beverage intake
at child age 36
months

o BMI at child age
36 months
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Study Population

Control = 52.8%

Father’s
educational level,
%

Low

Intervention = 16%
Control = 20.3%
Mid

Intervention =
42.1%

Control = 33.1%
High

Intervention =
41.9%

Control = 16.6%

Socioeconomic
status

Not reported

Wen 2022 N = 1155

RCT Women 216 years
old who were 24—

34 weeks pregnant
attending antenatal

clinics

Australia

Child’'s age
Not reported

Mother’s age, % =
16 - 24 years = 8%
25 — 29 years =
24%

30 - 34 years =
38%

35 - 39 years =
23%

40 —49 years = 7%

Mother’s
educational level,
%

Up to HSC to TAFE
or diploma = 34%
University = 66%

Mother’s
employment status,
%

Intervention

visits. The booklet was
specifically designed to
be suited for all parents,
including those with low
literacy skills.

Information and support

Comparison

Usual care

provision

Between 12 and 24
months of age, we
implemented staged
interventions at three
time pointsH 12—-15
months, 15—-18 months
and 18-24 months and
was either:

Telephone support: 9
sessions to mothers
were made by Child and
Family Health Nurses.
Each support session
was conducted for about
30-60 min after mailing
each of the intervention
booklets at specific time
points. 9 telephone
support scripts were
developed to guide the
intervention sessions.
SMS: 9 staged SMS
interventions were
implemented following
mailing of the
intervention booklets at
the specific time points.
A 2-way automated
SMS system was used
to send the SMSs twice
a week for 4 weeks at a

Mothers
received usual
care
comprising at
least one
nurse visit for
general
support at
home and
possible
multiple home
visits for
vulnerable
families from
the local

health districts.

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

Outcomes

e Sugar
sweetened
beverage intake
at 24 months
follow-up

o Fruit intake at
24 months
follow-up

o Vegetable
intake at 24
months follow-
up

e BMI at 24
months follow-
up

o BMI z-score at
24 months
follow-up

Use of cups and

bottles at 24

months follow-up
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DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years

Study Population Intervention Comparison Outcomes
Employed predetermined time (10
(employed or paid a.m.—1 p.m.) for the
or unpaid maternity  period of 12 and 24
leave) = 62% months.
Other = 38%

Annual household

income, %

<40 000% = 12%

40 000% - 79 999%

=22%

>80 000$ = 55%
AHS: a healthy start; BMI: body mass index; BBOFT: breastfeeding, breakfast, outdoors, limiting sweet
beverages (in Dutch, F) and minimal TV and computer time; DG: digital games; ECC: early childhood centre;
ECEC: early childhood education and care; FCCP: Family child care providers; g: gram; HEI: Healthy eating
index; HSC: higher secondary certificate; n: number of participants; NR: not reported; PFWG: Portuguese food
wheel guide; NR: not reported; RCT: randomised controlled trial; SB: story book; SBS: story book and sticker; SD:
standard deviation; SES: socioeconomic status; SMS: short messaging system; TAFE: technical and further
education; YHC: Youth Health Centre

See the full evidence tables in appendix D and the forest plots in appendix E.

Summary of the evidence
The below paragraphs summarise the evidence for the 9 comparisons:

1. Interventions using information provision versus status quo (including no treatment).

2. Interventions using information provision on infant feeding versus other information
provision.

3. Behavioural intervention for example role modelling or interventions using praise and
rewards) versus status quo (including no treatment).

4. Behavioural intervention (prompting with or without modelling) versus behavioural
intervention (modelling only).

5. Interventions aimed at improving access to healthy foods and drinks (exposure)
versus status quo (including no treatment).

6. Multicomponent interventions using information provision plus behavioural
intervention versus other information provision.

7. Multicomponent intervention using information provision plus interventions aimed at
improving access to foods and drinks (exposure) versus status quo (including no
treatment).

8. Multicomponent interventions using information provision and/or education plus
behavioural interventions (role modelling) plus interventions aimed at improving
access to healthy foods and drinks (supply/exposure/garden-based intervention)
versus status quo (including no treatment).

9. Multicomponent interventions using behavioural intervention plus interventions aimed
at improving access to foods and drinks (exposure) versus status quo (including no
treatment).

For outcomes with evidence from single studies, additional information on the intervention
components (mode of delivery, intervention aimed at individuals or groups, who delivers the
intervention, where the intervention is delivered and behaviour change models, techniques
and theories) are included in the summary. For outcomes with evidence form 2 or more
studies, sensitivity analysis was conducted, and evidence has been presented separately for

Maternal and child nutrition: evidence reviews for interventions to promote 18
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
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DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years

each component (mode of delivery, intervention aimed at individuals or groups, who delivers
the intervention and where the intervention is delivered) available within the evidence.

Comparison 1: Interventions using information provision versus status quo (including
no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation,
parental education, and parental age)

Sixteen studies were included in this comparison. The quality of evidence was very low to
moderate quality.

Evidence suggested that there was an important benefit for information provision compared
to status quo for the outcome no bottle at bedtime.

There was no evidence of important difference or no important difference between the
information provision and status quo for all other outcomes (sugar sweetened beverage
intake, sweetened milk intake, no sugar sweetened beverage, fruit and vegetable intake, fruit
intake, vegetable intake, child dietary questionnaire (CDQ) — fruit and vegetable absolute
score, CDQ- non-milk sweetened beverage, healthy eating habits, did not consume any fruit,
did not consume any vegetables, BMI z-score, BMI, BMI percentile, BMI standard deviation
score, drinking from a cup, teachers’ knowledge score, teachers’ attitude score, teachers’
practices score, and teachers’ confidence score).

Comparison 1: Interventions using information provision and/or education to enhance
healthy eating and drinking practices versus status quo (including no treatment) —
High socio-economic status strata (Mixed strata for parental education, and parental

age)
One study contributed to this evidence. The quality of the evidence was very low.

There was no important difference or no important difference for provision of healthy eating
information when compared with status quo in high socioeconomic groups for the outcomes
sugar sweetened beverage, fruit intake, vegetable intake and BMI z-score.

Comparison 1: Interventions using information provision and/or education to enhance
healthy eating and drinking practices versus status quo (including no treatment) —
Medium socio-economic status strata (Mixed strata for parental education, and
parental age)

One study contributed to this evidence. The quality of the evidence was very low.

There was no important difference or no important difference for provision of healthy eating
information when compared with status quo in medium socioeconomic groups for the
outcomes sugar sweetened beverage, fruit intake, vegetable intake and BMI z-score.

Comparison 1: Interventions using information provision and/or education to enhance
healthy eating and drinking practices versus status quo (including no treatment) —
Low socio-economic status/disadvantaged populations strata (Mixed strata for
parental education, and parental age)

Four studies contributed to this evidence. The quality of the evidence was very low to
moderate.

The evidence suggested an important benefit for provision of healthy eating information
when compared with status quo in low socioeconomic/disadvantage groups for the outcomes
‘never consumed squash’, ‘no longer using a bottle at 18 months of age’, 5 or 6 correct
answers out of 6 knowledge questions and ‘feels ‘very confident’ in being able to provide
foods that are good for child’.

Maternal and child nutrition: evidence reviews for interventions to promote 19
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
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DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years

There was a possible important benefit for healthy eating information provision when
compared with status quo in low socioeconomic/disadvantage groups for the outcome ‘pure
unsweetened fruit juice intake regularly (at least once a week)'.

There was an important benefit for status quo when compared with healthy eating
information provision in low socioeconomic/disadvantage groups for the outcome ‘vegetable
(baked beans) intake regularly (at least once a week)'.

There was a possible important benefit for status quo when compared with healthy eating
information provision in low socioeconomic/disadvantage groups for the outcome ‘vegetable
(peas) intake regularly (at least once a week)’.

There was no evidence of important difference or no important difference for provision of
healthy eating information when compared with status quo in low
socioeconomic/disadvantage groups for all other outcomes.

Comparison 1: Interventions using information provision versus status quo (Mixed
strata for level of socioeconomic deprivation, parental education, and parental age) -
Sensitivity analysis for components 1 to 6 of the protocol for outcomes with multiple
studies

Twelve studies contributed to the sensitivity analysis.

The sensitivity analysis was conducted on outcomes from the overall estimates for which
more than 1 study contributed to the outcome. These outcomes were: sugar sweetened
beverages (ml/day), sugar sweetened beverage intake = daily, composite outcome of fruit
and vegetable intake, vegetable intake (GIV estimate), vegetable intake (continuous
estimate), and BMI z-score.

Component 1: Mode of delivery
The quality of the evidence for this component was very low to moderate.

The evidence suggests that healthy eating information interventions delivered using face-to-
face and printed interventions when compared with status quo showed an important benefit
for the outcome vegetable intake.

There was no evidence of important difference or no important difference for interventions
delivered using face-to-face interventions only, printed interventions only, audio (telephone)
or textual (short message service, SMS) interventions, face-to-face, printed and audio
interventions, face-to-face, printed and electronic (online) interventions and printed and
visual (pictures) interventions when compared with status quo for all other outcomes.

Component 2: Interventions aimed at individuals or groups
The quality of the evidence for this component was very low to moderate.

The evidence suggests no evidence of important difference or no important difference for
healthy eating information interventions aimed at individuals or groups when compared with
status quo for all outcomes.

Component 3: Individualised/tailored interventions based on needs or general
interventions, aimed at the population of interest

The quality of the evidence for this component was very low to moderate.

Maternal and child nutrition: evidence reviews for interventions to promote 20
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DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years

The evidence suggests no evidence of important difference or no important difference for
healthy eating information interventions using individualised/tailored interventions or general
interventions when compared with status quo for all outcomes.

Component 4: Who delivers the intervention
The quality of the evidence for this component was very low to moderate.

The evidence suggests an important benefit for healthy eating information intervention
delivered by early years professionals (preschool staff) when compared with status quo, for
the outcome vegetable intake (10 weeks intervention).

There was no important difference for healthy eating information interventions delivered by
healthcare practitioner, health or social care worker, peers, healthy eating and drinking
champions, and other early years professionals such as teachers when compared to status
quo for all other outcomes.

Component 5: Where the intervention was delivered
The quality of the evidence for this component was very low to moderate.

The evidence suggests an important benefit for healthy eating information intervention
delivered in nurseries/playgroups/schools when compared with status quo, for the outcome
vegetable intake.

The evidence suggests that there was no evidence of important difference or no important
difference for healthy eating information intervention delivered during home visits, in
healthcare settings, in nurseries/playgroups/schools, and in other settings such as over the
telephone when compared to status quo for all other outcomes.

Component 6: Behavioural change models, techniques and theories
The quality of the evidence for this component was very low to moderate.

The evidence suggests that there was no evidence of important difference or no important
difference for healthy eating information intervention delivered using socio-ecological model
in health promotion programmes, theories of information processing, the elaboration
likelihood model and the precaution-adoption process model, social cognitive theory and/or
social ecological approach, social support theoretical model, and health belief model, when
compared to status quo for all outcomes.

Comparison 1: Interventions using information provision and/or education to enhance
healthy eating and drinking practices versus status quo (including no treatment) —
Low socio-economic status/disadvantaged populations strata (Mixed strata for
parental education, and parental age) - Sensitivity analysis for components 1 to 6 of
the protocol for outcomes with multiple studies

Two studies contributed to the sensitivity analysis, with 1 relevant outcome — fruit and
vegetable intake.

Component 1: Mode of delivery
The quality of the evidence for this component was low.

The evidence suggests that there was no important difference for information provision
provided face-to-face or using face-to-face and audio interventions among low
socioeconomic/disadvantaged groups for the outcome fruit and vegetable intake, when
compared with status quo.

Maternal and child nutrition: evidence reviews for interventions to promote 21
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DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years

Component 2: Interventions aimed at individuals or groups
The quality of the evidence for this component was low.

The evidence suggests that there was no important difference for information provision
aimed at individuals among low socioeconomic/disadvantaged groups for the outcome fruit
and vegetable intake, when compared with status quo.

Component 3: Individualised/tailored interventions based on needs or general
interventions, aimed at the population of interest

The quality of the evidence for this component was low.

The evidence suggests that there was no important difference for individualised/tailored
information based on needs among low socioeconomic/disadvantaged groups for the
outcome fruit and vegetable intake, when compared with status quo.

Component 4: Who delivers the intervention
The quality of the evidence for this component was low.

The evidence suggests that there was no important difference for information provision
delivered by peers (parent educators) or healthy eating and drinking champions (local
volunteer mothers) among low socioeconomic/disadvantaged groups for the outcome fruit
and vegetable intake, when compared with status quo.

Component 5: where the intervention was delivered
The quality of the evidence for this component was low.

The evidence suggests that there was no important difference for information provision
delivered during home visits to low socioeconomic/disadvantaged groups for the outcome
fruit and vegetable intake, when compared with status quo.

Component 6: Behaviour change models, techniques and theories
The quality of the evidence for this component was low.

There was no important difference for information provision using social cognitive theory and
socioecological approach or using social support theoretical model among low
socioeconomic/disadvantaged groups for the outcome fruit and vegetable intake, when
compared with status quo.

Comparison 2: Interventions using information provision and/or education to enhance
healthy eating and drinking practices versus control (other information provision) -
Overall estimate (Mixed strata for level of socioeconomic deprivation, parental
education and parental age)

Eight studies contributed to this comparison. The quality of the evidence in this comparison
was very low to moderate.

The evidence suggests that there was an important benefit for healthy eating information
provision to enhance healthy eating and drinking when compared to other information
provision for the outcomes ‘attitudes about toddler milk (I think serving toddler milks to my
child is overall positive)’ and ‘intent to serve toddler milk’.

The evidence suggests that there was an important benefit for other information provision
when compared to healthy eating information provision for the outcome ‘intent to serve fruit
drinks’.

Maternal and child nutrition: evidence reviews for interventions to promote 22
healthy eating and drinking practices, including complementary feeding, in
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There was no important difference or no important difference for healthy eating information
provision when compared with other information provision for all other outcomes
(discontinued breastfeeding, sweets, snacks and soft drinks, sweet drinks, fruit and
vegetable intake, fruit intake, vegetable intake, CDQ score for fruit and vegetable intake,
healthy eating index, total fats intake, daily intake of saturated fats, saturated fats intake,
daily intake of sugars, sugars intake, attitudes about fruit drinks, intent to cut back on toddler
milk and intent to cut back on fruit drinks).

Comparison 2: Interventions using information provision and/or education to enhance
healthy eating and drinking practices versus control (other information provision)
(Mixed strata for level of socioeconomic deprivation, parental education and parental
age) - Sensitivity analysis for components 1 to 6 of the protocol for outcomes with
multiple studies

Five studies contributed to the sensitivity analysis, with 1 relevant outcome — fruit and
vegetable intake.

Component 1: Mode of delivery
The quality of the evidence in this component was very low.

The evidence suggests that there was an important benefit for healthy eating information
provision delivered using face-to-face interventions when compared to other information
provision for the outcome fruit and vegetable.

There was no evidence of important difference or no important difference for healthy eating
information provision using face-to-face and printed interventions, printed and audio
(telephone) interventions or printed and visual (compact disk (CD)/ digital versatile disk
(DVD)) interventions, when compared with other information provision, for the outcome fruit
and vegetable intake.

Component 2: Interventions aimed at individuals or groups
The quality of the evidence for this component was very low.

The evidence suggests that there was an important benefit for healthy eating information
provision aimed at groups when compared to other information provision, and no important
difference for healthy eating information provision aimed at individuals when compared to
other information provision, for the outcome fruit and vegetable intake.

Component 3: Individualised/tailored interventions or general interventions
The quality of the evidence for this component was very low.

The evidence suggests that there was an important benefit for provision of
individualised/tailored healthy eating information when compared to other information
provision, and no important difference for provision of general healthy eating information
aimed at individuals when compared to other information provision, for the outcome fruit and
vegetable intake.

Component 4: Who delivered the intervention
The quality of the evidence for this component was very low to low.

The evidence suggests that there was an important benefit for healthy eating information
provision delivered by healthcare practitioners, health or social care workers such as nurses
and registered dieticians when compared to other information provision for the outcome fruit
and vegetable intake.

Maternal and child nutrition: evidence reviews for interventions to promote 23
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DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years

There was no important difference for health eating information provision delivered by
healthy eating and drinking practices’ champion, such as parents or trained telephone
interviewers when compared to other information provision for the outcome fruit and
vegetable intake.

Component 5: Where the intervention was delivered
The quality of the evidence in this component was very low.

The evidence suggests that there was an important benefit for healthy eating information
provision delivered in nurseries/playgroups/schools when compared with other information
provision, for the outcome fruit and vegetable intake.

There was no evidence of important difference or no important difference for healthy eating
information provision delivered at home with family or over the telephone when compared
with other information provision, for the outcome fruit and vegetable intake.

Component 6: Behavioural change model, theories, and techniques
The quality of the evidence in this component was very low to low.

The evidence suggests that there was an important benefit for healthy eating information
provision delivered using social cognitive theory, or where no theory was mentioned when
compared with other information provision, for the outcome fruit and vegetable intake.

There was no important difference or no important difference for healthy eating information
provision delivered using theory of planned behaviour and social ecological theory when
compared with other information provision, for the outcome fruit and vegetable intake.

Comparison 3: Behavioural interventions (for example, role modelling or interventions
using praise and rewards) versus status quo (including no treatment) - Overall
estimate (Mixed strata for level of socioeconomic deprivation, parental education and
parental age)

Three studies contributed to this comparison. The quality of the evidence was very low to
low.

The evidence suggests that there was an important benefit for behavioural interventions
when compared to status quo for the outcome celery intake.

Evidence suggests that there was a possible important benefit for behavioural interventions
when compared to status quo for the outcome cauliflower intake.

There was no important difference for behavioural interventions when compared to status
quo for all other outcomes (vegetable intake, vegetables (peppers, carrots and snap peas)
intake.

Comparison 3: Behavioural interventions (for example, role modelling or interventions
using praise and rewards) versus status quo (including no treatment) (Mixed strata for
level of socioeconomic deprivation, parental education and parental age)- Sensitivity
analysis for components 1 to 6 of the protocol for outcomes with multiple studies

Three studies contributed to the sensitivity analysis, with 1 relevant outcome — vegetable
intake.

Component 1: Mode of delivery

The quality of the evidence in this component was very low to low.

Maternal and child nutrition: evidence reviews for interventions to promote 24
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The evidence suggests that there was no evidence of important difference or no important
difference for behavioural interventions delivered face-to-face or visually using videos when
compared with status quo, for the outcome vegetable intake.

Component 2: Interventions aimed at individuals or groups
The quality of the evidence in this component was very low to low.

The evidence suggests that there was an important benefit for behavioural interventions
aimed at individuals when compared with status quo, for the outcome vegetable intake.

Evidence suggested that there was no important difference behavioural interventions aimed
at groups when compared with status quo, for the outcome vegetable intake.

Component 3: Individualised/tailored interventions or general interventions
The quality of the evidence in this component was very low to low.

The evidence suggests that there was no evidence of important difference or no important
difference for individualised/tailored behavioural interventions or general interventions
combined with individual/tailored interventions when compared with status quo, for the
outcome vegetable intake.

Component 4: Who delivered the intervention
The quality of the evidence in this component was very low to low.

The evidence suggests that there was a possible important benefit for behavioural
interventions compared with status quo when who delivers the intervention was unclear, for
the outcome vegetable intake.

The evidence suggests that there was no evidence of important difference or no important
difference for behavioural interventions delivered by healthy eating and drinking practices’
champion (parents) or early years professional (teacher) when compared with status quo, for
the outcome vegetable intake.

Component 5: Where the intervention was delivered
The quality of the evidence in this component was very low to low.

The evidence suggests that there was no evidence of important difference or no important
difference for behavioural interventions delivered in nurseries/playgroups/schools or at home
and in a laboratory when compared with status quo, for the outcome vegetable intake.

Component 6: Behavioural change model, theories, and techniques
The quality of the evidence in this component was very low.

The evidence suggests that there was no important difference for behavioural interventions
delivered in nurseries/playgroups/schools or at home and in a laboratory when compared
with status quo, for the outcome vegetable intake.

Comparison 4: Behavioural intervention (prompting with or without modelling) versus
Behavioural intervention (modelling only) - Overall estimate (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

One study contributed to this comparison. The quality of the evidence was very low.
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The evidence suggests that there was no important difference for behavioural intervention
using prompting with or without modelling when compared with behavioural intervention
using modelling alone for the outcome fruit intake.

Comparison 5: Interventions aimed at improving access to healthy foods and drinks
(exposure) versus Status quo (including no treatment) - Overall estimate (Mixed strata
for level of socioeconomic deprivation, parental education and parental age)

Seven studies contributed to this comparison. The quality of the evidence was very low to
low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks when compared to status quo for the outcome
vegetable intake. When the evidence was subgrouped into children with no health or
developmental conditions and children with autism spectrum disorder, the evidence showed
an important benefit for interventions aimed at improving access to healthy foods and drinks
when compared to status quo for the outcome vegetable intake in both subgroups.

Comparison 5: Interventions aimed at improving access to healthy foods and drinks
(exposure) versus Status quo (including no treatment) - Low socioeconomic status/
disadvantaged populations strata (Mixed strata for parental education, and parental

age)
Two studies contributed to this evidence. The quality of the evidence was low to moderate.

The evidence suggests that there was no important difference for interventions aimed at
improving access to healthy foods and drinks in low socioeconomic groups/disadvantaged
populations when compared to status quo for the outcomes vegetable intake and composite
outcome fruit and vegetable intake.

Comparison 5: Interventions aimed at improving access to healthy foods and drinks
(exposure) versus Status quo (including no treatment) (Mixed strata for level of
socioeconomic deprivation, parental education and parental age) - Sensitivity analysis
for components 1 to 6 of the protocol for outcomes with multiple studies

Seven studies contributed to the sensitivity analysis, with 1 relevant outcome — vegetable
intake.

Component 1: Mode of delivery
The quality of the evidence for this component was very low to low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks delivered electronically (digital games) when
compared to status quo for the outcome vegetable intake. When the evidence was
subgrouped into children with no health or developmental conditions and children with autism
spectrum disorder, the evidence showed an important benefit for interventions aimed at
improving access to healthy foods and drinks delivered using face-to-face interventions when
compared to status quo for the outcome vegetable intake in both subgroups.

The evidence suggests that there was a possible important benefit for interventions aimed at
improving access to healthy foods and drinks delivered face-to-face when compared to
status quo for the outcome vegetable intake.

There was no evidence of important difference or no important difference for interventions
aimed at improving access to healthy foods and drinks delivered using face-to-face and
printed interventions or face-to-face and audio interventions when compared to status quo for
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the outcome vegetable intake. In a subgroup of children without health or developmental
conditions, the evidence showed no evidence of important difference for interventions aimed
at improving access to healthy foods and drinks delivered using face-to-face interventions for
the outcome vegetable intake.

Component 2: Interventions aimed at individuals or groups
The quality of the evidence for this component was very low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks aimed at groups when compared to status quo
for the outcome vegetable intake. In a subgroup of children with autism spectrum disorder or
without health or developmental conditions, the evidence showed an important benefit for
interventions aimed at improving access to healthy foods and drinks aimed at groups when
compared to status quo for the outcome vegetable intake.

There was no important difference for interventions aimed at improving access to healthy
foods and drinks aimed at individuals when compared to status quo for the outcome
vegetable intake.

Component 3: Individualised/tailored interventions or general interventions
The quality of the evidence for this component was very low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks using general interventions aimed at the
population of interest when compared to status quo for the outcome vegetable intake. In a
subgroup of children with autism spectrum disorder or without health or developmental
conditions, the evidence showed an important benefit for interventions aimed at improving
access to healthy foods and drinks using general interventions when compared to status quo
for the outcome vegetable intake.

Component 4: Who delivered the intervention
The quality of the evidence for this component was very low to low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks delivered by healthcare practitioners, health or
social care workers (trained therapists and assistants) (children with autism spectrum
disorder), peer (researcher), or early years professionals (teachers or preschool staff) when
compared to status quo for the outcome vegetable intake.

There was no important difference for interventions aimed at improving access to healthy
foods and drinks delivered by peers or healthy eating and drinking practices’ champions
when compared to status quo for the outcome vegetable intake.

Component 5: Where the intervention was delivered
The quality of the evidence for this component was very low to low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks delivered in nurseries/play groups /schools or
early intervention agencies (children with autism spectrum disorder) when compared to
status quo for the outcome vegetable intake.

There was no important difference for interventions aimed at improving access to healthy
foods and drinks delivered at home at parents’ convenience when compared to status quo
for the outcome vegetable intake.
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Component 6: Behavioural change model, theories, and techniques
The quality of the evidence for this component was very low.

The evidence suggests that there was an important benefit for interventions aimed at
improving access to healthy foods and drinks delivered with no theory mentioned when
compared to status quo for the outcome vegetable intake. When the evidence was
subgrouped into children with no health or developmental conditions and children with autism
spectrum disorder, the evidence showed an important benefit for interventions aimed at
improving access to healthy foods and drinks delivered with no theory mentioned when
compared with status quo for the outcome vegetable intake in both subgroups.

Comparison 6: Multicomponent interventions using information provision plus
behavioural intervention (story book with vegetable superhero and sticker, or cartoon-
like character, or cartoon character brand packaging and stickers) versus information
provision (standard information or healthy eating information) - Overall estimate
(Mixed strata for level of socioeconomic deprivation, parental education and parental

age)
Two studies contributed to this comparison. The quality of the evidence was very low.

The evidence suggests that there was a possible important benefit for multicomponent
intervention using information provision and behavioural intervention (cartoon character
brand packaging and stickers) when compared with healthy eating information provision only
for the outcome vegetable intake.

The evidence suggests that there was an important benefit for provision of information
(standard information) when compared with multicomponent interventions using information
provision and behavioural intervention (story book with vegetable superhero and sticker) for
the outcomes carrot intake and purple cabbage intake.

The evidence suggests that there was an important benefit for provision of information
(standard information) when compared with multicomponent interventions using information
provision and behavioural intervention (story book or digital game with character) for the
outcome purple cabbage intake.

There was no important difference for multicomponent interventions using information
provision and behavioural intervention (story book with vegetable superhero and sticker)
when compared with provision of standard information for the outcomes lettuce intake,
cucumber intake and tomatoes intake. There was important difference for multicomponent
interventions using information provision and behavioural intervention (cartoon-like
characters) when compared with provision of standard information for the outcomes lettuce
intake, carrot intake, cucumber intake and tomatoes intake.

Comparison 7: Multicomponent intervention using information provision plus
interventions aimed at improving access to foods and drinks (exposure) versus status
quo (including no treatment) — Overall estimate (Mixed strata for level of
socioeconomic deprivation, parental education, and parental age)

Two studies contributed to this comparison. The quality of the evidence was very low to low.

The evidence suggests that there was an important benefit for multicomponent intervention
using information provision and interventions aimed at improving access to foods and drinks
(exposure) when compared to status quo for the composite outcome fruit and vegetable
intake (10 weeks intervention).
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There was no important difference for multicomponent intervention using information
provision and interventions aimed at improving access to foods and drinks (exposure) when
compared to status quo for the outcome vegetable intake (4 weeks intervention).

Comparison 7: Multicomponent intervention using information provision plus
interventions aimed at improving access to foods and drinks (exposure) versus status
quo (including no treatment) — Low socio-economic status/ disadvantaged
populations strata (Mixed strata for parental education, and parental age)

One study contributed to this evidence. The quality of the evidence was moderate.

The evidence suggests that there was an important benefit for multicomponent intervention
using information provision and interventions aimed at improving access to foods and drinks
(exposure) in low socioeconomic/disadvantaged groups when compared to status quo for the
outcome fruit and vegetable intake.

Comparison 8: Multicomponent interventions using information provision and/or
education plus behavioural interventions (role modelling) plus interventions aimed at
improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Overall estimate (Mixed
strata for level of socioeconomic deprivation, parental education, and parental age)

Four studies contributed to this evidence. The quality of the evidence was low.

The evidence suggests that there was no important difference for multicomponent
interventions using information provision and behavioural interventions (role modelling) and
interventions aimed at improving access to healthy foods and drinks
(supply/exposure/garden-based intervention) when compared with status quo for all
outcomes (sugared milk drinks, sugared soft drinks, sweet drinks servings, fruit juice, fruit
and vegetable intake, fresh fruit intake, vegetable intake, and BMI z-score).

Comparison 8: Multicomponent interventions using information provision and/or
education plus behavioural interventions (role modelling) plus interventions aimed at
improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Low socioeconomic
status/disadvantaged populations strata (Mixed strata for parental education, and
parental age)

One study contributed to this evidence. The quality of the evidence was moderate.

The evidence suggests that there was an important benefit for multicomponent interventions
using information provision and behavioural interventions (role modelling) and interventions
aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) in low socioeconomic status/disadvantaged groups when compared with status
quo for the outcome fruit and vegetable intake.

Comparison 8: Multicomponent interventions using information provision and/or
education plus behavioural interventions (role modelling) plus interventions aimed at
improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) (Mixed strata for level of
socioeconomic deprivation, parental education, and parental age) — Sensitivity
analysis for components 1 to 6 of the protocol for outcomes with multiple studies

Three studies contributed to this analysis, with 1 outcome — fruit and vegetable intake.

Component 1: Mode of delivery
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The quality of the evidence was very low to low.

There was no important difference for multicomponent interventions using information
provision and behavioural interventions (role modelling) and interventions aimed at improving
access to healthy foods and drinks (supply/exposure/garden-based intervention) delivered
using face-to-face and printed interventions when compared with status quo for the outcome
fruit and vegetable intake.

Component 2: Interventions aimed at individuals or groups
The quality of the evidence was very low to low.

There was no important difference for multicomponent interventions using information
provision and behavioural interventions (role modelling) and interventions aimed at improving
access to healthy foods and drinks (supply/exposure/garden-based intervention) delivered
using interventions aimed at groups when compared with status quo for the outcome fruit
and vegetable intake.

Component 3: Individualised/tailored interventions or general interventions
The quality of the evidence for this component was very low.

The evidence suggests that there was no important difference for multicomponent
interventions using information provision and behavioural interventions (role modelling) and
interventions aimed at improving access to healthy foods and drinks
(supply/exposure/garden-based intervention) delivered using general interventions aimed at
the population of interest when compared with status quo for the outcome fruit and vegetable
intake.

Component 4: Who delivered the intervention
The quality of the evidence for this component was very low to low.

There was no important difference for multicomponent interventions using information
provision and behavioural interventions (role modelling) and interventions aimed at improving
access to healthy foods and drinks (supply/exposure/garden-based intervention) delivered by
peers (including the research team, health educators, gardener, or trained program leader)
when compared with status quo for the outcome fruit and vegetable intake.

Component 5: Where the intervention was delivered
The quality of the evidence for this component was very low to low.

There was no important difference for multicomponent interventions using information
provision and behavioural interventions (role modelling) and interventions aimed at improving
access to healthy foods and drinks (supply/exposure/garden-based intervention) delivered in
nurseries/play groups/schools only or at community venues when compared with status quo
for the outcome fruit and vegetable intake.

Component 6: Behavioural change model, theories, and techniques
The quality of the evidence for this component was very low.

The evidence suggests that there was no important difference for multicomponent
interventions using information provision and behavioural interventions (role modelling) and
interventions aimed at improving access to healthy foods and drinks
(supply/exposure/garden-based intervention) where no theory was mentioned when
compared with status quo for the outcome fruit and vegetable intake.
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Comparison 9: Multicomponent interventions using behavioural intervention (tangible
non-food reward-sticker) plus interventions aimed at improving access to foods and
drinks (exposure) versus status quo (including no treatment) — Overall estimate
(Mixed strata for level of socioeconomic deprivation, parental education, and parental

age)

Two studies contributed to this comparison. The quality of the evidence for this comparison
was low to moderate.

The evidence suggests that there was an important benefit for multicomponent interventions
using behavioural interventions (sticker) and interventions aimed at improving access to
foods and drinks (exposure) when compared to status quo for the outcome vegetable intake
(14 days intervention).

The evidence suggests that there was no important difference for multicomponent
interventions using behavioural interventions (combined sticker and praise) and interventions
aimed at improving access to foods and drinks (exposure) when compared to status quo for
the outcome vegetable intake (3 weeks intervention).

See appendix F for full GRADE tables.
Economic evidence

Included studies

No economic studies were identified which were applicable to this review question. See the
literature search strategy in appendix B and economic study selection flow chart in appendix
G.

Excluded studies

Economic studies not included in this review are listed, and reasons for their exclusion are
provided in appendix J.

Economic model

No economic modelling was undertaken for this review because the committee agreed that
other topics were higher priorities for economic evaluation.

The committee’s discussion and interpretation of the evidence

The outcomes that matter most

Appropriate milk feeding (continued breastfeeding and avoidance of formula milk from age
1), beverage intake (no sugar sweetened drinks and main drinks milk and water), and
appropriate food and nutrient intake patterns including fruits and vegetables were prioritised
as they align with the government advice on healthy eating and drinking for children aged
over 12 months and are directly linked to shaping dietary preferences in later life and can
have lasting implications. Babies or children’s growth and dental health were also prioritised
as critical outcomes by the committee as indicators of healthy eating and drinking. These
were prioritised as they align with the government advice on healthy eating and drinking for
children aged over 12 months and are directly linked to shaping dietary preferences in later
life and can have lasting implications.
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The committee agreed that use of cups and not bottles from 12 months of age in line with
Government guidance and changes in attitude, confidence and knowledge as part of
parent/carer’s intention to change behaviour should also be important outcomes. The latter
was agreed as an important outcome because parent/carer’s attitudes and behaviours have
a direct implication on the eating and drinking practices of their children.

Evidence was found and reported for all outcomes in the protocol.

The quality of the evidence

The quality of the evidence was assessed using GRADE methodology. The quality of the
evidence ranged from moderate to very low and the maijority of evidence was of very low
quality. The main issues with the quality were due to bias arising from the methodological
quality of the studies mostly resulting from lack of blinding, lack of allocation concealment,
loss to follow-up and self-reported outcomes, serious or very serious inconsistency of the
findings across studies, seriously indirect outcomes (study population included children aged
>5 years and the proportion is unclear), and imprecision. Individual studies were assessed
for methodological quality based on their study design. Randomised trials were assessed
using the Cochrane Rob 2.0 tool and cluster randomised studies were assessed using the
Cochrane Risk of Bias 2.0 tool for cluster randomised trials.

Benefits and harms

Overall, the committee thought that the evidence base was large but mainly uninformative in
terms of what interventions could be effective in promoting healthy eating and drinking
practices in children. Relatively few interventions were found to have any effect on outcomes
of interest and some of the outcomes reported were not helpful in determining whether the
intervention had an impact on healthy eating or drinking practices, for example, they reported
on improvement in intake of a single particular vegetable. The committee also discussed that
the comparison group ‘status quo’ may vary between studies, and may differ from current
practice in the UK, making it difficult to interpret the findings. The committee also
acknowledged variability in the pooled interventions as well as variability in the reporting and
measurement of outcomes. Furthermore, the committee noted that the minimal effects seen
in the evidence were only observed in the short term and none of the studies assessed
effects of the interventions in the long term. Regardless, the committee used evidence from
this review as best they could, supported by the qualitative evidence from evidence review R
and their expertise to make recommendations on this topic. They also referred to the
guidance by the Scientific Advisory Committee on Nutrition (SACN) in their report on feeding
young children aged 1 to 5 years (SACN 2023).

The evidence on interventions using information provision or education (versus status quo)
mostly had no effect on the outcomes of intake of sugar sweetened beverages (including fruit
juices and squash), fruit intake, vegetables intake, food and nutrient intake patterns for fat,
sugars and iron intake, growth outcomes (BMI and length), use of cups and bottles, and
knowledge, confidence, attitudes, and practices outcomes. There were some beneficial
effects found in the evidence, for example not using bottles at bedtime (low quality), and for
young children in low socioeconomic status families , ‘never consuming squash’ (low
quality). Sensitivity analysis looking at the different components of the interventions (how and
where intervention was delivered and by whom, whether the intervention was individual or
group-based, whether intervention was tailored or generic, and whether the intervention used
any behavioural change models, techniques or theories) also showed very little effect on the
outcomes. The committee acknowledged the general low quality of the evidence but
concluded that information provision alone does not seem to be sufficient to improve healthy
eating and drinking practices in children.
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Generally, and informed by their experience and the qualitative evidence (in evidence review
R), the committee agreed that one of the barriers to healthy eating in children is lack of
access and exposure to healthy foods. There was evidence that showed that
multicomponent interventions involving information provision and improving access to
healthy foods and drinks by exposure showed an important benefit for increasing fruit and
vegetables intake but not for other outcomes. The committee discussed from their
experience that it would be expected that combination of interventions might result in benefits
although this was not strongly reflected in the evidence. The committee acknowledged that
the evidence showing benefit was of very low quality, but agreed that information provision
should be combined with other measures such as schemes that help people obtain healthy
foods, for example, the Healthy Start scheme, free school meals or local initiatives. This is
particularly relevant for families that experience socioeconomic deprivation and poverty
(especially where such schemes have eligibility criteria based on income). Based on the
qualitative evidence (in evidence review R) and their expertise, the committee also agreed
that healthcare professionals should also where relevant to the families they are supporting,
signpost to local interventions that can help parents and carers build confidence and skills in
preparing and providing healthy foods to their children, such as cook and eat groups which
maybe offered in Family Hubs, although the committee acknowledged the geographical
variation in availability of such services. Lastly, the committee agreed that the information on
healthy eating practices provided alongside signposting and promotion of healthy food and
cooking schemes and programmes, should be independent, non-commercial, evidence-
based and consistent..

The committee acknowledged that from age 1 year onwards, while there are very few routine
contacts with healthcare professionals many families will interact regularly with early years
professionals. The committee agreed that healthcare professionals who see young children
in different settings, their parents or carers and early years professionals caring for children
in nurseries, childminders and other settings play an important role in supporting healthy
eating and advising families about healthy eating and drinking in early childhood. The
committee wanted to highlight some additional important topics which should be included
when discussing healthy eating and drinking in children, based on current government advice
and their expertise, such as the benefits of homemade food (without adding sugar, salt or
sweetening agents), the importance of families eating together, encouraging children to
repeatedly handle and taste a wide range of fruits and vegetables, and avoiding food-based
rewards. These are discussed in more detail in the qualitative evidence review R.

Evidence on behavioural interventions such as role modelling (showing an example) and
using praise and rewards (such as stickers) also largely showed no effect on outcomes of
interest, apart from some benefit on vegetable intake, particularly if the intervention was
aimed at individuals rather than groups. Again the quality of the evidence was of low or very
low quality and committee were not confident that the evidence truly reflected the impact
such interventions, could potentially have on children’s eating habits. The committee agreed
to recommend that families should be encouraged to eat together, and that parents and
carers can set a good example through the food choices they make for themselves. They
also recommended that parents should be advised not to use food-based rewards (such as
snacks or other treats) because this can contribute to unhealthy eating but instead they could
use stickers or other non-food based rewards for their children.

The sensitivity analysis on the evidence on information provision or education according to
different modes of information delivery (face-to-face, printed materials, audio or visual
resources) showed inconsistent findings but mainly no effect. The committee did not find the
evidence to be helpful to inform recommendations but discussed that in their experience,
online sources of information are useful for parents and carers to have as a reference and
recommended that when information is being provided to families about healthy eating and
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drinking, printed and online sources of information should be used to complement and
reinforce the discussions. The committee signposted to available NHS resources such as
Start for Life materials. They also discussed that there are non-NHS/non-government
affiliated organisations that provide independent, non-commercial and evidence-based
information for families, for example, the charity First Steps Nutrition Trust. The committee
were very aware of the influence that promotional and marketing efforts by commercial
companies may have on parents and carers food choices and how these companies may
give misleading or not evidence-based information that go against government guidance so
they discussed the importance of the information being non-commercial, independent and
evidence-based.

The committee discussed the important role that early years settings play in promoting,
encouraging and enabling healthy eating in children. Although limited in terms of quantity and
quality, the committee noted that there was some evidence of benefit on vegetable intake
when information provision or education was delivered by early years professionals to pre-
school children. The committee discussed the recommendations aimed at early years
settings in the NICE guideline on overweight and obesity management [ADD LINK WHEN
PUBLISHED] and agreed that it is important to make recommendations for early years
professionals on their role on promoting healthy eating and drinking in children, and not just
on overweight and obesity management, although the topics do overlap. So the committee
drew on the limited evidence from this review, the qualitative evidence in evidence review R
and their expertise to make a recommendation for the early years settings to prioritise
healthy eating and drinking, adopting a whole setting approach (i.e. an approach
encompassing the provision of healthy meals, drinks and snacks meeting Government
guidelines, served in an appropriate manner, as well as food related education and activities
such as cooking and growing) . See further discussion and detail about the recommendation
in evidence review R.

Cost effectiveness and resource use

No economic evidence was identified in this area. The recommendations are expected to
have low-to-moderate resource implications to commissioners and providers of services
relating to the additional time required to ensure that healthcare professionals have
independent and non-commercial, evidence-based, and consistent information about healthy
eating and drinking for children aged 1 to 5 years (which may require additional training) and
to provide appropriate information and advice to parents on their children’s healthy eating
and drinking, according to the child’s and family’s individual circumstances. However, it was
noted that some information on this issue is already provided to parents in current practice.
The recommendations for early year settings reflect current government advice, but might
have resource implications for settings where the recommendations are not already being
actioned. The committee agreed that the recommendations are expected to result in clinical
benefits for the children aged 1 to 5 years and cost-savings for the healthcare service by
promoting adoption of healthy eating habits, which in turn, is likely to lead to future positive
outcomes such as the children’s weighing within a healthy range, prevention of diabetes and
better oral health; these benefits and associated cost-savings are anticipated to outweigh, at
least partially, implementation costs.

Recommendations supported by this evidence review

This evidence review supports recommendations 1.5.11 to 1.5.13. Other evidence supporting
these recommendations can be found in the evidence review R on facilitators and barriers to
increase the uptake of government advice on appropriate and timely introduction to solids
and healthy eating and drinking in children.
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Appendices

Appendix A Review protocols

Review protocol for review question: What interventions are effective to promote healthy eating and drinking practices,
including complementary feeding, in children from 12 months to 5 years (in line with government advice)?

Table 3: Review protocol

Field
PROSPERO

registration number
Review title
Review question

Objective

Searches

Content
CRD42022376770

Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5

years (in line with government advice)

What interventions are effective to promote healthy eating and drinking practices, including complementary feeding, in children from

12 months to 5 years (in line with government advice)?

To determine which interventions are the most effective to promote healthy eating and drinking practices, including complementary

feeding, in children from 12 months to 5 years.

The following databases will be searched:

e Cochrane Central Register of Controlled Trials (CENTRAL)
e Cochrane Database of Systematic Reviews (CDSR)

e Embase

e Emcare

e MEDLINE

o Epistemonikos

e CINAHL

o International Health Technology Assessment database
e HTA

Searches will be restricted by:
e English language only
e human studies only.
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Field

Condition or domain
being studied

Population

Intervention

Content

The full search strategies for MEDLINE database will be published in the final review. For each search, the principal database
search strategy is quality assured by a second information scientist using an adaptation of the PRESS 2015 Guideline Evidence-
Based Checklist.

Healthy eating and drinking practices for children from 12 months to 5 years

Inclusion:
o children from 12 months to 5 years and their parents, carers or early years professionals.

Note: interventions delivered before 12 months after birth (but not during the antenatal period) will also be eligible for inclusion, as
long as all other aspects of the protocol criteria are met. This is because these interventions may be delivered at any point after
birth. The outcomes should however be measured between 12 months and 5 years.

Exclusion:
o children following a specific diet for a medical condition.

Interventions will be included if the main aim is to promote heathy eating and drinking practices in the population of
interest. Interventions will be organised according to the following groups:

intervention group 1: interventions using information provision and/or education to enhance healthy eating and drinking practices
intervention group 2: behavioural interventions (for example, role modelling or interventions using praise and rewards)

intervention group 3: interventions aimed at improving access to heathy foods and drinks (that is, provision of healthy food/drink,
welfare schemes designed to enable access to healthy food/drink)

intervention group 4: multicomponent interventions (interventions that combine more than 1 intervention listed above).

The committee anticipated that, along with the intervention, studies would report at least 1 domain for each of the components
noted below. Sensitivity analyses will be done according to these if enough data is available.

e Component 1: mode of delivery:
o face-to-face (in person, videoconference)
o printed
o electronic
o audio
o visual

Maternal and child nutrition: evidence reviews for interventions to promote
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Field Content
o textual (involving written text).

e Component 2: intervention aimed at individuals or groups:
o individual based
o group based.

e Component 3: individualised /tailored interventions or general:
o on demand, tailored interventions based on needs
o general, aimed to all the population of interest.

e Component 4: who delivers the intervention:
o healthcare practitioner, health or social care worker (report what type)
o peer (person with professional education on providing information and education on healthy eating and drinking practices)
o healthy eating and drinking practices ‘champion’
o early years professionals.

Component 5: where is the intervention delivered:
o during home visits
o healthcare settings
o community pharmacies
o community venues
o religious settings
o nurseries/ play groups/ schools
o other (report what type).

e Component 6: behaviour change models, techniques and theories:

o trans-theoretical model (stages change)

o theory of planned behaviour

o theory of reasoned action

o health protection theory

o protection motivation theory

o social cognitive theory

o perceptions of risk
Maternal and child nutrition: evidence reviews for interventions to promote
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Field

Comparator

Types of study to be
included

Other exclusion
criteria

Context

Primary outcomes
(critical outcomes)

Content
o Other (report what type)
o No theory mentioned.
o Another intervention
o Status quo/treatment as usual (as defined by study authors, includes no treatment)
e Time (before and after)
Include published full-text papers:
o systematic reviews of RCTs
¢ parallel RCTs
o if insufficient parallel RCTs*:
o quasi-randomised controlled trials
o non-randomised controlled trials/Prospective cohort studies
o retrospective cohort studies
o historically controlled studies
o ecological studies (geographical)
o controlled before-and-after studies (including before and after surveys).

*Non-randomised studies will be considered for inclusion if insufficient RCT evidence is available for guideline decision making.
Sufficiency will be judged taking into account factors including number/quality/sample size of RCTs, outcomes reported and
availability of data from subgroups of interest.

Conference abstracts will not be included because these do not typically have sufficient information to allow full critical appraisal.

Setting:
¢ countries other than high income countries (as defined by the OECD).

If any study or systematic review includes <1/3 of parents and carers or early years professionals who received any of the
interventions in the above setting, it will be considered for inclusion but, if included, the evidence will be downgraded for
indirectness.

Intervention:
e population-level interventions (for example, TV and online advertising).

The population of this guideline may overlap with the population of women included in other NICE guidelines (such as postnatal
care, antenatal care, pregnancy and complex social factors or obesity prevention).

Babies/children outcomes:
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Field

Secondary
outcomes (important
outcomes)

Data extraction
(selection and
coding)

Risk of bias (quality)
assessment

Strategy for data
synthesis

Content
o appropriate milk feeding (continued breastfeeding and avoidance of formula from age 1)
e beverage intake (sugar sweetened and any other beverages except milk and water)

e food and nutrient intake patterns, including fruits and vegetables and scores from validated scales, such as the Dietary Diversity
Score (DSS) and Healthy Eating Index (HEI), diet quality indices (DQI) and Healthy Dietary Habits Index (HDHI)

e babies or children’s growth (length or BMI)
¢ dental health.

e Use of cups and bottles
e Changes in attitude, confidence and knowledge as part of parent/carer’s intention to change behaviour

All references identified by the searches and from other sources will be uploaded into EPPI and de-duplicated.

Titles and abstracts of the retrieved citations will be screened to identify studies that potentially meet the inclusion criteria outlined in
the review protocol.

Duplicate screening will not be undertaken for this question.

Full versions of the selected studies will be obtained for assessment. Studies that fail to meet the inclusion criteria once the full
version has been checked will be excluded at this stage. Each study excluded after checking the full version will be listed, along
with the reason for its exclusion.

A standardised form will be used to extract data from studies. The following data will be extracted: study details (reference, country
where study was carried out, type and dates), participant characteristics, inclusion and exclusion criteria, details of the interventions
if relevant, setting and follow-up, relevant outcome data and source of funding. One reviewer will extract relevant data into a
standardised form, and this will be quality assessed by a senior reviewer.

Quality assessment of individual studies will be performed using the following checklists:

e ROBIS tool for systematic reviews

e Cochrane RoB tool v.2 for RCTs and quasi-RCTs

e Cochrane ROBINS-I tool for non-randomised (clinical) controlled trials and cohort studies
¢ JBI checklist for prevalence studies

o Effective Practice and Organisation of Care (EPOC) RoB Tool for before-and-after studies

The quality assessment will be performed by one reviewer and this will be quality assessed by a senior reviewer.
Intervention review:

Quantitative findings will be formally summarised in the review. Where multiple studies report on the same outcome for the same
comparison, meta-analyses will be conducted using Cochrane Review Manager software.
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Field Content

A fixed effect meta-analysis will be conducted and data will be presented as risk ratios if possible or odds ratios when required (for
example, if only available in this form in included studies) for dichotomous outcomes, and mean differences or standardised mean
differences for continuous outcomes. Heterogeneity in the effect estimates of the individual studies will be assessed using the I2
statistic. Alongside visual inspection of the point estimates and confidence intervals, I? values of greater than 50% and 80% will be
considered as significant and very significant heterogeneity, respectively. Heterogeneity will be explored as appropriate using
sensitivity analyses and pre-specified subgroup analyses. If heterogeneity cannot be explained through subgroup analysis then a
random effects model will be used for meta-analysis, or the data will not be pooled.

The confidence in the findings across all available evidence will be evaluated for each outcome using an adaptation of the ‘Grading
of Recommendations Assessment, Development and Evaluation (GRADE) toolbox’ developed by the international GRADE working
group: http://www.gradeworkinggroup.org/

Minimally important differences:

¢ validated scales/continuous outcomes: published MIDs where available

¢ all other outcomes & where published MIDs are not available: 0.8 and 1.25 for all relative dichotomous outcomes ; +/- 0.5x control
group SD for continuous outcomes.

Analysis of Evidence will be stratified by:
subgroups e level of socioeconomic deprivation/parental education/parental age.

Evidence will be subgrouped by the following only in the event that there is significant heterogeneity in outcomes:
e geographical variation for example places without adequate provision of primary care (outside cities).
e religion and cultural considerations
¢ babies or children with disabilities and other physical and mental health conditions
e babies and children with developmental problems
o ethnicity:

o White/White British

o Asian/Asian British

o Black/African/Caribbean/Black British

o Mixed/Multiple ethnic groups

o other ethnic group.
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Field Content

Where evidence is stratified or subgrouped the committee will consider on a case by case basis if separate recommendations
should be made for distinct groups. Separate recommendations may be made where there is evidence of a differential effect of
interventions in distinct groups. If there is a lack of evidence in one group, the committee will consider, based on their experience,
whether it is reasonable to extrapolate and assume the interventions will have similar effects in that group compared with others.

Type and method of Intervention
eviews O Diagnostic
O Prognostic
O Qualitative
O Epidemiologic
O Service Delivery
O Other (please specify)
Language English
Country England
Anticipated or actual  17/11/2022
start date
Anticipated 22/11/2023
completion date
Stage of review at Review stage Started Completed
time of this
submission
Preliminary searches [ v
Piloting of the study selection process M v
Formal screening of search results against [ 2
eligibility criteria
Data extraction [ v
Risk of bias (quality) assessment [ v
Data analysis [ v
Named contact 5a. Named contact

National Institute for Health and Care Excellence (NICE)
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Field

Review team
members

Funding
sources/sponsor

Conflicts of interest

Collaborators

Other registration
details

URL for published
protocol

Dissemination plans

Content

5b. Named contact e-mail
mandcnutrition@nice.org.uk

5c. Organisational affiliation of the review
National Institute for Health and Care Excellence (NICE)

From the National Guideline Alliance:
e senior Systematic Reviewer
o systematic Reviewer

This systematic review is being completed by the National Institute for Health and Care Excellence (NICE)

All guideline committee members and anyone who has direct input into NICE guidelines (including the evidence review team and
expert witnesses) must declare any potential conflicts of interest in line with NICE’s code of practice for declaring and dealing with
conflicts of interest. Any relevant interests, or changes to interests, will also be declared publicly at the start of each guideline
committee meeting. Before each meeting, any potential conflicts of interest will be considered by the guideline committee Chair and
a senior member of the development team. Any decisions to exclude a person from all or part of a meeting will be documented. Any
changes to a member’s declaration of interests will be recorded in the minutes of the meeting. Declarations of interests will be
published with the final guideline.

Development of this systematic review will be overseen by an advisory committee who will use the review to inform the
development of evidence-based recommendations in line with section 3 of Developing NICE guidelines: the manual. Members of
the guideline committee are available on the NICE website: https://www.nice.org.uk/quidance/indevelopment/gid-ng10191

None

https://www.crd.york.ac.uk/PROSPEROQO/display record.php?RecordID=376770

NICE may use a range of different methods to raise awareness of the guideline. These include standard approaches such as:
¢ notifying registered stakeholders of publication
¢ publicising the guideline through NICE’s newsletter and alerts

e issuing a press release or briefing as appropriate, posting news articles on the NICE website, using social media channels, and
publicising the guideline within NICE.
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Field Content
Keywords Healthy eating and drinking, children under 5 years
Details of existing Not applicable

review of same topic
by same authors

Current review O Ongoing

Szl O Completed but not published
Completed and published
O Completed, published and being updated
O Discontinued

Additional None

information

Details of final www.nice.org.uk

publication

BMI: body mass index; CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of Controlled Trials; CINAHL: Cumulated Index to Nursing and
Allied Health Literature; GRADE: Grading of Recommendations Assessment, Development and Evaluation; HTA: Health Technology Assessment; MID: minimally important
difference; NGA: National Guideline Alliance; NICE: National Institute for Health and Care Excellence; OECD: Organisation for Economic Co-operation and Development; PRESS:
Pee Review of Electronic Search Strategies; RCT: randomised controlled trial; RoB: risk of bias; SD: standard deviation
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Appendix B Literature search strategies

Literature search strategies for review question: What interventions are effective to
promote healthy eating and drinking practices, including complementary feeding,
in children from 12 months to 5 years (in line with government advice)?

This was a combined search to cover both this review and review question in evidence review N.

Effectiveness searches

Database: MEDLINE

Date of last search: 21/11/2022

# Searches

1. exp Parents/

2. family relations/ or exp maternal behavior/ or exp parent-child relations/ or parenting/ or paternal behavior/ or Infant
Care/

3. (famil* or father* or husband* or mother* or partner* or spous™ or maternal* or parent* or paternal* or grandparent* or

care giver* or caregiver® or guardian®).ti,ab.

4. exp Child/ or exp Infant/ or Minors/ or exp Pediatrics/ or pediatric nursing/

o

(child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or

preschool* or schoolchild* or school age? Or toddler*).ti,ab.

6. (child* or baby or babies or infan* or juvenile? Or kindergar* or p?ediatric* or schoolchild* or school age?).jw,nw.

7. or/1-6

8. Weaning/ or Infant Food/

9. Child Nutritional Physiological Phenomena/ or Maternal Nutritional Physiological Phenomena/ or Infant Nutritional
Physiological Phenomena/

10. ((complementary or supplement* or introduc*) adj2 (feed* or food*)).ti,ab.

11. (((solid or baby or soft or finger or mash* or puree* or infant*) adj2 (food* or fruit* or veg*)) or solids or babyfood*).ti,ab.

12. wean*.ti,ab.

13. or/8-12

14. Diet/ or Diet, Healthy/
15. Feeding Behavior/

16. Nutritive Value/ or Nutritional Requirements/ or Energy Intake/
17. fruit/ or vegetables/
18. ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) adj4 (habit* or behavio* or attitude* or belief* or

practice*)).ti,ab.

19. ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) adj4 (intake or consum* or requirement* or value*)).ti,ab.

20. ((health* or balance* or nutrition*) adj4 (food* or eat* or diet*)).ti,ab.

21. family food*.ti,ab.

22. sodium, dietary/ or sodium chloride, dietary/

23. artificially sweetened beverages/ or sugar-sweetened beverages/ or carbonated beverages/

24. (((salt* or sugar* or sodium) adj2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection*).ti,ab.

25. ((soft or fizzy or sugar®) adj1 (drink* or beverage*)).ti,ab.

26. or/14-25
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# Searches

27. 13 or 26

28. 7 and 27

29. *Access to Information/ or *Information Centers/ or *Information Services/ or *Information Dissemination/ or *Information

Seeking Behavior/ or “Communication/ or *Communications Media/ or *Consumer Health Information/ or exp *Health
Information Management/ or *Health Communication/ or *Health Promotion/ or *Health Education/ or exp *Patient
Education as Topic/ or *Patient Education Handout/ or *Pamphlets/ or *Posters as topic/ or *Audiovisual aids/ or *Books,
illustrated/ or *Medical illustration/ or *Computers, Handheld/ or *Decision Support Systems, Clinical/ or *Internet/ or
*Internet-Based Intervention/ or *Social Media/ or *Social Networking/ or *Mobile Applications/ or *Blogging/ or
*Electronic Mail/ or exp *Cell phone/ or *Hotlines/ or *Telephone/ or *Teaching materials/

30. ((inform* or educat* or advice or support* or guid*) adj4 (access* or dissem* or model* or need* or program* or provid*
or provision or requir* or shar* or service* or seek* or network* or centre* or center*)).ti.

31. ((medical or health or electronic or virtual) adj4 (inform* or educat® or support® or learn* or guid*)).ti.

32. (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-mail*
or facebook or facetime or face time or forum* or handout* or hand-out* or helpline* or hotline* or internet* or ipad* or
iphone* or leaflet* or myspace or online or magazine* or mobile phone* or newsletter* or online or pamphlet* or palm
pilot* or personal digital assistant* or pocket pc* or podcast* or poster? Or skype* or smartphone* or smart phone* or

social media or social network* or sms or text messag* or twitter or tweet* or video* or web* or wiki* or written or

youtube®).ti.
33. (mobile* adj2 app®).ti.
34. *Therapy, Computer-Assisted/ or *Telemedicine/
35. *Diet Therapy/ or *Behavior Therapy/ or *Empowerment/
36. *health behavior/ or *health knowledge, attitudes, practice/
37. ((behavio* or diet* or nutrition*) adj2 (therap* or intervention* or modif* or change* or treat* or train* or support* or

strateg® or program* or educat*)).ti.
38. (health* adj2 (behavio* or belief*)).ti.
39. role model™ ti.
40. *Access to Healthy Foods/ or *Food Assistance/ or *Dietary Services/ or *Food Security/
41. exp *Social Support/
42. *social welfare/ or *child welfare/ or *infant welfare/
43. ((government* or federal or welfare or aid* or social security or relief) adj2 (advice or guid* or support* or sponsor* or

service* or grant* or scheme* or program* or provide* or provision* or assist* or gift* or handout* or donat* or voucher*

or subsid®)).ti.
44. ((food* or nutrition*) adj2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur*)).ti.
45, ((social* or communit*) adj2 (support* or intervention*)).ti.

46. or/29-45

47. 28 and 46

48. letter/

49. editorial/

50. news/

51. exp historical article/

52. Anecdotes as Topic/

53. comment/

54. case report/

55. (letter or comment™).ti.

56. or/48-55

57. randomized controlled trial/ or random*.ti,ab.

58. 56 not 57
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59. animals/ not humans/

60. exp Animals, Laboratory/
61. exp Animal Experimentation/
62. exp Models, Animal/

63. exp Rodentia/

64. (rat or rats or mouse or mice).ti.
65. or/58-64

66. 47 not 65

67. limit 66 to English language

68. Meta-Analysis/
69. Meta-Analysis as Topic/

70. (meta analy* or metanaly* or metaanaly*).ti,ab.

71. ((systematic* or evidence*) adj2 (review* or overview®)).ti,ab.

72. (reference list* or bibliograph* or hand search* or manual search* or relevant journals).ab.

73. (search strategy or search criteria or systematic search or study selection or data extraction).ab.

74. (search* adj4 literature).ab.

75. (medline or pubmed or cochrane or embase or psychlit or psyclit or psychinfo or psycinfo or cinahl or science citation

index or bids or cancerlit).ab.

76. cochrane.jw.

77. or/68-76

78. randomized controlled trial.pt.
79. controlled clinical trial.pt.

80. pragmatic clinical trial.pt.

81. randomi#ed.ab.
82. placebo.ab.

83. drug therapy.fs.
84. randomly.ab.

85. trial.ab.

86. groups.ab.

87. or/78-86

88. Clinical Trials as topic.sh.
89. trial.ti.

90. or/78-82,84,88-89

91. 67 and (77 or 90)

92. Observational Studies as Topic/
93. Observational Study/

94. Epidemiologic studies/

95. exp case control studies/

96. exp Cohort Studies/

97. Cross-Sectional Studies/

98. Controlled Before-After Studies/
99. Historically Controlled Study/
100. Interrupted Time Series Analysis/
101.  Comparative Study.pt.

102.  case control$.tw.

103. case series.tw.

104. (cohort adj (study or studies)).tw.
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105.  cohort analy$.tw.

106. (follow up adj (study or studies)).tw.

107. (observational adj (study or studies)).tw.

108.  longitudinal.tw.

109. prospective.tw.

110.  retrospective.tw.

111.  cross sectional.tw.

112.  or/92-111

113. 67 and 112

114. 113 not 91

115.  afghanistan/ or africa/ or africa, northern/ or africa, central/ or africa, eastern/ or "africa south of the sahara"/ or africa,
southern/ or africa, western/ or albania/ or algeria/ or andorra/ or angola/ or "antigua and barbuda"/ or argentina/ or
armenia/ or azerbaijan/ or bahamas/ or bahrain/ or bangladesh/ or barbados/ or belize/ or benin/ or bhutan/ or bolivia/ or
borneo/ or "bosnia and herzegovina"/ or botswana/ or brazil/ or brunei/ or bulgaria/ or burkina faso/ or burundi/ or cabo
verde/ or cambodia/ or cameroon/ or central african republic/ or chad/ or exp china/ or comoros/ or congo/ or cote
d'ivoire/ or croatia/ or cuba/ or "democratic republic of the congo"/ or cyprus/ or djibouti/ or dominica/ or dominican
republic/ or ecuador/ or egypt/ or el salvador/ or equatorial guinea/ or eritrea/ or eswatini/ or ethiopia/ or fiji/ or gabon/ or
gambia/ or "georgia (republic)"/ or ghana/ or grenada/ or guatemala/ or guinea/ or guinea-bissau/ or guyana/ or haiti/ or
honduras/ or independent state of samoa/ or exp india/ or indian ocean islands/ or indochina/ or indonesia/ or iran/ or
irag/ or jamaica/ or jordan/ or kazakhstan/ or kenya/ or kosovo/ or kuwait/ or kyrgyzstan/ or laos/ or lebanon/ or
liechtenstein/ or lesotho/ or liberia/ or libya/ or madagascar/ or malaysia/ or malawi/ or mali/ or malta/ or mauritania/ or
mauritius/ or mekong valley/ or melanesia/ or micronesia/ or monaco/ or mongolia/ or montenegro/ or morocco/ or
mozambique/ or myanmar/ or namibia/ or nepal/ or nicaragua/ or niger/ or nigeria/ or oman/ or pakistan/ or palau/ or exp
panama/ or papua new guinea/ or paraguay/ or peru/ or philippines/ or qatar/ or "republic of belarus"/ or "republic of
north macedonia"/ or romania/ or exp russia/ or rwanda/ or "saint kitts and nevis"/ or saint lucia/ or "saint vincent and the
grenadines"/ or "sao tome and principe"/ or saudi arabia/ or serbia/ or sierra leone/ or senegal/ or seychelles/ or
singapore/ or somalia/ or south africa/ or south sudan/ or sri lanka/ or sudan/ or suriname/ or syria/ or taiwan/ or
tajikistan/ or tanzania/ or thailand/ or timor-leste/ or togo/ or tonga/ or "trinidad and tobago"/ or tunisia/ or turkmenistan/
or uganda/ or ukraine/ or united arab emirates/ or uruguay/ or uzbekistan/ or vanuatu/ or venezuela/ or vietham/ or west
indies/ or yemen/ or zambia/ or zimbabwe/

116.  "organisation for economic co-operation and development"/

117.  australasia/ or exp australia/ or austria/ or baltic states/ or belgium/ or exp canada/ or chile/ or colombia/ or costa rica/ or
czech republic/ or exp denmark/ or estonia/ or europe/ or finland/ or exp france/ or exp germany/ or greece/ or hungary/
or iceland/ or ireland/ or israel/ or exp italy/ or exp japan/ or korea/ or latvia/ or lithuania/ or luxembourg/ or mexico/ or
netherlands/ or new zealand/ or north america/ or exp norway/ or poland/ or portugal/ or exp "republic of korea"/ or
"scandinavian and nordic countries"/ or slovakia/ or slovenia/ or spain/ or sweden/ or switzerland/ or turkey/ or exp united
kingdom/ or exp united states/

118.  european union/

119.  developed countries/

120. or/116-119

121. 115 not 120

122. 91 not 121

123. 114 not 121

Database: Embase

Date of last search: 21/11/2022

i, exp parent/
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# Searches

2. family relation/ or exp child parent relation/ or infant care/

3. (famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent* or
care giver* or caregiver® or guardian®).ti,ab.

43 child/ or exp infant/ or preschool child/ or school child/ or toddler/ or "minor (person)"/

3. pediatrics/ or child psychiatry/ or pediatric emergency medicine/ or pediatric nursing/

6 (child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or
preschool* or schoolchild* or school age? Or toddler*).ti,ab.

7. (child* or baby or babies or infan* or juvenile? Or kindergar* or p?ediatric* or schoolchild* or school age?).jw.

8. or/1-7

9. weaning/ or infant feeding/ or baby food/

10. complementary feeding/

1. child nutrition/ or maternal nutrition/ or infant nutrition/

12. ((complementary or supplement* or introduc*) adj2 (feed* or food*)).ti,ab.

13. (((solid or baby or soft or finger or mash* or puree* or infant*) adj2 (food* or fruit* or veg*)) or solids or babyfood*).ti,ab.

14. wean*.ti,ab.

15. or/9-14

16. diet/ or healthy diet/

17. feeding behavior/ or eating habit/ or dietary pattern/

18. nutritional value/

19. nutritional requirement/

20. food intake/ or energy consumption/

21. dietary intake/ or caloric intake/ or exp nutrient intake/

22. fruit/ or vegetable/

28. vegetable consumption/

24. ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) adj4 (habit* or behavio* or attitude* or belief* or
practice)).ti,ab.

25. ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) adj4 (intake or consum* or requirement* or value*)).ti,ab.

26. ((health* or balance* or nutrition*) adj4 (food* or eat* or diet*)).ti,ab.

27. family food*.ti,ab.

28. sodium intake/ or salt intake/ or sodium restriction/ or high sodium intake/

29. artificially sweetened beverage/ or sweetened beverage/ or sugar-sweetened beverage/ or sweetening agent/

30. (((salt* or sugar* or sodium) adj2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection®).ti,ab.

31. ((soft or fizzy or sugar*) adj1 (drink* or beverage*)).ti,ab.

32. or/16-31

33. 15 or 32

34. 8 and 33

35. *access to information/ or *information/ or *information center/ or *information service/ or *information dissemination/ or
*information seeking/ or *help seeking behavior/ or *interpersonal communication/ or *communication/ or *consumer
health information/ or *medical information system/ or *health promotion/ or *health education/ or *education program/
or *patient education/ or *patient information/ or *medical information/ or *publication/ or *visual information/ or
*personal digital assistant/ or exp *decision support system/ or *patient decision making/ or *internet/ or *web-based
intervention/ or *web browser/ or *social media/ or *blogging/ or *social network/ or *mobile application/ or *e-mail/ or
*email support/ or *text messaging/ or *text messaging support/ or *hotline/ or *telephone/ or *telephone support/ or exp
*mobile phone/ or *teleconsultation/ or exp *teaching/

36. ((inform* or educat* or advice or support® or guid*) adj4 (access* or dissem* or model* or need* or program* or provid*
or provision or requir* or shar* or service* or seek* or network* or centre* or center*)).ti.

37. ((medical or health or electronic or virtual) adj4 (inform* or educat* or support* or learn* or guid*)).ti.

38. (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-mail*
or facebook or facetime or face time or forum* or handout* or hand-out* or helpline* or hotline* or internet* or ipad* or
iphone* or leaflet* or myspace or online or magazine* or mobile phone* or newsletter* or online or pamphlet* or palm
pilot* or personal digital assistant* or pocket pc* or podcast* or poster? Or skype* or smartphone* or smart phone* or
social media or social network* or sms or text messag* or twitter or tweet* or video* or web* or wiki* or written or
youtube®).ti.

39. (mobile* adj2 app*).i.

40. *computer assisted therapy/ or *telehealth/ or *telemedicine/

41.

*diet therapy/ or *behavior therapy/ or *empowerment/ or *lifestyle modification/
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# Searches

42. *health behavior/ or *attitude to health/

43. ((behavio* or diet* or nutrition*) adj2 (therap* or intervention* or modif* or change* or treat* or train* or support* or
strateg® or program* or educat®)).ti.

44. (health* adj2 (behavio* or belief*)).ti.

45. role model*.ti.

46. *healthy food access/ or *food assistance/ or *dietary service/ or *food security/

4a7. exp *social support/

48. *social welfare/ or *child welfare/ or *infant welfare/

49. ((government* or federal or welfare or aid* or social security or relief) adj2 (advice or guid* or support* or sponsor* or
service* or grant* or scheme™ or program* or provide* or provision®* or assist* or gift* or handout* or donat* or voucher®
or subsid®)).ti.

50. ((food* or nutrition*) adj2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur*)).ti.

51. ((social* or communit*) adj2 (support* or intervention*)).ti.

52. or/35-51

53. 34 and 52

54. letter.pt. or letter/

55. note.pt.

56. editorial.pt.

57. case report/ or case study/

58. (letter or comment*).ti.

59. or/54-58

60. randomized controlled trial/ or random*.ti,ab.

61. 59 not 60

62. animal/ not human/

63. nonhuman/

64. exp Animal Experiment/

65. exp Experimental Animal/

66. animal model/

67. exp Rodent/

68. (rat or rats or mouse or mice).ti.

69. or/61-68

70. 53 not 69

7. limit 70 to English language

72. (conference abstract™ or conference review or conference paper or conference proceeding).db,pt,su.

73. 71 not 72

74. systematic review/

75. meta-analysis/

76. (meta analy* or metanaly* or metaanaly*).ti,ab.

7. ((systematic or evidence) adj2 (review* or overview*)).ti,ab.

78. (reference list* or bibliograph* or hand search* or manual search* or relevant journals).ab.

79. (search strategy or search criteria or systematic search or study selection or data extraction).ab.

80. (search* adj4 literature).ab.

81. (medline or pubmed or cochrane or embase or psychlit or psyclit or psychinfo or psycinfo or cinahl or science citation
index or bids or cancerlit).ab.

82. ((pool* or combined) adj2 (data or trials or studies or results)).ab.

83. cochrane.jw.

84. or/74-83

85. random?*.ti,ab.

86. factorial*.ti,ab.

87. (crossover* or cross over*).ti,ab.

88. ((doubl* or singl*) adj blind*).ti,ab.

89. (assign* or allocat* or volunteer* or placebo*).ti,ab.

90.

crossover procedure/
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# Searches
91. single blind procedure/
92. randomized controlled trial/

93. double blind procedure/
94. 0r/85-93

95. 73 and (84 or 94)

96. Clinical study/

97. Case control study/
98. Family study/
99. Longitudinal study/

100.  Retrospective study/

101. comparative study/

102.  Pprospective study/

103. Randomized controlled trials/
104. 102 not 103

105. Cohort analysis/

1086. cohort analy$.tw.

107. (Cohort adj (study or studies)).tw.

108. (Case control$ adj (study or studies)).tw.
109. (follow up adj (study or studies)).tw.

110. (observational adj (study or studies)).tw.
111. (epidemiologic$ adj (study or studies)).tw.
112.  (cross sectional adj (study or studies)).tw.
113. case series.tw.

114.  prospective.tw.

115. retrospective.tw.

116.  0r/96-101,104-115
17. 73 and 116
118. 117 not 95

119. afghanistan/ or africa/ or "africa south of the sahara"/ or albania/ or algeria/ or andorra/ or angola/ or argentina/ or
"antigua and barbuda"/ or armenia/ or exp azerbaijan/ or bahamas/ or bahrain/ or bangladesh/ or barbados/ or belarus/
or belize/ or benin/ or bhutan/ or bolivia/ or borneo/ or exp "bosnia and herzegovina"/ or botswana/ or exp brazil/ or
brunei darussalam/ or bulgaria/ or burkina faso/ or burundi/ or cambodia/ or cameroon/ or cape verde/ or central africa/
or central african republic/ or chad/ or exp china/ or comoros/ or congo/ or cook islands/ or cote d'ivoire/ or croatia/ or
cuba/ or cyprus/ or democratic republic congo/ or djibouti/ or dominica/ or dominican republic/ or ecuador/ or el
salvador/ or egypt/ or equatorial guinea/ or eritrea/ or eswatini/ or ethiopia/ or exp "federated states of micronesia"/ or
fiji/ or gabon/ or gambia/ or exp "georgia (republic)"/ or ghana/ or grenada/ or guatemala/ or guinea/ or guinea-bissau/
or guyana/ or haiti/ or honduras/ or exp india/ or exp indonesia/ or iran/ or exp iraq/ or jamaica/ or jordan/ or
kazakhstan/ or kenya/ or kiribati/ or kosovo/ or kuwait/ or kyrgyzstan/ or laos/ or lebanon/ or liechtenstein/ or lesotho/ or
liberia/ or libyan arab jamahiriya/ or madagascar/ or malawi/ or exp malaysia/ or maldives/ or mali/ or malta/ or
mauritania/ or mauritius/ or melanesia/ or moldova/ or monaco/ or mongolia/ or "montenegro (republic)"/ or morocco/ or
mozambique/ or myanmar/ or namibia/ or nauru/ or nepal/ or nicaragua/ or niger/ or nigeria/ or niue/ or north africa/ or
oman/ or exp pakistan/ or palau/ or palestine/ or panama/ or papua new guinea/ or paraguay/ or peru/ or philippines/ or
polynesia/ or gatar/ or "republic of north macedonia"/ or romania/ or exp russian federation/ or rwanda/ or sahel/ or
"saint kitts and nevis"/ or "saint lucia"/ or "saint vincent and the grenadines"/ or saudi arabia/ or senegal/ or exp serbia/
or seychelles/ or sierra leone/ or singapore/ or "sao tome and principe"/ or solomon islands/ or exp somalia/ or south
africa/ or south asia/ or south sudan/ or exp southeast asia/ or sri lanka/ or sudan/ or suriname/ or syrian arab republic/
or taiwan/ or tajikistan/ or tanzania/ or thailand/ or timor-leste/ or togo/ or tonga/ or "trinidad and tobago"/ or tunisia/ or
turkmenistan/ or tuvalu/ or uganda/ or exp ukraine/ or exp united arab emirates/ or uruguay/ or exp uzbekistan/ or
vanuatu/ or venezuela/ or viet nam/ or western sahara/ or yemen/ or zambia/ or zimbabwe/

120. exp "organisation for economic co-operation and development"/

121. exp australia/ or "australia and new zealand"/ or austria/ or baltic states/ or exp belgium/ or exp canada/ or chile/ or
colombia/ or costa rica/ or czech republic/ or denmark/ or estonia/ or europe/ or exp finland/ or exp france/ or exp
germany/ or greece/ or hungary/ or iceland/ or ireland/ or israel/ or exp italy/ or japan/ or korea/ or latvia/ or lithuania/ or
luxembourg/ or exp mexico/ or netherlands/ or new zealand/ or north america/ or exp norway/ or poland/ or exp
portugal/ or scandinavia/ or sweden/ or slovakia/ or slovenia/ or south korea/ or exp spain/ or switzerland/ or "Turkey
(republic)"/ or exp united kingdom/ or exp united states/ or western europe/

122. european union/
123. developed country/
124. 0or/120-123

125. 119 not 124
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# Searches
126. 95 not 125
127. 118 not 125

Database: Emcare

Date of last search: 24/11/2022

# Searches

1 exp parent/

23 family relation/ or exp child parent relation/ or infant care/
3

(famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent* or
care giver* or caregiver® or guardian®).ti,ab.

i

child/ or exp infant/ or preschool child/ or school child/ or toddler/ or "minor (person)"/

e

pediatrics/ or child psychiatry/ or pediatric emergency medicine/ or pediatric nursing/

6. (child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or
preschool* or schoolchild* or school age? Or toddler*).ti,ab.

7. (child* or baby or babies or infan* or juvenile? Or kindergar* or p?ediatric* or schoolchild* or school age?).jw.
8. or/1-7
9. weaning/ or infant feeding/ or baby food/

10. complementary feeding/

1. child nutrition/ or maternal nutrition/ or infant nutrition/

12. ((complementary or supplement* or introduc*) adj2 (feed* or food*)).ti,ab.
13. (((solid or baby or soft or finger or mash* or puree* or infant*) adj2 (food* or fruit* or veg*)) or solids or babyfood*).ti,ab.
14. wean* ti,ab.

15 or/9-14

16.  diet/ or healthy diet/

17. feeding behavior/ or eating habit/ or dietary pattern/

18. nutritional value/

19. nutritional requirement/

20.  food intake/ or energy consumption/

21.  dietary intake/ or caloric intake/ or exp nutrient intake/

22.  fruit/ or vegetable/

23. vegetable consumption/

24.  ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) adj4 (habit* or behavio* or attitude* or belief* or
practice*®)).ti,ab.

25. ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) adj4 (intake or consum* or requirement* or value*)).ti,ab.

26.  ((health* or balance* or nutrition*) adj4 (food* or eat* or diet*)).ti,ab.

27.  family food* ti,ab.

28.  sodium intake/ or salt intake/ or sodium restriction/ or high sodium intake/

29. artificially sweetened beverage/ or sweetened beverage/ or sugar-sweetened beverage/ or sweetening agent/

30.  (((salt* or sugar* or sodium) adj2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection*).ti,ab.
31. ((soft or fizzy or sugar*) adj1 (drink* or beverage*)).ti,ab.

32, or/16-31
33.  150r32
34. 8and33

35. *access to information/ or *information/ or *information center/ or *information service/ or *information dissemination/ or
*information seeking/ or *help seeking behavior/ or *interpersonal communication/ or *communication/ or *consumer
health information/ or *medical information system/ or *health promotion/ or *health education/ or *education program/
or *patient education/ or *patient information/ or *medical information/ or *publication/ or *visual information/ or
*personal digital assistant/ or exp *decision support system/ or *patient decision making/ or *internet/ or *web-based
intervention/ or *web browser/ or *social media/ or *blogging/ or *social network/ or *mobile application/ or *e-mail/ or
*email support/ or *text messaging/ or *text messaging support/ or *hotline/ or *telephone/ or *telephone support/ or exp
*mobile phone/ or *teleconsultation/ or exp *teaching/

36.  ((inform* or educat* or advice or support* or guid*) adj4 (access* or dissem* or model* or need* or program* or provid*
or provision or requir* or shar* or service* or seek* or network* or centre* or center*)).ti.

37.  ((medical or health or electronic or virtual) adj4 (inform* or educat* or support* or learn* or guid*)).ti.
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# Searches

38. (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-mail*
or facebook or facetime or face time or forum* or handout* or hand-out* or helpline* or hotline* or internet* or ipad* or
iphone* or leaflet* or myspace or online or magazine* or mobile phone* or newsletter* or online or pamphlet* or palm
pilot* or personal digital assistant* or pocket pc* or podcast* or poster? Or skype* or smartphone* or smart phone* or
social media or social network* or sms or text messag* or twitter or tweet* or video* or web* or wiki* or written or
youtube®).ti.

39.  (mobile* adj2 app*).ti.

40. *computer assisted therapy/ or *telehealth/ or *telemedicine/

41. *diet therapy/ or *behavior therapy/ or *empowerment/ or *lifestyle modification/
42.  *health behavior/ or *attitude to health/

43. ((behavio* or diet* or nutrition*) adj2 (therap* or intervention* or modif* or change* or treat* or train* or support* or
strateg® or program* or educat®)).ti.

44.  (health* adj2 (behavio* or belief*)).ti.

45. role model*.ti.

46. *healthy food access/ or *food assistance/ or *dietary service/ or *food security/
47. exp *social support/

48.  *social welfare/ or *child welfare/ or *infant welfare/

49.  ((government* or federal or welfare or aid* or social security or relief) adj2 (advice or guid* or support* or sponsor* or
service* or grant* or scheme* or program* or provide* or provision* or assist* or gift* or handout* or donat* or voucher*
or subsid®)).ti.

50.  ((food* or nutrition*) adj2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur)).ti.
51. ((social* or communit*) adj2 (support* or intervention*)).ti.

52. or/35-51

53.  34and 52

54.  |etter.pt. or letter/

55. note.pt.

56.  editorial.pt.

57.  case report/ or case study/

58.  (letter or comment®).ti.

59, or/54-58
60.  randomized controlled trial/ or random*.ti,ab.
61. 59 not 60

62.  animal/ not human/

63.  nonhuman/

64. exp Animal Experiment/

65. exp Experimental Animal/

66.  animal model/

67.  exp Rodent/

68.  (rat or rats or mouse or mice).ti.

69.  or/61-68

70. 53 not 69

71.limit 70 to English language

72.  conference*.pt,su,so.

73. 71not72

74.  systematic review/

75. meta-analysis/

76.  (meta analy* or metanaly* or metaanaly*).ti,ab.

77.  ((systematic or evidence) adj2 (review* or overview*)).ti,ab.

78.  (reference list* or bibliograph* or hand search* or manual search* or relevant journals).ab.
79.  (search strategy or search criteria or systematic search or study selection or data extraction).ab.
80.  (search* adj4 literature).ab.

81. (medline or pubmed or cochrane or embase or psychlit or psyclit or psychinfo or psycinfo or cinahl or science citation
index or bids or cancerlit).ab.

82.  ((pool* or combined) adj2 (data or trials or studies or results)).ab.
83.  cochrane.jw.
84.  or/74-83
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85. random®*.ti,ab.

86. factorial®.ti,ab.

87. (crossover* or cross over®).ti,ab.

88.  ((doubl* or singl*) adj blind*).i,ab.

89.  (assign* or allocat* or volunteer* or placebo*).ti,ab.
90.  crossover procedure/

91. single blind procedure/

92. randomized controlled trial/

93. double blind procedure/

94.  0r/85-93

95. 73 and (84 or 94)

96.  Clinical study/

97.  Case control study/

98. Family study/

99.  Longitudinal study/

100.  Retrospective study/

101.  comparative study/

102.  prospective study/

103.  Randomized controlled trials/

104. 102 not 103

105.  Cohort analysis/

106.  cohort analy$.tw.

107.  (Cohort adj (study or studies)).tw.

108.  (Case control$ adj (study or studies)).tw.
109.  (follow up adj (study or studies)).tw.

110.  (observational adj (study or studies)).tw.
111, (epidemiologic$ adj (study or studies)).tw.
112.  (cross sectional adj (study or studies)).tw.
113.  case series.tw.

114. prospective.tw.

115, retrospective.tw.

116.  0r/96-101,104-115

117. 73 and 116

118. 117 not 95

119.  afghanistan/ or africa/ or "africa south of the sahara"/ or albania/ or algeria/ or andorra/ or angola/ or argentina/ or
"antigua and barbuda"/ or armenia/ or exp azerbaijan/ or bahamas/ or bahrain/ or bangladesh/ or barbados/ or belarus/
or belize/ or benin/ or bhutan/ or bolivia/ or borneo/ or exp "bosnia and herzegovina"/ or botswana/ or exp brazil/ or
brunei darussalam/ or bulgaria/ or burkina faso/ or burundi/ or cambodia/ or cameroon/ or cape verde/ or central africa/
or central african republic/ or chad/ or exp china/ or comoros/ or congo/ or cook islands/ or cote d'ivoire/ or croatia/ or
cuba/ or cyprus/ or democratic republic congo/ or djibouti/ or dominica/ or dominican republic/ or ecuador/ or el
salvador/ or egypt/ or equatorial guinea/ or eritrea/ or eswatini/ or ethiopia/ or exp "federated states of micronesia"/ or
fiji/ or gabon/ or gambia/ or exp "georgia (republic)"/ or ghana/ or grenada/ or guatemala/ or guinea/ or guinea-bissau/
or guyana/ or haiti/ or honduras/ or exp india/ or exp indonesia/ or iran/ or exp irag/ or jamaica/ or jordan/ or
kazakhstan/ or kenya/ or kiribati/ or kosovo/ or kuwait/ or kyrgyzstan/ or lacs/ or lebanon/ or liechtenstein/ or lesotho/ or
liberia/ or libyan arab jamahiriya/ or madagascar/ or malawi/ or exp malaysia/ or maldives/ or mali/ or malta/ or
mauritania/ or mauritius/ or melanesia/ or moldova/ or monaco/ or mongolia/ or "montenegro (republic)"/ or morocco/ or
mozambique/ or myanmar/ or namibia/ or nauru/ or nepal/ or nicaragua/ or niger/ or nigeria/ or niue/ or north africa/ or
oman/ or exp pakistan/ or palau/ or palestine/ or panama/ or papua new guinea/ or paraguay/ or peru/ or philippines/ or
polynesia/ or gatar/ or "republic of north macedonia"/ or romania/ or exp russian federation/ or rwanda/ or sahel/ or
"saint kitts and nevis"/ or "saint lucia"/ or "saint vincent and the grenadines"/ or saudi arabia/ or senegal/ or exp serbia/
or seychelles/ or sierra leone/ or singapore/ or "sao tome and principe"/ or solomon islands/ or exp somalia/ or south
africa/ or south asia/ or south sudan/ or exp southeast asia/ or sri lanka/ or sudan/ or suriname/ or syrian arab republic/
or taiwan/ or tajikistan/ or tanzania/ or thailand/ or timor-leste/ or togo/ or tonga/ or "trinidad and tobago"/ or tunisia/ or
turkmenistan/ or tuvalu/ or uganda/ or exp ukraine/ or exp united arab emirates/ or uruguay/ or exp uzbekistan/ or
vanuatu/ or venezuela/ or viet nam/ or western sahara/ or yemen/ or zambia/ or zimbabwe/

120. exp "organisation for economic co-operation and development"/

121.  exp australia/ or "australia and new zealand"/ or austria/ or baltic states/ or exp belgium/ or exp canada/ or chile/ or
colombia/ or costa rica/ or czech republic/ or denmark/ or estonia/ or europe/ or exp finland/ or exp france/ or exp
germany/ or greece/ or hungary/ or iceland/ or ireland/ or israel/ or exp italy/ or japan/ or korea/ or latvia/ or lithuania/ or
luxembourg/ or exp mexico/ or netherlands/ or new zealand/ or north america/ or exp norway/ or poland/ or exp

Maternal and child nutrition: evidence reviews for interventions to promote 59
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 1
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portugal/ or scandinavia/ or sweden/ or slovakia/ or slovenia/ or south korea/ or exp spain/ or switzerland/ or "Turkey
(republic)"/ or exp united kingdom/ or exp united states/ or western europe/

122. european union/
123.  developed country/
124.  or/120-123

125. 119 not 124

126. 95 not 125

127. 118 not 125

Database: Cochrane Database of Systematic Reviews Issue 11 of 12, November and
Cochrane Central Register of Controlled Trials Issue 11 of 12, November

Date of last search: 21/11/2022
# Searches
#1 MeSH descriptor: [Parents] explode all trees
#2 MeSH descriptor: [Family Relations] this term only
#3 MeSH descriptor: [Maternal Behavior] explode all trees
#4 MeSH descriptor: [Parent-Child Relations] explode all trees
#5 MeSH descriptor: [Parenting] this term only
#6 MeSH descriptor: [Paternal Behavior] this term only
#7 MeSH descriptor: [Infant Care] this term only

#8 (famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent*
or care giver* or caregiver* or guardian®):ti,ab

#9 MeSH descriptor: [Child] explode all trees

#10 MeSH descriptor: [Infant] explode all trees

#11 MeSH descriptor: [Minors] this term only

#12 MeSH descriptor: [Pediatrics] explode all trees

#13 MeSH descriptor: [Pediatric Nursing] explode all trees

#14 (child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or
preschool* or schoolchild* or (school NEXT age?) or toddler*):ti,ab

#15 (child* or baby or babies or infan* or juvenile? Or kindergar* or p?ediatric* or schoolchild* or (school NEXT age?)):so
#16 {or #1-#15}

#17 MeSH descriptor: [Weaning] this term only

#18 MeSH descriptor: [Infant Food] this term only

#19 MeSH descriptor: [Child Nutritional Physiological Phenomena] this term only

#20 MeSH descriptor: [Maternal Nutritional Physiological Phenomena] this term only

#21 MeSH descriptor: [Infant Nutritional Physiological Phenomena] this term only

#22 ((complementary or supplement* orintroduc*) near/2 (feed* or food*)):ti,ab

#23 (((solid or baby or soft or finger or mash* or puree* or infant*) near/2 (food* or fruit* or veg*)) or solids or
babyfood*):ti,ab

#24 wean*:ti,ab

#25 {or #17-#24}

#26 MeSH descriptor: [Diet] this term only

#27 MeSH descriptor: [Diet, Healthy] this term only

#28 MeSH descriptor: [Feeding Behavior] this term only

#29 MeSH descriptor: [Nutritive Value] this term only

#30 MeSH descriptor: [Nutritional Requirements] this term only
#31 MeSH descriptor: [Energy Intake] this term only

#32 MeSH descriptor: [Fruit] this term only

#33 MeSH descriptor: [Vegetables] this term only

#34 ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) near/4 (habit* or behavio* or attitude* or belief* or
practice*)):ti,ab

#35 ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) near/4 (intake or consum* or requirement* or value*)):ti,ab

#36 ((health* or balance* or nutrition*) near/4 (food* or eat* or diet*)):ti,ab
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#37 (family NEXT food*):ti,ab

#38 MeSH descriptor: [Sodium, Dietary] this term only

#39 MeSH descriptor: [Sodium Chloride, Dietary] this term only

#40 MeSH descriptor: [Artificially Sweetened Beverages] this term only
#41 MeSH descriptor: [Sugar-Sweetened Beverages] this term only
#42 MeSH descriptor: [Carbonated Beverages] this term only

#43 (((salt* or sugar* or sodium) near/2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or
confection®):ti,ab

#44 ((soft or fizzy or sugar*) near/1 (drink* or beverage*)):ti,ab

#45 {or #26-#44}

#46 #25 or #45

#47 #16 and #46

#48 MeSH descriptor: [Access to Information] this term only

#49 MeSH descriptor: [Information Centers] this term only

#50 MeSH descriptor: [Information Services] this term only

#51 MeSH descriptor: [Information Dissemination] this term only
#52 MeSH descriptor: [Information Seeking Behavior] this term only
#53 MeSH descriptor: [Communication] this term only

#54 MeSH descriptor: [Communications Media] this term only

#55 MeSH descriptor: [Consumer Health Information] this term only
#56 MeSH descriptor: [Health Information Management] explode all trees
#57 MeSH descriptor: [Health Communication] this term only

#58 MeSH descriptor: [Health Promotion] this term only

#59 MeSH descriptor: [Health Education] this term only

#60 MeSH descriptor: [Patient Education as Topic] explode all trees
#61 MeSH descriptor: [Patient Education Handout] this term only
#62 MeSH descriptor: [Pamphlets] this term only

#63 MeSH descriptor: [Posters as Topic] this term only

#64 MeSH descriptor: [Audiovisual Aids] this term only

#65 MeSH descriptor: [Books, lllustrated] this term only

#66 MeSH descriptor: [Medical lllustration] this term only

#67 MeSH descriptor: [Computers, Handheld] explode all trees

#68 MeSH descriptor: [Decision Support Systems, Clinical] this term only
#69 MeSH descriptor: [Internet] this term only

#70 MeSH descriptor: [Internet-Based Intervention] this term only
#71 MeSH descriptor: [Social Media] this term only

#72 MeSH descriptor: [Social Networking] this term only

#73 MeSH descriptor: [Mobile Applications] this term only

#74 MeSH descriptor: [Blogging] explode all trees

#75 MeSH descriptor: [Electronic Mail] this term only

#76 MeSH descriptor: [Cell Phone] explode all trees

#17 MeSH descriptor: [Hotlines] this term only

#78 MeSH descriptor: [Telephone] this term only

#79 MeSH descriptor: [Teaching Materials] this term only

#80 ((inform* or educat* or advice or support* or guid*) near/4 (access™ or dissem* or model* or need” or program* or
provid* or provision or requir* or shar* or service* or seek* or network* or centre* or center*)):ti
#81 ((medical or health or electronic or virtual) near/4 (inform* or educat* or support* or learn* or guid*)):ti

#82 (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-
mail* or facebook or facetime or "face time" or forum* or handout* or hand-out* or helpline* or hotline* or internet* or
ipad* or iphone* or leaflet* or myspace or online or magazine* or (mobile NEXT phone*) or newsletter* or online or
pamphlet* or (palm NEXT pilot*) or (personal NEXT digital NEXT assistant*) or (pocket NEXT pc*) or podcast* or
poster? Or skype* or smartphone* or (smart NEXT phone*) or "social media" or (social NEXT network*) or sms or
(text NEXT messag*) or twitter or tweet* or video* or web* or wiki* or written or youtube*):ti

#83 (mobile* near/2 app*):ti
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#84 MeSH descriptor: [Therapy, Computer-Assisted] this term only

#85 MeSH descriptor: [Telemedicine] this term only

#86 MeSH descriptor: [Diet Therapy] this term only

#87 MeSH descriptor: [Behavior Therapy] this term only

#88 MeSH descriptor: [Empowerment] this term only

#89 MeSH descriptor: [Health Behavior] this term only

#90 MeSH descriptor: [Health Knowledge, Attitudes, Practice] this term only

#91 ((behavio* or diet* or nutrition*) near/2 (therap* or intervention* or modif* or change* or treat* or train* or support* or
strateg® or program* or educat®)):ti

#92 ((health*) near/2 (behavio* or belief*)):ti

#93 (role NEXT model*):ti

#94 MeSH descriptor: [Access to Healthy Foods] this term only
#95 MeSH descriptor: [Food Assistance] this term only

#96 MeSH descriptor: [Dietary Services] this term only

#97 MeSH descriptor: [Food Security] this term only

#98 MeSH descriptor: [Social Support] explode all trees

#99 MeSH descriptor: [Social Welfare] this term only

#100 MeSH descriptor: [Child Welfare] this term only

#101  MeSH descriptor: [Infant Welfare] this term only

#102 ((government* or federal or welfare or aid* or "social security" or relief) near/2 (advice or guid* or support* or
sponsor* or service* or grant* or scheme* or program* or provide* or provision* or assist* or gift* or handout* or
donat* or voucher* or subsid*)):ti

#103  ((food* or nutrition*) near/2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur*)):ti
#104  ((social* or communit*) near/2 (support® or intervention®)):ti

#105  {or #48-#104}

#106  #47 and #105

#107  "conference":pt or (clinicaltrials or trialsearch):so

#108 #106 NOT #107

#109 #108 in Cochrane Reviews

#110 #108 in Trials

Database: CINAHL

Dﬁf last search: 21/11/2022

Searches
(MH "Parents+")

(MH "Family Relations")

(MH "Maternal Behavior")

(MH "Parent-Child Relations+")

(MH "Parenting")

(MH "Paternal Behavior")

(MH "Infant Care")

TI ( (famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or
grandparent* or care giver* or caregiver* or guardian*) ) OR AB ( (famil* or father* or husband* or mother* or
partner® or spous* or maternal* or parent* or paternal* or grandparent* or care giver* or caregiver* or guardian*) )

9 (MH "Child+")

10 (MH "Infant+")

11 (MH "Minors (Legal)")
12 (MH "Pediatrics+")

13 (MH "Pediatric Nursing")

14 TI ( (child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or
preschool* or schoolchild* or school age? Or toddler*) ) OR AB ( (child* or baby or babies or boy? Or girl? Or infan*
or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or preschool* or schoolchild* or school age? Or toddler*) )

15 S10OR S2 OR S3 OR S4 OR S5 0R S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14

0 N O g b~ WODN -

Maternal and child nutrition: evidence reviews for interventions to promote 62
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 1

16 (MH "Infant Weaning")

17 (MH "Infant Food")

18 (MH "Child Nutritional Physiology")

19 (MH "Maternal Nutritional Physiology")
20 (MH "Infant Nutritional Physiology")

21 TI ( ((complementary or supplement* or introduc*) N2 (feed* or food*)) ) OR AB ( ((complementary or supplement* or
introduc*) N2 (feed* or food*)) )

22 TI ( (((solid or baby or soft or finger or mash* or puree* or infant*) N2 (food* or fruit* or veg*)) or solids or babyfood*)
) OR AB ( (((solid or baby or soft or finger or mash* or puree* or infant*) N2 (food* or fruit* or veg*)) or solids or
babyfood*) )

23 Tl wean* OR AB wean*

24 S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23
25 (MH "Diet")

26 (MH "Eating Behavior")

27 (MH "Nutritive Value")

28 (MH "Nutritional Requirements")

29 (MH "Energy Intake")

30 (MH "Fruit")

31 (MH "Vegetables")

32 TI ( ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) N4 (habit* or behavio* or attitude* or belief* or
practice*)) ) OR AB ( ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) N4 (habit* or behavio* or
attitude™ or belief* or practice®)) )

33 TI ( ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) N4 (intake or consum* or requirement* or value*)) ) OR AB ( ((nutrition* or nutrient* or micronutrient* or
micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or vegetable?) N4 (intake or consum* or
requirement* or value®)) )

34 TI ( ((health* or balance* or nutrition*) N4 (food* or eat* or diet*)) ) OR AB ( ((health* or balance* or nutrition*) N4
(food* or eat* or diet*)) )

85) TI family food* OR AB family food*
36 (MH "Sodium, Dietary")

37 (MH "Sodium Chloride, Dietary")
38 (MH "Sweetened Beverages")

39 (MH "Carbonated Beverages")

40 TI ( (((salt* or sugar* or sodium) N2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection*) )
OR AB ( (((salt* or sugar* or sodium) N2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or
confection*) )

41 TI ( ((soft or fizzy or sugar*) N1 (drink* or beverage*)) ) OR AB ( ((soft or fizzy or sugar*) N1 (drink* or beverage*)) )

42 S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37 OR
S38 OR S39 OR S40 OR S41

43 S24 OR S42
44 S15 AND S43

45 (MM "Access to Information")
46 (MM "Information Centers")
47 (MM "Information Services")

48 (MM "Information Seeking Behavior")
49 (MM "Communication")

50 (MM "Communications Media")

51 (MM "Consumer Health Information")
52 (MM "Health Information Management")
53 (MM "Health Promotion")

54 (MM "Health Education")

55 (MM "Patient Education")

56 (MM "Pamphlets")

57 (MM "Posters")

58 (MM "Audiovisuals")

59 (MM "Medical lllustration")
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# Searches

60 (MM "Computers, Hand-Held+")

61 (MM "Decision Support Systems, Clinical")
62 (MM "Internet")

63 (MM "Internet-Based Intervention")

64 (MM "Social Media")

65 (MM "Social Networking")

66 (MM "Mobile Applications")

67 (MM "Blogs")

68 (MM "Email")

69 (MM "Cellular Phone+")

70 (MM "Telephone Information Services")
71 (MM "Telephone")

72 (MM "Teaching Materials")

73 TI ((inform* or educat* or advice or support* or guid*) N4 (access™ or dissem* or model* or need* or program* or
provid* or provision or requir* or shar* or service* or seek* or network* or centre* or center®))

74 TI ((medical or health or electronic or virtual) N4 (inform* or educat® or support* or learn* or guid*))

75 TI (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-
mail* or facebook or facetime or face time or forum* or handout* or hand-out* or helpline* or hotline* or internet* or
ipad* or iphone* or leaflet* or myspace or online or magazine* or mobile phone* or newsletter* or online or
pamphlet* or palm pilot* or personal digital assistant* or pocket pc* or podcast* or poster? Or skype* or smartphone*
or smart phone* or social media or social network* or sms or text messag* or twitter or tweet* or video* or web* or
wiki* or written or youtube*)

76 TI (mobile* N2 app*)

77 (MM "Therapy, Computer Assisted")
78 (MM "Telemedicine")

79 (MM "Diet Therapy")

80 (MM "Behavior Therapy")

81 (MM "Empowerment")

82 (MM "Health Behavior")

83 (MM "Attitude to Health+")

84 Tl ((behavio* or diet* or nutrition*) N2 (therap* or intervention* or modif* or change* or treat* or train* or support* or
strateg* or program* or educat*))

85 Tl (health* N2 (behavio* or belief*))
86 Tl role model*

87 (MM "Access to Healthy Foods")
88 (MM "Food Assistance")

89 (MM "Nutrition Services")

90 (MM "Food Security")

91 (MM "Support, Social+")

92 (MM "Social Welfare")

93 (MM "Child Welfare")

94 Tl ((government* or federal or welfare or aid* or social security or relief) N2 (advice or guid* or support* or sponsor*
or service* or grant* or scheme* or program* or provide* or provision* or assist* or gift* or handout* or donat* or
voucher* or subsid*))

95 Tl ((food* or nutrition*) N2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur*))
96 TI ((social* or communit*) N2 (support* or intervention*))

97 S45 OR S46 OR S47 OR S48 OR S49 OR S50 OR S51 OR S52 OR S53 OR S54 OR S55 OR S56 OR S57 OR
S58 OR S59 OR S60 OR S61 OR S62 OR S63 OR S64 OR S65 OR S66 OR S67 OR S68 OR S69 OR S70 OR
S71 OR S72 OR S73 OR S74 OR S75 OR S76 OR S77 OR S78 OR S79 OR S80 OR S81 OR S82 OR S83 OR
S84 OR S85 OR S86 OR S87 OR S88 OR S89 OR S90 OR S91 OR S92 OR S93 OR S94 OR S95 OR S96

98 S42 AND S97 Limiters - English Language; Exclude MEDLINE records; Human; Geographic Subset: Australia &
New Zealand, Canada, Continental Europe, Europe, UK & Ireland, USA

99 PT (anecdote or audiovisual or bibliography or biography or book or book review or brief item or cartoon or
commentary or computer program or editorial or games or glossary or historical material or interview or letter or
listservs or masters thesis or obituary or pamphlet or pamphlet chapter or pictorial or poetry or proceedings or
“questions and answers” or response or software or teaching materials or website)

100  S98 NOT S99
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101 S100 Limiters - Publication Type: Randomized Controlled Trial, Systematic Review

102  (MH "Nonexperimental Studies+") OR (MH "Observational methods") OR (MH "Epidemiological Research") OR (MH
"Case Control Studies+") OR (MH "Prospective Studies+") OR (MH "Cross Sectional Studies") OR (MH "Controlled
Before-After Studies") OR (MH "Historically Controlled Study") OR (MH "Interrupted Time Series Analysis")

103 Tl case control* OR AB case control*

104 Tl case series OR AB case series

105  TI ((cohort N1 (study or studies)) ) OR AB ( (cohort N1 (study or studies)) )

106 Tl cohort analy* OR AB cohort analy*

107  TI ( (follow up N1 (study or studies)) ) OR AB ( (follow up N1 (study or studies)) )

108  TI ( (observational N1 (study or studies)) ) OR AB ( (observational N1 (study or studies)) )
109 Tl longitudinal OR AB longitudinal

110  TI prospective OR AB prospective

111 Tl retrospective OR AB retrospective

112 Tl cross sectional OR AB cross sectional

113  S102 OR S103 OR S104 OR S105 OR S106 OR S107 OR S108 OR S109 OR S110 OR S111 OR S112
114  S100 AND S113

115  S114 NOT S101

Database: Epistemonikos
Date of last search: 21/11/2022

Search 1:

1 Title/Abstract:
(famil* OR father* OR husband* OR mother* OR partner* OR spous* OR maternal* OR parent* OR paternal* OR
grandparent* OR "care giver" OR "care givers" OR caregiver* OR guardian* OR child* OR baby OR babies OR boy*
OR girl* OR infan* OR juvenile* OR kid* OR kindergar* OR minors OR pediatric* OR paediatric* OR preschool* OR
schoolchild* OR "school age" OR "school aged" OR toddler*)

2 Title/Abstract:
(((complementary OR supplement* OR introduc*) AND (feed* or food*)) OR “solid food” OR solids OR wean*)

3 Title:
(inform* OR educat* OR support* OR learn* OR guid* OR advice OR government* OR behavio* OR therap* OR
intervention* OR modif* OR change* OR treat* OR train* OR support* OR strateg* OR program* OR support* OR
communicat* OR aid* OR assist* OR "food stamp" OR "food supplement" OR "food bank" OR "food package" OR "food
security")

4 1AND 2 AND 3

5 Filter - Publication Type - Systematic Review

Search 2:

1 Title/Abstract:
(famil* OR father* OR husband* OR mother* OR partner* OR spous* OR maternal* OR parent* OR paternal* OR
grandparent* OR "care giver" OR "care givers" OR caregiver* OR guardian* OR child* OR baby OR babies OR boy*
OR girl* OR infan* OR juvenile* OR kid* OR kindergar* OR minors OR pediatric* OR paediatric* OR preschool* OR
schoolchild* OR "school age" OR "school aged" OR toddler*)

2 Title:
(((food* OR feed* OR diet* OR nutrition* OR nutritive OR feed* OR eating) AND (habit* OR behavio* OR attitude* OR
belief* OR practice*)) OR ((nutrition* OR nutrient* OR micronutrient* OR "micro-nutrient" OR "micro-nutrients" OR
alimentary OR diet* OR energy OR calorie* OR fruit* OR vegetable*) AND (intake OR consum* OR requirement* OR
value*)) OR ((health* OR balance* OR nutrition*) AND (food* OR eat* OR diet*)) OR salt* OR sugar* OR sodium OR
soda* OR candy OR chocolate* OR sweet* OR confection* OR ((soft OR Fizzy) AND (drink* OR beverage*)))

3 Title:
(inform* OR educat* OR support* OR learn* OR guid* OR advice OR government* OR behavio* OR therap* OR
intervention* OR modif* OR change* OR treat* OR train* OR support* OR strateg* OR program* OR support* OR
communicat* OR aid* OR assist* OR "food stamp" OR "food supplement" OR "food bank" OR "food package" OR "food
security")

4 1AND 2 AND 3
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5 Filter - Publication Type - Systematic Review

Economic searches
Database: MEDLINE
Date of last search: 21/11/2022
# Searches
1

exp Parents/

2 family relations/ or exp maternal behavior/ or exp parent-child relations/ or parenting/ or paternal behavior/ or Infant
Care/

3 (famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent*
or care giver* or caregiver® or guardian®).ti,ab.

4 exp Child/ or exp Infant/ or Minors/ or exp Pediatrics/ or pediatric nursing/

5 (child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or

preschool* or schoolchild* or school age? Or toddler*).ti,ab.

6 (child* or baby or babies or infan* or juvenile? Or kindergar* or p?ediatric* or schoolchild* or school age?).jw,nw.

7 or/1-6

8 Weaning/ or Infant Food/

9 Child Nutritional Physiological Phenomena/ or Maternal Nutritional Physiological Phenomena/ or Infant Nutritional
Physiological Phenomena/

10 ((complementary or supplement* or introduc*) adj2 (feed* or food*)).ti,ab.

11 (((solid or baby or soft or finger or mash* or puree* or infant*) adj2 (food* or fruit* or veg*)) or solids or
babyfood*).ti,ab.

12 wean*.ti,ab.

13 or/8-12

14 Diet/ or Diet, Healthy/
15 Feeding Behavior/

16 Nutritive Value/ or Nutritional Requirements/ or Energy Intake/

17 fruit/ or vegetables/

18 ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) adj4 (habit* or behavio* or attitude* or belief* or
practice®)).ti,ab.

19 ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) adj4 (intake or consum* or requirement* or value*)).ti,ab.

20 ((health* or balance* or nutrition*) adj4 (food* or eat* or diet*)).ti,ab.

21 family food*.ti,ab.

22 sodium, dietary/ or sodium chloride, dietary/

23 artificially sweetened beverages/ or sugar-sweetened beverages/ or carbonated beverages/

24 (((salt* or sugar* or sodium) adj2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection®).ti,ab.

25 ((soft or fizzy or sugar®) adj1 (drink* or beverage*)).ti,ab.

26 or/14-25

27 13 or 26

28 7 and 27

29 *Access to Information/ or *Information Centers/ or *Information Services/ or *Information Dissemination/ or

*Information Seeking Behavior/ or *Communication/ or *Communications Media/ or *Consumer Health Information/
or exp *Health Information Management/ or *Health Communication/ or *Health Promotion/ or *Health Education/ or
exp *Patient Education as Topic/ or *Patient Education Handout/ or *Pamphlets/ or *Posters as topic/ or *Audiovisual
aids/ or *Books, illustrated/ or *Medical illustration/ or *Computers, Handheld/ or *Decision Support Systems,
Clinical/ or *Internet/ or *Internet-Based Intervention/ or *Social Media/ or *Social Networking/ or *Mobile
Applications/ or *Blogging/ or *Electronic Mail/ or exp *Cell phone/ or *Hotlines/ or *Telephone/ or *Teaching

materials/

30 ((inform* or educat* or advice or support* or guid*) adj4 (access* or dissem* or model* or need* or program* or
provid* or provision or requir* or shar* or service* or seek* or network* or centre* or center*)).ti.

31 ((medical or health or electronic or virtual) adj4 (inform* or educat* or support* or learn* or guid*)).ti.

32 (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-

mail* or facebook or facetime or face time or forum* or handout* or hand-out* or helpline* or hotline* or internet* or
ipad* or iphone* or leaflet* or myspace or online or magazine* or mobile phone* or newsletter* or online or
pamphlet* or palm pilot* or personal digital assistant* or pocket pc* or podcast* or poster? Or skype* or smartphone*
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or smart phone* or social media or social network* or sms or text messag* or twitter or tweet* or video* or web* or
wiki* or written or youtube®).ti.

33 (mobile* adj2 app*).ti.

34 *Therapy, Computer-Assisted/ or *Telemedicine/

35 *Diet Therapy/ or *Behavior Therapy/ or *Empowerment/

36 *health behavior/ or *health knowledge, attitudes, practice/

37 ((behavio* or diet* or nutrition*) adj2 (therap* or intervention* or modif* or change* or treat* or train* or support* or

strateg® or program* or educat®)).ti.
38 (health* adj2 (behavio* or belief*)).ti.

39 role model*.ti.

40 *Access to Healthy Foods/ or *Food Assistance/ or *Dietary Services/ or *Food Security/

41 exp *Social Support/

42 *social welfare/ or *child welfare/ or *infant welfare/

43 ((government* or federal or welfare or aid* or social security or relief) adj2 (advice or guid* or support* or sponsor* or

service* or grant* or scheme* or program* or provide* or provision* or assist* or gift* or handout* or donat* or
voucher* or subsid*)).ti.

44 ((food* or nutrition*) adj2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur*)).ti.
45 ((social* or communit*) adj2 (support* or intervention*)).ti.
46 or/29-45

47 28 and 46

48 letter/

49 editorial/

50 news/

51 exp historical article/

52 Anecdotes as topic/

53 comment/

54 case reports/

55 (letter or comment®).ti.

56 or/48-55

57 randomized controlled trial/ or random™*.ti,ab.

58 56 not 57

59 animals/ not humans/

60 exp Animals, Laboratory/

61 exp Animal Experimentation/
62 exp Models, Animal/

63 exp Rodentia/

64 (rat or rats or rodent* or mouse or mice).ti.
65 or/58-64

66 47 not 65

67 limit 66 to English language

68 Economics/

69 Value of life/

70 exp "Costs and Cost Analysis"/

71 exp Economics, Hospital/
72 exp Economics, Medical/

73 exp Resource Allocation/

74 Economics, Nursing/

75 Economics, Pharmaceutical/

76 exp "Fees and Charges"/

77 exp Budgets/

78 budget*.ti,ab.

79 cost*.ti,ab.

80 (economic* or pharmaco?economic®).ti,ab.
81 (price* or pricing*).ti,ab.
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82 (financ* or fee or fees or expenditure* or saving*).ti,ab.
83 (value adj2 (money or monetary)).ti,ab.
84 resourc* allocat®.ti,ab.

85 (fund or funds or funding* or funded).ti,ab.

86 (ration or rations or rationing™ or rationed).ti,ab.
87 ec.fs.

88 or/68-87

89 exp models, economic/

90 *Models, Theoretical/

91 *Models, Organizational/

92 msrkov chains/

93 monte carlo method/

94 exp Decision Theory/

95 (markov* or monte carlo).ti,ab.

96 econom* model*.ti,ab.

97 (decision* adj2 (tree* or analy* or model*)).ti,ab.
98 or/89-97

99 quality-adjusted life years/

100 sickness impact profile/

101 (quality adj2 (wellbeing or well being)).ti,ab.

102 sickness impact profile.ti,ab.

103 disability adjusted life.ti,ab.

104 (qal* or gtime* or qwb* or daly*).ti,ab.

105 (eurogol* or eq5d* or eq 5*).ti,ab.

106 (gol* or hgl* or hgol* or h gol* or hrqol* or hr gol*).ti,ab.

107 (health utility* or utility score* or disutilit* or utility value*).ti,ab.

108 (hui or hui1 or hui2 or hui3).ti,ab.

109 (health* year* equivalent* or hye or hyes).ti,ab.

110 discrete choice™.ti,ab.

111 rosser.ti,ab.

112 (willingness to pay or time tradeoff or time trade off or tto or standard gamble*).ti,ab.
113 (sf36™ or sf 36* or short form 36* or shortform 36* or shortform36~).ti,ab.
114 (sf20 or sf 20 or short form 20 or shortform 20 or shortform20).ti,ab.

115 (sf12* or sf 12* or short form 12* or shortform 12* or shortform12*).ti,ab.
116 (sf8* or sf 8* or short form 8* or shortform 8* or shortform8*).ti,ab.

117 (sf6* or sf 6* or short form 6* or shortform 6* or shortform6*).ti,ab.

118 or/99-117

119 67 and (88 or 98 or 118)

Database: Embase

Date of last search: 21/11/2022

A Searches
1

exp parent/

2 family relation/ or exp child parent relation/ or infant care/

3 (famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent*
or care giver* or caregiver® or guardian®).ti,ab.

4 child/ or exp infant/ or preschool child/ or school child/ or toddler/ or “minor (person)’/

5 pediatrics/ or child psychiatry/ or pediatric emergency medicine/ or pediatric nursing/

6 (child* or baby or babies or boy? Or girl? Or infan* or juvenile? Or kid? Or kindergar* or minors or p?ediatric* or
preschool* or schoolchild* or school age? Or toddler*).ti,ab.

7 (child* or baby or babies or infan* or juvenile? Or kindergar* or p?ediatric* or schoolchild* or school age?).jw.

8 or/1-7
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# Searches

9 weaning/ or infant feeding/ or baby food/

10 complementary feeding/

11 child nutrition/ or maternal nutrition/ or infant nutrition/

12 ((complementary or supplement* or introduc*) adj2 (feed* or food*)).ti,ab.

13 (((solid or baby or soft or finger or mash* or puree* or infant*) adj2 (food* or fruit* or veg*)) or solids or
babyfood*).ti,ab.

14 wean*.ti,ab.

15 or/9-14

16 diet/ or healthy diet/
17 feeding behavior/ or eating habit/ or dietary pattern/

18 nutritional value/

19 nutritional requirement/

20 food intake/ or energy consumption/

21 dietary intake/ or caloric intake/ or exp nutrient intake/

22 fruit/ or vegetable/

23 vegetable consumption/

24 ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) adj4 (habit* or behavio* or attitude* or belief* or
practice®)).ti,ab.

25 ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit? Or
vegetable?) adj4 (intake or consum* or requirement* or value*)).ti,ab.

26 ((health* or balance* or nutrition*) adj4 (food* or eat* or diet*)).ti,ab.

27 family food*.ti,ab.

28 sodium intake/ or salt intake/ or sodium restriction/ or high sodium intake/

29 artificially sweetened beverage/ or sweetened beverage/ or sugar-sweetened beverage/ or sweetening agent/

30 (((salt* or sugar* or sodium) adj2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection*).ti,ab.

31 ((soft or fizzy or sugar*) adj1 (drink* or beverage*)).ti,ab.

32 or/16-31

33 15 or 32

34 8 and 33

35 *access to information/ or *information/ or *information center/ or *information service/ or *information dissemination/

or *information seeking/ or *help seeking behavior/ or *interpersonal communication/ or *communication/ or
*consumer health information/ or *medical information system/ or *health promotion/ or *health education/ or
*education program/ or *patient education/ or *patient information/ or *medical information/ or *publication/ or *visual
information/ or *personal digital assistant/ or exp *decision support system/ or *patient decision making/ or *internet/
or *web-based intervention/ or *web browser/ or *social media/ or *blogging/ or *social network/ or *mobile
application/ or *e-mail/ or *email support/ or *text messaging/ or *text messaging support/ or *hotline/ or *telephone/
or *telephone support/ or exp *mobile phone/ or *teleconsultation/ or exp *teaching/

36 ((inform* or educat* or advice or support* or guid*) adj4 (access* or dissem* or model* or need* or program* or
provid* or provision or requir* or shar* or service* or seek* or network* or centre* or center*)).ti.

37 ((medical or health or electronic or virtual) adj4 (inform* or educat* or support* or learn* or guid*)).ti.

38 (app or apps or blog* or booklet* or brochure* or dvd* or ehealth* or e-health* or elearn* or e-learn* or email* or e-

mail* or facebook or facetime or face time or forum* or handout* or hand-out* or helpline* or hotline* or internet* or
ipad* or iphone* or leaflet* or myspace or online or magazine* or mobile phone* or newsletter* or online or
pamphlet* or palm pilot* or personal digital assistant* or pocket pc* or podcast* or poster? Or skype* or smartphone*
or smart phone* or social media or social network* or sms or text messag* or twitter or tweet* or video* or web* or
wiki* or written or youtube*).ti.

39 (mobile* adj2 app*).ti.

40 *computer assisted therapy/ or *telehealth/ or *telemedicine/

41 *diet therapy/ or *behavior therapy/ or *empowerment/ or *lifestyle modification/

42 *health behavior/ or *attitude to health/

43 ((behavio* or diet* or nutrition*) adj2 (therap* or intervention* or modif* or change* or treat* or train* or support* or

strateg* or program* or educat®)).ti.
44 (health* adj2 (behavio* or belief*)).ti.

45 role model*.ti.
46 *healthy food access/ or *food assistance/ or *dietary service/ or *food security/
47 exp *social support/
48 *social welfare/ or *child welfare/ or *infant welfare/
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49 ((government* or federal or welfare or aid* or social security or relief) adj2 (advice or guid* or support* or sponsor* or
service* or grant* or scheme* or program* or provide* or provision* or assist* or gift* or handout* or donat* or
voucher* or subsid*)).ti.

50 ((food* or nutrition*) adj2 (aid* or program* or assist* or stamp* or supplement* or bank* or package* or secur®)).ti.
51 ((social* or communit*) adj2 (support* or intervention®)).ti.
52 or/35-51

53 34 and 52

54 letter.pt. or letter/

55 note.pt.

56 editorial.pt.

57 case report/ or case study/

58 (letter or comment*).ti.

59 or/54-58

60 randomized controlled trial/ or random*.ti,ab.
61 59 not 60

62 animal/ not human/

63 nonhuman/

64 exp Animal Experiment/

65 exp Experimental Animal/

66 animal model/

67 exp Rodent/

68 (rat or rats or rodent* or mouse or mice).ti.
69 or/61-68

70 53 not 69

71 limit 70 to English language

72 (conference abstract® or conference review or conference paper or conference proceeding).db,pt,su.
73 71 not 72

74 health economics/

75 exp economic evaluation/

76 exp health care cost/

77 exp fee/

78 budget/

79 funding/

80 resource allocation/

81 budget*.ti,ab.
82 cost*.ti,ab.

83 (economic* or pharmaco?economic*).ti,ab.

84 (price* or pricing*).ti,ab.

85 (financ* or fee or fees or expenditure* or saving®).ti,ab.
86 (value adj2 (money or monetary)).ti,ab.

87 resourc* allocat™.ti,ab.

88 (fund or funds or funding* or funded).ti,ab.

89 (ration or rations or rationing™ or rationed).ti,ab.
90 or/74-89

91 statistical model/

92 exp economic aspect/

93 91 and 92

94 *theoretical model/

95 *nonbiological model/

96 stochastic model/

97 decision theory/

98 decision tree/
99 monte carlo method/
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100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126

(markov* or monte carlo).ti,ab.

econom* model*.ti,ab.

(decision* adj2 (tree* or analy* or model*)).ti,ab.

or/93-102

quality adjusted life year/

"quality of life index"/

short form 12/ or short form 20/ or short form 36/ or short form 8/
sickness impact profile/

(quality adj2 (wellbeing or well being)).ti,ab.

sickness impact profile.ti,ab.

disability adjusted life.ti,ab.

(gal* or gtime* or qwb* or daly*).ti,ab.

(eurogol* or eq5d* or eq 5*).ti,ab.

(gol* or hgl* or hgol* or h gol* or hrqol* or hr gol*).ti,ab.

(health utility* or utility score* or disutilit* or utility value*).ti,ab.

(hui or hui1 or hui2 or hui3).ti,ab.

(health* year* equivalent* or hye or hyes).ti,ab.

discrete choice™.ti,ab.

rosser.ti,ab.

(willingness to pay or time tradeoff or time trade off or tto or standard gamble*).ti,ab.
(sf36* or sf 36* or short form 36* or shortform 36* or shortform36*).ti,ab.
(sf20 or sf 20 or short form 20 or shortform 20 or shortform20).ti,ab.
(sf12* or sf 12* or short form 12* or shortform 12* or shortform12*).ti,ab.
(sf8* or sf 8* or short form 8* or shortform 8* or shortform8*).ti,ab.

(sf6* or sf 6* or short form 6* or shortform 6* or shortform6*).ti,ab.
or/104-124

73 and (90 or 103 or 125)

Database: INAHTA

Date of last search: 21/11/222

O N o g b~ WN -

10
11
12
13
14

15
16
17

"Parents"[mhe]

"family relations"[mh]

"Maternal Behavior'[mhe]
"Parent-Child Relations"[mhe]
"Parenting"[mh]

"Paternal Behavior"[mh]

"Infant Care"[mh]

(famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent* or care
giver® or caregiver® or guardian®) [Title] OR (famil* or father* or husband* or mother* or partner* or spous* or maternal* or
parent* or paternal* or grandparent* or care giver* or caregiver® or guardian*) [Abs]

"Child"[mhe]
"Infant"[mhe]
"Minors"[mh]
"Pediatrics"[mhe]
"Pediatric Nursing"[mh]

(child* or baby or babies or boy or boys or girl or girls or infan* or juvenile* or kid or kids or kindergar* or minors or
paediatric* or pediatric* or preschool* or schoolchild* or school age* or toddler*) [Title] OR (child* or baby or babies or boy
or boys or girl or girls or infan* or juvenile* or kid or kids or kindergar* or minors or paediatric* or pediatric* or preschool* or
schoolchild* or school age* or toddler*) [Abs]

#14 OR #13 OR #12 OR #11 OR#10 OR #9 OR #8 OR #7 OR #6 OR #5 OR #4 OR #3 OR #2 OR #1
"Weaning"[mh]
"Infant Food"[mh]
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18 "Child Nutritional Physiological Phenomena”[mh]
19 "Maternal Nutritional Physiological Phenomena"[mh]
20 "Infant Nutritional Physiological Phenomena"[mh]

21 ((complementary or supplement* or introduc*) AND (feed* or food*)) [Title] OR ((complementary or supplement* or
introduc*) AND (feed* or food*)) [Abs]

22 (((solid or baby or soft or finger or mash* or puree* or infant*) AND (food* or fruit* or veg*)) or solids or babyfood*) [Title]
OR (((solid or baby or soft or finger or mash* or puree* or infant*) AND (food* or fruit* or veg*)) or solids or babyfood*)
[Abs]

23  wean* [Title] OR wean* [Abs]

24 #23 OR #22 OR #21 OR #20 OR #19 OR #18 OR #17 OR #16
25  "Diet"[mh]

26 "Diet, Healthy"[mh]

27 "Feeding Behavior'[mh]

28 "Nutritive Value"[mh]

29 "Nutritional Requirements"[mh]

30 "Energy Intake"[mh]

31 "Fruit'[mh]

32 "Vegetables"[mh]

33 ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) AND (habit* or behavio* or attitude* or belief* or
practice*)) [Title] OR ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) AND (habit* or behavio* or attitude*
or belief* or practice*)) [Abs]

34 ((nutrition* or nutrient* or micronutrient* or "micro-nutrient" or "micro-nutrients" or micro nutrient* or alimentary or diet* or
energy or calorie* or fruit* or vegetable*) AND (intake or consum* or requirement* or value*)) [Title] OR ((nutrition* or
nutrient* or micronutrient* or "micro-nutrient" or "micro-nutrients" or micro nutrient* or alimentary or diet* or energy or
calorie* or fruit* or vegetable*) AND (intake or consum* or requirement™ or value*)) [Abs]

35 ((health* or balance* or nutrition*) AND (food* or eat* or diet*)) [Title] OR ((health* or balance* or nutrition*) AND (food* or
eat” or diet*)) [Abs]

36 (family food*) [Title] OR (family food*) [Abs]
37 "sodium, dietary"[mh]

38 "sodium chloride, dietary"[mh]

39 artificially sweetened beverages'[mh]

40 " sygar-sweetened beverages'[mh]

41 "Carbonated beverages"[mh]

42 (((salt* or sugar* or sodium) AND (intake or consum?*)) or soda* or candy or chocolate* or sweet* or confection*) [Title] OR
(((salt* or sugar* or sodium) AND (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection*) [Abs]

43 ((soft or fizzy or sugar*) AND (drink* or beverage*)) [Title] OR ((soft or fizzy or sugar*) AND (drink* or beverage*)) [Abs]

44 #43 OR #42 OR #41 OR #40 OR #39 OR #38 OR #37 OR #36 OR #35 OR #34 OR #33 OR #32 OR #31 OR #30 OR #29
OR #28 OR #27 OR #26 OR #25

45 #44 OR #24
46 #45 AND #15
47 Limit to English Language

Database: CRD HTA (last updated 315t March 2018)

Dﬁ of last search: 21/11/2022

CSearches
MeSH DESCRIPTOR Parents EXPLODE ALL TREES

MeSH DESCRIPTOR family relations

MeSH DESCRIPTOR maternal behavior EXPLODE ALL TREES

MeSH DESCRIPTOR Parent-Child Relations EXPLODE ALL TREES

MeSH DESCRIPTOR parenting

MeSH DESCRIPTOR paternal behavior

MeSH DESCRIPTOR infant care

(famil* or father* or husband* or mother* or partner* or spous* or maternal* or parent* or paternal* or grandparent* or
care giver* or caregiver® or guardian®)

0 N o g b~ ON
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9 MeSH DESCRIPTOR Child EXPLODE ALL TREES

10 MeSH DESCRIPTOR Infant EXPLODE ALL TREES

11 MeSH DESCRIPTOR Minors

12 MeSH DESCRIPTOR Pediatrics EXPLODE ALL TREES
13 MeSH DESCRIPTOR Pediatric nursing

14  (child* or baby or babies or boy or boys or girl or girls or infan* or juvenile* or kid or kids or kindergar* or minors or
paediatric* or pediatric* or preschool* or schoolchild* or school age* or toddler*)

15 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14
16 MeSH DESCRIPTOR Weaning

17 MeSH DESCRIPTOR Infant food

18 MeSH DESCRIPTOR Child Nutritional Physiological Phenomena

19 MeSH DESCRIPTOR Maternal Nutritional Physiological Phenomena

20 MeSH DESCRIPTOR Infant Nutritional Physiological Phenomena

21  ((complementary or supplement* or introduc*) NEAR2 (feed* or food*))

22 (((solid or baby or soft or finger or mash* or puree* or infant*) NEAR2 (food* or fruit* or veg*)) or solids or babyfood*)
23 (wean®)

24  #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23

25 MeSH DESCRIPTOR Diet

26 MeSH DESCRIPTOR Diet, Healthy

27 MeSH DESCRIPTOR Feeding Behavior

28 MeSH DESCRIPTOR Nutritive Value

29 MeSH DESCRIPTOR Nutritional Requirements

30 MeSH DESCRIPTOR Energy Intake

31 MeSH DESCRIPTOR Fruit

32 MeSH DESCRIPTOR Vegetables

33 ((food* or feed* or diet* or nutrition* or nutritive or feed* or eating) NEAR4 (habit* or behavio* or attitude* or belief* or
practice*))

34  ((nutrition* or nutrient* or micronutrient* or micro-nutrient* or alimentary or diet* or energy or calorie* or fruit or fruits or
vegetable or vegetables) NEAR4 (intake or consum* or requirement* or value*))

35 ((health* or balance* or nutrition*) NEAR4 (food* or eat* or diet*))

36 (family food*)

37 (MeSH DESCRIPTOR Sodium, Dietary)

38 (MeSH DESCRIPTOR Sodium Chloride, Dietary)

39 (MeSH DESCRIPTOR Atrtificially Sweetened Beverages)

40 (MeSH DESCRIPTOR Sugar-Sweetened Beverages)

41 (MeSH DESCRIPTOR Carbonated Beverages)

42  ((((salt* or sugar* or sodium) NEAR2 (intake or consum*)) or soda* or candy or chocolate* or sweet* or confection*))
43  (((soft or fizzy or sugar*) NEAR1 (drink* or beverage*)))

44 #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37 OR #38 OR
#39 OR #40 OR #41 OR #42 OR #43

45 #24 OR #44
46  (#15 AND #45) IN HTA
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Appendix C  Effectiveness evidence study selection

Study selection for review question: What interventions are effective to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years (in line with government advice)?

Figure 1: Effectiveness evidence study selection flow chart

Records identified through database searching Additional records identified through other sources
n = 22804 n =30

Total records imported Records removed as duplicates
n = 22834 n = 9414

g : Records excluded from this review
Records screened in 1st sift Records exclided

GIS screening on title and abstract n = 12790 but included in other reviews from
n = 13420 the same search, n=25

Records excluded

n = 556

- 8:Llanguage not English
- 2: Dissertation or thesis
- 142 : Ineligible population
- 3:Ineligible country

5 : Unable to find full text
86 : Systematic review. Included

. - studies checked for eligibility.
Records screened in 2nd sift 33 : Conference abstract

Screening on full text RQ 4.2 68
n = 605

: Ineligible study design

: No analysable data

: Ineligible intervention

: No outcomes of interest

: Domain not of interest

: Falls within the same date range
as Cochrane systematic review (Hodder
2020)

- 15:Included in Cochrane systematic
review (Hodder 2020)

Records included in review
n=49
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Appendix D Evidence tables

Evidence tables for review question: What interventions are effective to promote healthy eating and drinking practices,
including complementary feeding, in children from 12 months to 5 years (in line with government advice)?

Included here are evidence tables for the studies identified through our own literature search as well as for the studies included in Hodder 2020
Cochrane review that reported on outcomes relevant for our review but not reported in the Hodder 2020 Cochrane review. Additional information
on the studies included in the Hodder 2020 are provided in appendix L.

Table 4: Evidence tables

Braga-Pontes, 2022

Bibliographic Braga-Pontes, C.; Simoes-Dias, S.; Lages, M.; Guarino, M.P.; Graca, P.; Nutrition education strategies to promote vegetable
Reference consumption in preschool children: the Veggies4myHeart project; Public health nutrition; 2022; vol. 25 (no. 4); 1061-1070

Study details

Country/ies where Portugal
study was carried out

Study type Cluster randomised controlled trial
Study dates April 2019 to June 2019
Inclusion criteria Children:

e aged 3to 6 years
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o attended the public preschools selected for the study on the date when the assessment sessions were conducted

e provided informed consent by their caregivers.
Exclusion criteria Children who did not want to participate at the time of assessment

Patient Child’s age, mean (SD), years
characteristics Digital games (DG) = 4.87 (0.801)
Storybook (SB) = 4.73 (0.987)
Storybook and stickers = 4.28 (1.047)
Control = 4.7 (0.968)
Age, n (%), years
3
Digital games (DG) = 2 (5.1)
Storybook (SB) = 6 (15)
Storybook and stickers = 14 (30.4)
Control =4 (10.8)
4
Digital games (DG) = 9 (23.1)
Storybook (SB) = 8 (20)
Storybook and stickers = 11 (23.9)
Control =12 (32.4)
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5

Digital games (DG) = 20 (51.3)
Storybook (SB) = 17 (42.5)
Storybook and stickers = 15 (32.6)
Control = 12 (32.4)

6

Digital games (DG) = 8 (20.6)
Storybook (SB) =9 (22.5)

Storybook and stickers = 6 (13)
Control = 9 (24.3)

Caregivers age, mean (SD), years
Digital games (DG) = 38.43 (4.730)
Storybook (SB) = 35.72 (4.747)
Storybook and stickers = 35.84 (5.332)
Control = 36.94 (5.278)

Caregivers educational level, n (%)
Basic education

Digital games (DG) = 1 (2.9)
Storybook (SB) = 9 (28.1)

Storybook and stickers = 6 (14)
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Control =4 (12.9)

High school

Digital games (DG) = 4 (11.4)
Storybook (SB) = 16 (50)
Storybook and stickers = 14 (32.6)
Control = 17 (54.8)

University education

Digital games (DG) = 30 (85.7)
Storybook (SB) =7 (21.9)
Storybook and stickers = 22 (51.2)
Control =10 (14.5)

Intervention(s)/control Intervention: consisted of 20-min educational sessions once a week for 5 weeks and was carried out by 3 groups of
researchers and the main researcher was present in all groups. All the interventions were conducted simultaneously:

o Digital games (DG): consisted of 5 mini-games and each of these had a vegetable superhero (tomato, purple
cabbage, cucumber, carrot and lettuce) associated with it. DG included tailored audio messages about the
characteristics and health benefits of these vegetables.

o Storybook (SB): was made up of 5 chapters and each one had a vegetable superhero, equal to the DG, and it
was clear in the story the characteristics and functions of the vegetables.

o Storybook and stickers (SBS): educational sessions were based on the SB and children received a reward
(sticker) when they ate the vegetables at the end of the session.
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Duration of follow-up

Sources of funding

Sample size

Other information

Control: educational sessions with the Portuguese Food Wheel Guide (PFWG). At the end of each session, a play food
was distributed to each child and they had to place it in the right group of the PFWG. PFWG is the gold standard tool in
nutrition education in Portugal and it was used to promote the group of vegetables.

In all groups, each week a real vegetable was distributed (tomato, purple cabbage, cucumber, carrot or lettuce),
according to the vegetable that was in the DG or the SB, allowing each child to explore sensorially the vegetable.

At the end of each educational session the 5 vegetables cut in similar portions were offered one after the other to each
child. The order to offer the 5 vegetables was different during the 5 weeks of intervention. Children could serve
themselves from a shared plate twice and eat the number of portions they wanted each time. Classroom staff were
required not to motivate or congratulate children for eating vegetables.

6 months

Measurement of vegetable intake was made at baseline (week 1), after each educational session (weeks 2 — 6), at post-
intervention (week 7) and follow-up (week 29).

Not industry funded

N =162

Digital games (DG) n = 39
Storybook (SB) n =40
Storybook and stickers n = 46
Control n = 37

Design effect (using ICC = 0.016 as used in Hodder 2020) = 1 + (average cluster size — 1) x ICC = 1.048

32/162 (19.8 %) children were 6 years old.
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ICC: intracluster correlation coefficient; n: number of participants; SD: standard deviation.
Study arms

Digital games (n = 39)

Cluster = 1 preschool (2 classrooms)

Storybook (n = 40)

Cluster = 1 preschool (2 classrooms)

Storybook and stickers (n = 46)

Cluster = 1 preschool (2 classrooms)

Control (n = 37)

Cluster = 1 preschool (2 classrooms)

Outcomes

Vegetable intake at 1 week follow-up

Outcome Digital games, n = 31 Storybook, n = 35
Lettuce (Number of portions) 2.29 (1.82) 1.74 (1.73)

Mean (SD)

Carrot (Number of portions) 4.5 (3.86) 5.26 (3.59)

Mean (SD)
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Outcome

Purple cabbage (Purple cabbage)
Mean (SD)

Cucumber (Number of portions)

Mean (SD)

Tomato (Number of portions)

Mean (SD)

n: number of participants; SD: standard deviation.

Post-intervention

Digital games, n = 31

2.79 (3.47)

1.86 (2.69)

1.79 (2.69)

Group numbers (n) reported are adjusted for cluster effect.

Vegetable intake at 23 weeks follow-up

Outcome

Lettuce (Number of portions)

Mean (SD)

Carrot (Number of portions)

Mean (SD)

Purple cabbage (Number of portions)

Mean (SD)

Digital games, n = 16

1.57 (1.79)

4.14 (4.47)

1.07 (1.14)

Storybook, n = 35

4 (4.66)

3.21 (2.64)

2.9 (3.16)

Storybook and stickers, n = 41

3.25 (5.03)

5.2 (5.55)

4.3 (6.17)

Storybook, n =19 Storybook and stickers, n = 23

2.74 (3.03)

7.68 (5.13)

0.95 (1.39)
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Outcome Digital games, n =16 Storybook, n=19 Storybook and stickers, n = 23 Control, n =18
Cucumber (Number of portions) 2.79 (3.38) 3.47 (3.99) 3.9 (3.8) 5.06 (4.23)
Mean (SD)

Tomato (Number of portions) 2.64 (5.73) 2.42 (3.22) 2.7 (4.14) 3.75 (5.15)
Mean (SD)

n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect.

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question

1a. Bias arising from the Risk of bias judgement for the
randomisation process randomisation process

1b. Bias arising from the timing of Risk of bias judgement for the
identification and recruitment of timing of identification and
individual participants in relation to recruitment of individual

timing of randomisation participants in relation to timing of

randomisation

2. Bias due to deviations from Risk of bias judgement for
intended interventions (If your aim is  deviations from intended
to assess the effect of assignment to interventions

Answer

Low

(Randomisation was carried out by draw, whereby the four
interventions were drawn to the four schools that agreed to participate.
No individual level significant differences at baseline.)

Low

(Although individuals were identified after randomisation, more likely
selection of individual participants was not affected by knowledge of
the intervention. No significant differences between groups at
baseline.)

Low
(Facilitators were more likely aware of the trial and study; there was no
information if children/parent were aware of the assigned intervention.
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Section Question

intervention, answer the following
questions).

3. Bias due to missing outcome data Risk of bias judgement for missing
outcome data

4. Bias in measurement of the Risk of bias judgement for
outcome measurement of the outcome
5. Bias in selection of the reported Risk of bias for selection of the
result reported result

Overall bias and Directness Risk of bias judgement

Overall bias and Directness Overall Directness

NGA: National Guideline Alliance; RoB: risk of bias.

Answer

There were unlikely deviations from the intended intervention nor
individuals or clusters analysed in different groups to allocation.)

High

(13/119 (11%) dropped out at post-intervention (7 weeks). 60/119
(50.4%) dropped out at follow-up (29 weeks). Reasons for missing
outcome data not given. No information if sensitivity analyses were
performed for all outcomes with missing data and unclear whether
missingness in the outcome depended on it’s true value.)

Low

(Although outcome assessors were more likely aware of the
intervention received by study participants, vegetable portions were
defined and all measurements of vegetable intake were made by
researchers, this way minimising bias rising by knowledge of
intervention received.)

Low
(Reported outcome data not likely to have been selected from results
of multiple analyses.)

High

Partially applicable
(32/162 (19.8 %) children were 6 years old.)

Daniels, 2014
Bibliographic Daniels, Lynne Allison; Mallan, Kimberley Margaret; Battistutta, Diana; Nicholson, Jan Maree; Meedeniya, Josephine Emma;
Reference Bayer, Jordana Kim; Magarey, Anthea; Child eating behavior outcomes of an early feeding intervention to reduce risk

indicators for child obesity: the NOURISH RCT; Obesity (Silver Spring, Md.); 2014; vol. 22 (no. 5); E104-11
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Study details

Countryl/ies where Australia
study was carried out

Study type Randomised controlled trial (RCT)
Study dates 2008 to 2011
Inclusion criteria Mother and infant pairs:

o first-time mothers

e aged 18 years or older

e delivered a healthy term infant (>35 weeks, >2500 g)

e do not have recent history of intravenous substance abuse, domestic violence, or eating disorders
o written and spoken English ability

e living in the study cities.
Exclusion criteria Not reported

Patient Child’s age at baseline mean (SD), months
characteristics
Total = 4.3 (1.0)

Intervention = 4.3 (1.0)

Control =4.3 (1.0)

Mother’s Socioeconomic Indexes for Areas Index of Relative Advantage and Disadvantage (relative
disadvantage <7'" decile), n (%)
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Total = 230 (33)

Intervention = 113 (32)

Control = 117 (34)

Mother born in Australia, n (%)
Total = 542 (78)

Intervention = 272 (78)

Control = 270 (79)

Maternal Education, n (%)
University degree

Total = 406 (58)

Intervention = 207 (59)

Control = 199 (58)

Maternal age at delivery, mean (SD), years
Total = 30.1 (5.3)

Intervention = 30.2 (5.3)

Control = 29.9 (5.3)

Intervention(s)/control Intervention: comprised two modules. 1t module started immediately after baseline (children aged 4-7 months) with the
2" module commencing 6 months after completion of the first (children aged 13-16 months). Each module comprised six
interactive group sessions (10 — 15 mothers per group, total 40 groups) of 1 — 1.5 hours duration, co-facilitated by a
dietitian and psychologist. Developmentally appropriate content addressed these themes:
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Duration of follow-up
Sources of funding

Sample size

Other information

Theme 1: repeated neutral exposure to unfamiliar foods combined with limiting exposure to unhealthy foods to promote
healthy food preferences.

Theme 2: responsive feeding that recognizes and responds appropriately to cues of hunger and satiety to promote self-
regulation of energy intake to need.

Theme 3: “feeding is parenting” and positive parenting (encouragement of autonomy, warmth, self-efficacy).

All intervention participants were provided with detailed written information covering session content.

Control: had access to universal community child health services, which, at the mother’s initiative, could include child
weighing and web- or telephone-based information. An important distinction was that controls did not receive anticipatory
guidance but sought advice on a specific problem.

6 months post-intervention (children were 2 years old)

Partially industry funded (Industry funders: HJ Heinz and Meat and Livestock Australia)

N =698

Intervention n = 352

Control n = 346

Daniels 2014, Daniels 2015 and Magarey 2016 are all NOURISH RCT studies, but different outcomes extracted.

G: grams; n: number of participants; SD: standard deviation.

Study arms

Intervention (n = 352)
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Control (n = 346)

Outcomes

Nutrition outcomes at child age 24 months (6 months post-phase 2 intervention; 15 months post-phase 1 intervention)

Outcome Intervention, n = 222 Control, n = 245

Non-milk sweet beverages (fruit juice, cordial, carbonated drinks) n=83; % =33.3 n=95; % =357

No of events

Number of vegetables liked 13 (11to 17)

13 (9 to 16)
Already reported in Cochrane and meta-analysed as vegetable intake
Median (IQR)
Number of fruits liked 13 (11 to 15) 12 (10 to 15)

Median (IQR)
IQR: interquartile range; n: number of participants.

Intervention was delivered in 2 phases. Phase 1 for 3 months, then 6 months interval before phase 2 for 3 months. Outcomes reported here refer
to post phase-2 intervention

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)

Section Question Answer

Domain 1: Bias arising from the  Risk of bias judgement for the Low

randomisation process randomisation process (Randomisation was performed by a statistician external to the study using a
permutated-block schedule within each assessment clinic to balance
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Section Question

Domain 2a: Risk of bias due to Risk of bias for deviations

deviations from the intended from the intended
interventions (effect of interventions (effect of
assignment to intervention) assignment to intervention)

Domain 3. Bias due to missing Risk-of-bias judgement for
outcome data missing outcome data

Domain 4. Bias in measurement Risk-of-bias judgement for
of the outcome measurement of the outcome

Domain 5. Bias in selection of the Risk-of-bias judgement for

reported result selection of the reported result
Overall bias and Directness Risk of bias judgement
Overall bias and Directness Overall Directness

Answer

participant socio-economic characteristic across study groups. No significant
baseline differences were observed between groups.)

Some concerns

(Participants and facilitators were probably aware of the intervention. There
was one protocol violation but this was unlikely to impact the results, although
type of violation was not reported.)

High

(Missing outcome data: 130/352 (37%) intervention and 101/346 (29.2%)
control arms for nutrition outcomes and 131/352 (37.2%) intervention and
102/346 (29.5%) control arms for child’s eating behaviours outcomes. No
information is provided about discontinuation and it is unclear if missingness of
outcome depended on the true value.)

Some concerns

(Validated questionnaires were provided to both arms: child eating behaviours
were assessed at follow up via the parent report Children’s Eating Behaviour
Questionnaire (CEBQ) and child food preferences were assessed using a
standardised tool adapted to reflect foods commonly consumed by Australian
children. Both questionnaires were self-report by parents and this type of data
collection could introduce bias (subjective outcome).Most likely outcome
assessors were blind to allocation.)

Low
(Prespecified protocol available.)

High

Directly applicable
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Section Question Answer
Overall bias and Directness Risk of bias variation across NA
outcomes

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

Daniels, 2015

Bibliographic Daniels, Lynne Allison; Mallan, Kimberley Margaret; Nicholson, Jan Maree; Thorpe, Karen; Nambiar, Smita; Mauch, Chelsea

Reference Emma; Magarey, Anthea; An Early Feeding Practices Intervention for Obesity Prevention; Pediatrics; 2015; vol. 136 (no. 1);
e40-9

Study details

Country/ies where Australia

study was carried out

Study type Randomised controlled trial (RCT)
Study dates 2008 to 2009
Inclusion criteria Mother and infant pairs:

o first-time mothers
e aged 18 years or older
o delivered a healthy term infant (>35 weeks, >2500 g)

o written and spoken English ability
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e maternal score on the Kessler 10 Psychological Distress Scale (K10) below 30 (not indicative of high maternal
psychological distress).

Exclusion criteria ¢ Mothers in the clinical range of 10-item self-assessment Kessler Psychological Distress Scale

Patient Child’s age at baseline mean (SD), months
characteristics

Total = 4.3 (1.0)

Intervention = 4.3 (1.0)

Control = 4.3 (1.0)

Mother’s Socioeconomic Indexes for Areas Index of Relative Advantage and Disadvantage (relative
disadvantage <7'" decile), n (%)

Total = 230 (33)
Intervention = 113 (32)
Control = 117 (34)

Mother born in Australia, n (%)
Total = 542 (78)
Intervention = 272 (78)
Control = 270 (79)
Maternal Education, n (%)
University degree

Total = 406 (58)
Intervention = 207 (59)
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Intervention(s)/control

Duration of follow-up

Control = 199 (58)

Maternal age at delivery, mean (SD), years
Total = 30.1 (5.3)

Intervention = 30.2 (5.3)

Control = 29.9 (5.3)

Intervention: comprised 2 modules commencing when the children were aged 4 to 7 and 13 to 16 months. Each module
involved 6 group sessions (40 groups across both modules and sites) of 1- to 2- hour duration, conducted over 12
weeks. Sessions were delivered at child health clinics by a dietitian and a psychologist.

Three aspects of feeding previously associated with healthy child eating behaviour and weight status were targeted:

(1) increased exposure to healthy foods and decreased exposure to unhealthy foods to promote the development of
healthy food preferences

(2) responsive feeding that recognizes and responds appropriately to infant cues of hunger and satiety to promote self-
regulation of intake

(3) positive parenting (warmth, encouragement of autonomy, and self-efficacy)

Control: had self-directed access to universal community child health services, potentially child weighing, and
information via the Internet or telephone help line.

10 months after baseline (child age 14 months and 6 months after completion of Module 1)

(
20 months after baseline (child age 2 years and 6 months after completion of Module 2)
38 months after baseline (child age 3.5 years)

(

56 months after baseline (child age 5 years)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

91



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Baseline data were collected at child age 4 months

Sources of funding Partially industry funded (Industry funders: HJ Heinz and Meat and Livestock Australia)

Sample size N = 698

Intervention n = 352

Control n = 346

Other information Daniels 2014 Daniels 2015 and Magarey 2016 are all NOURISH RCT studies, but different outcomes extracted.

G: grams; n: number of participants; SD: standard deviation.

Study arms
Intervention (n = 352)

Control (n = 346)

Outcomes

Anthropometry outcomes at 56 months after baseline

Outcome Intervention, n = 291 Control, n = 307

BMiz 0.34 (0.06) 0.41 (0.06)

World Health Organisation standards. Intervention n=213; Control n = 211. Study reported BMIZ N = 587
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Outcome

EMM (SEM)

Intervention, n =291 Control, n = 307

BMIz: body mass index z-score; EMM: Effect measure modification; n: number of participants; SEM: Standard Error of Mean.

Study also reported outcomes at 6 months after completion of Module 1 (child age 14 months); 6 months after completion of Module 2 (child age 2
years) and 2 years after completion of module 2 (child age 3.5 years)

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)

Section Question

Domain 1: Bias arising from the Risk of bias judgement for
randomisation process the randomisation process

Domain 2a: Risk of bias due to  Risk of bias for deviations

deviations from the intended from the intended
interventions (effect of interventions (effect of
assignment to intervention) assignment to intervention)

Domain 3. Bias due to missing  Risk-of-bias judgement for
outcome data missing outcome data

Answer

Low
(Randomisation was performed independently. No significant baseline
differences were observed between groups.)

Some concerns

(Participants and facilitators were probably aware of the intervention. There was
one protocol violation but this was unlikely to impact the results, although type of
violation was not reported.)

High

(Missing outcome data: 61/352 (17.3%) for intervention and 39/346 (11.3%) for
control arms (T2, 10 months after baseline assessment), 92/352 (26%) for
intervention and 65/346 (18.8%) for control arms (T3, 20 months after baseline
assessment), 102/352 (29%) for intervention and 92/346 (26.6%) for control
arms (T4, 38 months after baseline assessment), 139/352 (39.5%) for
intervention and 135/346 (39%) for control arms (T5, 56 months after baseline
assessment). No information is provided about discontinuation and it is unclear if
missingness of outcome depended on the true value.)
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Section Question Answer

Domain 4. Bias in measurement Risk-of-bias judgement for Low
of the outcome measurement of the outcome (Anthropometric measurements were undertaken by trained research staff,

independent of intervention delivery and blinded to participant allocation status
and using standard equipment and protocols.)

Domain 5. Bias in selection of  Risk-of-bias judgement for Low

the reported result selection of the reported (Prespecified protocol available.)
result

Overall bias and Directness Risk of bias judgement High

Overall bias and Directness Overall Directness Directly applicable

Overall bias and Directness Risk of bias variation across NA
outcomes

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

De Coen, 2012

Bibliographic De Coen, Valerie; De Bourdeaudhuij, llse; Vereecken, Carine; Verbestel, Vera; Haerens, Leen; Huybrechts, Inge; Van

Reference Lippevelde, Wendy; Maes, Lea; Effects of a 2-year healthy eating and physical activity intervention for 3-6-year-olds in
communities of high and low socio-economic status: the POP (Prevention of Overweight among Pre-school and school
children) project; Public health nutrition; 2012; vol. 15 (no. 9); 1737-45

Study details

Country/ies where Belgium
study was carried out
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Study type Cluster randomised controlled trial
Study dates September 2008 to April 2010
Inclusion criteria Children:

e attending pre-primary or primary school
e being 3 — 6 years old

e parents provided a written consent at the start.
Exclusion criteria Not reported

Patient Child’s age, mean (SD), years = 4.95 (1.31)
characteristics
Intervention(s)/control Intervention: implemented over two school years (2008—2009 and 2009—-2010).

Schools:

e implemented 5 Healthy Weeks per intervention year (one for each cluster of topics) with a minimum 1h of
classroom time dedicated to the topic together with extracurricular activities (for example during the vegetables
and fruits week only fruits could be brought to school as a snack; schools organized fruit and vegetable tastings),

e evaluated and improve their playground and snack and beverage policy, and
e communicated with the parents on the programme and distribute materials to the parents.

Parents:

e received a poster visualizing the target messages and containing short tips regarding parenting practices and
styles to encourage children to stick to the healthy eating and PA targets,

e received 5 letters, containing detailed information on the intervention topics and a website link with practical
information (for example tips and recipes),
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o based on the FFQ in the parental questionnaire received a written, normative individual tailored advice on their
child’s consumption of water, milk, fruits, vegetables, soft drinks and sweet and savoury snacks, and their PA and
screen-time behaviour.

Control: no intervention. Details not reported.
Duration of follow-up 2 years
Sources of funding Not industry funded

Sample size N = 1589 children
Intervention group = 1032

Control group = 557

n = 1280 questionnaire completed at baseline

Adjusting for clustering using ICC = 0.016 (as used in Cochrane review)

Design effect = 1.48

Other information Not clear how many children were >5 years old.
ICC: intracluster correlation coefficient; FFQ: Food Frequency Questionnaires; n: number of participants; PA: physical activity; SD: standard deviation.

Study arms

Multicomponent intervention (n = 2034)
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Clusters = 18 schools
Control (n = 1208)

Clusters = 13 schools

Outcomes

Diet outcomes after 2 years intervention: no follow-up

Outcome Multicomponent intervention , n = 268
Sugar sweetened beverage intake (ml/d) 53.7 (90.8)
Mean (SD)

Sugar sweetened beverage intake High SES 44.1 (75.5)
Adjusted values: intervention n=86; control n=53

Mean (SD)

Sugar sweetened beverage intake Median SES 48.4 (78.7)
Adjusted values: intervention n=69; control n=31

Mean (SD)

Sugar sweetened beverage intake Low SES 58.5 (96.8)
Adjusted values: intervention n=112; control n=117

Mean (SD)

Fruit consumption (g/d) 151 (97.4)
Mean (SD)
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Outcome Multicomponent intervention , n = 268 Control, n = 298

Fruit consumption High SES 164 (95.7) 156 (94.7)
Adjusted values: intervention n=86; control n=53

Mean (SD)

Fruit consumption Medium SES 135 (87) 136 (94.4)
Adjusted values: intervention n=69; control n=31

Mean (SD)

Fruit consumption Low SES 153 (93.1) 135 (96.9)
Adjusted values: intervention n=112; control n=117

Mean (SD)

Vegetable consumption (g/d) 91.2 (62.6) 83.3 (57.5)
Mean (SD)

Vegetable consumption High SES 101 (61.1) 101 (57.7)
Adjusted values: intervention n=86; control n=53

Mean (SD)

Vegetable consumption Medium SES 87.8 (50.7) 86 (56.1)
Adjusted values: intervention n=69; control n=31

Mean (SD)

Vegetable consumption Low SES 94.6 (71.6) 76.1 (56.1)
Adjusted values: intervention n=112; control n=117
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Outcome Multicomponent intervention , n = 268

Mean (SD)

d: day; g: gram; mi: milliliter; n: number of participants;, SES: socioeconomic status; SD: standard deviation.

BMI outcomes after 2 years intervention: no follow-up

Outcome Multicomponent intervention, n = 452
BMI z-score 0.11 (1.03)
Mean (SD)

BMI z-score High SES schools 0.17 (0.95)
Adjusted values: intervention n=145; control n=73

Mean (SD)

BMI z-score Medium SES schools 0.23 (0.95)
Adjusted values: intervention n=112; control n=50

Mean (SD)

BMI z-score Low SES schools 0(1.11)
Adjusted values: intervention n=195; control n=176

Mean (SD)

BMI: body mass index; n: number of participants; SES: socioeconomic status; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
99

Control, n = 298

Control, n =299

0.15 (0.89)

0.15 (0.97)

0.11 (0.83)

0.16 (0.88)



DRAFT FOR CONSULTATION

Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section

1a. Bias arising from the
randomisation process

1b. Bias arising from the timing of
identification and recruitment of
individual participants in relation to
timing of randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

3. Bias due to missing outcome data

4. Bias in measurement of the
outcome

Question

Risk of bias judgement for the
randomisation process

Risk of bias judgement for the
timing of identification and
recruitment of individual
participants in relation to timing of
randomisation

Risk of bias judgement for
deviations from intended
interventions

Risk of bias judgement for missing
outcome data

Risk of bias judgement for
measurement of the outcome

Answer

High

(Allocation sequence is based on socio-economic characteristics.
Schools were aware of the fact that they were in an intervention or in
a control group. Baseline characteristics were not reported.)

Low
(Participants were recruited after randomisation of clusters. No
information about baseline imbalance.)

Low

(Facilitators and parents were aware of the trial and study and
assigned intervention. Therefore, there were unlikely deviations from
the intended intervention nor individuals or clusters analysed in
different groups to allocation.)

High

(309/1589 (19.4%) missing completed questionnaire at baseline; no
explanation given. For BMI outcome: 178/1280 (14%) dropped out at
follow-up due to absence on the day of the measurement or change of
school. For diet outcomes: 586/1280 (45.8%) dropped out at follow-
up. Reasons for dropping out for the questionnaire were not specified.
Proportionally loss to follow-up for all outcomes of interest was slightly
higher in intervention arms. No information if sensitivity analyses were
not performed for all outcomes with missing data.)

Some concerns
(Low for BMI z-score outcome: no information if staff measuring height
and weight were aware of the intervention received by study
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Section Question Answer

participants. These measures are objective and quite likely would not
introduce bias. Some concerns for all dietary outcomes: dietary intake
was self-reported (subjective outcome).)

5. Bias in selection of the reported Risk of bias for selection of the Low

result reported result (Reported outcome data not likely to have been selected from results
of multiple analyses.)

Overall bias and Directness Risk of bias judgement High
Overall bias and Directness Overall Directness Partially applicable

(Not clear how many children were >5 years old.)
BMI: body mass index; BMI z-score: body mass index z-score; NGA: National Guideline Alliance; RoB: risk of bias.

Duncanson, 2013

Bibliographic Duncanson, K.; Burrows, T.; Collins, C.; Effect of a low-intensity parent-focused nutrition intervention on dietary intake of 2-
Reference to 5-year olds; Journal of Pediatric Gastroenterology and Nutrition; 2013; vol. 57 (no. 6); 728-734

Study details

Countryl/ies where Australia
study was carried out

Study type Randomised controlled trial (RCT)

Study dates Not reported
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Inclusion criteria e Parent aged 18 years or over (mother, father or primary carer), from designates study localities or surrounding
areas

e eldest child in family aged between 2 to 5 years (inclusive)

e no chronic health condition that affected dietary intake.

Exclusion criteria e Parent under 18 years old
o Child aged under two years or over six years
e Child commenced primary school
¢ had a chronic disease, such as coeliac disease or a food allergy that has a significant effect on dietary intake

e Additional study children from the same family.

Patient Child age, mean (SD), years
characteristics )
Intervention = 4.00 (0.13)

Control =4.04 (0.91)

Child indigenous status, n

Aboriginal

Intervention = 2

Control = 3

Neither Aboriginal or Torres Strait Islander
Intervention = 73

Control = 68
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Child health, n

No chronic condition
Intervention = 74
Control = 69

Chronic condition
Intervention = 1

Control = 2

Child care, n

In some form of care
Intervention = 69
Control = 65

No formal care
Intervention = 6

Control = 6

Parent age, n
Younger than 30 years

Intervention = 20
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Control =12
30 years or older
Intervention = 56

Control = 59

Parent education, n
Secondary educated
Intervention = 33
Control = 33

Tertiary educated
Intervention = 42

Control = 38

Parent sex, n
Male
Intervention = 0
Control = 1
Female
Intervention = 75

Control =70
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Parent indigenous status, n

Aboriginal

Intervention = 1

Control = 2

Neither Aboriginal or Torres Strait Islander
Intervention = 74

Control = 69

Intervention(s)/control Intervention: Dissemination of the Tummy Rumbles interactive CD and the Raising Children DVD at baseline ,
accompanied by written instructions for optimal use. The only prompt provided to parents to use the resources was
a reminder note delivered by post with the 3-month follow-up surveys. No further prompting of parents was conducted.

1. Tummy Rumbles interactive CD is a self-direct resource adapted from an early childhood nutrition
education program for childcare staff and parents, divided into modules that include:

e the 5 food groups,

o dietary fats,

o fussy eaters,

¢ healthy lunchbox ideas,
o food budgeting

e reading food labels.
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2. Raising Children is a guide to parenting from birth to 5 years and the content is based on the principles of the
Raising Children Web site, Australia’s definitive parenting resource, containing different sections — newborn, baby and
child. Participants were asked to view the child section particularly the sections on:

eating strategies,

e junk food,

e behaviour encouragement,
e choking risk minimisation,
e play, and

e learning.

[This fall into category intervention 1 in the protocol].

Components of intervention:
e component 1: mode of delivery — Visual (CD/DVD)
e component 2: intervention aimed at individuals or groups — Individual based

e component 3: individualised /tailored interventions or general — General, aimed to all the population of
interest

e component 4: who delivers the intervention — Not reported
e component 5: where is the intervention delivered — In individual’s own time

e component 6: behaviour change models, techniques and theories — No theory mentioned.
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Control: A generic nutrition brochure and the Active Alphabet physical activity resource were distributed to the
control group to simulate real-life exposure

Duration of follow-up Immediately post-intervention. Intervention period 12 months
Sources of funding Not industry funded
Sample size N = 146

Intervention = 75

Control = 71
CD: Compact Disk; DVD: Digital Versatile Disk; n: number of participants; SD: standard deviation.

Study arms
Intervention: information provision (n = 75)

Control: generic nutrition information (n = 71)

Outcomes

Nutritional outcomes reported post-12-month intervention

Outcome Intervention: information provision, Control: generic nutrition
n=45 information, n =43

Sweet drinks (KJ) 186 (199) 125 (167)

Mean (SD)
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Outcome Intervention: information provision, Control: generic nutrition
n=45 information, n =43

Fruit (serves per day) 1.4 (0.8) 1.7 (0.9)

1 serve = 150g. Serves of fruit per day (at 3 months) reported in

Hodder 2020

Mean (SD)

Vegetables (serves per day) 1.3 (0.6) 1.41 (0.64)

1 serve = 75¢g

Mean (SD)

Total fats (g) -5.1 (-10.9 t0 0.6) -2.2 (-7.6 10 3.2)

MD (95% Cl)

Saturated fats (g) -2.5 (-5.4 10 0.6) -1.6 (-4.8t0 1.6)
MD (95% Cl)

Sugars (g) -7.7 (-20.6 to 5.26) -1.6 (-11.7 to 8.5)
MD (95% Cl)

ClI: confidence interval; g: grams; KJ: kilojoule; MD: Mean Difference; SD: standard deviation.

The retention rate was 79% (n = 116) at 3 months and 60% (n = 87) at 12 months. The primary intention-to-treat analysis involved all participants
who are randomly assigned and complete baseline and 3 month and/or twelve month surveys, regardless of whether they reported using the
resources.

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)
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Section Question

Domain 1: Bias arising from the  Risk of bias judgement for the
randomisation process randomisation process

Domain 2a: Risk of bias due to Risk of bias for deviations

deviations from the intended from the intended
interventions (effect of interventions (effect of
assignment to intervention) assignment to intervention)

Domain 3. Bias due to missing Risk-of-bias judgement for
outcome data missing outcome data

Domain 4. Bias in measurement Risk-of-bias judgement for
of the outcome measurement of the outcome

Domain 5. Bias in selection of the Risk-of-bias judgement for
reported result selection of the reported result
Overall bias and Directness Risk of bias judgement

Overall bias and Directness Overall Directness

Answer

Low

(Randomised was a blinded process, matching sequentially numbered
unopened returned baseline survey envelopes with computer-generated
random number. No reported differences in participants characteristics.)

Low

(Participants were blinded to group allocation throughout the trial. Random
effects modelling was used as the intention-to-treat analysis to perform
assessment)

Some concerns
(Missing outcome data for 40% of participants at 12 months)

Low
(Although outcomes were self-reported, outcome assessors (participants) were
not aware of assigned intervention group)

Low

Some concerns

(Some concerns around missing outcome data (40%). Although intention-to-
treat analysis was used, study reported outcomes for with follow-up numbers
(Table 6). The primary intention-to-treat analysis involved all participants who
are randomly assigned and complete baseline and 3 month and/or twelve
month surveys, regardless of whether they reported using the resources.)

Directly applicable
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Section Question Answer
Overall bias and Directness Risk of bias variation across NA
outcomes

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

Gans, 2022

Bibliographic Gans, KM; Tovar, A; Kang, A; Ward, DS; Stowers, KC; von Ash, T; Dionne, L; Papandonatos, GD; Mena, N; Jiang, Q; et, al ;

Reference A multi-component tailored intervention in family childcare homes improves diet quality and sedentary behavior of preschool
children compared to an attention control: results from the Healthy Start-Comienzos Sanos cluster randomized trial,
International journal of behavioral nutrition and physical activity; 2022; vol. 19 (no. 1); 45

Study details

Country/ies where USA
study was carried out

Study type Cluster randomised controlled trial
Study dates October 2015 — June 2019
Inclusion criteria Children:

e 2-5years old

o attending the Family child care homes (FCCH) for at least 10 h per week and eating at least one meal and one
snack prepared by the Family child care providers (FCCP) during their time at the FCCH

o received written consent from the parent to have their diet observed by project staff
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e wear an accelerometer activity monitor and/or undergo anthropometric measurements.
FCCPs:
o must be within 60 miles of Providence, in Rhode Island
o have been operating a FCCH for at least 6 months with plans to remain in operation for at least 1 year
e read and speak Spanish or English

e cannot plan to close their FCCH for more than 3 consecutive weeks during the year following their 111rocessin in

the study.
Exclusion criteria Not reported
Patient Child’s age, % (n), years (mean (SD): NR):

characteristics
2-years old = 37 (156)

3-years old = 30 (128)
4-5 years old = 33 (139)
Child’s ethnicity, % (n):
Latinx = 55 (233)

No Latinx =43 (181)
Missing = 2 (9)

Child’s race, % (n):
White = 46 (195)

Black = 10 (41)

Asian =1 (4)
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American Indian = 1 (4)

Native Hawaiian = 1 (4)

Others / >1 race = 39 (163)
Missing = 3 (12)

FCCP ethnicity, % (n):

Hispanic = 67.2 (80)
Non-Hispanic = 32.8 (39)

FCCP country of origin % (n):
USA = 29.4 (35)

Outside of USA = 70.6 (84)
FCCP education, % (n):

Less than high school = 10.1 (12)
High school = 32.8 (39)

Some college = 38.7 (46)
Bachelor’s or Master’s Degree = 18.5 (22)
FCCP household income % (n):
Less than $25000 = 12.6 (15)
$25001 - $50000 = 47.9 (57)
$50001 - $75000 = 20.2 (24)
$75001 - $100000 = 10.1 (12)
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$100001 or more = 5.9 (7)
Missing = 3.4 (4)

Intervention(s)/control Intervention and control included components:
1. monthly support from a support coach
2. tailored materials including a tailored report, newsletters and videos
3. in-person group meetings
4. a set of active toys.
Control content related to reading readiness and early literacy skills rather than nutrition and PA.

FCCPs are assigned a lay support coach who has been trained in either the nutrition/physical activity (Intervention
group) or literacy/reading readiness (Control group) content.

Intervention was delivered over 8 months
Duration of follow-up Immediately post-intervention
Sources of funding Not industry funded

Sample size N =119 FCCP
Intervention = 60 FCCP
Control = 59 FCCP

N = 377 children with at least one measure (n = 423 consented children)
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Intervention = 187

Control = 190

Sample size adjustment for clustering effect

ICC = 0.014 (as used in Cochrane review (Hodder 2020) when studies did not report ICC)
FCCPs analysed: Intervention = 42, Control = 47

Design effect = 1 + (average cluster size — 1) x ICC = 1+(89-1) x 0.014 = 2.232

Other information Study reported HEI scores for different food groups for example total fats, added sugars, vegetables etc but only the
overall HEI score has been extracted and analysed in this review.

ICC: intracluster correlation coefficient; HEI: Healthy Eating Index; n: number of participants; NR: not reported; SD: standard deviation.

Study arms
Intervention (n = 187)
Cluster = 60 FCCP
Control (n =190)
Cluster = 59 FCCP

Outcomes

Diet outcomes in children
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Outcome Intervention, n = 84 Control, n =85
HEI score 64.7 (11.1) 60.4 (12)
Mean (SD)

HEI: Healthy Eating Index; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values Intervention n= 187; Control n= 190

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer
1a. Bias arising from the Risk of bias judgement for the Low
randomisation process randomisation process (Allocation sequence is based on primary language spoken and

number of age eligible children in their FCCH. No information on
allocation sequence concealment. No individual level significant
differences at baseline.)

1b. Bias arising from the timing of Risk of bias judgement for the Low

identification and recruitment of timing of identification and (Participants were identified before randomisation. No significant
individual participants in relation to recruitment of individual differences between groups at baseline.)

timing of randomisation participants in relation to timing of

randomisation

2. Bias due to deviations from Risk of bias judgement for Low

intended interventions (If your aim is  deviations from intended (Facilitators were aware of the trial and study. Evaluation staff

to assess the effect of assignment to interventions members were not informed of the intervention group assignment.
intervention, answer the following There were unlikely deviations from the intended intervention nor
questions). individuals or clusters analysed in different groups to allocation.)
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Section Question Answer

3. Bias due to missing outcome data  Risk of bias judgement for missing Some concerns
outcome data (46/423 (11%) children did not receive allocated intervention due to
withdrawal. Reasons for withdrawal were not stated. Data missing
(after excluding those who did not receive allocated intervention)
7/377 (1.9%) children for all diet outcome analysis. No information
given on intervention and control groups individually.)

4. Bias in measurement of the Risk of bias judgement for Low

outcome measurement of the outcome (Data collectors observed all meals/snacks during the observation
minimising bias rising from subjective outcome. Evaluation staff
members were not informed of the intervention group assignment.)

5. Bias in selection of the reported Risk of bias for selection of the Low
result reported result (Reported outcome data not likely to have been selected from results
of multiple analyses.)

Overall bias and Directness Risk of bias judgement Some concerns

Overall bias and Directness Overall Directness Directly applicable
FCCH: Family child care homes; NGA: National Guideline Alliance; RoB: risk of bias.

Haire-Joshu, 2008

Bibliographic Haire-Joshu, D; Elliott, MB; Caito, NM; Hessler, K; Nanney, MS; Hale, N; Boehmer, TK; Kreuter, M; Brownson, RC; High 5 for
Reference Kids: the impact of a home visiting program on fruit and vegetable intake of parents and their preschool children; Preventive
medicine; 2008; vol. 47 (no. 1); 77-82

Study details
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Countryl/ies where USA
study was carried out

Study type Cluster randomised controlled trial
Study dates 2001 to 2006
Inclusion criteria Not reported.

16 PAT programs from rural, southeast Missouri were identified and recruited into the study. Within these sites, 2012
families enrolled in PAT were assessed for eligibility and willingness to participate by parent educators. Of these, 444
families were excluded due to refusal to participate or other reasons. The remaining 1658 families with a preschool-aged
child (ages 2 to 5 years old) participated in the H5-KIDS study.

Exclusion criteria Not reported

Patient Child age, % (mean (SD): NR)
characteristics

1 -3 years

Intervention = 67.3

Control = 60.5

4 — 6 years

Intervention = 32.7

Control = 39.5

Parent age, % (mean (SD): NR)

< 25years
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Intervention = 27.8
Control = 20.7
25-29 years
Intervention = 34.7
Control = 32.7
30-34 years
Intervention = 21.0
Control = 24.1

>35 years
Intervention = 16.5

Control = 22.5

Educational attainment, %
Not high school graduate
Intervention = 15.9

Control =11.4

High school graduate
Intervention = 37.7

Control = 37.7

Some college
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Intervention = 26.1
Control = 26.0

College graduate
Intervention = 20.3

Control = 25.0

Annual household income, %
<$20,000
Intervention = 29.5
Control = 25.2
$20,000 - $35,000
Intervention = 30.0
Control = 25.0
$35,000 - $50,000
Intervention = 13.1
Control =17.9
2$50,000
Intervention = 27.5

Control = 31.9
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Race, %
White race
Intervention =86.3

Control = 79.7

Intervention(s)/control Intervention: Standard PAT program plus the High 5 for Kids (H5-KIDS).

1. Standard PAT program aimed to encourage positive parent-child communication and increasing parents’
knowledge of ways to stimulate childrens’ social and physical development. Parent educators deliver a
standardised curriculum via at least five home visits (or more in underserved families), on-site group activities,
and newsletters. Services are provides during pregnancy and until the youngest child in the home is 3 years of
age but extends services until the youngest child is 5 years of age in the case of underserved families.

2. “H5-KIDS had content consistent with the PAT program and was comprised of three components:

o a tailored newsletter: parents were first formally enrolled in H5-KIDS and completed a pretest interview.
Relevant data was then imported into an in-house computer based tailoring program. Each newsletter
began with a bulleted tailored statement that included the self-reported servings of FVs the parent and the
child consumed per day. Additional parent data (for example FV knowledge, parental role modelling,
noncoercive parenting skills, FV availability) were each uniquely used to individualize messages and
describe the themes of each of the four storybook sets the family would receive at their home visits.
Newsletters were mailed to the parent’'s home at the beginning of the program.

o a series of home visits: Parent educators delivered four H5-KIDS home visits, each of which addressed
the core program areas (knowledge, parental modelling of fruit and vegetable intake, noncoercive feeding
practices, fruit and vegetable availability). Each visit provided examples of parent-child activities designed
around healthy nutrition, that the parent could use to promote the child’s language and cognitive ability,
and fine and gross motor skill development (for example having the child learn the names and colours of
various FV). As part of each visit, parents also received materials and informational handouts with
suggestions for improving feeding practices and the food environment in the home. Each home visit was
designed to last 60 minutes.
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o materials for the parent and child, including storybook: At each home visit, children received a H5-KIDS
sing-a-long storybook with audio cassette tape and a colouring book. Each story book reinforced one of
the core areas of the H5-KIDS program through the use of child friendly characters and appealing
storylines presented through songs.

[This falls into category intervention 1 in the protocol]

Components of intervention:
¢ component 1: mode of delivery — face-to-face, printed and audio
e« component 2: intervention aimed at individuals or groups — individual based

o component 3: individualised /tailored interventions or general — on demand, tailored interventions based on
needs and general interventions

o component 4: who delivers the intervention — healthy eating and drinking practices ‘champion’ — Parent
educators

¢ component 5: where is the intervention delivered — during home visits

¢ component 6: behaviour change models, techniques and theories — social cognitive theory and an
ecological framework.

Control: standard PAT program only (usual care)

Duration of follow-up Not reported.

Average time between pre-test and post-test = 7 months (range = 6 to 11 months)

Sources of funding Not industry funded
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Sample size N = 1658
Intervention n = 759

Control n = 899

Sample size adjustment for clustering effect.

Study reported that “There was minimal impact of grouping by site on the principle measures of impact in this study (ICC
child fruit and vegetable servings=.00095 and ICC parent fruit and vegetable servings=.01). Therefore, the analyses did
not adjust for group.”

An analysis adjusting for clustering effect was therefore not performed.

Other information Study further stratified outcomes by overweight and normal weight children, but did not provide numbers for these
groups of children and therefore, the data could not be used.
ICC: intracluster correlation coefficient; n: number of participants; NR: not reported; PAT: Parent As Teachers; SD: standard deviation; USA: United States of America.

Study arms
Intervention: Standard PAT plus H5-KIDS (n = 759)
Control: Standard PAT program (n = 899)

Outcomes

Nutritional outcomes
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Outcome Intervention: Standard PAT plus H5-KIDS versus Control: Standard PAT program,
n2 =701, n1 =605

Fruit and vegetable intake 0.12

Adjusted for parent’s age and education, and baseline

FV intake

Adjusted mean change

Parent’s fruit and vegetable knowledge 0.14

Adjusted mean change

Parent’s fruit and vegetable modelling 0.21

Adjusted mean change

Parent’s behaviour — fruit and vegetable 0.19
availability in home

Adjusted mean change

Non-coercive child-feeding practices -0.12

Adjusted mean change
FV: fruit-vegetable; PAT: Parent As Teachers.

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer
1a. Bias arising from the randomisation  Risk of bias judgement for the Low
process randomisation process
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Section Question

1b. Bias arising from the timing of Risk of bias judgement for the timing
identification and recruitment of individual of identification and recruitment of
participants in relation to timing of individual participants in relation to
randomisation timing of randomisation

2. Bias due to deviations from intended  Risk of bias judgement for deviations
interventions (If your aim is to assess the from intended interventions

effect of assignment to intervention,

answer the following questions).

3. Bias due to missing outcome data Risk of bias judgement for missing
outcome data

4. Bias in measurement of the outcome  Risk of bias judgement for
measurement of the outcome

5. Bias in selection of the reported result Risk of bias for selection of the
reported result

Overall bias and Directness Risk of bias judgement

Overall bias and Directness Overall Directness
NGA: National Guideline Alliance; RoB: risk of bias.
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Answer

Low

Some concerns

(Cluster sites were not blinded to the assignment, and therefore
likely that participants were aware of their assigned intervention,
which could introduce bias)

Some concerns
(Missing outcome data from 16% of participants, which was not
accounted for in analysis)

High
(Outcomes were self-reported and participants were aware of
the intervention received)

Low

High

(Concerns around blinding (participants were aware of the
intervention received), measurement of outcomes (outcomes
were self-reported) and missing outcome data (outcome data
was missing for 16% of participants, which was not accounted
for in the analysis))

Directly applicable
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Harris, 2022
Bibliographic Harris, J.L.; Phaneuf, L.; Fleming-Milici, F.; Effects of Sugary Drink Countermarketing Videos on Caregivers’ Attitudes and

Reference Intentions to Serve Fruit Drinks and Toddler Milks to Young Children; American journal of public health; 2022; vol. 112 (no.
s8); 807-s816

Study details

Country/ies where USA
study was carried out

Study type Randomised controlled trial (RCT)
Study dates January 2021
Inclusion criteria Caregivers:

e have children aged 9—36 months

e with quotas for Hispanic and Black (150 participants each) and oversampling of Asian American caregivers.
Exclusion criteria Not reported

Patient Child’s age, n (%), months:
characteristics
8 -12=122(20.3)
13 — 24 = 231 (38.5)
25— 37 =247 (41.2)
Caregiver’s education level n (%)* (mean (SD): NR)

High school or less = 161 (26.8)
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Some college or 2-y degree = 223 (37.2)

4-y college degree = 135 (22.5)

Higher or professional degree = 80 (13.3)

Caregiver’s born in United States = 536 (89.3)

Caregiver’s Hispanic ethnicity = 155 (25.8); non-Hispanic = 445 (74.2)
Caregiver’s race n (%)*

White only = 276 (46.0)

Black only = 195 (32.5)

Asian only = 60 (10.0)

Mixed or other = 47 (7.8)

*Not all percentages add up to 100% because of missing responses

Intervention(s)/control Intervention: 2 sugary drink counter-marketing videos presented information to counteract common misperceptions
about children’s fruit drinks and toddler milks in a positive and entertaining manner. The fruit drink video provided
information about ingredients, including added sugar, fruit juice, and diet sweetener content. The toddler milk video
defined the products and stated that they contain added sugar, cost 4 times more as plain milk, and their marketing
claims are not supported by science.

Control: 2 control videos contained information about limiting screen time and caregivers co-viewing screens with their
child. Control videos were selected to match the sugary drink videos in tone, age of child, and production quality.
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All videos were less than 60 seconds, addressed caregivers of toddlers and designed to be shared on social media. Both

videos stated that pediatricians do not recommend them and concluded with the message that plain milk and water are
the only drinks that toddlers need.

Duration of follow-up Immediate post-intervention
Sources of funding Industry funded

Sample size N = 600 caregivers
Intervention = 302

Control = 298

n: number of participants; NR: not reported; SD: standard deviation.

Study arms
Intervention video (n = 302)

Control video (n = 298)

Outcomes

Sugar drink intake in children 9-36 months

Outcome Intervention video, Control video,
n =302 n =298

Attitudes about fruit drinks (1-10 scale) — overall positive 4.74 (2.5) 5.67 (2.48)

Average of harmful to beneficial, foolish to wise, bad to good.

Mean (SD)
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Outcome Intervention video, Control video,
n =302 n =298

Attitudes about toddler milk — overall positive 4.88 (2.93) 6.98 (2.36)
Mean (SD)

Intent to serve fruit drinks 13.13 (1.7) 3.63 (1.69)
Mean (SD)

Intent to serve toddler milk 2.75 (1.86) 3.67 (1.78)
Mean (SD)

Intent to cut back on fruit drinks 4.25 (1.43) 4.01 (1.46)

“In the next month, | plan to cut back on serving [fruit drinks/toddler milks] to my child” was asked among
those who reported serving fruit drinks (n = 397) or toddler milks (n = 299) in the past week

Mean (SD)

Intent to cut back on toddler milk 4.14 (1.63) 3.52 (1.73)
“In the next month, | plan to cut back on serving [fruit drinks/toddler milks] to my child” was asked among
those who reported serving fruit drinks (n = 397) or toddler milks (n = 299) in the past week

Mean (SD)

SD: standard deviation.

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)
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Section Question

Domain 1: Bias arising from the  Risk of bias judgement for the
randomisation process randomisation process

Domain 2a: Risk of bias due to Risk of bias for deviations

deviations from the intended from the intended
interventions (effect of interventions (effect of
assignment to intervention) assignment to intervention)

Domain 3. Bias due to missing Risk-of-bias judgement for
outcome data missing outcome data

Domain 4. Bias in measurement Risk-of-bias judgement for

of the outcome measurement of the outcome

Domain 5. Bias in selection of the Risk-of-bias judgement for
reported result selection of the reported result

Overall bias and Directness Risk of bias judgement

Overall bias and Directness Overall Directness

Answer

High

(No information concerning randomisation methods. To disguise the intent of
the survey, participants answered similar questions about their child’s use of
TV and other screens. Baseline characteristics for intervention and control
groups individually were not reported.)

Low

(Participants were likely not aware of the assigned intervention. It was not
reported whether any deviations from intended intervention occurred due to
the experimental context. 65/665 (9.8%) participants excluded after
randomisation and before intervention due to did not complete the survey,
answered questions about child who did not meet age range requirements or
provided implausible responses.)

Low
(Data for the outcomes were available for all participants randomised.)

Some concerns
(Outcomes were reported using mothers’ self-reported questionnaire
(subjective outcome).)

Low
(Reported outcome data not likely to have been selected from results of
multiple analyses.)

High
(No information on randomisation process and some concerns around the
measurement of outcomes)

Directly applicable
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Section Question Answer
Overall bias and Directness Risk of bias variation across  N/A
outcomes

N/A: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.
Hodder, 2020

Bibliographic Hodder, R.K.; O’Brien, K.M.; Tzelepis, F.; Wyse, R.J.; Wolfenden, L.; Interventions for increasing fruit and vegetable
Reference consumption in children aged five years and under; Cochrane Database of Systematic Reviews; 2020; vol. 2020 (no. 5);
cd008552

Study details

Country/ies where Studies included in systematic review were conducted in:
study was carried out

USA =35

UK=15

Netherlands = 9
Australia = 5
Belgium = 3
Germany = 2
Korea = 2
Turkey = 1
Norway = 1

Denmark = 1
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Mexico = 1
France = 1
Spain =1

Honduras = 1
India =1

UK, Greece and Portugal = 1

Data from 34 studies from the review were included in this review and analysis has been updated with 13 individual
studies. Data from studies conducted in non- OECD high income countries that were included in the systematic review
were not included in this review. The studies included from this review are:

Blissett 2016

Cooke 2011

Cravener 2015

Daniels 2014, Daniels 2015 and Magarey 2016
De Coen 2012

Duncanson 2013

Farrow 2019

Fildes 2014

Haire-Joshu 2008

Heath 2014
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Hong 2018
Keller 2012

Kim 2018

Kobel 2019
Kristiansen 2019
Lee 2015
Namenek Brouwer 2013
Nekitsing 2019
Nicklas 2017
O’Connell 2012
Owen 2018
Remington 2012
Roset-Salla 2016
Skouteris 2015
Smith 2017
Staiano 2016
Tabak 2012
Verbestel 2014
Vereecken 2009
Wardle 2003
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Watt 2009 and Scheiwe 2010
Wyse 2012 and Wolfenden 2014

Zeinstra 2017
Zeinstra 2018
Study dates Systematic review search dates: 1947 to January 2020
Inclusion criteria Criteria for inclusion of studies into the review: RCTs, including cluster-randomised controlled trials (C-RCTs) and cross-

over trials, comparing two or more alternative intervention programmes or an intervention programme comparing with a
standard-care or no-intervention control group to increase the consumption of fruit or vegetables or both of children aged
five years and under.

Exclusion criteria Trials that did not include fruit or vegetable intake as a primary trial outcome.

Patient See Appendix L for individual study characteristics
characteristics

Intervention(s)/control Extracted from systematic review:

types of interventions: any educational, experiential, health promotion and/or psychological or family or behavioural
therapy or counselling or management or structural or policy or legislative reform interventions, designed to increase
consumption of fruit or vegetables or both in children aged five years and under(as defined in types of participants).
Interventions could be conducted in any setting including the home, childcare/preschool services, health services, or
community settings.

Comparison: Any alternative intervention to encourage fruit and vegetable consumption as described above, or a non-
intervention control, usual care, or attention control or wait-list control.

Attention controls in randomised trials for behavioural interventions are those that include clinical attention and induce
the expectation of therapeutic benefit for control for non-specific effects of the intervention (Freedland2011).
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Wait-list control groups that are also designed to control for non-specific effects involve participants being allocated to
receive an intervention at trial conclusion (delayed start) (Whitehead 2004).

Duration of follow-up Post-intervention range in systematic review: immediate to 3.5 years
Sources of funding Not industry funded

Sample size N = 12,965 from 80 trials with 218 trial arms

n: number of participants; OECD: The Organization for Economic Cooperation and Development; USA: United States of America; UK: United Kingdom.

Study arms

Child feeding intervention (n = 1134)
Parent nutrition education (n = 1497)
Multicomponent intervention (n = 1568)
No intervention (n = 3952)

Combined ‘no intervention’ group for all three intervention groups

Outcomes
¢ Fruit and vegetable intake

See relevant study entries in Appendices E and F for outcome data.

Critical appraisal — NGA Critical appraisal — ROBIS checklist
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Section Question Answer
Study eligibility criteria Concerns regarding specification of study eligibility criteria Low
Identification and selection of studies Concerns regarding methods used to identify and/or select studies Low

Data collection and study appraisal Concerns regarding methods used to collect data and appraise studies Low
Synthesis and findings Concerns regarding the synthesis and findings Low

Overall study ratings Overall risk of bias Low

Overall study ratings Applicability as a source of data Fully applicable
NGA: National Guideline Alliance; ROBIS: Risk of Bias in Systematic Reviews.

Kobel, 2019

Bibliographic Kobel, S.; Wartha, O.; Lammle, C.; Dreyhaupt, J.; Steinacker, J.M.; Intervention effects of a kindergarten-based health
Reference promotion programme on obesity related behavioural outcomes and BMI percentiles; Preventive Medicine Reports; 2019;

vol. 15; 100931

Study details

Country/ies where Germany
study was carried out

Study type Cluster randomised controlled trial
Study dates 2016-2017
Inclusion criteria Cluster level:
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all kindergartens in southwest Germany which have not previously participated in the program.
Individual level:
o children aged between 3 and 5 years old at baseline

o parental signed consent.
Exclusion criteria Not reported

Patient Child age (mean * SD), years
characteristics Total = 3.6 (0.6)
Intervention = 3.6 (0.6)
Control = 3.6 (0.5)
Race/Ethnicity n (%)
NR
Socioeconomic characteristics: Migration background* n (%)
Total = 151 (33.4)
Intervention = 77 (30.6)
Control = 74 (37.0)
Missing = 106

*defined as at least one parent born abroad or child was spoken to in a language other than German for first three years
of life.

Parental education

NR

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
136



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Parental age

NR

Intervention(s)/control Intervention: health promotion program delivered to kindergarten children (3-6 years of age) focusing on promotion of
physical activity, lowering screen media consumption and promotion of healthy diet by reducing sugar sweetened
beverages and increasing fruit and vegetable consumption. Based on Bandura’s social cognitive theory and a social
ecological approach. The intervention consisted of:

1. kindergarten classroom materials: 20 exercise and games and 30 ready to use ideas, action alternatives and
lessons to increase physical activity, motor skills and knowledge about body, health and healthy eating (including
games, exercise breaks and cooking); short activity games (5-7 min, twice daily) to increase motor skills.
Delivered by teachers and in the classroom setting.

2. caregiver materials: letters delivered to caregivers in three languages with homework materials and intervention
templates of two parent evenings. This included information and advice on how to help support a healthy lifestyle
for their children.

3. teacher materials: Instructional and behavioural educational resources for teachers with two rounds of 16 hour
training sessions by other trained teachers.

Control: Usual kindergarten care with no contact throughout the year.

Duration of follow-up 1 year
Sources of funding Not industry funded

Sample size N=973
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Intervention n = NR

Control n = NR

No of clusters (kindergartens) = 57
Intervention cluster n = 30

Control cluster n= 27

N individuals at follow-up
N =558

Intervention n = 318
Control n = 240

Cluster numbers at follow-up are not reported

Adjusted sample size using ICC=0.015 (as used in Hodder 2020)
1+ (No of clusters -1) x ICC = 1.84

Other information Name of the health promotion program: “Join the Healthy Boat” which is a state wide program.
ICC: intracluster correlation coefficient; n: number of participants; NR: not reported; SD: standard deviation.

Study arms
Intervention (n = 318)

Control (n = 240)
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Cluster=NR

Outcomes

Outcome

BMI percentile after 1 year

Intervention, n= Control, n=
173 130

48.7 (26.3) 48.4 (26.2)

children in the intervention group displayed slightly higher BMIPCT values at baseline, compared to the

children in the control group (51.9 £ 25.9 and 47.9 + 25.9, respectively)
Mean (SD)

Sugar-sweetened beverages 2 daily, n (%)
Adjusted for cluster effect

No of events
BMI: body mass index; n: number of participants; NR: not applicable; SD: standard deviation.

n=7;%=59 n=8; %=
7.9

Group numbers (n) reported are adjusted for cluster effect. Original numbers Intervention n = 318; Control n=240

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question
1a. Bias arising from the Risk of bias judgement for the
randomisation process randomisation process

Answer

High

(No information on method of randomisation or allocation sequence
concealment. No individual level significant differences at baseline. No
information on cluster level differences at baseline.)
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Section

1b. Bias arising from the timing of
identification and recruitment of
individual participants in relation to
timing of randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

3. Bias due to missing outcome data

4. Bias in measurement of the
outcome

5. Bias in selection of the reported
result

Question

Risk of bias judgement for the
timing of identification and
recruitment of individual
participants in relation to timing of
randomisation

Risk of bias judgement for
deviations from intended
interventions

Risk of bias judgement for missing
outcome data

Risk of bias judgement for
measurement of the outcome

Risk of bias for selection of the
reported result

Answer

Low
(Individuals were identified before randomisation. No significant
differences between groups at baseline.)

Some concerns

(Parents were invited to participate in the study but no information if
they were aware of the trial. Control group was not contacted
throughout the year. No information on whether those delivering
intervention were aware of assigned intervention. No information if
deviations from intended intervention arose due to trial context.)

Some concerns

(No information at the cluster level provided on outcome data
availability. There was missing data at baseline and follow-up at the
individual level for relevant outcomes. Sensitivity analyses were not
performed for all outcomes with missing data and unclear whether
missingness in the outcome depended on it’s true value.)

Low

(Outcome assessers were probably aware of the trial but unlikely
assessment of outcome influenced by knowledge of intervention
received due to form of collection of outcome in terms of BMI
measurement and questions from standardised questionnaire.)

Low

(Pre-specified protocol with analysis plan provided. Reported outcome

data not likely to have been selected from results of multiple
analyses.)
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Section Question Answer

Overall bias and Directness Risk of bias judgement High

(The study is judged to be at high risk of bias in at least one domain
for this result.)

Overall bias and Directness Overall Directness Directly applicable
BMI: body mass index; NGA: National Guideline Alliance; RoB: risk of bias.

Leis, 2020
Bibliographic Leis, A; Ward, S; Vatanparast, H; Humbert, ML; Chow, AF; Muhajarine, N; Engler-Stringer, R; Bélanger, M; Effectiveness of

Reference the Healthy Start-Départ Santé approach on physical activity, healthy eating and fundamental movement skills of preschoolers
attending childcare centres: a randomized controlled trial; BMC public health; 2020; vol. 20 (no. 1); 523

Study details

Country/ies where Canada
study was carried out

Study type Cluster randomised controlled trial
Study dates 2008-2010
Inclusion criteria e Licensed early childhood centres (ECCs) in Saskatchewan and New Brunswick, Canada

o Parental consent of child’s involvement in program

Exclusion criteria Exclusion criteria for early childhood centres (ECC):
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e Prior physical activity or nutrition intervention performed at ECC
e No provision of lunch to children

e <20 children enrolled full-time in a preschool program

Patient Child age (mean * SD), years
characteristics Total=NR
Intervention=4.1 (0.77)
Control=4.1 (0.75)
Race/Ethnicity n (%)
NR
Level of socioeconomic deprivation
NR
Parental education
NR
Parental age

NR

Intervention(s)/control Intervention: Based on a socioecological model and targeted at childcare educators to promote physical activity,
fundamental motor skills and healthy diet within everyday preschool care for children (3-5 years of age) attending early
childcare centres.

The intervention delivered over 6 to 8 months consisted of:

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
142



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

e 3 hour on-site training to childcare educators, directors and cooks delivered after work by dietitians, kinesiologists
or other experts in nutrition and physical activity and covered best practices in early childhood physical activity
and healthy eating.

e provision of resources including implementation, physical activity and healthy eating manuals and an active play
equipment kit.

e continuous online and phone support and monitoring. Monthly newsletters with tips on increasing movement and
improving healthy eating in children were provided and encouraged to be shared with parents.

o 90 minute booster session halfway through the intervention which was tailored to the individual challenges faced
by any ECCs. This was conducted by staff meeting, in-class demonstration, parent presentation, cooking class or
brief staff training.

Control: Usual practice with no provision of training, resources or support.
Duration of follow-up 1 to 3 months
Sources of funding Not industry funded

Sample size N=897
Child Intervention n = 464
Control n =433

No of clusters (Early childcare centres (ECC)) = 61
Intervention cluster n = 30

Control cluster n = 31
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Design effect using 0.015 (average as defined in Hodder 2020) = 1.45

Other information Healthy Start-Départ Santé cluster randomised controlled trial
n: number of participants; NR: not reported; SD: standard deviation.

Study arms

Child Intervention (n = 464)
Cluster = 31 ECC Child care centres
Control (n =433)

Cluster = 30 ECC Child care centres

Outcomes

Child diet outcomes

Outcome Child Intervention, n = 246 Control, n = 217
Servings of Fruits and vegetables intake 0.81 (0.57) 0.76 (0.69)
Mean (SD)

SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n= 356; Control n = 314

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA
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Section

1a. Bias arising from the
randomisation process

1b. Bias arising from the timing of

identification and recruitment of

individual participants in relation to

timing of randomisation

2. Bias due to deviations from

intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following

questions).

3. Bias due to missing outcome data

Question

Risk of bias judgement for the
randomisation process

Risk of bias judgement for the
timing of identification and
recruitment of individual
participants in relation to timing
of randomisation

Risk of bias judgement for
deviations from intended
interventions

Risk of bias judgement for
missing outcome data

Answer

Low

(Allocation was random and probably concealed. No individual level
significant differences at baseline. No information on cluster level
differences at baseline.)

Low
(Individuals were identified before randomisation. No significant
differences between groups at baseline.)

Some concerns

(No information provided if parents/children were aware of the trial
although they were aware of the study. Parents/children were not aware
of their allocation. Early childcare centre directors are aware of the study
and possibly trial and needed the parental board’s support. After
recruitment, the study combined two early child centres that were
originally allocated to each arm into an intervention group as they shared
the same director and staff. There was no information on numbers of
children in these clusters to judge for potential for substantial impact of
analysing participants in the wrong group on analysis.)

Low

(Reasons for missing outcome data between intervention and control
arms were not provided although proportions of loss to follow-up for food
outcomes of interest was similar between arms (intervention 16%, control
15%). A sensitivity analysis was performed for the total number of
participants that were lost to follow-up compared to without and for food
outcomes of interest, no significant differences were found.)
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Section
4. Bias in measurement of the

outcome

5. Bias in selection of the reported
result

Overall bias and Directness

Overall bias and Directness

Question
Risk of bias judgement for

measurement of the outcome

Risk of bias for selection of the
reported result

Risk of bias judgement

Overall Directness

NGA: National Guideline Alliance; RoB: risk of bias.

Magarey, 2016

Answer

Low

(Outcome assessors responsible for collecting data were blinded to the
early childcare centre group allocations.)

Low

(Food outcome data was not likely to have been selected from multiple
outcome measurements or analyses. The study used the weighting
method to weigh what the child consumed during lunchtime accompanied
by photographic methods before and after consumption on two
consecutive weekdays.)

Some concerns

(The study is judged to be at some concerns in at least one domain for
this result.)

Directly applicable

Bibliographic Magarey A; Mauch C; Mallan K; Perry R; Elovaris R; Meedeniya J; Byrne R; Daniels L; Child dietary and eating behavior
Reference outcomes up to 3.5 years after an early feeding intervention: the NOURISH RCT; Obesity; 2016; vol. 7 (no. 24); 1537-45

Study details

Country/ies where Australia
study was carried out

Study type Randomised controlled trial (RCT)
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Study dates 2008-2009

Inclusion criteria e First time mothers
o Aged 18 years or older
e Written and spoken English ability

e Healthy term infants (35 gestational weeks or above and birth weight 2500 grams or above)
Exclusion criteria None reported

Patient Child age at baseline (mean * SD), months
characteristics

Total = 4.3 (1.0)

Intervention = 4.3 (1.0)

Control =4.3 (1.0)

Race/Ethnicity n (%)

NR

Socioeconomic Indexes for Areas Index of Relative Advantage and Disadvantage (relative disadvantage <7
decile)

Total = 33 (230)
Intervention = 32 (113)
Control = 34 (117)
Maternal Education n (%)

University degree
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Intervention(s)/control

Duration of follow-up
Sources of funding

Sample size

Total = 406 (58)

Intervention = 207 (59)

Control = 199 (58)

Maternal age at delivery (mean * SD), years
Total = 30.1 (5.3)

Intervention = 30.2 (5.3)

Control = 29.9 (5.3)

Intervention: focused on anticipatory guidance on protective feeding behaviours. This involved responsive feeding
based on child cues to promote self-regulation as well as encouraging consumption of healthy foods and reducing intake
of energy-dense, nutrient-poor foods. Emphasis was placed on healthy consumption and growth and not obesity
prevention.

The intervention consisted of two modules, the first conducted at age 4-7 months and second at 13-16 months. Each
module consisted of six sessions which were 1-1.5 hours each and delivered to 40 groups of participants over 12 weeks.
Dietitians and psychologists were acted as co-facilitators of the sessions and were trained to use facilitator resources.

At all time points of the study, mothers reported the child’s diet to a trained dietitian by a 24 hour phone food recall and
completed the Child Dietary Questionnaire when the child was 3.7 and 5 years of age.

Control: families were able to go to usual child health services and could include services based on request such as
infant weighing, or online and phone support services.

3.5 years
Partially industry funded (Industry funders: HJ Heinz and Meat and Livestock Australia)

N =698
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Intervention n = 352

Control n =3 46

Other information The NOURISH RCT was conducted in two phases. In phase 1, the child was 4 months at baseline and followed to 14
months and 2 years (6 months after the end of the intervention). In phase 2, follow-up was conducted at child age 3.7
years and 5 years which was about 2 years and 3.5 years after the intervention finished, respectively. The present study
focused on the follow-up of child from age 2 years onwards. Intervention was delivered in 12 week sessions for Modules

1 and 2 with a 6-moth gap in-between both modules.

Daniels 2014, Daniels 2015 and Magarey 2016 are all NOURISH RCT studies but different outcomes extracted.

N: number of participants; NR: not reported; SD: standard deviation.

Study arms
Intervention (n = 352)

Control (n = 346)

Outcomes
Outcomes at 3.5 years follow-up post Module 2 intervention (child aged 5 years)

Intervention, n Control, n

Outcome
= 352 = 346

Vegetable consumption at mean age (SD) 60.0 (0.5) months, g/kg body weight 6.6 (0.5) 5.9 (0.5)
Estimated marginal mean (SE). Intervention n=213, Control n=211 at this time point.

Custom value
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Outcome Intervention, n Control, n
= 352 = 346
Fruit consumption at mean (SD) age 60.0 (0.5) months, g/kg body weight 11.1 (0.6) 10.4 (0.6)

Estimated marginal mean (SE). Intervention n=213, Control n=211 at this time point.

Custom value

Non-milk sweetened beverages at mean age (SD) 60.0 (0.5) months, % total energy intake 2.0 (0.5) 2.1 (0.5)
Estimated marginal mean (SE). Intervention n=213, Control n=211 at this time point.

Custom value

CDQ Non-milk sweetened beverage absolute score at mean age (SD) 60.0 (0.5) months (<) 0.6 (0.05) 0.5 (0.05)
Child Dietary Questionnaire (CDQ). Estimated marginal mean (SE). Target score: <1. Intervention n=213, Control
n=211 at this time point.

Custom value

CDQ Fruit and vegetable score absolute score at mean age (SD) 60.0 (0.5) months 15.2 (0.3) 14.7 (0.3)
Child Dietary Questionnaire (CDQ). Estimated marginal mean (SE). Target score: 218. Discretionary foods

according to the Australian Guide to Healthy Eating (AGHE) and excluding non-milk sweetened beverages which

was reported separately. Intervention n=213, Control n=211 at this time point.

EMM (SEM)
EMM: Effect measure modification; g: grams; kg: kilograms; n: number of participants; SEM: Standard Error of Mean; SD: standard deviation.

Study also reported outcomes at 6 months post Module 2 intervention (child age 2 years) and 2 years post module 2 intervention (child age 3.5
years). Longest follow-up data extracted and analysed

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)
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Section Question

Domain 1: Bias arising from the  Risk of bias judgement for the
randomisation process randomisation process

Domain 2a: Risk of bias due to Risk of bias for deviations

deviations from the intended from the intended
interventions (effect of interventions (effect of
assignment to intervention) assignment to intervention)

Domain 3. Bias due to missing Risk-of-bias judgement for
outcome data missing outcome data

Domain 4. Bias in measurement Risk-of-bias judgement for
of the outcome measurement of the outcome

Domain 5. Bias in selection of the Risk-of-bias judgement for
reported result selection of the reported result
Overall bias and Directness Risk of bias judgement
Overall bias and Directness Overall Directness

Answer

Low

(Randomisation was performed by block permutation but method to select
blocks was not reported. Randomisation was reported to be independently
conducted and no baseline differences between groups was present.)

Some concerns
(Participants and facilitators were probably aware of the intervention. There
was one protocol violation but this was unlikely to impact the results.)

High

(Data for outcomes were not available for all or nearly all participants with
discontinuation of participation in intervention and control at each follow-up
point (age 2 years n=26 (7.4%), n=31 (9.0%), age 3.7 years n=27 (7.7%), n=10
(2.9%) and age 5 years n=43 (12.2%), n=37 (10.7%), respectively). No
information is provided about discontinuation and it is unclear if missingness of
outcome depended on the true value.)

Low
(Validated questionnaires were provided to both arms. Outcome assessors
were blind to allocation.)

Low
(Prespecified protocol available)

High
(The study is judged to be at high risk of bias in at least one domain for this
result.)

Directly applicable
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Section Question Answer
Overall bias and Directness Risk of bias variation across NA
outcomes

n: number of participants; NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

Nix, 2021
Bibliographic Nix, RL; Francis, LA; Feinberg, ME; Gill, S; Jones, DE; Hostetler, ML,; Stifter, CA; Improving Toddlers’ Healthy Eating Habits
Reference and Self-regulation: a Randomized Controlled Trial; Pediatrics; 2021; vol. 147 (no. 1)

Study details

Country/ies where USA
study was carried out

Study type Randomised controlled trial (RCT)
Study dates April 2013 to October 2013
Inclusion criteria Eligible families:

e had a toddler 18-36 months of age

o at the time of the 3-month recruitment needed to be enrolled in home-based Early Head Start with 1 of the
study’s 3 community partners.

e needed to have sufficient English to complete assessments.

Exclusion criteria None reported
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Patient Child age (mean % SD), months
characteristics Total = 30.72 (6.96)
Intervention = NR
Control = NR
Race/Ethnicity n (%)
Non 153rocessi white
Total = 35 (48)
Intervention = NR
Control = NR
African American
Total = 23 (29)
Intervention = NR
Control = NR
Hispanic or Latinx
Total = 18 (23)
Intervention = NR
Control = NR
Level of socioeconomic deprivation n (%)
Full time employed
Total =9 (11)
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Intervention = NR

Control = NR

Maternal Education n (%)

Not graduated from high school
Total= 23 (29)

Intervention = NR

Control = NR

Maternal age

NR

Intervention(s)/control Intervention: Alternative material to Early Head Start program and included:

o active coaching which was the focus of lessons. Home visitors provided 3-6 ingredients and coached on
structured food preparation activities which involved the toddler. The activity was tailored in the case of allergies
or for cooking equipment/facility restraints. The activity aimed to promote toddler self-regulation, sensitive
scaffolding (based on parent-child interaction therapy techniques) and lessons were age appropriate for the
toddler’s skill levels.

o didactic information to parents such as frequency of new food exposure before a toddler will eat it, relationship
between sleep and emotional and or behavioural control and how this affects weight gain.

e assisting parents to identify how new skills gained could be applied to other situations.

Lessons were conducted at home on a weekly basis over 10 weeks by the usual Early Head Start home visitors
attending to the family. Lessons took approximately 45 of the 90 minute home visits.

Essential material that was missed from the usual program was delivered after the intervention.
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Duration of follow-up

Sources of funding

Sample size

Other information

Control: Early Head Start usual material which aimed to encourage parents to foster their toddlers’ cognitive, social-
emotional, language, pre-literacy, numeracy, and physical development.

Time and number of visits did not differ between groups.

One week after the intervention period of 10 weeks.

(Baseline values were collected ideally one week before the first lesson and post-treatment values ideally one week after
the last session.)

Not industry funded

N=73
Intervention n = 38

Control n = 35

Trial name Recipe 4 Success.
Eligibility for the Early Head Start program was income below federal poverty threshold.

Toddler ages ranged between 18-36 months and ages between arms at baseline were reported in text to not differ in
statistical significance.

About 78% of families in the study were enrolled in the Special Supplemental Nutrition Program for Women, Infants, and
Children or the Supplemental Nutrition Assistance Program.

N: number of participants; NR: not reported; SD: standard deviation; USA: United States of America.

Study arms

Intervention (n = 38)
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Control (n = 35)

Outcomes

Outcome Intervention, n Control, n
=38 =35

Healthy eating habits 0.13 (0.12) 0.09 (0.08)

Percentage of meals and snacks over 3 days that included a fruit and/or vegetable, a source of protein, and no
sweets or junk food (possible range = 0—1.00). Per protocol numbers intervention=36 and control=30.

Mean (SD)

n: number of participants; SD: standard deviation.

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)

Section Question Answer

Domain 1: Bias arising from the  Risk of bias judgement for the Low

randomisation process randomisation process (Allocation sequence was random and performed in Early Head Start centres.
Unclear as to whether allocation was performed independently to the
enrolment personnel. Baseline characteristics were not reported although child
age was reported to be not statistically different between groups.)

Domain 2a: Risk of bias due to Risk of bias for deviations Some concerns

deviations from the intended from the intended (Participants and home visitors were aware of assigned interventions and
interventions (effect of interventions (effect of almost all home visitors had families in both conditions. 5% or more of
assignment to intervention) assignment to intervention) participants in each arm were excluded from analysis (% analysed in

intervention = 95% (36/38) and control = 86% (30/35)) due to moved out of
state (n=1 for both arms), family disruption (n=1 for intervention only) or could
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Section Question Answer

not be located (n=4 for control only). No information whether deviations arose
because of the trial context.)

Domain 3. Bias due to missing Risk-of-bias judgement for Low

outcome data missing outcome data (Not all outcome data was available for participants in the intervention and
control groups. It is unlikely that missingness in the outcome depended on it’s
true value, particularly for the outcome of responsive feeding practices which
had greater missing outcome data due to video recording issues.)

Domain 4. Bias in measurement Risk-of-bias judgement for Low
of the outcome measurement of the outcome (Methods of outcome measures were appropriate and researches that
collected and coded data were blinded to allocation.)

Domain 5. Bias in selection of the Risk-of-bias judgement for Some concerns
reported result selection of the reported result (The trial protocol was registered post-hoc.)
Overall bias and Directness Risk of bias judgement Some concerns

(The study is judged to raise some concerns in at least one domain for this
result, but not to be at high risk of bias for any domain.)

Overall bias and Directness Overall Directness Directly applicable
Overall bias and Directness Risk of bias variation across  NA
outcomes

n: number of participants; NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

O’Connell, 2012

Bibliographic O’Connell, ML; Henderson, KE; Luedicke, J; Schwartz, MB; Repeated exposure in a natural setting: a preschool intervention
Reference to increase vegetable consumption; Journal of the Academy of Nutrition and Dietetics; 2012; vol. 112 (no. 2); 230-234
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Study details

Country/ies where USA
study was carried out

Study type Randomised controlled trial (RCT)

Study dates 2007

Inclusion criteria Children attending one of two private preschools.
Exclusion criteria None reported

Patient Child age range, n (%) (mean (SD): NR)

characteristics
4-5 years

Total = 82 (85)
Intervention = NR
Control = NR
Race/Ethnicity n (%)
White

Total = 66 (69)
Intervention = NR
Control = NR

Asian
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Total = 8 (8)

Intervention = NR

Control = NR

African American

Total =5 (5)

Intervention = NR

Control = NR

Hispanic

Total = 6 (6)

Intervention = NR

Control = NR

Other

Total = 11 (12)

Intervention = NR

Control = NR

Level of socioeconomic deprivation
NR

Maternal Education n (%)

At least one parent with bachelor’s degree

Total = 89 (93)
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Intervention(s)/control

Duration of follow-up
Sources of funding

Sample size

Intervention = NR

Control = NR

At least one parent with a graduate or professional degree
Total = 72 (75)

Intervention = NR

Control = NR

Maternal age

NR

Intervention: exposure at school to one of three vegetables (cauliflower, snow peas and peppers). At the preschool, one
of the introduced vegetables was served every day for 30 days in a 3 day cycle until the preschoolers had been provided
with each vegetable 10 times. Vegetables were served as bite sized pieces in a snack size plastic bag for each student
and weighed 24-26g as per recommendations based on the age group. All children were provided the same meal at
lunch and the snack bags were handed to students in addition to their Child and Adult Care Food Program reimbursable
lunches. Teachers were told not to place pressure on children to consume the vegetables.

Control: no change to foods provided at pre-school.
Follow-up at end of 6 week intervention
Not industry funded

N =96
Intervention n =43

Control n = 53
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Other information The crossover in arms after 6 weeks was not considered in this review.
G: grams; n: number of participants; NR: not reported; SD: standard deviation; USA: United States of America.

Study arms
Intervention (n = 43)

Control (n = 53)

Outcomes

Outcome Intervention, n = 43 Control, n =53
Vegetable consumption, grams 8.5 (6.8) 7.5(7.4)

mean (SD)

n: number of participants; SD: standard deviation.

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)

Section Question Answer

Domain 1: Bias arising from the Risk of bias judgement for the High

randomisation process randomisation process (The study did not provide information about randomisation or
allocation methods nor reports baseline differences between
groups.)

Domain 2a: Risk of bias due to Risk of bias for deviations from the Low

deviations from the intended intended interventions (effect of (While participants and teachers were probably aware of the

assignment to intervention)
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Section Question

interventions (effect of assignment to
intervention)

Domain 3. Bias due to missing outcome Risk-of-bias judgement for missing

data outcome data

Domain 4. Bias in measurement of the Risk-of-bias judgement for
outcome measurement of the outcome

Domain 5. Bias in selection of the
reported result

Risk-of-bias judgement for
selection of the reported result

Overall bias and Directness Risk of bias judgement

Overall bias and Directness Overall Directness

Risk of bias variation across
outcomes

Overall bias and Directness

Answer

intervention, no deviations were reported and it was unlikely as the
trial crossed over at 6 weeks.)

Low
(Data was not available for analysis for 5% of the total sample due
to lack of parent consent but was unlikely to affect the outcome.)

Low

(Although outcome assessors were aware of the intervention, it is
unlikely that knowledge of the intervention affected outcome
assessment based on the data collection method (weighing the
leftover packets of food).)

Low
(The study was conducted according to a university review board
approved protocol. No further details are listed.)

High
(No information on randomisation or allocation sequence)

Directly applicable

N/A

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

Roset-Salla, 2016
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Bibliographic Roset-Salla, M.; Ramon-Cabot, J.; Salabarnada-Torras, J.; Pera, G.; Dalmau, A.; Educational intervention to improve
Reference adherence to the Mediterranean diet among parents and their children aged 1-2 years. EniM clinical trial; Public health
nutrition; 2016; vol. 19 (no. 6); 1131-1144

Study details

Country/ies where Spain
study was carried out

Study type Cluster randomised controlled trial
Study dates 2010-2011
Inclusion criteria Children aged 1-2 years (and their caregivers) who were registered in the recruited child care centres within the school

year 2010-2011

Exclusion criteria e Children still exclusively breast-feeding during the study period
e Children with parents/caregivers that were not responsible for providing their dietary intake

e Children requiring specific diets due to chronic diseases such as coeliac disease, food intolerances or allergies,
inflammatory bowel disease

e Parents/caregivers with language difficulties
o Parents/caregivers that could not attend the educational workshops

¢ No signature of informed consent.

Patient Child age (mean * SD), years
characteristics
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Total = 1.3 (0.3)
Intervention = 1.3 (0.3)
Control = 1.4 (0.3)
Race/Ethnicity n (%)

NR

Level of socioeconomic deprivation
NR

Maternal Education (n%)
Primary

Total = 14 (10)
Intervention = 4 (6)
Control =10 (14)
Secondary

Total = 48 (35)
Intervention = 21 (31)
Control = 27 (38)
University

Total = 77 (55)
Intervention = 65 (97)
Control = 69 (96)
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Maternal age (mean * SD), years
Total = 35.0 (3.7)

Intervention = 35.0 (3.4)

Control = 35.0 (4.0)

Intervention(s)/control Intervention: parents of children at the child centres were invited to four educational workshops on alimentation at the
start of the study and one extra session at 4 months. Workshops had a maximum of 15 parents, were theoretical-
practical and ran for 90 minutes with trained nutritional nurses holding the workshops.

Each workshop had a specific focus and in order of workshops these were: food groups, Mediterranean diet, physical
activity and food labels, gradual food group introduction and reminder of the workshops/question or doubts.

Workshops aimed to increase practical skills, educate on nutrition and change habits via participatory-active education.
This included cognitive (teaching how to improve diet), emotional (addressing beliefs and attitudes via discussion and
analysis) and nutritional skill components.

Control: parents were not provided with nutritional education and instead were invited to an optional workshop unrelated
to nutrition education on food manipulation and conservation.

Duration of follow-up Not reported
Sources of funding Not industry funded

Sample size Total N=192 children, 181 parents
Total cluster N= 12 day-care centres (9 public and 3 private)
Intervention n=111
Cluster n not reported (111 children, 103 parents)

Control n=81
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Cluster n not reported (81 children, 78 parents)

Adjustment for clustering using ICC=0.014 as reported in Hodder 2020
Design effect = 1.15

Other information EniM study (nutritional intervention study among children from Mataro)
ICC: intracluster correlation coefficient; n: number of participants; NR: not reported; SD: standard deviation.

Study arms

Intervention (n = 111)

Cluster n not reported (111 children, 103 parents)
Control (n = 81)

Cluster n not reported (81 children, 78 parents)

Outcomes

Outcome Intervention, n =
65

Child has discontinued breastfeeding n=1;%=14

Adjustment for clustering produced values in decimals, which when rounded up gave the same numbers as
when not adjusted.

No of events
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Outcome Intervention, n= Control, n =
65 64

Child food consumption of vegetables and garden produce, servings/d -0.2 (1.4) -0.26 (1.51)

Groups of foods and servings according to the Spanish Society of Community Nutrition (SENC).

Mean (SD)

Child food consumption of fruit, servings/d 0.07 (0.88) -0.19 (1.23)

Groups of foods and servings according to the Spanish Society of Community Nutrition (SENC).

Mean (SD)

Child consumption of sweets, snacks, soft drinks, servings/d 0.38 (0.85) 0.29 (1.25)

Groups of foods and servings according to the Spanish Society of Community Nutrition (SENC).

Mean (SD)

Daily intake of saturated fats (g) 7.65 (9.94) 7.21(9.22)

Mean (SD)

Daily intake of sugars (g) 0.51 (29.93) 3.33 (39.29)

Mean (SD)

d: day; g: grams; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n= 75; Control n = 74

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA
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Section

1a. Bias arising from the
randomisation process

1b. Bias arising from the timing of
identification and recruitment of
individual participants in relation to
timing of randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

3. Bias due to missing outcome data

Question

Risk of bias judgement for the
randomisation process

Risk of bias judgement for the
timing of identification and
recruitment of individual
participants in relation to timing of
randomisation

Risk of bias judgement for
deviations from intended
interventions

Risk of bias judgement for missing
outcome data

Answer

High
(No information was provided on randomisation method, allocation
sequence or potential for subversion.)

Low

(Individual participants were likely identified before randomisation of
clusters. No baseline imbalances to suggest differential identification
or recruitment between arms.)

Low

(Participants and teachers were aware of the trial and study, however,
there were unlikely deviations from the intended intervention nor
indiviuals or clusters analysed in different groups to allocation.)

High

(Number of clusters for which outcome data was available was not
reported. For individual participants, proportions of missing data
between groups differed. 35% of parents in the intervention group
were considered drop outs as they did not complete the workshops,
this is compared to 8% of dropouts in the control group. Reasons for
not attending the workshop were family timetables and children
illnesses while for the control group, moving away were reasons for
dropouts. The study notes that those who completed the study were
older and had a higher level of education (31% of the parents with
primary studies finished the study v. 78% of those with a university
education). It was also reported for the intervention arm that there
were no nutritional differences among those completing the
intervention compared to those who did not.)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

168



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Section Question Answer

4. Bias in measurement of the Risk of bias judgement for Low

outcome measurement of the outcome (Outcome assessors were masked to the allocations)

5. Bias in selection of the reported Risk of bias for selection of the Low

result reported result (Food consumption outcomes were comprehensive and unlikely to

have been selected on the basis of results, multiple outcome
measurements or analyses.)

Overall bias and Directness Risk of bias judgement High
(The study is judged to be at high risk of bias in at least one domain.)

Overall bias and Directness Overall Directness Directly applicable
NGA: National Guideline Alliance; RoB: risk of bias.

Scheiwe, 2010

Bibliographic Scheiwe, A.; Hardy, R.; Watt, R.G.; Four-year follow-up of a randomized controlled trial of a social support intervention on
Reference infant feeding practices; Maternal and Child Nutrition; 2010; vol. 6 (no. 4); 328-337

Study details

Country/ies where UK
study was carried out

Study type Randomised controlled trial (RCT)
Study dates December 2002 to February 2004
Inclusion criteria Women:
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o from Registrar General occupational classes [I-V (non-professional)
o babies born >37 weeks

o babies’ birth weight above 2500 g

e singletons

e women able to understand written and spoken English

e resident in the study area.

Exclusion criteria Women:
e were under 17 years old
o infants were diagnosed with a serious medical condition or were on special diets
o infants were aged over 12 weeks

e women or their partners were from social class | (professional).

Patient Ethnicity: white, n (%)
characteristics )
Intervention n = 79 (50)
Control n =77 (50)
Infant’s age, mean (SD), weeks
Intervention n =10 (2)
Control n =10.2 (2.3)
Household receives income support/jobseekers allowance, n (%)

Intervention n = 52 (33)
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Intervention(s)/control

Duration of follow-up
Sources of funding

Sample size

Control n = 51 (33)

Mother left full time education ,16 years, n (%)
Intervention n = 39 (25)

Control n = 33 (21)

Social housing, n (%)

Intervention n = 95 (60)

Control n = 83 (54)

Intervention: consisted of monthly home visits from trained volunteers over 9 months period (started when the baby was
about 3 months old until their first birthday). Volunteers were encouraged to provide very practical and non-judgemental
support and to offer a listening ear to the mother’s concerns and worries about infant feeding, in particular
complementary feeding. The support offered by the volunteers was designed to complement the advice and support
offered by health professionals. The volunteers were local mothers trained for 4 weeks to provide support and then
matched to women in the intervention group.

Data were collected mainly via structured face-to-face interviews during a one-off home visit. Where home visit was not
possible, participants were interviewed over the telephone, in which case, anthropometric measurements and dental
status could not be taken. After the home visit or telephone interview, intervention group mothers were 171roc an | short
questionnaire to get their views of the intervention.

Control: received standard professional support from health visitors and GPs.
4 years
Not industry funded

N =101

Intervention n = 55
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Control n = 46

Other information Watt 2009 and Scheiwe 2010 are publications of the same trial, but different outcomes extracted from each study.
g: grams; GP: general practitioner; n: number of participants; SD: standard deviation; UK: United Kingdom.

Study arms
Intervention (n = 55)

Control (n = 46)

Outcomes

Fruit outcomes at 4 year follow-up

Outcome Intervention, n = 55 Control, n =45

Fruit (Bananas) intake regularly (at least once a week) n=41;%=74.5 n =40; % = 88.9

No of events

Fruit (Apples) intake regularly (at least once a week) n=253; % =96.4 n=41;%=91.1

No of events

Fruit (Pears) intake regularly (at least once a week) n = 36; % =65.5 n=27; % =60

No of events

Fruit (Citrus fruits) intake regularly (at least once a week) n=40;%=72.7 n=36; % =76

No of events
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Outcome Intervention, n = 55

Fruit (soft fruit) intake regularly (at least once a week) n=41; % =74.5

No of events

Fruit (Dried fruit) intake regularly (at least once a week) n=26;%=47.3

No of events

Fruit (Tinned fruit) intake regularly (at least once a week) n=5; % =29.1

No of events
n: number of participants.

Vegetables outcomes at 4 year follow-up

Outcome Intervention, n =

Vegetable (Carrots) intake regularly (at least once a week) n=49; % =90.7
Intervention n=54

No of events

Vegetable (other root vegetables) intake regularly (at least once a week) n=18; % =327

No of events

Vegetable (leafy green vegetables) intake regularly (at least once a week) n=48; % =87.3

No of events

Vegetable (peas) intake regularly (at least once a week) n=29; % =52.7
Control group n =45
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Outcome
No of events

Vegetable (other green vegetables) intake regularly (at least once a week)

No of events

Vegetable (baked beans) intake regularly (at least once a week)
Control group n =45

No of events

Vegetable (other beans and pulses) intake regularly (at least once a week)

No of events

Vegetable (tomatoes) intake regularly (at least once a week)

No of events

Vegetable (peppers) intake regularly (at least once a week)

No of events
n: number of participants.

Drinking outcomes at 4 year follow-up
Outcome

Pure 174rocessing174 fruit juice (at least once a day)

No of events
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Outcome Intervention, n = 55 Control, n =46

Squash (never) n=40; % =72.2 n=19; % =413

No of events

Usually using a feeder beaker with sprout n=1;%=1.8 n=5;%=10.9

No of events

Still using baby bottle at age 4 years nN=7;%=12.7 n=9; %=19.6

No of events

Usually going to bed with a baby bottle n=5; % =29.1 n=8;,%=17.4

No of events
n: number of participants.
Dental health outcomes at 4 year follow-up

Outcome Intervention, n = 44 Control, n = 41
Children with dmft (decayed, missing and filled deciduous teeth) n=7;%=15.9 n=>5 %=12.2

No of events
n: number of participants.

Knowledge outcomes at 4 year follow-up

Outcome Intervention, n =55 Control, n = 46

5 or 6 correct answes out of 6 knowledge questions n=32; % = 58.2 n=16; % = 34.8
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Outcome Intervention, n =55 Control, n =46
Sample size

Feels ‘very confident’ to know what foods are recommended by health professionals n=21; % =38.2 n=17; % =37
Sample size

Feels ‘very confident’ to know what foods are good for child n = 38; % = 69.1 n=20; % =435
Sample size

Feels ‘very confident’ in being able to provide these foods n=42; % =76.4 n=31;,%=67.4
Sample size

n: number of participants.

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)

Section Question Answer

Domain 1: Bias arising from the  Risk of bias judgement for the Some concerns
randomisation process randomisation process (Randomisation was performed using random digit computer tables. No

information on allocation concealment methods. No significant baseline
differences were observed between groups.)

Domain 2a: Risk of bias due to  Risk of bias for deviations Low

deviations from the intended from the intended (Participants and facilitators were likely aware of the assigned intervention. It
interventions (effect of interventions (effect of was not reported whether any deviations from intended intervention occurred
assignment to intervention) assignment to intervention) due to the experimental context.)
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Section Question Answer

Domain 3. Bias due to missing Risk-of-bias judgement for Low

outcome data missing outcome data

Domain 4. Bias in measurement Risk-of-bias judgement for Some concerns

of the outcome measurement of the outcome (Low for anthropometric outcome: outcome assessors were not aware of the

trial and unlikely assessment of outcome introduce bias due to form of
collection of outcome (objective outcome). Some concerns for all nutritional
outcomes. Unclear if participants were aware of the intervention but
considering an educational intervention, it is likely they were aware and could
have introduced bias as dietary intake was self-reported by parents (subjective

outcome).)
Domain 5. Bias in selection of the Risk-of-bias judgement for Low
reported result selection of the reported result (Reported outcome .data not likely to have been selected from results of

multiple analyses)

Overall bias and Directness Risk of bias judgement Some concerns
Overall bias and Directness Overall Directness Directly applicable
Overall bias and Directness Risk of bias variation across  NA

outcomes

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

Smith, 2020
Bibliographic Smith, E.; Sutarso, T.; Kaye, G.L.; Access With Education Improves Fruit and Vegetable Intake in Preschool Children;
Reference Journal of nutrition education and behavior; 2020; vol. 52 (no. 2); 145-151
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Study details

Country/ies where USA
study was carried out

Study type Cluster randomised controlled trial
Study dates Autumn 2016
Inclusion criteria Children and their parents:

e preschool, aged 3-5 years children and their parent or guardian

e provided signed consent.

Participants were recruited from the Head Start program in a rural county.

Exclusion criteria Children:

e have diabetes or asthma.

Patient Child’s age, years (%) (mean (SD): NR)
characteristics 3

Treatment A n = 20 (33)

Treatment B n = 36 (44)

Control n = 24 (36)

4-5
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Treatment A n = 41 (67)
Treatment B n = 46 (56)
Control n = 42 (64)

Child’s race/ethnicity, n (%)
Black

Treatment An = 3 (5)
Treatment B n =5 (6)
Control n = 4 (6)
Hispanic

Treatment An =2 (3)
Treatment B n = 0 (0)
Control n =7 (10.6)
Mixed

Treatment An =11 (18)
Treatment B n =13 (16)
Control n =12 (18.2)
White

Treatment A n =45 (74)
Treatment B n = 64 (78)
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Control n = 43 (65.2)

Child’s weight, n (%)
Under weight
Treatment An =8 (13)
Treatment B n =8 (10)
Control n =6 (9.1)
Normal

Treatment A n = 42 (69)
Treatment B n =58 (71)
Control n =47 (71.2)
Overweight

Treatment An =6 (9.8)
TreatmentB n = 6 (7)
Control n =7 (10.6)
Obese

Treatment An =5 (8.2)
Treatment B n =10 (12)
Control n =6 (9.1)
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Intervention(s)/control Intervention: Treatment A (access only) and Treatment B (access and education)- received weekly high-carotenoid fruit
and vegetables (FV) at no cost. Produce was distributed directly to parents or guardians. An average of 178.9 mg of
mixed carotenoids was provided weekly.

Treatment B children also received weekly classroom-based FV education, and their caregivers received take-home
nutrition education materials. The educational intervention included 2 components: implementation of the Harvest for
Healthy Kids curricula along with companion newsletters and recipes for parents. Each 30-minute session included a
story and colourful picture cards about the FVs provided and a hands-on food preparation activity (for example, making
pumpkin dip); taste testing. Fruit and vegetable characters (for example, Carrie Carrot) were present during each
session. Parents received newsletters that contained information on shopping for FVs, the primary nutrients provided,
safe preparation and storage tips, a fitness tip, and an FV recipe with the nutritional breakdown per serving.

Control: received neither FVs nor education.
Duration of follow-up 8 weeks
Sources of funding Not industry funded

Sample size N =209
Treatment A n = 61
Treatment B n = 82
Control n = 66

Design effect (using ICC = 0.0379 as used in Hodder 2020) = 1.6064

ICC: intracluster correlation coefficient; mg: milligrams; n: number of participants; NR: not reported; SD: standard deviation; USA: United States of America.

Study arms
Treatment A (n = 61)
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5 classrooms
Treatment B (n = 82)
6 classrooms
Control (n = 66)

6 classrooms

Outcomes

Mean Carotenoid Scores of fruits and vegetables intake at 8 weeks using Change Scores

Outcome Treatment A, n = 38 Treatment B, n = 51 Control, n = 41
Fruit and vegetable consumption 4887 (799) 7834 (689) 2623 (768)
Mean (SE)

n: number of participants; SE: standard error.

Group numbers (n) reported are adjusted for cluster effect. Original values — Treatment A n =61; Treatment B n = 82; Control n=66

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer
1a. Bias arising from the Risk of bias judgement for the High
randomisation process randomisation process (No information on method of randomisation. Participants and

facilitators were not blinded to the treatments. No individual level
significant differences at baseline.)
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Section

1b. Bias arising from the timing of
identification and recruitment of
individual participants in relation to
timing of randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

3. Bias due to missing outcome data

4. Bias in measurement of the
outcome

5. Bias in selection of the reported
result

Overall bias and Directness

Overall bias and Directness

Question

Risk of bias judgement for the
timing of identification and
recruitment of individual
participants in relation to timing of
randomisation

Risk of bias judgement for
deviations from intended
interventions

Risk of bias judgement for missing
outcome data

Risk of bias judgement for
measurement of the outcome

Risk of bias for selection of the
reported result

Risk of bias judgement

Overall Directness

FV: fruit and vegetables; NGA: National Guideline Alliance; RoB: risk of bias.

Answer

Low
(Individuals were identified before randomisation. No significant
differences between groups at baseline.)

Low

(Participants and facilitators were more likely aware of the trial and
study, however, there were unlikely deviations from the intended
intervention nor individuals or clusters analysed in different groups to
allocation.)

Low
(Data for the outcomes were available for all participants randomised.)

Low

(No information whether outcome assessors were aware of the trial
and unlikely assessment of outcome introduce bias due to form of
collection of outcome. To measure changes in FV consumption,
carotenoids were measured using a Pharmanex BioPhotonic S3
Scanner (NuSkin, Provo, UT), which employs Resonance Ramen
Spectroscopy (RRS).)

Low
(Reported outcome data not likely to have been selected from results
of multiple analyses.)

High

Directly applicable
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Toussaint, 2021
Bibliographic Toussaint, N.; Streppel, M.T.; Mul, S.; Balledux, M.; van Drongelen, K.; Janssen, M.; Fukkink, R.G.; Weijs, P.J.M.; The effects

Reference of a preschool-based intervention for Early Childhood Education and Care teachers in promoting healthy eating and physical
activity in young children: A cluster randomised controlled trial; PloS ONE; 2021; vol. 16 (no. 7july); e0255023

Study details

Countryl/ies where Netherlands
study was carried out

Study type Cluster randomised controlled trial
Study dates September 2016 to January 2018
Inclusion criteria Children:

e aged between 2.5 to 3.5 years

e have written informed consent signed by parents.
Exclusion criteria Not reported

Patient Child’s age, mean (SD), years = 3.0 (0.2)
characteristics . L

Child’s ethnicity, n (%)*

Dutch =42 (19)

Moroccan = 78 (35)

Turkish = 39 (18)
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Other western = 19 (9)

Other non-western = 44 (20)

*First and second generation migration backgrounds were taken into account. 27 missing values
Level of Education Respondent, n (%)**

Lower education = 42 (20)

Intermediate education = 89 (43)

Higher education = 78 (37)

**Respondent was in 98% of the cases a parent, 40 missing values
Child’s weight status, n (%)***

Underweight = 19 (9)

Normal weight = 171 (76)

Overweight = 28 (13)

Obesity = 6 (3)

***25 missing values

Intervention(s)/control Intervention: the intervention consisted of 2 programmes that were applied in succession: A Healthy Start (AHS) and
PLAYgrounds for TODdlers. AHS focusses on the knowledge and practices of the teachers in order to be a healthy role
model and create a healthy, active and safe environment for children. Modified version of AHS was used to train Early
Childhood Education and Care (ECEC) teachers within 4 months. 3 face-to-face meetings of 2 hours each were
organised for 8 groups of ECEC teachers. Each meeting was led by 1 of the coaches and a member of the research
staff. The 3 meetings included theory and practical assignments from the basic national AHS module about a healthy
childcare environment and in-depth national AHS modules about Nutrition, Physical Activity and Body weight.

Control: ECEC teachers at control preschools did not receive the intervention programmes.
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Duration of follow-up 5 months
Sources of funding Not industry funded

Sample size N = 249 children
Intervention n = 137

Control n =112

Design effect using 0.015 used in Hodder 2020 = 1.585

n: number of participants; SD: standard deviation.

Study arms
Intervention (n = 137)
21 preschools
Control (n =112)

19 preschools

Outcomes
BMI outcomes at 9-months follow-up

Outcome Intervention, n = 64
BMI z-score

0.74 (1.08)
Intervention n = 21 preschools; control n = 20 preschools
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Outcome Intervention, n = 64 Control, n =59
Mean (SD)

BMI 16.47 (1.61) 16.38 (1.23)
kg/m?

Mean (SD)

BMI: body mass index; kg: kilograms; m: metre; n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =101; Control n=93

Teachers’ knowledge, attitude, practices and level of confidence

Outcome Intervention, n Control, n

=20 =18

Knowledge (Knowledge about the Dutch dietary guidelines)

Assessed by asking teachers to respond to 10 statements on the Dutch dietary guidelines and (2) to indicate from
15 food products which were ‘High’ or ‘Low’ in added sugars, salt and fibre. A sum score was calculated; each
correctly answered question yielded 1 point with a maximum of 25 points

Mean (SD)

n: number of participants; SD: standard deviation.

19.72 (3.48)  19.39 (3.5)

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =32; Control n=28

Teachers’ knowledge, attitude, practices and level of confidence
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Outcome

Intervention,n=  Control, n=
27 24
Attitude (response to Statement 3: | feel responsible for healthy nutrition and exercise patterns of  4.37 (0.79) 4.11 (0.73)
children)
Assessed using a 5-point Likert scale
Mean (SD)

n: number of participants; SD: standard deviation.

Data for only one question on attitudes which most relates to this review has been extracted for analysis. Group numbers (n) reported are adjusted
for cluster effect. Original values — Intervention n =43; Control n=38

Teachers’ knowledge, attitude, practices and level of confidence

Outcome Intervention, n Control ,
=25 n=24
Practices (Food-related-Modelling/Encourage-balance-and-variety) 4.47 (0.66) 4.5 (0.47)

A modified version of the Child-care Food and Activity Practices Questionnaire (CFAPQ) [30] was used to assess
food/activity-related practices. Responses were scored from totally disagree/never = 1 to totally agree/always = 5. A

mean score per CFAPQ scale was calculated.
Mean (SD)

n: number of participants; SD: standard deviation.

Data for only one question on practices, which most relates to this review has been extracted for analysis. Group numbers (n) reported are
adjusted for cluster effect. Original values — Intervention n =39; Control n=38

Teachers’ knowledge, attitude, practices and level of confidence
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Outcome Intervention, n = Control , n
32 =30
Confidence (Level of confidence in supporting children in pursuing a healthy lifestyle) 7.79 (0.92) 7.65 (1.07)

The teachers indicated, on a scale of 1 (not confident at all) to 10 (extremely confident), how confident they were
in supporting children and their parents in a healthy lifestyle for the children

Mean (SD)

n: number of participants; SD: standard deviation.

Data for only one question on confidence which most relates to this review has been extracted for analysis. Group numbers (n) reported are
adjusted for cluster effect. Original values — Intervention n =50; Control n=47

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer
1a. Bias arising from the Risk of bias judgement for the Low
randomisation process randomisation process (Randomisation was performed by an independent researcher with the

use of computer-generated lists. No information on allocation sequence
concealment. No individual level significant differences at baseline.)

1b. Bias arising from the timing of Risk of bias judgement for the Low

identification and recruitment of timing of identification and (Although individuals were identified after randomisation, more likely
individual participants in relation to  recruitment of individual selection of individual participants was not affected by knowledge of the
timing of randomisation participants in relation to timing of intervention. No significant differences between groups at baseline.)

randomisation

2. Bias due to deviations from Risk of bias judgement for Low
intended interventions (If your aim is deviations from intended (Parents/participants were aware of the study, but there was no
to assess the effect of assignment to interventions information whether they were aware of the assigned allocation. The

study team was coordinated by 3 unblinded researchers and 1 blinded
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Section Question

intervention, answer the following
questions).

3. Bias due to missing outcome data Risk of bias judgement for
missing outcome data

4. Bias in measurement of the Risk of bias judgement for
outcome measurement of the outcome

5. Bias in selection of the reported Risk of bias for selection of the

result reported result
Overall bias and Directness Risk of bias judgement
Overall bias and Directness Overall Directness

BMI: body mass index; NGA: National Guideline Alliance; RoB: risk of bias.

Vepsalainen, 2022

Answer

researcher, however, there were unlikely deviations from the intended
intervention nor individuals or clusters analysed in different groups to
allocation.)

High

(Missing outcome data: 36/137 (26.3%) in intervention group, 19/112
(17%) in control group for BMI outcomes. Reasons for missing outcome
data between intervention and control arms were not provided and
proportions of loss to follow-up were significantly different between
arms. No information whether sensitivity analyses were performed for
outcomes with missing data.)

Low

(No information whether outcome assessors were aware of the trial but
unlikely assessment of outcome influenced by knowledge of intervention
received due to form of collection of outcome in terms of BMI
measurement (objective outcome). The measurements were performed
(at least) twice to reduce measurement errors.)

Some concerns

(Food intake for 3 days at baseline and at 9 months collected but
outcomes were not reported.)

High

Directly applicable
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Bibliographic Vepsalainen, H.; Skaffari, E.; Wojtkowska, K.; Barlinska, J.; Kinnunen, S.; Makkonen, R.; Heikkila, M.; Lehtovirta, M.; Ray, C.;
Reference Suhonen, E.; Nevalainen, J.; Sajaniemi, N.; Erkkola, M.; A Mobile App to Increase Fruit and Vegetable Acceptance Among
Finnish and Polish Preschoolers: Randomized Trial; JMIR mHealth and uHealth; 2022; vol. 10 (no. 1); e30352

Study details

Countryl/ies where
study was carried out

Study type
Study dates

Inclusion criteria

Exclusion criteria

Patient
characteristics

Finland and Poland

Cluster randomised controlled trial
September 2019 to November 2019

Children:
o preschoolers aged 3 to 6 years

o from groups within the participating Early childhood education and care (ECEC) centres.
Not reported

Child’s age, average (SD), years = 5.0 (1.2)
Child’s country, n (%)

Finland

Total n = 95 (43.0)

Intervention n = 50 (43.5)

Control n = 45 (42.5)
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Poland

Total n = 126 (57.0)

Intervention n = 65 (56.5)

Control n = 61 (57.5)

Vegetable or fruit allergy, n (%)
No

Total n =208 (94.1)

Intervention n = 108 (93.9)

Control n = 100 (94.3)

Yes

Total n =12 (5.4)

Intervention n =7 (6.1)

Controln =5 (4.7)

Missing

Total n =1 (0.5)

Intervention n = 0 (0.0)

Controln =1 (0.9)

Parental educational level, n (%)
Upper secondary school or lower

Total n = 55 (24.9)
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Intervention n = 32 (27.8)
Control n = 23 (21.7)
Bachelor’s degree or equivalent
Total n =39 (17.6)
Intervention n = 21 (18.3)
Control n =18 (17.0)
Master’s degree or higher
Total n = 123 (55.7)
Intervention n = 60 (52.2)
Control n =63 (59.4)
Missing

Total n =4 (1.8)
Intervention n =2 (1.7)

Control n =2 (1.9)

Intervention(s)/control Intervention — Mobile app: researchers visited the intervention arm groups and introduced the app to the ECEC
professionals. The ECEC professionals received a printed guide, which contained instructions and information about the
app, and a PDF version of the guide was also available through the app. The ECEC professionals were instructed to use
the app with a tablet computer at least one to two times a week during the intervention period (3-4 weeks) and to record
the number of tasks completed by their group in a logbook. In addition, it was recommended that each group focus on at
least 6 vegetables or fruits during the intervention period.
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Control — usual care: groups were instructed to continue their normal routines during the intervention period. They were
instructed to refrain from introducing any novel food education methods during the intervention period.

Duration of follow-up Immediately post intervention

Sources of funding Industry funded (EIT Food (The EIT Food School Network: Integrating solutions to improve eating habits and reduce
food wastage)

Sample size N = 221

Intervention n =115

Control n = 106

Design effect (using ICC = 0.016 as used in Hodder 2020) = 1 + (average cluster size — 1) x ICC =1+ (11 -1) x 0.016 =
1+10x0.016 =1.16

Other information e Number of children between 5 — 6 years old is unclear.

e The app was designed to be used in ECEC centers in groups of 3-10 children. The app was typically used in a
group of 2-10 children in the Finnish ECEC centers, whereas the usual group size in the Polish ECEC centers
was 24-25 children.

o Participate 7 Finnish and 4 Polish ECEC centers.

EIT: European Institute of Innovation and Technology; ICC: intracluster correlation coefficient; n: number of participants; PDF: Portable Document Format; SD: standard deviation.

Study arms

Intervention: mobile app (n = 115)
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12 groups from ECEC centers
Control: usual care (n = 106)

12 groups from ECEC centers

Outcomes

Fruit and vegetable outcomes at follow-up (immediately post intervention)

Outcome Intervention: mobile app, Control: usual care,
n =382 n=79

Fruit and vegetable acceptance score 78.5 (30.6) 72.4 (26.2)

sum variable describing willingness to taste the 25 FVs listed; higher score indicates higher

FV acceptance (theoretical range 0-125)

Mean (SD)

FV: fruit and vegetables; n: number of participants; SD: standard deviation.

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer

1a. Bias arising from the Risk of bias judgement for the High

randomisation process randomisation process (No information on method of randomisation. No information whether

allocation sequence was subverted. No individual level significant
differences at baseline.)

1b. Bias arising from the timing of Risk of bias judgement for the Low
identification and recruitment of timing of identification and (Individuals were identified and background factors collected before
recruitment of individual randomisation. No significant differences between groups at baseline.)
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Section Question

individual participants in relation to
timing of randomisation

participants in relation to timing of
randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

Risk of bias judgement for
deviations from intended
interventions

3. Bias due to missing outcome data Risk of bias judgement for

missing outcome data

4. Bias in measurement of the
outcome

Risk of bias judgement for
measurement of the outcome

Risk of bias for selection of the
reported result

5. Bias in selection of the reported
result

Overall bias and Directness Risk of bias judgement

Answer

Some concerns

(The study was not blinded. Facilitators, parents of the participating
children were aware of the intervention. It was not reported whether any
deviations from intended intervention occurred.)

Some concerns

(Missing outcome data: 33/115 (28.7%) for intervention and 27/106
(25.7%) for control arms. No information is provided about
discontinuation. Sensitivity analyses were performed for outcomes with
missing data.)

Some concerns

(Outcome assessors were aware of the trial and assessment of the
outcome could be influenced by knowledge of intervention received as
outcome data was self-reported by parents (subjective outcome).
However, the app was used in the ECEC centers, whereas parents
reported FV acceptance, and thus, the parents did not know exactly
how much their children had used the app.)

Low
(Reported outcome data not likely to have been selected from results of
multiple analyses.)

High
(No information on method of randomisation or allocation sequence
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Section Question Answer
Overall bias and Directness Overall Directness Partially applicable

(Number of children between 5 — 6 years old is unclear.)
ECEC: Early childhood education and care; NGA: National Guideline Alliance; RoB: risk of bias.

Verbestel, 2014

Bibliographic Verbestel, V.; De Coen, V.; Van Winckel, M.; Huybrechts, I.; Maes, L.; De Bourdeaudhuij, |.; Prevention of overweight in
Reference children younger than 2 years old: a pilot cluster-randomized controlled trial; Public health nutrition; 2014; vol. 17 (no. 6);
1384-1392

Study details

Countryl/ies where Belgium
study was carried out

Study type Cluster randomised controlled trial
Study dates Autumn 2008 to autumn 2009
Inclusion criteria Children:

e attending day-care centre
e being 9 — 24 months old

e parents provided a written consent at the start.

Exclusion criteria Not reported
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Patient Child’s age, mean (SD), months = 15.51 (2.68)
characteristics ) )
Low socio-economic status (SES), % = 16.5

Intervention(s)/control Intervention. Consisted of two components:

e guidelines and tips presented on a poster. The poster consisted of a colourful and animated A3 sheet with five
stickers. Each sticker dealt with a targeted behaviour and provided parents with practical information and/or
strategies. The stickers were distributed to the parents every 2 months and were gradually stuck on the poster by
the parents. The stickers were always accompanied by a letter with information about the target behaviour.

o a tailored feedback form for parents about their children’s activity- and dietary related behaviours. The tailored
feedback was based on the activity and dietary-related measures as reported by the parents in the baseline

questionnaire.
The poster and the tailored feedback were provided to the parents through the day-care centres.
Control: no intervention. Details not reported.
Duration of follow-up immediately post-intervention

Sources of funding Not industry funded

Sample size N =191
Intervention n = 126 (35 day-care centres)

Control n = 65 (22 day-care centres)

Design effect using ICC = 0.015 (average for fruits and vegetables as reported in Hodder 2020) = 1.84
ICC: intracluster correlation coefficient; n: number of participants; SD: standard deviation.

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

198



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Study arms
Intervention (n = 126)
35 day-care centres
Control (n = 65)

22 day-care centres

Outcomes

Beverage outcome at follow-up immediately post-intervention

Outcome Intervention, n = 38 Control, n = 21
Soft drink consumption (ml/d) 19.07 (41.64) 30.58 (46.09)
Mean (SD)

d: day; mi: milliliters; n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =69; Control n=38

Sweetened milk consumption at follow-up immediately post-intervention

Outcome Intervention, n = 32 Control, n =17
Sweetened milk consumption (ml/d) 230.79 (242.72) 260.39 (237.53)
Mean (SD)

d: day; mi: milliliters; n: number of participants; SD: standard deviation.

Sweetened milk: growing-up milk, dairy drinks, milk shakes and milk products flavoured with sweet additives (soya drinks, fresh cheese and
yoghurt, and milk or soya desserts).
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Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =58; Control n=32

Diet outcome at follow-up immediately post-intervention

Outcome Intervention, n = 32 Control, n =20
Fruit consumption (g/d) 158.72 (78.3) 153.48 (83.09)
Already reported in Hodder 2020

Mean (SD)

d: day; g: grams; n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =58; Control n=36

Diet outcome at follow-up immediately post-intervention

Outcome Intervention, n = 34 Control, n =18
Vegetable consumption (g/d) 86.63 (62.56) 93.49 (47.87)
Mean (SD)

d: day; g: grams; n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =62; Control n=33

BMI outcome at follow-up immediately post-intervention
Outcome Intervention, n = 54 Control, n =29

BMI z-score 0.38 (0.89) 0.3 (0.98)
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Outcome Intervention, n = 54 Control, n =29

Mean (SD)

BMI: body mass index; n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =99; Control n=54.

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer
1a. Bias arising from the Risk of bias judgement for the = Some concerns
randomisation process randomisation process (Allocation sequence is based on socio-economic status (SES)

characteristics. No information on allocation sequence concealment. No
individual level significant differences at baseline.)

1b. Bias arising from the timing of Risk of bias judgement for the Low

identification and recruitment of timing of identification and (Although individuals were identified after randomisation, more likely
individual participants in relation to recruitment of individual selection of individual participants was not affected by knowledge of the
timing of randomisation participants in relation to timing intervention. No significant differences between groups at baseline.)

of randomisation

2. Bias due to deviations from Risk of bias judgement for Low

intended interventions (If your aim deviations from intended (Facilitators were aware of the trial and study; parent more likely were aware
is to assess the effect of interventions of the assigned intervention as this information may have been incorporated
assignment to intervention, answer in the communication/correspondence from facilitators. Therefore, there

the following questions). were unlikely deviations from the intended intervention nor individuals or

clusters analysed in different groups to allocation.)

3. Bias due to missing outcome Risk of bias judgement for Some concerns
data missing outcome data (Missing outcome data: 38/191 (19.9%) for BMI Z-score, 97/191 (560.8%) for
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Section Question Answer

fruit consumption, 96/191 (50.3%) for vegetable consumption, 106/191
(55.5%) for sweets and savoury snacks, 84/191 (44%) for soft drink
consumption, 101/191 (62.9%) for sweetened milk consumption, 92/191
(48%) for unsweetened milk consumption outcomes. Reasons for missing
outcome data between intervention and control arms were not provided
although proportions of loss to follow-up for all outcomes of interest was
similar between arms. Sensitivity analyses were performed for outcomes
with missing data and missingness in the outcome is not depended on it’s
frue value.)

4. Bias in measurement of the Risk of bias judgement for Some concerns

outcome measurement of the outcome  (Low for BMI Z-score outcome: outcome assessors were aware of the trial
but unlikely assessment of outcome influenced by knowledge of intervention
received due to form of collection of outcome in terms of BMI
measurement.Some concerns for all diet outcomes: outcome assessors
were aware of the trial and assessment of the outcome could be influenced
by knowledge of intervention received as dietary intake was self-reported by
parents (subjective outcome).)

5. Bias in selection of the reported Risk of bias for selection of the Low
result reported result (Reported outcome data not likely to have been selected from results of
multiple analyses.)

Overall bias and Directness Risk of bias judgement Some concerns

Overall bias and Directness Overall Directness Directly applicable
BMI: body mass index; NGA: National Guideline Alliance; RoB: risk of bias.

Vereecken, 2009
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Bibliographic Vereecken, C; Huybrechts, I; van Houte, H; Martens, V; Wittebroodt, I; Maes, L; Results from a dietary intervention study in
Reference preschools “Beastly Healthy at School”; International journal of public health; 2009; vol. 54 (no. 3); 142-149

Study details

Country/ies where Belgium
study was carried out

Study type Cluster randomised controlled trial

Study dates September 2006 to March — April 2007

Inclusion criteria Children attending participating schools. No other details were reported.
Exclusion criteria Not reported

Patient Child’s year of birth (%)

characteristics ) )
<2002 — intervention n = 41, control = 51

2002 — intervention n = 28, control = 24

22003 — intervention n = 31, control = 26
Mother’s education level* (%)

Low — intervention n = 49, control = 49
Intermediate — intervention n = 34, control = 35
High intervention — n = 16, control = 16

Father’s education level* (%)
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Low — intervention n = 60, control = 57
Intermediate — intervention n = 22, control = 26

High — intervention n = 18, control = 17

low = secondary school or less, medium = bachelor, high = bachelor with supplementary education or master

Intervention(s)/control Intervention: ‘Beastly Healthy at School’ program for preschoolers developed by teacher training college. The
Intervention Mapping Protocol was used to target the intervention at the class and school level and the home
environment.

Child:
e guided and self-guided activities based on experiential
e education (for example tasting) and developmental education (for example
e explanation of concepts of food triangle)
o role model, feed back and reinforcement by teachers
e educational role-model story and characters
o availability of healthy foods
o availability of cooking equipment.

Parents:
e newsletters
e suggestions for the back and forth diary

o work sheets and creations by children
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e parent evenings and other school activities with parents.
Teacher:

e training sessions

o mlincluding didactic and policy aspects

o digital learning environment

e newsletters

e group discussions with teachers

o examples of good practices.
School environment:

e newsletters

e training sessions for principals and cafeteria staff

e help on demand via e-mail

e examples of good practices

e policy aspects in the teachers’ manual

o feedback to schools.

Control: no intervention. Details not reported.
Duration of follow-up immediately post-intervention
Sources of funding Not industry funded

Sample size N =476
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Intervention group = 308 (8 schools)

Control group = 168 (8 schools)

Hodder 2020 reports “Contact with the author indicated that the analysis was adjusted for clustering by school”, so no
calculations adjusting for clusters made
n: number of participants.

Study arms
Intervention (n = 867)
8 schools

Control (n = 565)

8 schools

Outcomes

Average daily consumption reported by parents

Outcome Intervention, n = 308 Control, n = 168

Fruit juice (ml) -29 (12) -19 (14)
Marginal mean (SE)

Custom value

Sugared soft drinks (ml) -8 (5) -6 (6)
Marginal mean (SE)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
206



DRAFT FOR CONSULTATION

Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Outcome
Custom value

Sugared milk drinks (ml)
Marginal mean (SE)

Custom value

Fresh fruit (g)
Marginal mean (SE)

Custom value

Vegetables (g)
Marginal mean (SE)

Custom value

Intervention, n = 308

-22 (7)

-1(2)

g: grams; mi: milliliter; n: number of participants; SE: standard error.

Control, n =168

-31 (10)

4 (4)

-4 (3)

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section

1a. Bias arising from the
randomisation process

1b. Bias arising from the timing of
identification and recruitment of

Question

Risk of bias judgement for the
randomisation process

Risk of bias judgement for the
timing of identification and

Answer

High
(No information on method of randomisation or allocation sequence
concealment. No individual level significant differences at baseline.)

Some concerns
(Individuals were identified after randomisation and there is no
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Section

individual participants in relation to
timing of randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

3. Bias due to missing outcome data

4. Bias in measurement of the
outcome

5. Bias in selection of the reported
result

Overall bias and Directness

Question

recruitment of individual
participants in relation to timing of
randomisation

Risk of bias judgement for
deviations from intended
interventions

Risk of bias judgement for missing
outcome data

Risk of bias judgement for
measurement of the outcome

Risk of bias for selection of the
reported result

Risk of bias judgement

Answer

information whether selection of individual participants was not
affected by knowledge of the intervention. No significant differences
between groups at baseline.)

Some concerns

(No information if trial personnel and children/parent were aware of
assigned intervention. No information reported on whether any
deviations occurred or individuals or clusters analysed in group
different to assignment.)

High

(Lost to follow-up 308/867 (35.5%) in intervention group and 168/565
(29.6%) in control group of all children approached at baseline. Only
matched baseline data with follow-up data and questionnaire
completed by the same parent was reported. No information if
sensitivity analyses were performed for all outcomes with missing data
and unclear whether missingness in the outcome depended on it’s
true value.)

High

(No information whether outcome assessors were aware of the
intervention received by study participants. Assessment of the
outcome could be influenced by knowledge of intervention received as
dietary intake was self-reported by parents and school teachers
(subjective outcome).)

Low
(Reported outcome data not likely to have been selected from results
of multiple analyses.)

High
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Section Question Answer
(The study is judged to be at high risk of bias in at least one domain)

Overall bias and Directness Overall Directness Directly applicable
NGA: National Guideline Alliance; RoB: risk of bias.

Vlasblom, 2020
Bibliographic Vlasblom, E.; van Grieken, A.; Beltman, M.; L’'Hoir, M.P.; Raat, H.; Boere-Boonekamp, M.M.; Parenting support to prevent

Reference overweight during regular well-child visits in 0-3 year old children (BBOFT+ program), a cluster randomized trial on the
effectiveness on child BMI and health behaviors and parenting; PloS ONE; 2020; vol. 15 (no. 8august); 0237564

Study details

Countryl/ies where Netherlands
study was carried out

Study type Cluster randomised controlled trial
Study dates January 2009 to September 2013
Inclusion criteria Parents and their children:

e child born between January 2009 and September 2010

e parents provided written informed consent.
Exclusion criteria e Parents unable to read the Dutch language

Patient Child’s birth weight in kilograms, mean (SD); missing n = 11

characteristics )
Intervention = 3463.9 (558.5)
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Control = 3453.6 (528.4)

Child’s ethnic background (based on the grandparents’ country of birth), n (%); missing n = 4
Dutch

Intervention = 774 (86.1)

Control = 862 (78.9)

Non-Dutch

Intervention = 125 (13.9)

Control = 230 (21.1)

Mother’s education level, n (%); missing n = 39
Low

Intervention = 135 (15.3)

Control = 148 (13.8)

Mid

Intervention = 339 (38.5)

Control = 359 (33.4)

High

Intervention = 407 (46.2)

Control = 568 (52.8)

Father’s education level, n (%); missing n = 111

Low
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Intervention(s)/control

Intervention = 135 (16.0)
Control = 211 (20.3)
Mid

Intervention = 356 (42.1)
Control = 344 (33.1)
High

Intervention = 354 (41.9)
Control = 484 (46.6)

Intervention (BBOFT+): included targeted education and guidance of parents in applying the principles of stimulus
control, 211rocessin and classic conditioning, thereby increasing positive parenting skills. The intervention received
during all well-child visits, such as 8 to 13 visits of 10—20 minutes in the first three years. To support 211rocessing211,
the Youth Health Care (YHC) professionals used a small, calendar-like booklet. The front side of the booklet consisted of
pictures of parents and children illustrating the desired behavior, the backside provided all age-appropriate items (8—15
per visit) to be discussed with parents by YHC professionals during the visits. The booklet was specifically designed to
be suited for all parents, including those with low literacy skills.

The intervention comprised of several steps:

1. building a positive work relation with the parent;

2. risk assessment;

3. introducing the booklet;

4. asking the parents which items of the booklet they would like to focus on;

5. providing information about the chosen items, after asking for permission to do so.

All YHC professionals received the BBOFT+ manual and followed two training sessions.
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Control: regular well-child visits with standard information to stimulate healthy child development. This might include
information on feeding, physical activity, sleep routine, that is and so on. From the age of 2 years, if necessary, obese
children were referred to the pediatrician, in accordance with the Dutch YHC Overweight prevention protocol. The
professionals in the control group did not receive any specific training regarding overweight prevention, nor specific
supporting materials.

Duration of follow-up Child age 14 and 36 months
Sources of funding Not industry funded

Sample size N = 1995
Intervention n = 901

Control n = 1094

Design effect using ICC = 0.015 as used in Hodder 2020 = 1.495

BBOFT+: breastfeeding, daily breakfast, daily going outdoors, limiting sweet beverages and minimal TV or computer time, and healthy sleep behaviour and improvement of
parenting skills; ICC: intracluster correlation coefficient; n: number of participants; SD: standard deviation.

Study arms
BBOFT+ (n =901)
17 YHC teams
Control (n = 1094)
17 YHC teams

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
212



DRAFT FOR CONSULTATION

Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Outcomes

Health behaviour outcomes at child age 14 months

Outcome BBOFT+, n = 455 Control, n = 549
Drinking 23 SB per day (versus. <3 drinks) on weekdays n=273; % =40.8 n=347; % =43.1
SB — sweet beverages

No of events

Drinking 23 SB per day (versus <3 drinks) on weekend days n=291; % =43.8 n=354; % =441
SB — sweet beverages

No of events

BBOFT+: breastfeeding, daily breakfast, daily going outdoors, limiting sweet beverages and minimal TV or computer time, and healthy sleep behavior and improvement of
parenting skills.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =680; Control n=821

Health behaviour outcomes at child age 36 months

Outcome BBOFT+, n =443 Control, n =512
Drinking 23 SB per day (versus <3 drinks) on weekdays n = 240; % = 37 n=278; % = 36.7
SB — sweet beverages

No of events

Drinking 23 SB per day (versus <3 drinks) on weekend days n=269; % =41.1 n = 300; % = 39.7

SB — sweet beverages

No of events

BBOFT+: breastfeeding, daily breakfast, daily going outdoors, limiting sweet beverages and minimal TV or computer time, and healthy sleep behavior and improvement of
parenting skills.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =663; Control n=766
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BMI outcomes at child age 14 months

Outcome BBOFT+, n = 603 Control, n =732
BMI SDS -0.22 (0.97) -0.26 (0.95)

BMI SDS — The Body Mass Index Standard Deviation Score

Mean (SD)

BBOFT+: breastfeeding, daily breakfast, daily going outdoors, limiting sweet beverages and minimal TV or computer time, and healthy sleep behaviour and improvement of
parenting skills; BMI: body mass index; n: number of participants; SD: standard deviation.

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =901; Control n=1094

BMI outcomes at child age 36 months

Outcome BBOFT+, n =603 Control, n =732
BMI SDS -0.06 (1.08) -0.15 (1.03)

BMI SDS — The Body Mass Index Standard Deviation Score

Mean (SD)

BBOFT+: breastfeeding, daily breakfast, daily going outdoors, limiting sweet beverages and minimal TV or computer time, and healthy sleep behaviour and improvement of
parenting skills; BMI: body mass index; n: number of participants; SD: standard deviation.

BMI SDS — The Body Mass Index Standard Deviation Score

Group numbers (n) reported are adjusted for cluster effect. Original values — Intervention n =901; Control n=1094

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA
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Section Question

1a. Bias arising from the
randomisation process

Risk of bias judgement for the
randomisation process

1b. Bias arising from the timing of
identification and recruitment of
individual participants in relation to
timing of randomisation

Risk of bias judgement for the
timing of identification and
recruitment of individual
participants in relation to timing of
randomisation

2. Bias due to deviations from
intended interventions (If your aim is
to assess the effect of assignment to
intervention, answer the following
questions).

Risk of bias judgement for
deviations from intended
interventions

3. Bias due to missing outcome data Risk of bias judgement for

missing outcome data

Answer

Some concerns

(Cluster randomization was performed by randomly assigning Youth
Health Care (YHC) teams within an organization using a computerized
random allocation generator. The YHC team, consisting of community
physicians and nurses, was the unit of randomization. BBOFT+
population was slightly lower educated and more often had a Dutch
ethnic background than the control population. It is unknown if this
difference is coincidental, or if it is caused by non-blind participation of
parents in intervention or control group.)

Some concerns

(Individuals were identified after randomisation. There was no
information whether selection of individual participants was affected by
knowledge of the intervention selection and whether difference in
baseline is coincidental, or if it is caused by non-blind participation of
parents in intervention or control group.)

Some concerns

(Parents, YHC professionals and research assistants were not blinded
to the experimental conditions. It was not reported whether any
deviations from intended intervention occurred due to the experimental
context. It is unlikely that individuals or clusters analysed in different
groups to allocation.)

High

(Low for BMI outcomes: The child’s BMI was calculated based on the
height and weight data collected from the YHC files. These
anthropometric data were measured during each YHC visit by a YHC
professional, using standardised protocols, assuming data was available
for all participants. High for health behaviour outcomes: lost to follow-up
in intervention group 221/901 (24.5%), in control group 273/1094 (25%)
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Section

4. Bias in measurement of the
outcome

5. Bias in selection of the reported
result

Overall bias and Directness

Overall bias and Directness

Question

Risk of bias judgement for
measurement of the outcome

Risk of bias for selection of the
reported result

Risk of bias judgement

Overall Directness

Answer

for health behaviour outcomes at child age 14 months, and in
intervention group 238/901 (26.4%), in control group 328/1094 (30%) for
health behaviour outcomes at child age 36 months. No information if
sensitivity analyses were performed for all outcomes with missing data.)

Some concerns

(Low for BMI outcome: outcome assessors were aware of the trial but
unlikely assessment of outcome influenced by knowledge of intervention
received due to form of collection of outcome in terms of BMI
measurement. Some concerns for all health behaviour outcomes:
outcome assessors were aware of the trial and assessment of the
outcome could be influenced by knowledge of intervention received as
health behaviour was self-reported by parents (subjective outcome).)

Low
(Reported outcome data not likely to have been selected from results of
multiple analyses.)

Some concerns
(Some concerns for BMI outcomes. High for all health behaviour
outcomes.)

Directly applicable

BBOFT+: breastfeeding, daily breakfast, daily going outdoors, limiting sweet beverages and minimal TV or computer time, and healthy sleep behavior and improvement of
parenting skills; NGA: National Guideline Alliance; RoB: risk of bias.

Watt, 2009

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

216



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Bibliographic Watt, R.G.; Tull, K.I.; Hardy, R.; Wiggins, M.; Kelly, Y.; Molloy, B.; Dowler, E.; Apps, J.; McGlone, P.; Effectiveness of a social
Reference support intervention on infant feeding practices: Randomised controlled trial; Journal of Epidemiology and Community Health;
2009; vol. 63 (no. 2); 156-162

Study details

Countryl/ies where UK
study was carried out

Study type Randomised controlled trial (RCT)
Study dates December 2002 to February 2004
Inclusion criteria Women:

o from Registrar General occupational classes II-V (non-professional)
e babies born >37 weeks

o babies’ birth weight above 2500 g

e singletons

e women able to understand written and spoken English

e resident in the study area.

Exclusion criteria Women:
e were under 17 years old
o infants were diagnosed with a serious medical condition or were on special diets

e infants were aged over 12 weeks
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e women or their partners were from social class | (professional).

Patient Ethnicity: white, n (%)
characteristics Intervention = 79 (50)
Control = 77 (50)
Infant’s age, mean (SD), weeks
Intervention = 10 (2)
Control =10.2 (2.3)
Household receives income support/jobseekers allowance, n (%)
Intervention = 52 (33)
Control = 51 (33)
Mother left full time education ,16 years, n (%)
Intervention = 39 (25)
Control = 33 (21)
Social housing, n (%)
Intervention = 95 (60)
Control = 83 (54)

Intervention(s)/control Intervention: consisted of monthly home visits from trained volunteers over 9 months period (started when the baby was
about 3 months old until their first birthday). Volunteers were encouraged to provide very practical and non-judgemental
support and to offer a listening ear to the mother’'s concerns and worries about infant feeding, in particular
complementary feeding. The support offered by the volunteers was designed to complement the advice and support
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offered by health professionals. The volunteers were local mothers trained for 4 weeks to provide support and then
matched to women in the intervention group.

Control: received standard professional support from health visitors and GPs.

Duration of follow-up 2 months (child age 12 months) and 8 months (child age 18 months)

Baseline when infants were aged approximately 10 weeks
Sources of funding Not industry funded

Sample size N =312
Intervention n = 157
Control n = 155

Other information Watt 2009 and Scheiwe 2010 are publications of the same trial, but different outcomes extracted from each study.

g: grams; GP: general practitioner; n: number of participants; SD: standard deviation; UK: United Kingdom.

Study arms
Intervention (n = 157)

Control (n = 155)

Outcomes

Nutritional outcomes at 6 months follow-up (child 18 months old)
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Outcome Intervention, n = 104
Vitamin C from all fruit (mg) 19.9 (19.3)

Mean (SD)

Fat (g) 47.2 (13.6)

Mean (SD)

Total sugars (g) 85 (40.5)

Mean (SD)

Iron (mg) 6.8 (2.8)

Mean (SD)

g: grams; mg: milligrams; n: number of participants; SD: standard deviation.

Anthropometric outcome at 6 months follow-up (child 18 months old)

Outcome Intervention, n =103
Length (cm) 84.2 (3.3)
Mean (SD)

cm: centimetre; n: number of participants; SD: standard deviation.

Feeding practices and mother’s outcomes at 6 month’s follow-up (child aged 18 months)
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Outcome Intervention, n =104 Control, n =108

No sugar sweetened beverages (squash for example 221roces or other cordial drinks) n=25;%=24 n=233; % =31

No of events

No longer using a bottle n=43; % =41 n=26;%=24

No of events

Knowledge that bottle feeding should be discouraged from 12 months of age n=74; % =71 n=062; % =57

No of events

Mothers confident on health professionals recommendations on child feeding n=99; % =95 n=95; % =88

No of events
n: number of participants.

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)

Section Question Answer

Domain 1: Bias arising from the  Risk of bias judgement for the Some concerns
randomisation process randomisation process (Randomisation was performed using random digit computer tables. No

information on allocation concealment methods. No significant baseline
differences were observed between groups.)

Domain 2a: Risk of bias due to  Risk of bias for deviations Low

deviations from the intended from the intended (Participants and facilitators were likely aware of the assigned intervention. It
interventions (effect of interventions (effect of was not reported whether any deviations from intended intervention occurred
assignment to intervention) assignment to intervention) due to the experimental context.)
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Section Question Answer
Domain 3. Bias due to missing Risk-of-bias judgement for High
outcome data missing outcome data (Missing outcome data: 82/312 (26.3%) for anthropometric outcome and

74/312 (23.7%) for all diet outcomes at 2 months follow-up; 101/312 (32.4%)
for anthropometric outcome and 100/312 (32%) for all diet outcomes at 8
months follow-up. No information whether study performed a sensitivity
analysis or use any analysis methods to correct for bias. The study did not not
report reasons for missing outcomes preventing judgement as to whether loss
to follow-up or withdrawal was related to outcome.)

Domain 4. Bias in measurement Risk-of-bias judgement for Some concerns

of the outcome measurement of the outcome (Low for anthropometric outcome: outcome assessors were not aware of the
trial and unlikely assessment of outcome introduce bias due to form of
collection of outcome (objective outcome)..Some concerns for all nutritional
outcomes: outcome assessors were not aware of the trial. Although data
collection method, 24-hour multiple pass recall, was detailed and systematic
but could introduce bias as dietary intake was self-reported by parents
(subjective outcome).)

Domain 5. Bias in selection of the Risk-of-bias judgement for Low
reported result selection of the reported result (Reported outcome data not likely to have been selected from results of
multiple analyses.)

Overall bias and Directness Risk of bias judgement High
Overall bias and Directness Overall Directness Directly applicable
Overall bias and Directness Risk of bias variation across NA

outcomes

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.
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Wen, 2022
Bibliographic Wen, L.M.; Xu, H.; Taki, S.; Buchanan, L.; Rissel, C.; Phongsavan, P.; Hayes, A.J.; Bedford, K.; Moreton, R.; Baur, L.A;;

Reference Effects of telephone support or short message service on body mass index, eating and screen time behaviours of children age
2 years: A 3-arm randomized controlled trial; Pediatric Obesity; 2022; vol. 17 (no. 5); e12875

Study details

Country/ies where Australia
study was carried out

Study type Randomised controlled trial (RCT)
Study dates February 2017 — October 2019
Inclusion criteria Women:

e are 216 years old

e are 24-34 weeks pregnant

e able to communicate in English with a mobile phone

o attending the antenatal clinics of eight hospitals across New South Wales (NSW) Australia

e live in the recruitment areas.

Exclusion criteria Women:

o had a severe medical condition or known major fetal anomalies based on medical advice.

Patient Mother’s age, n (%), years (mean (SD): NR)
characteristics
16 -24 = 97 (8)
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25 -29 =272 (24)

30 — 34 =442 (38)

35 -39 =270 (23)

40—-49=74(7)

Mother’s country of birth

Australia = 425 (37)

Other = 730 (63)

Annual household income, n (%)

<40 000% = 136 (12)

40 000$ - 79 999% = 252 (22)

>80 000% = 639 (55)

Did not know or refused to answer = 128 (11)
Mother’s employment status

Employed (employed or paid or unpaid maternity leave) = 711 (62)
Other = 443 (38)

Unknown =1 (0.1)

Mother’s educational level

Up to HSC to TAFE or diploma = 392 (34)
University = 761 (66)

Unknown = 2 (0.2)
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Intervention(s)/control The details of the initial six staged interventions from the third trimester to 12 months of the child’s age were reported
elsewhere. Between 12 and 24 months of age, staged interventions were implemented at three time points: 12-15
months, 15—18 months and 18—24 months.

Telephone support: 9 sessions to mothers were made by Child and Family Health Nurses. Each support session was
conducted for about 30—-60 min after mailing each of the intervention booklets at specific time points. 9 telephone support
scripts were developed to guide the intervention sessions.

SMS: 9 staged SMS interventions were implemented following mailing of the intervention booklets at the specific time
points. A 2-way automated SMS system was used to send the SMSs twice a week for 4 weeks at a predetermined time
(10 a.m.—1 p.m.) for the period of 12 and 24 months.

Control: mothers received usual care comprising at least one nurse visit for general support at home and possible
multiple home visits for vulnerable families from the local health districts.

Duration of follow-up Immediately post-intervention
Sources of funding Not industry funded

Sample size N = 1155
Telephone support n = 386
SMS n = 384
Control n = 385

HSC: Higher Secondary School Cetrtificate; n: number of participants; NR: not reported; SD: standard deviation; sms: short message service; TAFE: Technical and Further
Education.

Study arms

Telephone support (n = 386)
SMS (n = 384)

Control (n = 385)
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Outcomes

Diet outcomes at 24 months follow-up*

Outcome

Drinking from cup

Sample size

No bottle at bedtime

Sample size

Vegetable 2 2 serves/day

Sample size

Fruit 2 2 serves/day

Sample size

No fast food

Sample size

No soft drink

Sample size

Telephone support, n = 246

n =330; % =85
n = 238; % =62
n=222; % =57
n=282;%=73
n=179; % = 46
n = 340; % = 88

n: number of participants; sms: short message service.

*Multiple imputation analysis
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SMS, n = 284

n = 326; % = 85
n=210; % =55
n =229; % =60
n =300; % =78
n=157; % = 41
n = 345; % = 90
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Control, n = 267

n=297;%=77
n = 146; % = 38
n=211;% =55
n=273; % =71
n = 146; % = 38
n=338; % =88
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BMI outcomes at 24 months follow-up*

Outcome Telephone support, n = 200 SMS, n =242

BMI 16.89 (16.69 to 17.09)

16.9 (16.7 to 17.11)
Mean (95% CI)

BMIl-for-age z-score 0.83 (0.7 t0 0.97)
Mean (95% ClI)

BMI: body mass index; ClI: confidence interval; n: number of participants; sms: short message service.

0.84 (0.7 to 0.98)

*Complete cases analysis

BMI outcomes at 24 months follow-up*

Outcome Telephone support, n = 386 SMS, n = 384

BMI 16.93 (16.73 to 17.13)

16.92 (16.73 t0 17.11)
Mean (95% ClI)

BMI-for-age z-score 0.86 (0.72 to0 0.99)
Mean (95% CI)

BMI: body mass index; Cl: confidence interval; n: number of participants; sms: short message service.

0.85 (0.71 to 0.98)

*Multiple imputation analysis

Control, n = 220

16.94 (16.74 to 17.14)

0.86 (0.72 10 0.99)

Control, n = 385

16.95 (16.73 to 17.16)

0.87 (0.72 to 1.02)

Critical appraisal — NGA Critical appraisal — Cochrane RoB 2.0 — standard RCT (domain-based summaries)
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Section Question Answer

Domain 1: Bias arising from the  Risk of bias judgement for the Some concerns

randomisation process randomisation process (Randomisation was performed using randomly permuted blocks. No
information on allocation concealment methods. No significant baseline
differences were observed between groups.)

Domain 2a: Risk of bias due to Risk of bias for deviations Low

deviations from the intended from the intended (Participants were aware of the assigned intervention. Market survey company
interventions (effect of interventions (effect of was contracted for dietary outcomes collection. Research assistants who
assignment to intervention) assignment to intervention) measured child’s weight and height were blinded to group allocation. It was not

reported whether any deviations from intended intervention occurred due to the
experimental context.)

Domain 3. Bias due to missing Risk-of-bias judgement for Some concerns

outcome data missing outcome data (Lost to follow-up 493/1155 (42.7%) participants for BMI outcome and
358/1155 (31%) participants for diet outcomes analysis. Sensitivity analyses
were performed for outcomes with missing data, but results were not reported.
More likely missingness in the outcome is not depended on it’s true value.)

Domain 4. Bias in measurement Risk-of-bias judgement for Low

of the outcome measurement of the outcome (Dietary outcomes were assessed using validated questionnaires by blinded
interviewers through telephone interviews. Child’s weight and height was
measured by blinded to group allocation research assistants.)

Domain 5. Bias in selection of the Risk-of-bias judgement for Low
reported result selection of the reported result (Reported outcome data not likely to have been selected from results of
multiple analyses.)

Overall bias and Directness Risk of bias judgement Some concerns

Overall bias and Directness Overall Directness Directly applicable
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Section Question Answer
Overall bias and Directness Risk of bias variation across NA
outcomes

NA: not applicable; NGA: National Guideline Alliance; RCT: randomised controlled trial; RoB: risk of bias.

Wolfenden, 2014
Bibliographic Wolfenden, L; Wyse, R; Campbell, E; Brennan, L; Campbell, KJ; Fletcher, A; Wiggers, J; Bowman, J; Heard, TR; Randomized

Reference controlled trial of a telephone-based intervention for child fruit and vegetable intake: long-term follow-up; American journal of
clinical nutrition; 2014; vol. 99 (no. 3); 543-550

Study details

Country/ies where Australia
study was carried out

Study type Cluster randomised controlled trial
Study dates April to October 2010
Inclusion criteria Preschools in the study region were randomly selected and approached to participate in the study

Parents who:
e had children aged 3-5 y who attended a participating preschool,
¢ resided with their child for at least 4 d/wk,

e spoke English,
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o their child did not have special dietary requirements for which the intervention strategies would be inappropriate
(as determined by an accredited practicing dietitian).

Exclusion criteria Preschools that:
e provided meals to children,
o catered for children with special needs,
e were government preschools,

e had participated in child healthy eating research projects in the past 6 months.

Patient Child’s age, mean (SD)
characteristics )
Intervention = 4.3 (0.6) years

Control = 4.3 (0.6) years

Parent’s age, mean (SD)
Intervention = 35.2 (5.6) years

Control = 35.7 (5.0) years

Household income =2$100,000, %
Intervention = 42.4%

Control =40.2%

Intervention(s)/control Intervention: The intervention consisted of four 30-min telephone contacts delivered weekly over 1 month as well as
resources including a guidebook that contained information about healthy eating for children. The telephone calls were
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delivered by trained telephone interviewers with no formal health or medical qualifications. To ensure standardization
and intervention fidelity, the content of the calls was scripted by using computer-assisted telephone-interviewing
software, and interviewers attended biweekly group supervision.

The intervention was based on Golan and Weizman’s (32) model for the prevention of obesity among children, which
draws on socioecologic theory and seeks to introduce familial norms related to healthy eating in the home.

Specifically, the intervention sought to increase the availability of fruit and vegetables in the home (for example, ensuring
fruit and vegetables are visible and preparing and presenting fruit and vegetables in a way that appeals to children),
encourage supportive family eating routines (for example, eating meals as a family and without the television on), and
promote parental role 231rocessin of fruit and vegetable consumption.

Duration of follow-up 17 months post-intervention
Sources of funding Not industry funded

Sample size N = 394

SD: standard deviation.

Study arms

Focused nutrition education (n = 208)
Preschools n =15

Control: basic nutrition information (n = 186)

Preschools, n =15

Outcomes

Nutritional outcomes at 17 months follow-up (18 months from baseline)
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Outcome Focused nutrition Control: basic nutrition
education, n = 208 information, n = 186

CDQ - Fruit and vegetable intake score (range 0-28) 16.35 (0.32) 15.81 (0.32)

Baseline data were carried forward for any missing data at follow-up to assess the

robustness of the missing data at random assumption of the main analysis.

Mean (SE)

Number of child servings (per day) of fruit 2.91 (0.1) 2.42 (0.08)

Mean (SE)

Number of child servings (per day) of vegetables 2.98 (0.11) 2.55 (0.1)

Mean (SE)

n: number of participants; SE: standard error.

Critical appraisal — Cochrane Risk of Bias tool (RoB 2.0) Cluster randomised trials NGA

Section Question Answer
1a. Bias arising from the randomisation Risk of bias judgement for the Low
process randomisation process

1b. Bias arising from the timing of Risk of bias judgement for the timing of Low
identification and recruitment of individual identification and recruitment of

participants in relation to timing of individual participants in relation to
randomisation timing of randomisation
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Section Question Answer

2. Bias due to deviations from intended Risk of bias judgement for deviations ~ Some concerns

interventions (If your aim is to assess the  from intended interventions (Participants were not blinded to the intervention they
effect of assignment to intervention, answer received)

the following questions).

3. Bias due to missing outcome data Risk of bias judgement for missing Low
outcome data (Missing data for 17% participants. However, sensitivity
analysis was carried out (baseline data substituted for
missing data at follow-up and analysis of post-interventions
differences between groups at follow up were carried out))

4. Bias in measurement of the outcome Risk of bias judgement for Some concerns
measurement of the outcome (Outcomes were self-reported and participants were aware
of the intervention group they were assigned to)

5. Bias in selection of the reported result Risk of bias for selection of the Low
reported result

Overall bias and Directness Risk of bias judgement Some concerns
(Some concerns around blinding (participants were aware of
the intervention group assigned to) and measurement of
outcome (self-reported outcomes))

Overall bias and Directness Overall Directness Directly applicable
NGA: National Guideline Alliance; RoB: risk of bias.
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Appendix E  Forest plots

Forest plots for review question: What interventions are effective to promote healthy eating and drinking practices,
including complementary feeding, for children from 12 months to 5 years (in line with government advice)?

This section includes forest plots only for outcomes that are meta-analysed. Outcomes from single studies are not presented here; the quality
assessment for such outcomes is provided in the GRADE profiles in appendix F.

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental

education and parental age)

Figure 2: Sugar sweetened beverage (ml/d) (intervention period 1-2 years) (follow-up immediately post-intervention to 42 months)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 837 4908 268 582 6.1 20 0.7% -4.480[-2062, 11.62] '
Magarey 2016 2 T.2973 213 21 T2629 211 88.49% -0.10[-1.48,1.249] -
Werhestel 2014 1907 4164 38 3088 4608 21 0.3% -11.891[-35.26, 12.24]
Total (95% CI) 519 433 100.0% 017 [-1.55,1.21] 4
Heterogeneity, Chif=1.16, df= 2 (P = 0.56); F= 0% -2=III -1=IZI 3 ‘I=III 2=|:|
Testior overall effect: 2= 0.24 (F = 0.61) Favours information Fawvours status quo

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; mi/d: millilitre per day; SD: standard deviation
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Figure 3: Sugar sweetened beverage intake (2 daily) (1 year intervention) (follow-up 0-6 months)
Information provision Status quo Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI

Caniels 2014 a3 2449 95 266 91.0% 0.93[0.74,1.18]

kobel 2018 7 172 g 130 9.0% 066 [0.25,1.78]

Total (95% CI) 41 396 100.0% 0.91 [0.72,1.15] <

Total events 40 103

Heterogeneity: Chi®=0.45, df=1 {P=0.580); F=0% IZI=2 III=5 é é
Testior overall effect: 2= 0.81 (F = 0.42) Favours information Fawvours status quo

ClI: confidence interval; df: degrees of freedom; M-H: Mantel-Haenszel.
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Figure 4: Fruit and vegetable intake (6 — 24 months intervention) (follow-up immediately post intervention — 4 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 0124 01292 217% 012 [0.13, 0.38]
Kobel 20148 -0.0555  0.091 43.8% -0.06[-0.23, 012
Kristiansen 20149 00769 01164 267% 0.08 [-0.15, 0.31]
Yerhestel 2014 0.0648 0.2155 T.8% 0.06 [-0.36, 0.49]
Total (95% CI1) 100.0% 0.03 [-0.09, 0.15]
Heterogeneity: Chi®=1.60, df= 3 (P = 0.66); F=0% 52 51 T 15 é
Testfor overall effect Z=0.47 (F = 0.64) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Figure 5: Vegetable intake (10 weeks to 1 year intervention) (follow-up 24 weeks to 6 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Caniels 2014 0.0135 00861 A35% 0.01 [0.16, 0.148]
Mekitsing 2014 1.2398 03343 465% 1.24 [0.58, 1.90] ——
Total (95% CI) 100.0% 0.58 [-0.61, 1.78]
Heterogeneity: Tau®= 0.69; Chi®=12.62, df=1 (P = 0.0004); F=92% 12 11 g 1= é
Testior overall effect: 2= 0.95 (F = [.34) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Figure 6: Vegetable intake (2 weeks to 2 years intervention) (follow-up immediately post-intervention to 42 months)

Information provision Status quo Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean §0  Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 91.2 G2 6 268 833 aras 201 #M1.T7% 0.13 [F0.05, 0.31] "
Heath 2014 1.6 1.6 43 1.1 1.6 K13 7.0% 0.31 014, 0.74] T
Magarey 2016 B.6 7.9047 213 89 72629 211 38.6% 0.09 010, 0.28] o
Yerhestel 2014 6B B2.4A 34 9348 4787 148 4.3% -0.12 [-0.69, 0.46] S
Wardle 2003 T3 1247 43 7Y 1061 44 a.4% -0.03 [-0.44, 0.37] T
Total (95% CI1) 606 510 100.0% 0.10 [-0.01, 0.22] p
Heterogeneity: Chif=1.92, df= 4 (P=0.75); F=0% 52 51 T ,i é

Testforoverall effect Z=1.72 (F = 0.09) Favours status quo  Fawvours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SD: standard deviation.

Figure 7: BMI z-score (4 months — 2 years intervention) (follow-up immediately post-intervention to 42 months)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Caniels 2014 0.34 0.87a7 213 041 087T16e 211 26.9% -0.07[-0.24, 010
Ce Coen 2012 011 1.03 4582 014 089 289 388% -0.04[0.18 010]
Toussaint 2021 n.r4 1.08 64 0.71 0.a7r a4 G.2% 0.03[-0.32, 0.38] T
Yerhestel 2014 0.38 0.849 a4 03 0.98 24 41% 0.081[-0.35, 0.51] T
Wien 2022 0.86 1.3 Tr0 087 1.Aa0e8 3835 240% -0.01[-019 017
Total (95% CI) 1553 983 100.0% -0.03[-0.12, 0.05]

Heterogeneity: Chi®= 0.66, df= 4 (P = 0.96); F= 0% -'2 _|1 Il‘l 1| ﬁ

Testior overall effect: 2= 0.72 (F = 0.47) Favours information Favours status quo

ClI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation.
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Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for parental

education, and parental age)

Figure 8: Fruit and vegetable intake (<6 months to 9 months intervention) (follow-up immediately post-intervention or unclear)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Haire-Joshu 2008 0.0267 0.0598 824.5% 0.03 [0.08, 0.14]
Wiatt 2009 -0.0681 012959 15.59% -0.07 [F0.32,0.19]
Total (95% CI) 100.0% 0.01 [-0.09, 0.11]
Heterogeneity: Chi*= 044, df=1{F=0480); F= 0% 12 11 ! 1! é
Testior overall effect: 2= 0.24 (F = 0.81) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education)

— Component 1: Mode of delivery

Figure 9: Sugar sweetened beverage (ml/d) — Face-to-face and printed interventions (1 to 2 years intervention) (follow-up immediately
post-intervention)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 537 q90.8 268 &B2 BB 201 BRA%  -4A80[-Z062 11.62] L
YWerhestel 2014 1907 4164 g 3088 46.08 21 31A48% -11.81[-35.26,12.24] =
Total (95% CI) 306 222 100.0% -6.71 [-20.05, 6.63] *—
Heterogeneity, Chif= 0.23, df=1 (P = 0.63); F= 0% -2=III -‘I=III z 1=IZI 2=|:|
Testior overall effect: 2= 0.99 (F = [.32) Favours information Favours status quo

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; mi/d: millilitres per day; SD: standard deviation.

Figure 10: Vegetable intake (14 days to 2 year intervention) — Face-to-face and printed interventions (follow-up immediately post
intervention)

Information provision Status quo $td. Mean Difference $td. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 91.2 G2 6 268 833 &5FA 201 THRE% 0.13 [F0.05, 0.31]
Werhestel 2014 BE.E3  B2.AA 34 9348 4¥a7 18 T.9% -0.12 [-0.69, 0.46] S
Wardle 2003 T3 1247 43 7.7 1061 44 154% -0.03 [-0.44, 0.37] T
Total (95% CI) 350 263 100.0% 0.09 [-0.07, 0.25] ?
Heterogeneity, Chif=1.04, df= 2 (P = 0.59); F= 0% 12 =‘I z 1’ %
Testior overall effect: 2= 1.05 (F = 0.29) Favours status quo  Favours information
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SD: standard deviation.

Figure 11: BMI z-score (4 months — 1 year intervention*) — Face-to-face interventions (follow-up 5 to 42 months)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Caniels 2014 0.34 0.87a7 23 041 087Te 211 81.2% -0.07 [-0.24, 010
Toussaint 2021 n.r4 1.08 B4 0.71 0.ar a9 18.8% 0.03[-0.32, 0.38]
Total (95% CI) 27T 270 100.0% -0.05[-0.20, 0.10]
Heterogeneity: Chi®= 026, df=1 (P= 061 F=0% 12 11 5 1! é
Testior overall effect: 2= 0.67 (F = 0.30) Favours information Favours status quo

CI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation

*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2015).

Figure 12: BMI z-score (intervention 12 months to 2 years intervention) — Face-to-face and printed interventions (follow-up immediately
post-intervention)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0  Total Mean 5D Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Ce Coen 2012 011 1.03 452 015 089 299 49045% -0.04[-018, 010
Yerhestel 2014 n.38 0.849 a4 03 048 24 945% 0.08[-0.35 0.51]
Total (95% CI1) 506 328 100.0% -0.03[-0.16, 0.10]
Heterogeneity: Chi®= 0.27, df=1 (P =060 F=0% I2 I1 3 1! é
Testforoverall effect Z=0.43 (P = 0.67) Favours information Favours status quo

ClI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation.
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Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education)

— Component 2: Interventions aimed at individuals or groups

Figure 13: Sugar sweetened beverage (ml/d) (1 to 2 years intervention*) — Interventions aimed at groups (follow-up immediately post-

intervention to 42 months)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
De Coen 2012 3.7 50.4 268 582 g61  2M 0.7% -4.80[2062 11.62] '
Magarey 2016 2 T.2473 213 21 72629 211 99.3% -0.10[-1.48,1.29)]
Total {95% Cl) 481 412 100.0%  -0.13 [-1.51,1.25]
Heterogeneity: Chi®= 028, df =1 {P=0.99); F=0% -EIIII -1'III |f| 1'III 2'III

Testfor overall effect £2= 019 {F =0.85

Favours information Favours status quo

ClI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; ml/d: millilitres per day; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Magarey 2016).

Figure 14: Sugar sweetened beverage intake (2 daily) (1 year intervention*) — Interventions aimed at groups (follow-up immediately post-

intervention to 6 months)

Information provision Status quo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Cianiels 2014 a3 2449 95 266 91.0% 0.93[0.74,1.18]
Kobel 2018 7 172 g 130 9.0% 066 [0.25,1.78] — 1
Total (95% CI) 421 396 100.0% 0.91 [0.72,1.15] L
Total events 40 103

Heterageneity: Chi*=0.45, df=1 {P = 0.0}, F=0%

Testforoverall effect Z£=081 {F=0.424

0.005
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; M-H: Mantel Haenszel
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014)

Figure 15: Fruit and vegetable intake (6 months to 2 years intervention) — interventions aimed at groups (follow up immediately post-
intervention to 4 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 0124 01292 235% 012 [0.13,0.38]
Kokel 2018 -0.0555  0.091 475% -0.06 [-0.23,012]
Kristiansen 20149 00769 01164 290% 0.08 [-0.1%5, 0.31]
Total (95% CI1) 100.0% 0.03 [-0.10, 0.15]
Heterogeneity: Chi®=1.57, df=2 (P =046, F=0% =2 I1 T 1! é
Testfor overall effect Z=0.40 (F = 0.63) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Figure 16: Vegetable intake (10 weeks to 1 year intervention*) - interventions aimed at groups (follow up 24 weeks to 6 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Daniels 2014 0.0135 0.0861 535% 0.01 016, 0.18]
Mekitsing 2019 1.2398 03343 46.59% 1.24 [0.88, 1.90] —i—
Total (95% CI) 100.0% 0.58 [-0.61, 1.78]
Heterogeneity: Tau®= 0.69; ChiF=12.62, df=1 (P = 0.0004); F=92% 14 12 |f| é i
Testior overall effect: 2= 0.95 (F = [.34) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014)
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Figure 17: Vegetable intake (1 to 2 years intervention*) — interventions aimed at groups (follow-up immediately post intervention to 42)

Std. Mean Difference

Experimental Control Std. Mean Difference
Study or Subgroup  Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ce Coen 2012 91.2 B2E 268 833 a75 201 4549% 013 [F0.05, 0.31]
Magarey 2016 7.8 80623 260 FYOBTO0R2 281 541% 0.01 FOA6, 0.18]
Total (95% CI) 528 482 100.0% 0.07 [-0.06, 0.19]
Heterageneity: Chi®*=0.85, df=1 {P = 0.36); F=0% oo 20 g =0 100

Testfor overall effect Z=1.06 (P =0.29) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Magarey 2016)

Figure 18: BMI z-score — (intervention 12 months to 2 years) — interventions aimed at individuals (follow up immediately post-
intervention)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Yerhestel 2014 n.38 0.849 a4 03 0.as 29 14458% 0.08[-0.35 0.51]
Wien 2022 0.86 1.3 FF0 087 148068 385 BAA% -0.01[-0.19, 017]
Total (95% CI1) 824 414 100.0% 0.00 [-0.16, 0.17]
Heterogeneity: Chit= 014, df=1 (P=0.70% F=0% 52 51 z ,i é

Testforoverall effect 2= 0.04 (P = 0.97) Favours information Favours status quo

ClI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation
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Figure 19: BMI z-score — (4 months to 2 years intervention) — interventions aimed at groups (follow up immediately post-intervention to

42 months)
Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Caniels 2014 0.34 0.87a7 23 041 087ve 211 374% -0.07 [-0.24, 010
Ce Coen 2012 011 1.03 452 014 089 289 5349% -0.04[0.18 0.10]
Toussaint 2021 n.r4 1.08 B4 0.71 0.ar a4 a.7% 0.03[-0.32, 038
Total (95% CI) 729 569 100.0% -0.05[-0.15, 0.06]
Heterogeneity, Chi®= 0.27, df= 2 (P = 0.87); F= 0% 12 =1 5 1= é
Testior overall effect: 2= 0.87 (F = 0.38) Favours information Favours status quo

CI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2015)

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education)
— Component 3: Individualised/tailored interventions based on needs or general interventions, aimed at the population of

interest

Figure 20: Sugar sweetened beverage (ml/d) — (1 to 2 years intervention) — General interventions (follow up immediately post
intervention to 42 months

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean §0  Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
De Coen 212 837 408 268 A8.2 861 2M 0.7% -4480[2062 11.62] '
Magarey 2016 2 T.2473 213 21 72629 211 993% -010[-1.48,1.29]
Total (95% Cl) 481 412 100.0%  -0.13 [-1.51,1.25]
Heterogeneity: Chi®= 0.28, df=1 (P = 0.59); F=0% -EIEI -1=IZI T 1=III EIEI
Testfor overall effect Z=0.19 (F = 0.85) Favours information Favours status quo
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; ml/d: millilitres per day,; SD: standard deviation

Figure 21: Sugar sweetened beverage intake (2 daily) — (1 year intervention*) — General interventions (follow up immediately post-
intervention to 6 months)

Information provision Status quo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Daniels 2014 a3 249 95 266 91.0% 0.93[0.74,1.19]
Kobel 2019 ¥ 172 g 130 9.0% 0.66[0.245,1.78] —
Total (95% Cl) 421 396 100.0%  0.91[0.72,1.15] 2
Total events an 103
?et?;ngenmtyl:l CQ Tgiﬁn 32:; EPD:42.5D}; [F=0% 'III.IIIIIIS EIH 1'IZI 2EIEI'
estfor overall effect Z=0.81 (F = 0.42) Favours information Favours status quo

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; M-H: mantel-Haenszel
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014)

Figure 22: Fruit and vegetable intake (6 months to 2 years intervention) — general interventions (follow up immediately post-intervention
to 4 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% Cl IV, Random, 95% ClI
De Coen 2012 0124 01292 23.5% 012013, 0.38)]
kahel 20149 -0.08595  0.091 47.5% -0.06 [F0.23,012]
kristiansen 20149 00769 01164 29.0% 0080148, 0.31]
Total (95% Cl1) 100.0% 0.03 [-0.10, 0.15]
Heterogeneity: Tau?= 0.00; Chir=1.87, df= 2 (P = 046} 7= 0% 52 51 1 15 é
Testfor overall effect: 2= 0.40 (F = 0.69) Favours status quo  Favours information
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Figure 23: Vegetable intake (10 weeks to 1 year intervention*) — general interventions (follow up 24 weeks to 6 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Caniels 2014 0.0135 00861 A35% 0.01 [0.16, 0.148]
Mekitsing 2014 1.2398 03343 465% 1.24 [0.58, 1.90] ——
Total (95% CI) 100.0% 0.58 [-0.61, 1.78]
Heterogeneity: Tau®= 0.69; Chi®=12.62, df=1 (P = 0.0004); F=92% 14 12 g é jl
Testior overall effect: 2= 0.95 (F = [.34) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014)

Figure 24: Vegetable intake (14 days to 2 years intervention*) - - general interventions (follow up immediately post-intervention to 42

months)
Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

De Coen 2012 91.2 B2.6 268 833 ara 20 42.0% 013005 0.21]

Magarey 2016 T8 80623 260 T7OBT082 0 281 495% 0.01 016, 0.18]

Wardle 2003 T3 1247 4a 7 1061 44 2.4% -0.03 [-0.44, 0.37)

Total {95% Cl) 576 526 100.0% 0.06 [-0.06, 0.18]

?etn::_ngenmtyl:l CQ T;?Eﬂ g;:PEEPD:Bg.SQ}; F=0% oo A ’ s 100

estior overall effect 2= 0.97 (F = 0.33) Favours status quo  Favours information
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Magarey 2016)

Figure 25: BMI z-score (intervention 4 months — 2 years*) — general intervention (follow-up immediately post-intervention to 42 months

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Cianiels 2014 0.34 08747 23 041 08716 211 281% -0.07 [-0.24, 010
Ce Coen 2012 011 1.03 452 014 089 289 4045% -0.04[0.18 0.10]
Toussaint 2021 074 1.08 B4 0.71 0.8y a4 G.5% 0.03[-0.32, 0.38)]
Wien 2022 0.86 1.3 FF0 087 148068 385 25.0% -0.01[-019 017
Total (95% CI1) 14949 954 100.0% -0.04 [-0.12, 0.05]
Heterogeneity: Chi®= 0.39, df = 3 (P = 0.94) F=0% 52 51 5 15 é
Testforoverall effect 2= 0.81 (F=0.42) Favours information Favours status quo

ClI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2015)
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Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education)

— Component 5: Where the intervention is delivered

Figure 26: Sugar sweetened beverage (ml/d) (12 months to 2 years intervention) — Nurseries/playgroups/schools (follow up immediately
post-intervention)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean §0  Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
De Coen 212 837 408 268 582 BB1 201 BBA%  -4.480[20062 11.63] L]
Verbestel 2014 19.07 4164 a8 3058 48.09 21 1A% -11.51 3526, 12.24] =
Total (95% Cl) 306 222 100.0%  -6.71[-20.05,6.63] —-q—
Heterogeneity: Chif=0.23,df=1 (P=063; F=0% -EIEI -1=IZI T 1=III EIEI
Testfor overall effect Z=0.99 (F = 0.32) Favours information Favours status quo

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; ml/d: millilitres per day; SD: standard deviation

Figure 27: Fruit and vegetable intake (1 to 2 years intervention) — Nurseries/playgroups/schools (follow up immediately post-
intervention)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Ce Coen 2012 0124 01292 296% 012 [0.13, 0.348]
Kobel 2018 -0.0555  0.091 59.7% -0.06[-0.23, 012
Werhestel 2014 00648 02155 106% 0.06 [-0.36, 0.49]
Total (95% CI) 100.0% 0.01 [0.13, 0.15]
Heterogeneity: Tau®= 0.00; Chi*=1.36, df =2 (P =051}, F=0% 12 11 g 11 é
Testior overall effect: 2= 0.15 (F = [.58) Favours status quo  Favours information
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Figure 28: BMI z-score (1 to 2 years intervention) — Nurseries/playgroups/schools (follow-up immediately post intervention

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Ce Coen 2012 011 1.03 4582 0148 089 299 4905% -0.04[-018, 010
Yerhestel 2014 0.38 0.849 a4 0.3 0488 24 95% 0.08[-0.35 0.51]
Total (95% CI) 506 328 100.0% -0.03[-0.16, 0.10]
Heterogeneity, Chi®= 027, df=1 (F=0.60); F= 0% =2 11 3 1! é
Testior overall effect: 2= 0.43 (F = 0.67) Favours information Favours status quo

CI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation
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Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education)

— Component 6: Behaviour change models, techniques or theories

Figure 29: Vegetable intake (10 weeks to 1 year intervention*) — No theory mentioned (follow up 24 weeks to 6 months;

Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% ClI
Daniels 2014 00135 00861 535% 0.01 016, 0.18]
Mekitsing 20149 1.2398 03343 465% 1.24 [0.58, 1.90] -
Total (95% Cl) 100.0% 0.58 [-0.61, 1.78]
Heterogeneity: Tau®= 0.69; Chi®=12.62, df=1 (P = 0.0004); F=92% 54 52 ) % jl
Testior overall effect: 2= 0.95 (F = 0.34) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014)

Figure 30: Vegetable intake (14 days to 1 year intervention*) — No theory mentioned (follow up immediately post-intervention to 42

months)
Experimental Control $td. Mean Difference $td. Mean Difference

Study or Subgroup  Mean S0 Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Magarey 2016 T8 BO0623 260 T.7OBT052 281 855% 0.01 016, 0.18]

Wardle 2003 T3 1247 4a 7 1061 44 145% -0.03[-0.44,0.37]

Total (95% Cl) 308 325 100.0% 0.01 [-0.15, 0.16]

?et?;ngenmtyl:l CQ ngaln tDifE:; EF'D:Qg.BS]l; [F=0% ._1 o0 -5'III |f| 5.D mn.

estfor overall effect Z=0.08 (F = 0.93) Favours status quo  Favours Information
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ClI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Magarey 2016)

Figure 31: BMI z-score (4 months — 1 year intervention) — No theory mentioned (follow-up 5 — 42 months)

Information provision Status quo Mean Difference Mean Difference
Study or Subgroup Mean SO Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Daniels 20145 0.34 n.aa 213 041 087 211 811% -0.07 [F0.24,0.10]
Toussaint 2021 074 1.08 64 071 0.87 89 18.9% 0.03[0.32, 038
Total (95% CI1) 277 270 100.0% -0.05 [-0.20,0.10]
Heterogeneity: Chi*= 026, df =1 {F=061); F=0% I?_ I1 : 1! é
Testfor overall effect Z=0.67 (F = 0.50) Favours information Favours status quo

CI: confidence interval; BMI z-score: body mass index z-score; df: degrees of freedom; IV: inverse variance; SD: standard deviation
*Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2015)

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for parental
education, and parental age) — Component 2: Interventions aimed at individuals or groups

Figure 32: Fruit and vegetable intake (follow-up immediately post-intervention or unclear) — Intervention aimed at individuals

Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Haire-Joshu 2008 00267 005855 B845% 0.03 [0.08,0.14]
Wiatt 20049 -00E81 01295 15.48% -0.07 [-0.32, 0.149)
Total (95% CI) 100.0% 0.01 [-0.09, 0.11]
Heterogeneity, Chi®=0.45, df=1 (P=0.50); F= 0% 52 51 ] % é
Testfor overall effect: 2= 0.24 (F=0.81) Favours status quo  Favours information
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for parental
education, and parental age) — Component 3: Individualised/tailored interventions based on needs or general interventions,

aimed at the population of interest

Figure 33: Fruit and vegetable intake (follow-up immediately post-intervention or unclear) — Individualised/tailored interventions based
on needs and general interventions

$td. Mean Difference $td. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Haire-Joshu 20083 00267 00555 845% 0.03 [0.08,0.14]
Wiatt 20049 -0.0681 01295 15.48% -0.07 [-0.32, 0.149]
Total {95% CI} 100.0% 0.01 [-0.09, 0.11]
Heterogeneity: Chi®= 044, df=1 {F =0.80); F= 0% 12 11 ] 1! é
Testior overall effect: 2= 0.24 (F = 0.81) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for parental
education, and parental age) — Component 5: where the intervention was delivered

Figure 34: Fruit and vegetable intake (follow-up immediately post-intervention or unclear) — During home visits

5td. Mean Difference 5td. Mean Difference
Study or Subgroup  5td. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Haire-Joshu 2008 00267 00555 G84.5% 0.03 [0.08, 0.14]
Wiatt 20049 -0.0681 01295 15.5% -0.07 [-0.32, 0.149) B
Total (95% CI) 100.0% 0.01 [-0.09, 0.11] *
Heterogeneity, Chi®=0.45, df=1 (P =050 F= 0% 52 51 z 1! é
Testior overall effect: 2= 0.24 (P = 0.61) Favours status quo  Favours information

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
control (other information provision)

Figure 35: Fruit and vegetable intake (2 weeks to 6 months intervention) (follow-up 5 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup  5td. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Duncanson 2013 -0.3487 0218 2M1.0% -0.35 [-0.7F, 0.07] — 7
Hong 2018 05133 03608 146% 0581019, 1.22] =
Roset-Salla 2016 07755 01828 2245% 0.7a[0421.13] — &
Tabak 2012 07362 03162 16.4% 0.74[0.12,1.36] =
Wvse 2012 02485 01084 255% 0.25[0.04, 0.46] —
Total {95% CI) 100.0% 0.36 [-0.03, 0.75] e ol
Heterogeneity: Tau®=0.15; Chi*= 18.36, df = 4 (P = 0.001); F= 78% 51 -IIII 5 1 Dlﬁ 15
Testior overall effect: 2= 1.79 (F = 0.07) Favours other information Favours nutrition info
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
control (other information provision) — Component 1: Mode of delivery (Mixed strata for level of socioeconomic deprivation,

parental education and parental age)

Figure 36: Fruit and vegetable intake (4 weeks to 4 months intervention) — Printed and audio (telephone) interventions (follow up
immediately post-intervention to 5 months)

Std. Mean Difference §td. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Tahak 2012 07362 03162 31.59% 0.74 012, 1.36] —
YWiyse 2012 0.2485 01084 G359% 0.25[0.04, 0.46] -
Total (95% Cl) 100.0% 0.40 [-0.04, 0.85] T
Heterogeneity: Tau®= 0.06; Chi®= 213, df=1 (P =014}, F=53% 52 51 g 15 é
Testior overall effect: 2= 1.77 (F = 0.08) Favours other information Favours nutrition info
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
control (other information provision) — Component 2: Interventions aimed at individuals or groups (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

Figure 37: Fruit and vegetable intake (4 weeks to 12 months intervention) — interventions aimed at individuals (follow up 0-5 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% Cl
Duncanson 2013 -0.3497 0215 27 2% -0.35 077, 0.07) [ E—
Hong 2018 05133 03608 181% 051 FO019,1.22] =
Tahak 2012 07362 03162 205% 0.74 (012, 1.36] =
VWiyse 2012 02485 01084 342% 0.25 [0.04, 0.46] —a—
Total (95% CI) 100.0% 0.23 [-0.18, 0.65] -P—
Heterogeneity: Tau?=0.12; Chi*=10.37, df= 3 {P = 0.02% F=71% 51 -IIII 5 3 IIIIE 4
Testfor overall effect 2= 1.10 (F = 0.27) Favours other information Favours nutrition info
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
control (other information provision) — Component 3: individualised/tailored or general interventions (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

Figure 38: Fruit and vegetable intake (4 weeks to 12 months intervention) — general interventions (follow up immediately post-
intervention to 5 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup  5td. Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% Cl
Duncanson 2013 -0.3497 0215 281% -0.35 [-0.7F, 0.07] — &7
Hong 2018 05133 03608 17.8% 051 019, 1.22] =
Roset-Salla 2016 07755 01828 268% 0781042 1.13] —
Wiyse 2012 02485 01084 30.2% 0.25[0.04, 0.46] ——
Total {95% CI) 100.0% 0.29 [-0.16, 0.73] -1.-
Heterogeneity: Tau®= 016, Chi*=16.43, df=3 (P=0.0008), F=82% 11 -I:|= : g Di 11
Testior overall effect: 2= 1.26 (F = 0.21) Favours other information  Favours nutrition info

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
control (other information provision) — Component 4: Who delivers the intervention? (Mixed strata for level of socioeconomic

deprivation, parental education and parental age)

Figure 39: Fruit and vegetable intake (4 weeks to 12 months intervention) — Healthy eating and drinking practices’ champion (parents)

(follow up immediately post intervention)

Std. Mean Difference

Std. Mean Difference

Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl

Duncanson 2013 -0.3487 0215 556% -0.35 077, 0.07) —l—

Hong 2018 05133 03608 44.4% 0.51 019, 1.22] T

Total (95% CI) 100.0% 0.03 [-0.81, 0.87] —*—
Heterogeneity: Tau?= 0.28; Chi®= 4,22, df=1 (P = 0.04); F= 76% 52 51 3 15 é

Test for overall effect; Z= 0.03 (P = 0.94)

Favaours otherinformation Favours nutrition info

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices versus
control (other information provision) — Component 5: Where the intervention was delivered (Mixed strata for level of

socioeconomic deprivation, parental education and parental age)

Figure 40: Fruit and vegetable intake (4 weeks to 12 months intervention) — other (at parents’ convenience — telephone) (follow up
immediately post-intervention to 5 months)

Std. Mean Difference
IV, Random, 95% Cl

Std. Mean Difference

Std. Mean Difference SE Weight IV, Random, 95% CI

Study or Subgroup

Duncanson 2013 -0.3497 02159 33.4% -0.35 07T, 0.07]

Tahak 2012 07362 03162 26.2% 074 012, 1.36] L B

Wityse 2012 02485 01084 404% 0.25[0.04, 0.46] ——

Total (95% CI) 100.0% 0.18 [-0.33, 0.68]

Heterogeneity: Tau?= 015 Chi*= 9.56, df= 2 (P = 0.008); P= 79% 52 51 T 15 é

Testfor overall effect: 2= 0.69 (F = 0.49) Favaours otherinformation Favours nutrition info

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
Comparison 2: Intervention group 1: Interventions using information provision and/or education to enhance healthy eating and drinking

practices versus control (other information provision) —- Component 6: Behaviour change models, techniques and theories
(Mixed strata for level of socioeconomic deprivation, parental education and parental age)

Figure 41: Fruit and vegetable intake (4 weeks intervention) — other (social ecological theory) (follow up immediately post-intervention to

5 months)
Std. Mean Difference 5td. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Hong 2018 05133 03608  8.3% 051 019, 1.22] —
VWyse 2012 02485 01084 817% 0.25 [0.04, 0 4] ! B
Total (95% CI) 100.0% 0.27 [0.07, 0.47] <&
Heterogeneity, Chi®=0.49, df=1 (P = 0.48); F= 0% 12 =1 3 1= é

Test for overall effect: £= 2.60 (F=0.009)
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status quo

(including no treatment)

Figure 42: Vegetable intake (1 — 5 weeks intervention) (follow-up range 0 — 7 months)

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Std. Mean Difference SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Cravener 20145 048723 04181 223% 0487 [[0.25,1.39] N L E—
Staiano 2016 064594 03357 3445% 065 [-0.01,1.31] —
Feinstra 2017 0.3067 0.3 433% 0.31 [[0.28, 0.89] —

Total (95% CI) 100.0% 0.48 [0.10, 0.87] <
Heterogeneity: Chi*= 0.64, df= 2 (P=0.73); F=0% 52 51 5 4 é

Testfor overall effect £= 245 {F=0.01)

Favours status quo  Favours Behavioural

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status quo
(including no treatment) — Component 1: Mode of delivery (Mixed strata for level of socioeconomic deprivation, parental

education and parental age)

Figure 43: Vegetable intake (~1 week to 5 weeks intervention) — Visual (video) interventions (follow up immediately post intervention to
~7 months)

Std. Mean Difference

Std. Mean Difference
IV, Random, 95% CI

Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI
Staiano 2016 06494 0.3387 44.4% 0658 [-0.01, 1.31]
Feinstra 2017 0.3067 03 559.6% 0.31 [0.28, 0.89]

100.0% 0.46 [0.02, 0.90]

Total (95% CI)
Heterogeneity: Tau®= 0.00; Chi*=0.488, df=1 (P=044); F=0%
Testfor overall effect £=2.05(F=0.04)

4 2 0 2 4
Favours Status quo  Favours Behavioural

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status quo
(including no treatment) — Component 2: Intervention aimed at individuals or groups (Mixed strata for level of socioeconomic

deprivation, parental education and parental age)

Figure 44: Vegetable intake (~1 to 2 weeks intervention)- interventions aimed at individuals (follow up immediately post intervention to 1
week)

Study or Subgroup Std. Mean Difference SE Weight

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

Cravener 20145 08723 04181 39.2% 0.ar[-0.24, 1.39)] T

Staiano 2016 06494 03357 GOE8% 0.65[-0.01, 1.31] ——

Total (95% CI) 100.0% 0.62 [0.11, 1.13] "."
Heterogeneity, Tau®= 0.00; Chi®= 0.02, df=1 (P = 0.89) F= 0% 14 12 5 é jl

Testfor overall effect £= 237 (F=0.02)

Favours Staus quo  Favours Behavioural
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status quo
(including no treatment) — Component 3: individualised/tailored or general interventions (Mixed strata for level of

socioeconomic deprivation, parental education and parental age)

Figure 45: Vegetable intake (~1 week to 5 weeks intervention) — individualised/tailored interventions (follow up immediately post-
intervention to ~7 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Staiano 2016 06494 03357 444% 0.65 [-0.01,1.31] —i—
Feinstra 2017 0.3067 0.3 556% 0.31 [-0.28, 0.89] —l—
Total (95% CI) 100.0% 0.46 [0.02, 0.90] <
Heterogeneity: Tau®= 0.00 Chit= 0.58, df=1 (P = 0.458) F= 0% 54 52 5 é ji
Testforoverall effect 2= 2.05 (P =0.04) Favours Staus quo Favours Behavioural

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status quo
(including no treatment) — Component 5: Where the intervention was delivered (Mixed strata for level of socioeconomic

deprivation, parental education and parental age)

Figure 46: Vegetable intake (~1 week to 5 weeks intervention) — Nurseries/playgroups/schools (follow up immediately post-intervention
to ~7 months)

Std. Mean Difference Std. Mean Difference

Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% ClI
Staiano 2016 06494 033587 44.4% 0.65[-0.01,1.21]
Zeinstra 2017 03067 0.3 556% 0,31 [-0.28 0.89]

100.0% 0.46 [0.02, 0.90]

Total {95% Cl1)
Heterogeneity: Tau®=0.00; Chi*= 0.8, df=1 (P =045}, F= 0%
Testfor overall effect £= 205 {F =0.04

4 -2 0 2 4
Favours Staus quo  Favours Behavioural

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status quo
(including no treatment) — Component 6: Behavioural change models, techniques and theories (Mixed strata for level of

socioeconomic deprivation, parental education and parental age)

Figure 47: Vegetable intake (~1 to 5 weeks intervention) — No theory mentioned (follow-up immediately post intervention to ~7 months)

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% Cl IV, Random, 95% ClI
Cravener 20145 08723 04181 22.3% 0.a87 [0.249, 1.39] T
Staiano 2016 06494 033597 34.5% 065 [-0.01, 1.31] il
Feinstra 2017 0.3067 03 432% 0.31 [0.28, 0.89] -

Total (95% CI1) 100.0% 0.48 [0.10, 0.87] Q

Heterogeneity: Tau®*=0.00; Chi*= 064, df= 2 (P=073); F=0%
Testfor overall effect £= 2 45 (F=0.01)
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ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment)

Figure 48: Vegetable intake (1 day to 6 months intervention) (follow-up immediately post-intervention to 24 weeks)

Std. Mean Difference $td. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
32.1.1 No health/developmental conditions
Farrow 2018 06015 02387 157% 0.60[0.13,1.07] —
Lee 2014 28608 0469 11.0% 286 [1.64, 3.48] B —
Rekitsing 20149 1.2398 03343 138% 1.24 [0.58,1.90] -
C'Connell 2012 014585 0.2644 152% 0145 [-0.37, 0.6E] T
Wardle 2003 01249 02286 159% 012032, 047 B
Feinstra 2018 03125 01871 167% 0.31 [-0.05, 0.68] |
Subtotal (95% Cl) 88.3% 0.73[0.21,1.25] ol
Heterogeneity: Tau®=0.34; Chi®=29.88, df =5 (P = 0.0001}); F=83%
Testfor overall effect £= 2.74 (P = 0.00B6)
32.1.2 Autism spectrum disorder
Kim 2018 11131 04355 11.7% 111 [0.26,1.97] B —
Subtotal {95% CI) 11.7% 1.11 [0.26, 1.97] ——atili——
Heterageneity: Mot applicable
Testfor overall effect £= 256 (F=0.01)
Total (95% CI) 100.0% 0.77 [0.29,1.25] e
Heterogeneity: Tau?=0.32; Chi*=31.74, df =6 (P = 0.0001}); F=81% 52 51 g ,i é
Testfor overall effect Z=3.15 (F = 0.002) Favours status quo Favours improving access

Test for subgroup differences: Chif= 057, df=1 (P =045, F= 0%

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment) — Component 1: Mode of delivery (Mixed strata for level of socioeconomic deprivation, parental education and

parental age)

Figure 49: Vegetable intake — face-to-face interventions (6 weeks to 6 months intervention) (follow up immediately post-intervention)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
33.1.1 No health/developmental conditions
Lee 2015 246608 0469 320% 286 [1.64, 3.48] ——
C'Connell 2012 01382 02644 353% 0.14 [-0.38, 0.66] I
Subtotal (95% Cl) 67.4% 1.32 [-1.05, 3.69]

Heterogeneity: Tau®= 2.79; Chi®= 20258, df=1 (P = 0.00001}; F=95%
Testfor overall effect =108 {F =028

33.1.2 Autism Spectrum Disorder

Kirm 2018 11131 043585 326% 1.11 [0.26, 1.97) ——

Subtotal {95% CI) 32.6% 1.11 [0.26, 1.97] <

Heterageneity: Mot applicable

Testfor overall effect. £= 256 (F=0.01)

Total (95% Cl) 100.0% 1.23[-0.17, 2.64] -

Heterogeneity: Tau®=1.38; Chi®= 2088, df=2 (P = 0.0001}; F=90% 54 52 g é i
Testforoverall effect 2=1.72 (P = 0.09) Favours Status quo  Favours Improving access

Test for subgroup differences: ChiF=003, df=1 (FP=087, F=0%
ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Figure 50: Vegetable intake — face-to-face and printed interventions (14 days to 10 weeks interventions) (follow up immediately post-
intervention to 24 weeks)

$td. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% ClI
Mekitsing 2014 1.2398 03343 47 6% 1.24 [0.88, 1.90] -
Wardle 2003 01249 02286 4524% 012032, 0487]

Total (95% Cl) 100.0% 0.66 [-0.44, 1.75]

Heterogeneity: Tau®= 0.54; Chi*= 758, df=1 (P = 0.00E), F=87% 14 l2 b 3 i
Testfor overall effect 2=1.18 (F = 0.24) Favours Status quo  Favours Improving access

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised

Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment) — Component 2: Intervention aimed at individuals or groups (Mixed strata for level of socioeconomic deprivation,

parental education and parental age)

Figure 51: Vegetable intake — interventions aimed at individuals (1 to 14 days intervention) (follow up immediately post intervention)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Farrow 2014 06015 02387 490% 0.60[0.13,1.07] ——
Wardle 2003 01249 02286 A51.0% 012 [0.32, 0487]
Total (95% CI) 100.0% 0.36 [-0.11, 0.83]
Heterogeneity, Tau®= 0.06; Chif= 2.08, df=1 (P=0.18); F= 52% ; i 1 i i
Testf Il effect Z=1.50(F=10.13 4 2 0 . 4
estior overall effect 2= 1.50 (F = 0.13) Favours Status quo  Favours Improving access

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Figure 52: Vegetable intake — interventions aimed at groups (6 weeks to 6 months intervention) (follow up immediately post-intervention

to 24 weeks)
Std. Mean Difference Std. Mean Difference

Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
356.2.1 No health/developmental condition
Lee 2014 248608 0469 174% 2.86 [1.64, 3.48] —_—
Mekitsing 2014 1.2398 03343 202% 1.24 [0.58, 1.90] —
O'Connell 2012 01455 02644 215% 015 [F0.37, 0.66] B
Zeinstra 2018 03125 01871 228% 0.31 [0.0%5, 0.68] N
Subtotal (95% Cl) 81.9% 0.98 [0.14, 1.83] —e
Heterogeneity: Tau?= 0.64; Chi*= 26 46, df =3 (P = 0.00001); F= 89%
Testfor overall effect: £= 223 (P =002
356.2.2 Autism Spectrum Disorder
Kim 2018 14131 04355 181% 1.1 [0.26, 1.97] =
Subtotal (95% Cl) 18.1% 1.11 [0.26, 1.97] el
Heterogeneity: Mot applicable
Test for overall effect: £= 2.6 (P =0.01)
Total (95% CI) 100.0% 1.00 [0.28, 1.72] ol
Heterogeneity: Tau?= 0.85; Chi*=27.73, df =4 (P = 0.0001), F=86% 52 51 ] ,i é
Testfor overall effect 2= 2.73 (P = 0.00&) Favours status quo Favours improving access

Test for subgroup differences:; Chif= 0.04, df=1 P =0.83), F= 0%
ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised
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Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment) — Component 3: individualised/tailored or general interventions (Mixed strata for level of socioeconomic
deprivation, parental education and parental age)

Figure 53: Vegetable intake — general interventions (1 day to 6 months intervention) (follow-up immediately post-intervention to 24

weeks)

Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% Cl
36.1.1 No health/developmental condiitons
Farrow 2014 0E015 02387 157% 0.60[0.13,1.07] —
Lee 2015 258608 0469 11.0% 2.56 [1.64, 3.48] e —
Mekitsing 2014 1.23098 03343 138% 1.24 [0.58, 1.90] e
O'Connell 2012 01455 02644 152% 015 [F0.37, 0.66] B
Wardle 2003 01249 02286 159% 012032, 0487 -
Zeinstra 2018 03125 01871 167% 0.31 [F0.05, 0.68] T
Subtotal {95% Cl) 88.3% 0.73[0.21,1.25] -
Heterogeneity: Tau®= 0.34; Chi®= 2088, df =5 (P = 0.0001), F=283%
Test for overall effect: 2= 2.75 (P = 0.006)
36.1.2 Autism spectrum disorder
kim 2013 11131 04355 1M1.7% 1.11 [0.26, 1.497] I
Subtotal (95% CI) 11.7% 1.11 [0.26, 1.97] ~tl—
Heterogeneity: Mot applicable
Test for overall effect; 2= 2.596 (P =0.01)
Total (95% CI) 100.0% 0.77 [0.29, 1.25] .
Heterogeneity: Tau®= 0.32; Chi®*=31.74, df =6 (P = 0.0001), F=281% 52 51 ] 15 é
Testior overall effect: 2= 3.15 (F = 0.002) Favours status quo  Favours improving access

Test for suboroup differences: Chif= 057, df=1 P =045, F=0%
ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment) — Component 4: Who delivers the intervention (Mixed strata for level of socioeconomic deprivation, parental

education and parental age)

Figure 54: Vegetable intake — Early years professional (teachers or preschool staff or childcare employees) (6 weeks to 6 months
intervention) (follow-up immediately post-intervention to 24 weeks)

Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% Cl
Lee 2015 258608 0469 6% 2.56 [1.64, 3.48] — =
Mekitsing 2014 1.23098 03343 247% 1.24 [0.58, 1.90] — &
O'Connell 2012 01455 02644 26.2% 015 [F0.37, 0.66] — s
Zeinstra 2018 03125 01871 27.5% 0.31 [F0.05, 0.68] T
Total (95% CI) 100.0% 0.98 [0.14,1.83] —el
Heterogeneity: Tau®= 0.64; Chi®= 2646, df = 3 (P = 0.00001), F=239% 52 51 ] 15 é
Testior overall effect: 2= 2.28 (F = 0.02) Favours status quo  Favours improving access

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment) — Component 5: Where the intervention was delivered (Mixed strata for level of socioeconomic deprivation, parental

education and parental age)

Figure 55: Vegetable intake — Nurseries/play groups/schools (1 day to 6 months intervention) (follow-up immediately post-intervention to

24 weeks)

Std. Mean Difference

Std. Mean Difference

Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% ClI IV, Random, 95% ClI
Farrow 2014 06015 02387 21.5% 0.60[0.13,1.07] .

Lee 2015 258608 0469 159% 2.56 [1.64, 3.48] —
Mekitsing 2014 1.23098 03343 192% 1.24 [0.58, 1.90] —=—
O'Connell 2012 01382 02644 209% 0.14 [0.38, 0.66] T

Zeinstra 2018 03125 01871 225% 0.31 [F0.05, 0.68] il

Total (95% CI) 100.0% 0.87 [0.25, 1.50] . 2
Heterogeneity: Tau®= 0.41; Chi®= 26.55, df =4 (P = 0.0001); F=25% 54 52 g é ali

Test for overall effect: 2= 2.75 (P = 0.006)

Favours Status quo  Favours Improving access

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including no
treatment) — Component 6: Behavioural change models, techniques and theories (Mixed strata for level of socioeconomic
deprivation, parental education and parental age)

Figure 56: Vegetable intake — No theory mentioned (1 day to 6 months intervention) (follow-up immediately post-interveniton to 24

weeks)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% Cl IV, Random, 95% CI
39.1.1 No health/developmental conditions
Farrow 2014 06015 02387 147% 060013, 1.07] —
Lee 2015 25608 0469 11.0% 256 [1.64, 3.48] —_
Mekitzing 20149 1.2398 03343 138% 1.24 [0.58, 1.90] —=
C'Cannell 2012 01382 02644 152% 0.14 [0.38, 0.66] T
Wardle 2003 01249 02286 159% 012 032, 0.47] Nl
Zeinstra 2018 03125 01871 167% 0.31 [F0.05, 0.68] =
Subtotal (95% Cl) 88.3% 0.73[0.21,1.25] &

Heterogeneity, Tau®=0.34; Chi®= 29,95, df= 5 (P = 0.0001); F=83%
Test for overall effect 2= 2.75 (P = 0.006)

39.1.2 Autism Spectrum Disorder

Kim 20183 11131 04355 11.7% 1.11 [0.26, 1.97] —

Subtotal (95% Cl) 1M1.7% 1.11 [0.26, 1.97] .

Heterogeneity: Mot applicable

Test for overall effect £= 2,596 (P =0.01)

Total (95% CI) 100.0% 0.77 [0.29,1.25] &

Heterogeneity: Tau®=0.32;, Chi®= 3183, df =6 (P = 0.0001); F=81% 54 52 ) é ali

Testior overall effect 2= 3.15 (F = 0.002) Favours status quo  Favours improving access

Test for suboroup differences: Chif= 057, df=1 (P=0.45), F=0%
ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions (role
modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based

intervention) versus Status quo (including no treatment)

Figure 57: Fruit and vegetable intake (10 weeks to 4 months intervention) (follow-up 1 to 6 months)

$td. Mean Difference $td. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Mamenek Brouwer 2013 04614 05887 7.8% 0.46 [0.69, 1.62] '
Skouteris 2014 Q0677 01674 92.45% 0.07 [0.26, 0.40]
Total (95% CI) 100.0% 0.10 [-0.22, 0.41]
Heterogeneity: Tau®= 0.00; Chi*=041, df=1 (P =052), F=0% 52 51 0 15 é
Testior overall effect: 2= 0.60 (F = 0.33) Favours status quo Favours info+beha+exposur

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions (role
modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
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intervention) versus status quo (including no treatment) — Component 1: mode of delivery (Mixed strata for level of
socioeconomic deprivation, parental education, and parental age)

Figure 58: Fruit and vegetable intake (10 weeks to 4 months intervention — Face-to-face and printed interventions (follow up 1 to 6

months)
$td. Mean Difference $td. Mean Difference

Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Mamenek Brouwer 2013 04614 05887 7.8% 0.46 [0.69, 1.62] '
Skouteris 2014 Q0677 01674 92.45% 0.07 [0.26, 0.40]
Total (95% CI) 100.0% 0.10 [-0.22, 0.41]
Heterogeneity: Tau®= 0.00; Chi*=041, df=1 (P =052), F=0% 51 _DI 5 0 IZIIE 1!
Testior overall effect: 2= 0.60 (F = 0.33) Favours status quo Favours info+beha+exposur

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions (role
modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Component 2: Intervention aimed at individuals or groups (Mixed
strata for level of socioeconomic deprivation, parental education, and parental age)Figure 59: Fruit and vegetable intake (10

weeks to 4 months intervention) — interventions aimed at groups (follow up 1 to 6 months)

$td. Mean Difference $td. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Mamenek Brouswer 2013 04614 05387 7.8% 0.46 [-0.69, 1.62] '
Skouteris 2015 006877 01674 925% 0.07 [-0.26, 0.40]
Total (95% Cl) 100.0% 0.10 [-0.22, 0.41]
Heterogeneity: Tau®= 0.00; Chif= 0.41, df=1 (P =052, F=0% 51 -IIII : 1 DIE 15
Testior overall effect: £= 0.60 (F = 0.35) Favours status quo Favours info+beha+exposur

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions (role
modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Component 3: Individualised/tailored or general interventions (Mixed

strata for level of socioeconomic deprivation, parental education, and parental age)

Figure 60: Fruit and vegetable intake (10 weeks to 4 months intervention) — general interventions (follow-up 1 to 6 months)

$td. Mean Difference $td. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Mamenek Brouwer 2013 04614 05887 7.8% 0.46 [-0.69, 1.62] '
Skouteris 2014 00677 01674 92.45% 0.07 [0.26, 0.40]
Total (95% CI) 100.0% 0.10 [-0.22, 0.41]
Heterogeneity, Tau®= 0.00; Chif= 041, df=1 (P= 052 F= 0% =1 -III= . 3 |:|=5 1=
Testior overall effect: 2= 0.60 (F = 0.35) Favours status quo  Favours info+beha+exposur

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.

Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions (role
modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
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intervention) versus status quo (including no treatment) - Component 6: Behaviour change models, techniques and theories
(Mixed strata for level of socioeconomic deprivation, parental education, and parental age)

Figure 61: Fruit and vegetable intake (10 weeks to 4 months intervention) — No theory mentioned (follow-up 1 to 6 months)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
mRameneak Brouwer 2013 04614 0.5887 7.8% 0.46 [-0.69, 1.62] '
Skouteris 20145 D0677 01674 92.85% 0.07 [-0.26, 0.40]
Total (95% CI) 100.0% 0.10 [-0.22, 0.41]
Heterogeneity: Tau®= 0.00; Chi*=041, df=1 (F =052}, F=0% !1 -|:|= p 5 IZI=5 1:
Testior overall effect: 2= 0.60 (F = 0.35) Favours status quo  Favours info+beha+exposur

ClI: confidence interval; df: degrees of freedom; IV: inverse variance; SE: standard error; Std: standardised.
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Appen

dix F

GRADE tables

GRADE tables for review question: What interventions are effective to promote healthy eating and drinking practices,
including complementary feeding, for children from 12 months to 5 years (in line with government advice)?

Table 5: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental
education and parental age)

Quality assessment No of patients Effect
Interventions using .
. information provision S.tatus quo . Quality | Importance
No of . Risk of . . - Other A (including | Relative
5 Design o Inconsistency| Indirectness | Imprecision 5 . and/or education to 0 Absolute
studies bias considerations m no (95% ClI)
enhance healthy eating treatment)
and drinking practices
Sugar sweetened beverage (ml/d) (intervention period 1-2 years) (follow-up immediately post-intervention to 42 months; Better indicated by lower values)
3"2 randomised |very no serious serious* no serious none 519 433 - MD 0.17 | VERY LOW | CRITICAL
trials serious®  |inconsistency imprecision lower (1.55 NO IMP.
lower to 1.21 DIFF.
higher)
Sugar sweetened beverage intake (2 daily) (1 year intervention) (follow-up 0-6 months)
212 randomised |very no serious no serious serious® None 90/421 103/396 RR 0.91 |23 fewer per | VERY LOW | CRITICAL
trials serious®  [inconsistency [indirectness (21.4%) (26%) (0.72to | 1000 (from NO IMP.
1.15) 73 fewer to DIFF.
39 more)

the elaborati

Sweetened milk intake (ml/d) (1 year intervention) (follow-up immediately post-intervention; Better
interventions, aimed at individuals, tailored and general interventions, delivered by peer (researchers), at nurseries/playgroups/schools, using other (theories of information processing,
on likelihood model and the precaution-adoption process model)

indicated by lower value

s) Components of the in

tervention (face-to-face and printed

1 (Verbestel
2014)

trials

randomised |very

serious®

no serious
inconsistency

no serious
indirectness

serious®

None

32

17 -

MD 29.6
lower (170.39
lower to
111.19

higher)

VERY LOW

CRITICAL
NO IMP.
DIFF.

No sugar sweetened beverage (soft drink, squash for example Ribena or cordial drinks) (2 year intervention) (follow-up immediately post-intervention) Components of the intervention
(telephone/SMS intervention, aimed at individuals, general intervention, delivered by healthcare practitioner, health or social care worker (child and family health nurses), over the phone,
using the health belief model)

1(Wen
2022)

trials

randomised [very

serious®

no serious
inconsistency

no serious
indirectness

no serious
imprecision

None

685/770
(89.0%)

338/385 | RR 1.01
(87.8%) | (0.97to
1.06)

0 fewer per
1000 (from

38 fewer to
38 more)

Low

CRITICAL
NO IMP.
DIFF.
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Quality assessment No of patients Effect
Interventions using
. . . Status quo
No of . Risk of . . . . Other o provision (including | Relative
5 Design o Inconsistency| Indirectness | Imprecision - . and/or education to 3 Absolute
studies bias considerations . no (95% ClI)
enhance healthy eating treatment)

and drinking practices

Quality

Importance

Sugar sweetened beverage intake (2 3 daily on weekdays) (3 year intervention) (follow-up immediately post-intervention) Components of the intervention (face-to-face intervention, aimed
at individuals, tailored and general interventions, delivered by healthcare practitioners, health and

nurses), at h

ealthcare set

tings (well-child visits), no theory mentioned)

social care workers (Youth Health Ca

re professionals - comm

unity physicians and

1 (Vlasblom
2020)

randomised
trials

very
serious®

no serious
inconsistency

no serious
indirectness

no serious
imprecision

None

240/443
(54.2%)

278/512
(54.3%)

RR 1 (0.89| 0 fewer per
to 1.12) | 1000 (from
60 fewer to

65 more)

LOW

CRITICAL
NO IMP.
DIFF.

Sugar sweetened beverage intake (2 3 daily on weekends) (3 year intervention) (follow-up immediately post-intervention) Components o
at individuals, tailored and general interventions, delivered by healthcare practitioners, health and

nurses), at h

ealthcare set

tings (well-child visits), no theory mentioned)

social care workers (Youth Health Ca

f the intervention (face-to-face intervention, aimed

re professionals - community physicians and

1 (Vlasblom [randomised [very no serious no serious no serious None 269/443 300/512 RR 1.04 |23 more per LOW CRITICAL
2020) trials serious®  [inconsistency |indirectness imprecision (60.7%) (58.6%) (0.93to | 1000 (from NO IMP.
1.15) 41 fewer to DIFF.
88 more)
Fruit and vegetable intake (6 to24 months intervention) (follow-up immediately post-intervention to 4 months; Better indicated by higher values)
41 randomised |very no serious no serious no serious None 909 734 - SMD 0.03 LOW CRITICAL
trials serious®  [inconsistency [indirectness imprecision higher (0.09 NO IMP.
lower to 0.15 DIFF.
higher)*

Fruit and vegetable intake (6 to8 month intervention) (follow-up 1 to3 months; Bet

ter indicated by higher values) Components of the intervention (face-to-face and printed interventions,

aimed at groups, tailored and general interventions, delivered by healthcare practitioner, health or social care worker (dieticians, kinesiologists or other experts in nutrition and physical
activity), at community venues (early childcare centres), using the socioecological model)
1 (Leis 2020)[randomised |serious’”  [no serious no serious no serious None 246 217 - MD 0.05 |MODERATE| CRITICAL
trials inconsistency [indirectness imprecision higher (0.07 NO IMP.
lower to 0.17 DIFF.
higher)

Fruit intake (

g/kg body weight) (1 year intervention) (follow-up 42 months; Better i

general intervention, delivered by healthcare practitioner, health or social care worker (dieticians,

Child health clinics), no

ndicated by higher values) Components of the intervention (face-to-face intervention, aimed at groups,

psychologists), at healthcare setting ( theory mentioned)

1 (Magarey
2016)?

randomised
trials

very
serious®

no serious
inconsistency

no serious
indirectness

no serious
imprecision

None

213

211

MD 0.7
higher (0.96
lower to 2.36

higher)

Low

CRITICAL
NO IMP.
DIFF.

Fruit intake < 2 serves a day (2 year intervention) (follow-up immediately post-intervention) Components of the intervention (telephone/SMS intervention, aimed at individuals, general
intervention, delivered by healthcare practitioner, health or social care worker (child and family health nurses), over the phone, using the health belief model)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

276




DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Quality assessment No of patients Effect
Interventions using .
. information provision S_tatus quo . Quality | Importance
No of . Risk of . . . . Other . (including | Relative
5 Design o Inconsistency| Indirectness | Imprecision - . and/or education to 3 Absolute
studies bias considerations . no (95% ClI)
enhance healthy eating treatment)
and drinking practices
1 (Wen randomised |[serious’  [no serious no serious no serious None 582/770 273/385 RR 1.07 [ 50 more per IMODERATE| CRITICAL
2022) trials inconsistency [indirectness imprecision (75.6%) (70.9%) (0.99to [1000 (from 7 NO IMP.
1.15) | fewer to 106 DIFF.
more)
Vegetable intake (10 weeks to 1 year intervention) (follow-up 24 weeks to 6 months; Better indicated by higher values)
212 randomised |very very serious®  |no serious very serious® |None 313 265 - SMD 0.58 | VERY LOW | CRITICAL
trials serious® indirectness higher (0.61 NO EV. OF
lower to 1.78 IMP. DIFF
higher)*
Vegetable intake (14 days to 2 years intervention) (follow-up immediately post intervention to 42 months; Better indicated by higher values)
52 randomised |very no serious no serious no serious None 606 510 - SMD 0.10 LOW CRITICAL
trials serious®  [inconsistency [indirectness imprecision higher (0.01 NO IMP.
lower to 0.22 DIFF.
higher)*

Vegetable intake (<2 serves /day) (2 year intervention) (follow-up immediately post-intervention) Components of the interve
general intervention, delivered by healthcare practitioner, health or social care worker (child and family health nurses), ove

odel)

ntion (telephone/SMS intervention, aimed at individuals,

1 (Wen
2022)

randomised
trials

serious’

no serious
inconsistency

no serious
indirectness

no serious
imprecision

none

451/770

(58.6%)

211/385
(54.8%)

r the phone, using the health belief m
RR 1.07 | 38 more per

(0.96to | 1000 (from

1.19) 22 fewer to

104 more)

MODERATE

CRITICAL
NO IMP.
DIFF.

Vegetable intake (g) (2 weeks intervention) (follow-up immediately

post-intervention; Better indicat

ed by higher values) Components of the intervention (printed

(picture book) and visual

intervention, aimed at individuals, general intervention, delivered by parents, at home, no theory mentioned)
1 (Heath randomised |very no serious no serious serious® None 43 36 - MD 0.5 VERY LOW [ CRITICAL
2014) trials serious®  [inconsistency [indirectness higher (0.21 NO IMP.
lower to 1.21 DIFF.
higher)

intervention

science, food education and early childhood education and care (ECEC) developed the app), at EC

Fruit and vegetable acceptance score (theoretical range 0-125) (3-4 weeks intervention) (follow-up immediately post-intervention; Better
(electronic (mobile app) intervention, aimed at individuals, general intervention, delivered by peers (researchers explained the app to participants and experts in
EC centres, using social

cognitive theory)

indicated by higher values) Components of the

nutrition

1
(Vepsalainen
2022)

randomised
trials

very
serious®

no serious
inconsistency

serious*

serious®

None

82

79

MD 6.1
higher (2.69
lower to

VERY LOW

14.89 higher)

CRITICAL
NO IMP.
DIFF.

CDQ - Fruit and vegetable absolute score (target 218) (1 year intervention) (follow-up 42 months; Better indicated by higher values) Components of the intervention (face-to-face
intervention, aimed at groups, general intervention, delivered by healthcare practitioners, health or social care worker (dieticians, psychologists), at healthcare setting (Child health
clinics), no theory mentioned
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Quality assessment No of patients Effect
Interventions using .
. information provision S.tatus quo . Quality | Importance
No of . Risk of . . . . Other . (including | Relative
. Design . Inconsistency| Indirectness | Imprecision % . and/or education to 3 Absolute
studies bias considerations . no (95% ClI)
enhance healthy eating treatment)
and drinking practices
1 (Magarey [randomised [very no serious no serious no serious None 213 211 - MD 0.5 LOW CRITICAL
2016)? trials serious®  [inconsistency [indirectness imprecision higher (0.33 NO IMP.
lower to 1.33 DIFF.
higher)

aimed at groups, general

CDQ - Non-milk sweetened beverage (target < 1) (1 year intervention) (follow-up 42 months; Better
intervention, delivered by healthcare practitioner, health

or social care worker (dieticians, psychol

indicated by lower values) Components of the intervention (face-to-face intervention,
logists), at healthcare setting (Child health clinics), no theory

mentioned)
1 (Magarey |randomised |very no serious no serious no serious None 213 211 - MD 0.1 LOW CRITICAL
2016)? trials serious®  |inconsistency |indirectness imprecision higher (0.04 NO IMP.
lower to 0.24 DIFF.
higher)

Healthy eating habits (percentage of meals and snacks over 3 days that included a fruit and/or vegetable, a source of protein, and no sweets or junk food (possible range = 0-100) (10
weeks intervention) (follow-up 1 weeks; Better indicated by higher values) Components of the intervention (face-to-face intervention, aimed at individuals, tailored and general
intervention, delivered by peer (Early Head Start home visitor), during home visits, no theory mentioned)

1 (Nix 2021) [randomised |[serious’”  [no serious no serious serious® None 36 30 - MD 0.04 Low CRITICAL
trials inconsistency [indirectness higher (0.01 NO IMP.
lower to 0.09 DIFF.
higher)

Did not consume any fruit (%) (1 year intervention) (follow-up 6 mo
healthcare practitioner, health or social care worker (dieticians, ps

nths) Compon

ents of the interv

ention (face-to-face intervention, aimed at groups, general intervention, delivered by
chologists), at healthcare setting (Child health clinics), no theory mentioned)

1 (Daniels  [randomised [very no serious no serious very serious'™ |None 20/249 31/266 RR 0.69 |36 fewer per| VERY LOW | CRITICAL
2014)? trials serious®  |inconsistency |indirectness (8%) (11.7%) (0.4to | 1000 (from NO EV. OF
1.17) 70 fewer to IMP. DIFF.

20 more)

Did not consume any vegetable (%) (1 year intervention) (follow-up

6 months) Components of the

intervention (face-to-face intervention, aimed at groups, general intervention, delivered

by healthcare practitioner, health or social care worker (dieticians, psychologists), at healthcare setting (Child health clinics), no theory mentioned

1 (Daniels  [randomised [very no serious no serious very serious'™ |None 52/249 50/266 RR 1.11 |21 more per | VERY LOW | CRITICAL

2014)2 trials serious®  [inconsistency |indirectness (20.9%) (18.8%) (0.78to | 1000 (from NO IMP.
1.54) 41 fewer to DIFF.

102 more)
BMI z-score (4 months — 2 years intervention) (follow-up immediately post-intervention to 42 months; Better indicated by lower values)
52 randomised |very no serious no serious no serious None 1553 983 - MD 0.03 LOW CRITICAL
trials serious®  |inconsistency |indirectness imprecision lower (0.12 NO IMP.
lower to 0.05 DIFF.
higher)
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Quality assessment No of patients Effect
Interventions using .
. information provision S_tatus quo . Quality | Importance
No of . Risk of . . . . Other . (including | Relative
5 Design o Inconsistency| Indirectness | Imprecision - . and/or education to 3 Absolute
studies bias considerations . no (95% ClI)
enhance healthy eating treatment)
and drinking practices
BMI (kg/m?) (4 months nutrition intervention) (follow-up 5 months; Better indicated by lower values) Components of the intervention (face-to-face intervention, aimed at groups, general
intervention, delivered by peer (research staff) and healthy eating and drinking champion (coach of childcare organisation) , at unknown location, no theory mentioned)
1 (Toussaint [randomised ([very no serious no serious serious® None 64 59 - MD 0.09 | VERY LOW | CRITICAL
2021) trials serious®  [inconsistency [indirectness higher (0.41 NO IMP.
lower to 0.59 DIFF.
higher)

BMI percentile (1 year intervention) (follow-up immediately post-intervention; Better indicated by lower values) Components of the intervention (face-to-face and printed interventions,
aimed at groups, general interventions, delivered by early years professionals (teachers), at nurseries/play groups/ schools, using social cognitive theory and social ecological

approach)
1 (Kobel randomised [very no serious no serious no serious none 172 130 - MD 0.3 LOW CRITICAL
2019) trials serious®  |inconsistency |indirectness imprecision higher (5.68 NO IMP.
lower to 6.28 DIFF.
higher)

BMI Standard Deviation Score (SDS) immediately post-intervention (3 year intervention) (follow-up immediately post-intervention; Better indicated by lower values) Components of the
intervention (face-to-face intervention, aimed at individuals, tailored and general interventions, delivered by healthcare practitioners, health and social care workers (Youth Health Care
professionals - community physicians and nurses), at healthcare settings (well-child visits), no theory mentioned)

1 (Vlasblom [randomised |[serious’”  [no serious no serious no serious none 603 732 - MD 0.09 |MODERATE| CRITICAL
2020) trials inconsistency [indirectness imprecision higher (0.02 NO IMP.
lower to 0.2 DIFF.
higher)
Drinking from a cup (2 year intervention) (follow-up immediately post-intervention) Components of the intervention (telephone/SMS intervention, aimed at individuals, general
intervention, delivered by healthcare practitioner, health or social care worker (child and family health nurses), over the phone, using the health belief model)
1 (Wen randomised |[serious’  [no serious no serious no serious none 656/770 297/385 RR 1.11 [ 85 more per [MODERATE |IMPORTANT
2022) trials inconsistency [indirectness imprecision (85.2%) (77.1%) (1.04 to | 1000 (from NO IMP.
1.19) 31 more to DIFF.
147 more)
No bottle at bedtime (2 year intervention) (follow-up immediately post-intervention) Components of the intervention (telephone/SMS intervention, aimed at individuals, general
intervention, delivered by healthcare practitioner, health or social care worker (child and family health nurses), over the phone, using the health belief model)
1 (Wen randomised |[serious’  [no serious no serious serious® none 448/770 146/385 RR 1.63 (239 more per LOW IMPORTANT
2022) trials inconsistency [indirectness (58.2%) (37.9%) (1.4to 1000 (from IMP.
1.89) 152 more to BENEFIT
338 more)

Teachers’ knowledge score (Knowledge about the Dutch dietary guidelines) (Scale 0-25) (4 months nutrition intervention) (follow-up 5 months; Better indicated by higher values)
Components of the intervention (face-to-face intervention, aimed at groups, general intervention, delivered by peer (research staff) and healthy eating and drinking champion (coach of
childcare organisation) , at unknown location, no theory mentioned)
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Quality assessment No of patients Effect
Interventions using .
. information provision S.tatus quo . Quality | Importance
No of . Risk of . . . . Other . (including | Relative
. Design . Inconsistency| Indirectness | Imprecision % . and/or education to 3 Absolute
studies bias considerations . no (95% ClI)
enhance healthy eating treatment)
and drinking practices
1 (Toussaint [randomised |very no serious no serious very serious™ |none 20 18 - MD 0.33 | VERY LOW (IMPORTANT
2021) trials serious®  [inconsistency |indirectness higher (1.89 NO IMP.
lower to 2.55 DIFF.
higher)

scale; Better

Teachers’ attitude score (|
indicated by higher values) Components of the intervention (face-to

eating and drinking champion (coach of childcare organisation) , at unknown location, no theory mentioned)

| feel responsible for healthy nutrition and exercise patterns of children) (4 months nutrition intervention) (follow-up 5 months; measured with: 5-point Likert

-face intervention, aimed at groups, general intervention, delivered by peer (research staff) and healthy

1 (Toussaint
2021)

randomised
trials

very
serious®

no serious
inconsistency

no serious
indirectness

serious®

none

27

24

MD 0.26
higher (0.16
lower to 0.68

higher)

VERY LOW

IMPORTANT
NO IMP.
DIFF.

Teachers’ practices score (Food-related-Modelling/Encourage-balance-and-variety) (4 months nutrition intervention) (follow-up 5 months; measured with: scale of 1-5; Better indicated by
higher values) Components of the intervention (face-to-face intervention, aimed at groups, general intervention, delivered by peer (research staff) and healthy eating and drinking
champion (coach of childcare organisation) , at unknown location, no theory mentioned)

1 (Toussaint
2021)

randomised
trials

very
serious®

no serious
inconsistency

no serious
indirectness

very serious'®

none

25

24

MD 0.03
lower (0.35
lower to 0.29
higher)

VERY LOW

IMPORTANT
NO IMP.
DIFF.

Teachers’ confidence score (Level of confidence in supporting children in pursuing a healthy lifestyle) (4 months nutrition intervention) (follow-up 5 months; measured with: scale 1-10;
Better indicated by higher values) Components of the intervention (face-to-face intervention, aimed at groups, general intervention, delivered by peer (research staff) and healthy eating
and drinking champion (coach of childcare organisation) , at unknown location, no theory mentioned)

1 (Toussaint
2021)

randomised
trials

very
serious®

no serious
inconsistency

no serious
indirectness

serious®

none

32

30

MD 0.14
higher (0.36
lower to 0.64

higher)

VERY LOW

IMPORTANT
NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
BMI: body mass index; Cl: confidence interval; MD: mean difference; ml/d: millilitres per day; RR: relative risk; SMD: standardised mean difference; SMS: short messaging service
1 See corresponding forest plot in appendix E for studies contributing to this outcome
2 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015, Magarey 2016).
3 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

4 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear

595% ClI crosses 1 MID (0.8 or 1.25)
6 95% CI crosses 1 MID (0.5x control group SD, for sweetened milk intake (ml/d) = 119.65, for ‘Vegetable intake (g)’ = 0.8, for fruit and vegetables acceptance score = 12.5, for
Healthy eating habits = 0.05, for BMI (kg/m?) = 0.57, for Teachers’ attitude score = 0.515, for Teachers’ confidence score= 0.555)
7 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
8 Very serious heterogeneity unexplained by subgroup analysis (I> = 92%)
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9 95% ClI crosses 2 MIDs (0.8 and 1.25)
10 95% CI crosses 2 MIDs (0.5x control group SD, for Teachers’ knowledge score = 1.575, for Teachers’ practices score = 0.23)

Table 6: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — High socio-economic status strata (Mixed strata for parental education, and
parental age)

Quality assessment No of patients Effect
) Interv_er]tions using information Status quo ) Quality | Importance
No of . Risk of . . . . Other provision and/or education to | ,. . Relative
5 Design o Inconsistency (Indirectness| Imprecision 5 . 5 (including no 5 Absolute
studies bias considerations | enhance healthy eating and treatment) (95% CI)

drinking practices

Sugar sweetened beverage (ml/d) (2 year intervention) (follow-up immediately post intervention; Better indicated by lower values) Components of the intervention (face-to-face and
printed intervention, aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years'
professionals (teachers), at nurseries/playgroups/schools, using socio-ecological model)

1 (De
Coen
2012)

randomised
trials

very
serious’

no serious
inconsistency

serious?

no serious
imprecision

none

86

53

MD 12.2 higher
(9.15 lower to
33.55 higher)

VERY
LOW

CRITICAL
NO IMP.
DIFF.

Fruit intake (g/d) — (2 year intervention) (follow-up immediately post intervention; Better indicated by higher values) Components of the interv
aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boal

rds) and

ention (face-to-face and printed intervention,
early years' professionals

(teachers), at nurseries/playgroups/schools, using socio-ecological model)

1 (De randomised |very no serious serious? no serious none 86 53 - MD 0 higher | VERY | CRITICAL
Coen trials serious’ |inconsistency imprecision (20.2 lowerto | LOW NO IMP.
2012) 20.2 higher) DIFF.

Vegetable intake (g/d) (2 year intervention) (follow-up immediately post intervention; Better indicated by lower values) Components of the intervention (face-to-face and printed
intervention, aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years'
professionals (teachers), at nurseries/playgroups/schools, using socio-ecological model)

1 (De randomised |very no serious serious? serious® none 86 53 - MD 25 higher | VERY | CRITICAL
Coen trials serious’ |inconsistency (7.65 lower to | LOW NO IMP.
2012) 57.65 higher) DIFF.

at groups

, general intervention,

BMI z-score (2 year intervention) (follow-up immediately post
delivered by healthy eating and drinking practices champion
nurseries/playgroups/schools, using socio-ecological model)

intervention; Better indicated b

y lower values) Components of t
(parents, community, regional h

he intervention (face-to-face and printed
ealth boards) and early y:

intervention, aimed

ears' professionals (teachers), at

1 (De randomised |very no serious serious? no serious none 145 73 - MD 0.02 higher | VERY | CRITICAL
Coen trials serious’ |inconsistency imprecision (0.25 lower to | LOW NO IMP.
2012) 0.29 higher) DIFF.

ClI: confidence interval; MD: mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear
3 95% ClI crosses 1 MID (0.5 x control group SD, for vegetable intake = £24.65)
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Table 7: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Medium socio-economic status strata (Mixed strata for parental education, and
parental age)

Quality assessment No of patients Effect
Interventions using information Quality | Importance
No of Desi Risk of . . . . Other provision and/or education to _Status_ quo I pelative v &
. esign g Inconsistency (Indirectness| Imprecision X . X (including no 5 Absolute
studies bias considerations | enhance healthy eating and treatment) (95% CI)

drinking practices

imed at g

Sugar sweetened beverage (ml/d) (2 year intervention) (follow-up immediately post interventi
printed intervention, a

on; Better indicated by lower val

ues) Components of the intervention (face-to-face and
roups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years'

professionals (teachers), at nurseries/playgroups/schools, using socio-ecological model)

1 (De randomised |very no serious serious? serious® none 69 31 - MD 46 lower | VERY | CRITICAL
Coen trials serious’ |inconsistency (87.681t04.32 | LOW NO IMP.
2012) lower) DIFF.

Fruit intake (g/d) (2 year intervention) (follow-up immediately post intervention; Better indicated by higher values) Components of the intervention (face-to-face and printed intervention,
aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years' professionals

(teachers), at nurseries/playgroups/schools, using socio-ecological model)

1 (De randomised |very no serious serious? no serious none 69 31 - MD 1 lower | VERY | CRITICAL
Coen trials serious’ |inconsistency imprecision (40.06 lower to | LOW NO IMP.
2012) 38.06 higher) DIFF.
Vegetable intake (g/d) (2 year intervention) (follow-up immediately post intervention; Better indicated by higher values) Components of the intervention (face-to-face and printed
intervention, aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years'
professionals (teachers), at nurseries/playgroups/schools, using socio-ecological model)

1 (De randomised |very no serious serious? no serious none 69 31 - MD 1.8 higher | VERY | CRITICAL
Coen trials serious’ |inconsistency imprecision (21.29 lower to [ LOW NO IMP.
2012) 24.89 higher) DIFF.

BMI z-score (2 year intervention) (follow-up immediately post intervention; Better indicated by lower values) Components of the intervention (face-to-face and printed intervention, aimed
at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years' professionals (teachers), at
nurseries/playgroups/schools, using socio-ecological model)

1 (De
Coen
2012)

randomised
trials

very
serious’

no serious
inconsistency

serious?

no serious
imprecision

none

112

50

MD 0.12 higher
(0.17 lower to
0.41 higher)

VERY
LOw

CRITICAL
NO IMP.
DIFF.

Cl: confidence interval; MD: mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear
3 95% ClI crosses 1 MID (0.5 x control group SD, for Sugar sweetened beverage = +56)
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Table 8: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for
parental education, and parental age)

printed intervention, aimed at

professionals (teachers), at nurseries/playgrol

Quality assessment No of patients Effect
Interventions using Quality| Importance
No of . Risk of . . . . Other information provision and/or _Status_ quo | pelative v 5
. Design . Inconsistency | Indirectness | Imprecision X . . (including no 5 Absolute
studies bias considerations | education to enhance healthy (95% CI)
. C . . treatment)
eating and drinking practices
Sugar sweetened beverage (ml/d) (2 year intervention) (follow-up immediately post intervention; Better indicated by lower values) Components of the intervention (face-to-face and

groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years'
ups/schools, using socio-ecological model)

no serious serious?

inconsistency

1(De [randomised |very
Coen |trials serious’
2012)

no serious 112 117

imprecision

none MD 2.5 higher
(20.82 lower to

25.82 higher)

VERY
Low

CRITICAL
NO IMP. DIFF.

theoretical model)

No sugar sweetened beverage (soft drink, squash for example ribena or cordial drinks) (9 months intervention) (follow-up 6 months) Components of the intervention (face-to-face
intervention, aimed at individuals, tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support

1 (Watt [randomised |very no serious no serious serious® none 25/104 33/108 RR 0.79 | 64 fewerper | VERY | CRITICAL
2009) |trials serious’ [inconsistency  [indirectness (24%) (30.6%) (0.5to |[1000 (from 153 [ LOW | NO EV. OF
1.23) fewer to 70 IMP. DIFF.

more)

individuals, tailored and gene|

Pure unsweetened fruit juice intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the interve

ral intervention, delivered by h

ntion (face-to-face intervention, aimed at
ealthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious*
(Scheiw |trials
e 2010)

no serious no serious
inconsistency  |indirectness

serious® None 30/55 16/46 RR 1.57 | 198 more per | LOW CRITICAL
(54.5%) (34.8%) (0.99to | 1000 (from 3
2.49) fewer to 518

more)

delivered by healthy

Never consumed squash (9 months intervention) (follow-up
eating and drinking practices champions (volunteers), during home vi

4 years) Components of the intervention (face-to-face intervention, aimed at individuals,
sits, using social support theoretical model)

tailored and general intervention,

1 randomised [serious* |no serious no serious serious® None 40/55 19/46 RR 1.76 | 314 more per | LOW CRITICAL
(Scheiw |trials inconsistency  |indirectness (72.7%) (41.3%) (1.2to [ 1000 (from 83 IMP. BENEFIT
e 2010) 2.58) more to 653

more)

Fruit intake (g/d) (2 year intervention) (follow up immediately post-intervention; Better indicated by higher values) Components of the intervention (face-to-face and printed intervention,
aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years' professionals
(teachers), at nurseries/playgroups/schools, using socio-ecological model)

1(De [randomised |very
Coen |trials serious’
2012)

no serious serious?

inconsistency

no serious 112

imprecision

none 117 VERY

LOw

CRITICAL
NO IMP. DIFF.

MD 18 higher
(6.61 lower to
42.61 higher)

Vegetable intake (g/d) (2 year intervention) (follow up immediately post-intervention; Better indicated by higher values) Components of the intervention (face-to-face and printed
intervention, aimed at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years'
professionals (teachers), at nurseries/playgroups/schools, using socio-ecological model)
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Quality assessment No of patients Effect
Interventions using Quality| Importance
No of . Risk of . . . . Other information provision and/or _Status_, quo | Relative v 5
5 Design : Inconsistency | Indirectness | Imprecision - . 2 (including no 3 Absolute
studies bias considerations | education to enhance healthy (95% ClI)
. . . treatment)
eating and drinking practices
1(De [randomised |very no serious serious? serious® none 112 117 - MD 18.5 higher | VERY | CRITICAL
Coen |trials serious’ [inconsistency (1.79t0 35.21 | LOW |NO IMP. DIFF.
2012) higher)
Fruit and vegetable intake (<6 months to 9 months intervention) (follow-up immediately post intervention or unclear; Better indicated by higher values)
26 randomised [very no serious no serious no serious none 729 816 - SMD 0.01 LOW CRITICAL
trials serious’ [inconsistency  [indirectness  |imprecision higher (0.09 NO IMP. DIFF
lower to 0.11
higher) *

Fruit (banana) intake

regularly (at least once a week) (9 months intervention) (follow-up 4 y
and general intervention, delivered by healthy eating and dri

ears) Components of the intervention (face-to-
nking practices champions (volunteers), during home visits, using social support theoretical model)

ace intervention, aimed at individuals, tailored

more)

1 randomised [serious* |no serious no serious serious® None 41/55 40/45 RR 0.84 | 142 fewer per | LOW CRITICAL
(Scheiw |trials inconsistency |indirectness (74.5%) (88.9%) (0.7 to [ 1000 (from 267 NO IMP. DIFF.
e 2010) 1.01) |fewer to 9 more)

Fruit (apples) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals, tailored
and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious* |no serious no serious no serious None 53/55 41/45 RR 1.06 | 55 more per |[MODER| CRITICAL
(Scheiw |trials inconsistency  |indirectness  |imprecision (96.4%) (91.1%) (0.95t0 | 1000 (from 46 | ATE |NO IMP. DIFF.
e 2010) 1.17) fewer to 155

Fruit (pears) intake regularly (at least once a week) (9 month

s intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at in

dividuals, tailored and

more)

|general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious* |no serious no serious very serious’ [None 36/55 27/45 RR 1.09 | 54 more per | VERY | CRITICAL
(Scheiw |trials inconsistency |indirectness (65.5%) (60%) (0.8to [1000 (from 120 [ LOW |NO IMP. DIFF.
e 2010) 1.48) fewer to 288

tailored and general intervent

Fruit (citrus fruits) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the in
ion, delivered by healthy eating and drinking

tervention (face-to-face intervention, aimed at individuals,
practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious*
(Scheiw |trials
e 2010)

no serious
inconsistency

no serious
indirectness

serious®

None

40/55
(72.7%)

36/45
(80%)

RR 0.91
(0.73 to
1.13)

72 fewer per
1000 (from 216
fewer to 104
more)

LOw

CRITICAL
NO IMP. DIFF.

Fruit (soft fruits) intake regularly (at least once a week) (9 months interven
and general intervention, delivered by healthy eating and dri

tion) (follow-up 4 years) Components of the inte
nking practices champions (volunteers), during home visits, using social support theoretical model)

rvention (face-to-face intervention, aimed at individuals, tailored

1 randomised [serious* |no serious no serious serious® none 41/55 37/45 RR 0.91 74 fewer per LOW CRITICAL
(Scheiw |trials inconsistency  |indirectness (74.5%) (82.2%) (0.74 to [ 1000 (from 214 NO IMP. DIFF.
e 2010) 1.11) fewer to 90

more)
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more)

Quality assessment No of patients Effect
Interventions using Quality| Importance
No of . Risk of . . . . Other information provision and/or _Status_, quo | Relative v 5
5 Design : Inconsistency | Indirectness | Imprecision - . 2 (including no 3 Absolute
studies bias considerations | education to enhance healthy (95% ClI)
. . . treatment)
eating and drinking practices
Fruit (dried fruits) intake regularly (at least once a week) — (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
1 randomised [serious* |no serious no serious serious® None 26/55 27/45 RR 0.79 | 126 fewer per | LOW CRITICAL
(Scheiw |trials inconsistency |indirectness (47.3%) (60%) (0.55to [ 1000 (from 270 NO EV. OF
e 2010) 1.14) fewer to 84 IMP. DIFF.
more)

Fruit (tinned fruits) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
1 randomised [serious* |no serious no serious very serious’ [None 5/55 7145 RR 0.58 | 65 fewerper | VERY | CRITICAL
(Scheiw |trials inconsistency |indirectness (9.1%) (15.6%) (0.2to |[1000 (from 124 [ LOW | NO EV. OF
e 2010) 1.72) fewer to 112 IMP. DIFF.

Vegetable (carrots) intake reg
tailored and general interventi

ion, delivered by healthy eating and drinking

ularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals,
practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious*
(Scheiw |trials
e 2010)

no serious
indirectness

no serious
inconsistency

no serious
imprecision

None

49/54
(90.7%)

41/46
(89.1%)

RR 1.02
(0.89 to
1.16)

18 more per

1000 (from 98

fewer to 143
more)

MODER|
ATE

CRITICAL
NO IMP. DIFF.

individuals, tailored and gene|

ral intervention, delivered by h

Vegetable (other root vegetables) intake regularly (at least once a week) (9

months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at
ealthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious*
(Scheiw |trials
e 2010)

no serious no serious
inconsistency  |indirectness

very serious’

None

18/55
(32.7%)

17146
(37%)

RR 0.89
(0.52to
1.51)

41 fewer per
1000 (from 177
fewer to 188
more)

VERY
LOW

CRITICAL
NO IMP. DIFF.

Vegetable (leafy green vegeta
individuals, tailored and gene|

bles) intake regularly (at least once a week) (

9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at
ral intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 randomised [serious*
(Scheiw |trials
e 2010)

no serious
indirectness

no serious
inconsistency

no serious
imprecision

None

48/55
(87.3%)

40/46
(87%)

RR 1 (0.86
to 1.17)

0 fewer per
1000 (from 122
fewer to 148
more)

MODER|
ATE

CRITICAL
NO IMP. DIFF.

and general intervention, delivered by healthy eating and dri

Vegetable (peas) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed
nking practices champions (volunteers), during home visits, using social support theoretical model)

at individuals, tailored

1 randomised [serious*
(Scheiw |trials

e 2010)

no serious
indirectness

no serious
inconsistency

serious®

None

29/55
(52.7%)

31/45
(68.9%)

RR 0.77
(0.56 to
1.05)

158 fewer per
1000 (from 303
fewer to 34
more)

LOw

CRITICAL
POSS. IMP.
DIFF.

Vegetable (other green vegetables) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at
individuals, tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
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tailored and general intervention, delivered by healthy eating and drinking

practices champions (volunteers), during home visits, using social support theoretical model)

Quality assessment No of patients Effect
Interventions using Quality| Importance
No of . Risk of . . . . Other information provision and/or _Status_, quo | Relative v 5
5 Design : Inconsistency | Indirectness | Imprecision - . 2 (including no 3 Absolute
studies bias considerations | education to enhance healthy (95% ClI)
. . . treatment)
eating and drinking practices
1 randomised [serious* |no serious no serious no serious None 46/55 37/46 RR 1.04 32 more per |[MODER| CRITICAL
(Scheiw |trials inconsistency |indirectness  |imprecision (83.6%) (80.4%) (0.86to [ 1000 (from 113 | ATE |NO IMP. DIFF.
e 2010) 1.25) fewer to 201
more)
Vegetable (baked beans) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals,

more)

1 randomised [serious* |no serious no serious no serious None 15/55 26/45 RR 0.47 | 306 fewer per [MODER| CRITICAL
(Scheiw |trials inconsistency  |indirectness  |imprecision (27.3%) (57.8%) (0.29 to [ 1000 (from 127 [ ATE IMP. DIFF.
e 2010) 0.78) fewer to 410

fewer)
Vegetable (other beans and pulses) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at
individuals, tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
1 randomised [serious* |no serious no serious very serious’ [none 18/55 16/46 RR 0.94 | 21fewerper | VERY | CRITICAL
(Scheiw |trials inconsistency  |indirectness (32.7%) (34.8%) (0.54 to [ 1000 (from 160 [ LOW |NO IMP. DIFF.
e 2010) 1.63) fewer to 219

tailored and general intervent

Vegetable (tomatoes) intake regularly (at least once a week) (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face

ion, delivered by healthy eating and drinking

practices champions (volunteers), during home visits, using social support theoretical model)

intervention, aimed at individuals,

1 randomised [serious*
(Scheiw |trials
e 2010)

no serious no serious no serious
inconsistency |indirectness  |imprecision

None 46/55 37/46 RR 1.04 | 32 more per |MODER|
(83.6%) (80.4%) (0.86to [ 1000 (from 113 [ ATE
1.25) fewer to 201

more)

CRITICAL
NO IMP. DIFF.

tailored and general intervent

Vegetable (peppers) intake regularly (at least once a week) (9 months intervention) (follow-

ion, delivered by healthy eating and drinking

up 4 years) Components of the intervention (face-to-face i
practices champions (volunteers), during home visits, using social support theoretical model)

ntervention, aimed at individuals,

individuals, tailored and gene|

1 randomised [serious* |no serious no serious very serious’ [None 23/55 20/46 RR 0.96 | 17 fewer per | VERY | CRITICAL
(Scheiw |trials inconsistency |indirectness (41.8%) (43.5%) (0.61to [ 1000 (from 170 [ LOW |NO IMP. DIFF.
e 2010) 1.51) fewer to 222

more)
Fat (g) (infant 18 months old) (9 months intervention) (follow-up 6 months; Better indicated by lower values) Components of the intervention (face-to-face intervention, aimed at

ral intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 (Watt [randomised |very no serious no serious no serious None 104 108 - MD 0.9 lower | LOW CRITICAL
2009) |trials serious’ [inconsistency  |indirectness  |imprecision (4.59 lower to NO IMP. DIFF.
2.79 higher)

tailored and general intervent

Total sugars intake (g) (9 months intervention) (follow-up 6 months; Better indicated by lower values) Components of the i

ion, delivered by healthy eating and drinking

practices champions (volunteers), during home visits, using social support theoretical model)

ntervention (face-to-face intervention, aimed at individuals,

1 (Watt [randomised |very no serious no serious no serious none 104 108 - MD 4.8 lower | LOW CRITICAL
2009) |trials serious’ [inconsistency [indirectness  [imprecision (17.31 lower to NO IMP. DIFF.
7.71 higher)
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Quality assessment No of patients Effect
Interventions using Qualit
No of . Risk of . . . . Other information provision and/or _Status_, quo | Relative v
5 Design : Inconsistency | Indirectness | Imprecision - . 2 (including no 3 Absolute
studies bias considerations | education to enhance healthy treatment) (95% ClI)

eating and drinking practices

Importance

Iron intake (mg) (9 months int

ervention) (follow-up 6 months; Better indicated by higher values) Components of the intervention (face-to-
and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

ace intervention, aimed at individuals, tailored

1 (Watt [randomised |very no serious no serious no serious none 115 123 - MD 1.1 lower | LOW CRITICAL
2009) |trials serious’ [inconsistency [indirectness  [imprecision (2.18 t0 0.02 NO IMP. DIFF.
lower)

BMI z-score (2 year intervention) (follow-up immediately post intervention; Better indicated by lower values) Components of the intervention (face-to-face and printed intervention, aimed
at groups, general intervention, delivered by healthy eating and drinking practices champion (parents, community, regional health boards) and early years' professionals (teachers), at
nurseries/playgroups/schools, using socio-ecological model)

1(De [randomised |very no serious serious? no serious none 195 176 - MD 0.16 lower | VERY | CRITICAL
Coen trials serious’ [inconsistency imprecision (0.36 lowerto | LOW |NO IMP. DIFF.
2012) 0.04 higher)

Length (cm) (9 months intervention) (follow-up 6 months; Better indicated

by lower values) Components of the intervention (face-to-face i

ntervention, aimed at individuals, tailored and

tailored and general intervention, delivered by healthy eating and drinking

practices champions (volunteers), during home visits, using social support theoretical model)

general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1 (Watt [randomised |very no serious no serious no serious none 103 108 - MD 0.2 higher | LOW CRITICAL

2009) |trials serious’ [inconsistency [indirectness  [imprecision (0.72 lower to NO IMP. DIFF.
1.12 higher)

Children with decayed, missing and filled deciduous teeth (9 months intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals,

1
(Scheiw
e 2010)

randomised [serious*
trials

no serious
inconsistency

no serious
indirectness

very serious’

none 7/44 5/41 RR 1.3 37 more per | VERY
(15.9%) (12.2%) (0.45to | 1000 (from 67 [ LOW
3.79) fewer to 340

more)

CRITICAL
NO EV. OF
IMP. DIFF.

No longer using a bottle at 18
general i

ntervention, delivered by healthy eating and drinkin

months of age (9 months intervention) (follow-up 6 months) Components of the intervention
g practices champions (volunteers), during home visits, using

(face-to-face intervention,

social support theoretical model)

aimed at individuals, tailored and

1 (Watt [randomised |very no serious no serious serious® none 43/104 26/108 RR 1.72 | 173 more per | VERY | IMPORTANT
2009) |trials serious’ |inconsistency  [indirectness (41.3%) (24.1%) (1.14to | 1000 (from 34 [ LOW (IMP. BENEFIT
2.58) more to 380
more)
Usually going to bed with baby bottle (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals, tailored and general
intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
1 randomised [serious* |no serious no serious serious® none 5/55 8/46 RR 0.52 | 83 fewerper | LOW | IMPORTANT
(Scheiw |trials inconsistency  [indirectness (9.1%) (17.4%) (0.18 to [ 1000 (from 143 NO EV. OF
e 2010) 1.49) fewer to 85 IMP. DIFF.
more)

Still using baby bottle at age 4 years (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals, tailored and general
intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
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Quality assessment No of patients Effect
Interventions using Quality| Importance
No of . Risk of . . . . Other information provision and/or _Status_, quo | Relative v 5
5 Design : Inconsistency | Indirectness | Imprecision - . 2 (including no 3 Absolute
studies bias considerations | education to enhance healthy (95% ClI)
. . . treatment)
eating and drinking practices

1 randomised [serious* |no serious no serious serious® none 7155 9/46 RR 0.65 | 68 fewer per LOW [ IMPORTANT
(Scheiw |trials inconsistency |indirectness (12.7%) (19.6%) (0.26 to [ 1000 (from 145 NO EV. OF
e 2010) 1.61) fewer to 119 IMP. DIFF.

more)
Usually using a feeder beaker with sprout (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals, tailored and general
intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
1 randomised [serious* |no serious no serious very serious’ [none 1/55 5/46 RR 0.17 | 90 fewer per | VERY | IMPORTANT
(Scheiw |trials inconsistency  |indirectness (1.8%) (10.9%) (0.02to [1000 (from 107 [ LOW | NO EV. OF
e 2010) 1.38) fewer to 41 IMP. DIFF.

more)

5 or 6 correct answers out of 6 knowledge questions (Question not specified in study. Most questions were from published studies and surveys such as the UK National Diet and
Nutritional survey (NDNS) for children 1.5 to 4.5 years) (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals, tailored
and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)

1
(Scheiw
e 2010)

randomised [serious*

trials

no serious
inconsistency

no serious
indirectness

serious®

none

32/55
(58.2%)

16/46
(34.8%)

RR 1.67
(1.06 to
2.64)

233 more per

1000 (from 21

more to 570
more)

Low

IMPORTANT
IMP. BENEFIT

Mothers’ knowledge that bottle feeding should be discouraged from 12 months of age (9 months intervention) (follow-up 6 months) Components of the intervention (face-to-face
intervention, aimed at individuals, tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support
theoretical model)

1 (Watt
2009)

randomised |very

trials

serious’

no serious
inconsistency

no serious
indirectness

serious®

none

74/104
(71.2%)

62/108
(57.4%)

RR 1.24
(1.01to
1.52)

138 more per

1000 (from 6

more to 299
more)

VERY
LOW

IMPORTANT
NO IMP. DIFF.

Mother confident on health professionals recommendations on child feedi

ng — 6 months follow-up (9 months intervention) Components of the intervention (face-to-

ace intervention,

aimed at individuals, tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical
model)
1 (Watt [randomised |very no serious no serious no serious none 99/104 95/108 RR 1.08 (1| 70 more per LOW | IMPORTANT
2009) |trials serious’ |inconsistency  |indirectness  [imprecision (95.2%) (88%) to 1.17) | 1000 (from O NO IMP. DIFF.
more to 150
more)
Feels ‘very confident’ to know what foods are recommended by health professionals (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention,

more)

aimed at individuals, tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical
model)

1 randomised [serious* |no serious no serious very serious’ |none 21/55 17/46 RR 1.03 11 more per | VERY | IMPORTANT
(Scheiw |trials inconsistency  [indirectness (38.2%) (37%) (0.62to [ 1000 (from 140 [ LOW |NO IMP. DIFF.
e 2010) 1.71) fewer to 262
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Quality assessment No of patients Effect
Interventions using Quality| Importance
No of . Risk of . . . . Other information provision and/or _Statu§ quo | Relative v 5
. Design . Inconsistency | Indirectness | Imprecision % . . (including no 3 Absolute
studies bias considerations | education to enhance healthy (95% ClI)
. L. . treatment)
eating and drinking practices
Feels ‘very confident’ to know what foods are good for child (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general intervention, delivered by healthy eating and drinking practices champions (volunteers), during home visits, using social support theoretical model)
1 randomised [serious* |no serious no serious serious® none 38/55 20/46 RR 1.59 | 257 more per | LOW | IMPORTANT
(Scheiw |trials inconsistency |indirectness (69.1%) (43.5%) (1.09to [ 1000 (from 39 IMP. BENEFIT
e 2010) 2.31) more to 570
more)

tailored and general intervent|

ion, delivered by healthy eating and drinking

Feels ‘very confident’ in being able to provide these foods (9 month intervention) (follow-up 4 years) Components of the intervention (face-to-face intervention, aime:

practices champions (volunteers), during home visits, using social support theoretical model)

d at individuals,

more)

1 randomised [serious* |no serious no serious serious® none 42/55 31/46 RR 1.13 88 more per LOW [ IMPORTANT
(Scheiw |trials inconsistency |indirectness (76.4%) (67.4%) (0.88 to | 1000 (from 81 NO IMP. DIFF.
e 2010) 1.45) fewer to 303

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
Cl: confidence interval, MD: mean difference; mi/d: millilitres per day; NDSD: UK National Diet and Nutritional survey; RR: relative risk; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear
395% ClI crosses 1 MID (0.8 or 1.25)
4 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

5 95% ClI crosses 1 MID (0.5 x control group SD, for vegetable intake (9/d) = +32.05)
6 Haire-Joshu 2008, Watt 2009

7 95% ClI crosses 2 MIDs (0.8 and 1.25).

The following GRADE tables (Table 9 to Table 20) are a sensitivity analysis for Comparison 1 with intervention components: mode of delivery,
when the intervention is delivered, interventions aimed at individuals or groups, individualised or targeted interventions, who delivers the
intervention, where the intervention is delivered. Sensitivity analyses were conducted when 2 or more studies of the same study design reported

on the same outcome.
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Table 9: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental
education) — Component 1: Mode of delivery

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
e 9f Design R's.k 2 Inconsistency | Indirectness | Imprecision cher_ and/or education to (including no Reloa LV Absolute
studies bias considerations . (95% Cl)
enhance healthy eating and| treatment)

drinking practices
Sugar sweetened beverage (ml/d) — Face-to-face interventions (1 year intervention) (follow-up 42 months; Better indicated by lower values)
1 (Magarey |randomised |very no serious no serious no serious none 213 211 - MD 0.10 lower LOW CRITICAL
2016)" trials serious? finconsistency  [indirectness  [imprecision (1.49 lower to

1.29 higher) NO IMP.
DIFF.

Sugar sweetened beverage (ml/d)

— Face-to-face and printed int

erventions (1

to 2 years intervention) (follow-up immediate

ly post-intervention; Better indicated by

lower values)

23 randomised |very no serious serious* no serious none 306 222 - MD 6.71 lower| VERY LOW| CRITICAL
trials serious? [inconsistency imprecision (20.05 lower to
6.63 higher) NO IMP.
DIFF.
Sugar sweetened beverage intake (>/= daily) — Face-to-face interventions (1 year intervention) (follow-up 6 months)
1 (Daniels  |randomised |very no serious no serious serious® none 83/249 95/266 RR 0.93 | 25 fewer per [VERY LOW| CRITICAL
2014)" trials serious? finconsistency  |indirectness (33.3%) (35.7%) (0.74 to | 1000 (from 93
1.18) fewer to 64 NO IMP.
more) DIFF.
Sugar sweetened beverage intake (>/= daily) — Face-to-face and printed interventions (1 year intervention) (follow-up immediately post-intervention)
1 (Kobel randomised |very no serious no serious very serious® [none 7172 8/130 RR 0.66 | 21 fewer per [VERY LOW| CRITICAL
2019) trials serious? finconsistency  [indirectness (4.1%) (6.2%) (0.25to | 1000 (from 46
1.78) fewer to 48 NO EV. OF
more) IMP. DIFF.

intervention)

No sugar sweetened beverage (soft drink, squash for example Ribena or cordial drinks) —Audio (telephone) or textual interventions (2 year intervention) (follow-up immediately post-

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

290




DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Wen randomised [serious’ |no serious no serious no serious none 685/770 338/385 RR 1.01 | 9 more per [MODERATE| CRITICAL
2022) trials inconsistency |indirectness  [imprecision (89.0%) (87.8%) (0.97 to | 1000 (from 26
1.06) fewer to 53 NO IMP.
more) DIFF.
Fruit and vegetable intake — Face-to-face interventions (12 months intervention) (follow-up immediately post-intervention; Better indicated by higher values)
1 (Verbestel |randomised |very no serious no serious no serious none 58 36 - SMD 0.06 LOW CRITICAL
2014) trials serious? finconsistency  [indirectness  [imprecision lower (0.36
lower to 0.49 NO IMP.
higher)* DIFF.
Fruit and vegetable intake - Face-to-face and printed interventions (Better indicated by higher values) (1 year intervention) (follow-up immediately post-intervention)
1 (Kobel randomised |very no serious no serious no serious none 318 240 - SMD 0.06 LOW CRITICAL
2019) trials serious? [inconsistency |indirectness  [imprecision lower (0.23
lower to 0.12 NO IMP.
higher)* DIFF.
Fruit and vegetable intake — Face-to-face, printed and electronic (online) interventions (6 months intervention) (follow-up 2 — 4 months; Better indicated by higher values)
1 randomised |very no serious no serious no serious none 137 160 - SMD 0.08 LOW CRITICAL
(Kristiansen ([trials serious? finconsistency  [indirectness  [imprecision higher (0.15
2019) lower to 0.31 NO IMP.
higher)* DIFF.
Fruit and vegetable intake — Printed interventions (2 years intervention) (follow-up immediately post-intervention; Better indicated by higher values)
1 (De Coen |randomised |very no serious serious® no serious none 396 298 - SMD 0.12 |VERY LOW| CRITICAL
2012) trials serious? finconsistency imprecision higher (0.13
lower to 0.38 NO IMP.
higher)* DIFF.

Vegetable intake (1 year intervention) — Face-to-face interventions (follow-up 6 months; Better indicated by higher values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other o . - Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Daniels  |randomised |very no serious no serious no serious none 266 249 - SMD 0.01 LOW CRITICAL
2014)" trials serious? finconsistency  [indirectness  [imprecision higher (0.16
lower to 0.18 NO IMP.
higher)* DIFF.
Vegetable intake - Face-to-face and printed interventions (10 weeks intervention) (follow-up 24 weeks; Better indicated by higher values)
1 (Nekitsing |randomised |very no serious no serious no serious none 47 16 - SMD 1.24 LOW CRITICAL
2019) trials serious? finconsistency  [indirectness  [imprecision higher (0.58 to
1.9 higher)* IMP.
BENEFIT
Vegetable intake (g/kg body weight) — Face-to-face interventions (1 year intervention) (follow-up 42 months; Better indicated by higher values)
1 (Magarey |randomised |very no serious no serious no serious none 213 211 - MD 0.70 LOW CRITICAL
2016)" trials serious? [inconsistency |indirectness  [imprecision higher (0.74
lower to 2.14 NO IMP.
higher) DIFF.
Vegetable intake — Face-to-face and printed interventions (14 days to 2 year intervention) (follow-up immediately post-intervention; Better indicated by higher values)
3° randomised |very no serious serious* no serious  |none 350 263 - SMD 0.09 |[VERY LOW| CRITICAL
trials serious? finconsistency imprecision higher (0.07
lower to 0.25 NO IMP.
higher) DIFF.
Vegetable intake — Printed and visual (pictures) interventions (2 weeks intervention) (follow-up immediately post intervention; Better indicated by higher values)
1 (Heath randomised |very no serious no serious Serious'” none 43 36 - MD 0.50 [VERY LOW| CRITICAL
2014) trials serious? finconsistency  |indirectness higher (0.21
lower to 1.21 NO IMP.
higher) DIFF.

BMI z-score — Face-to-face interventions (4 months — 1 year intervention) (follow-up 5 to 42 months; Better indicated by lower values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - . Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
21 11 randomised |very no serious no serious no serious  [none 277 270 - MD 0.05 lower| LOW CRITICAL
trials serious? finconsistency  [indirectness  [imprecision (0.2 lower to
0.1 higher) NO IMP.
DIFF.
BMI z-score — Face-to-face and printed interventions (12 months to 2 years intervention) (follow-up immediately post intervention; Better indicated by lower values)
23 randomised |very no serious serious* no serious none 506 328 - MD 0.03 lower | VERY LOW| CRITICAL
trials serious? finconsistency imprecision (0.16 lower to
0.1 higher) NO IMP.
DIFF.
BMI z-score — Audio(telephone) or textual (SMS) interventions (2 years intervention) (follow-up immediately post-intervention; Better indicated by lower values)
1 (Wen randomised [serious’ |no serious no serious no serious none 770 385 - MD 0.01 lower MODERATE| CRITICAL
2022) trials inconsistency |indirectness [imprecision (0.19 lower to
0.17 higher) NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

CI: confidence interval; MD: mean difference; mi/d: millilitres per day; RR: relative risk; SMD: standardised mean difference

1 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015, Magarey 2016)
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

3 De Coen 2012, Verbestel 2014

4 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear

595% Cl crosses 1 MID (0.8 and 1.25)

6 95% Cl crosses 2 MIDs (0.8 and 1.25)

7 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

8 Population is indirect due to inclusion of children aged > 5 years and the proportion is unclear

9 De Coen 2012, Verbestel 2014, Wardle 2003

10 95% ClI crosses 1 MID (0.5 x control group SD, for Vegetable intake — Printed and visual (pictures) interventions = +0.8 (baseline SD not reported, follow-up SD used)
11 Daniels 2015, Toussaint 2021
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Table 10: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental
education) — Component 2: Interventions aimed at individuals or groups

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision and/or| Status quo .
e 9f Design R's.k 2 Inconsistency | Indirectness | Imprecision cher_ education to enhance (including no Reloatnve Absolute
studies bias considerations . R (95% Cl)
healthy eating and drinking | treatment)
practices
Sugar sweetened beverage (ml/d) (12 months intervention) — interventions aimed at individuals (follow-up immediately post-intervention; Better indicated by lower values)
1 randomised [serious' |no serious no serious serious? none 38 21 - MD 11.51 LOW CRITICAL
(Verbestel [trials inconsistency  [indirectness lower (35.26
2014) lower to 12.24 NO IMP.
higher) DIFF.
Sugar sweetened beverage (ml/d) (1 to 2 years intervention) — Interventions aimed at groups (follow-up immediately post-intervention to 42 months; Better indicated by lower values)
234 randomised |very no serious serious® no serious none 481 412 - MD 0.13 lower [VERY LOW| CRITICAL
trials serious® [inconsistency imprecision (1.51 lower to
1.25 higher) NO IMP.
DIFF.
Sugar sweetened beverage intake (>/= daily) (1 year intervention) — Interventions aimed at groups (follow-up immediately post-intervention to 6 months)
247 randomised |very no serious no serious no serious none 90/421 103/396 RR 0.91 | 23 fewer per LOW CRITICAL
trials serious® finconsistency  [indirectness  |imprecision (21.4%) (26%) (0.72 to | 1000 (from 73
1.15) fewer to 39 NO IMP.
more) DIFF.

No sugar sweetened beverage (soft drink, squash for example

Ribena or cordial drinks) (2 year intervention) — Interventio

ns aimed at individuals (follow-up immediately post-i

ntervention)

1(Wen
2022)

randomised
trials

very
serious®

no serious
inconsistency

no serious
indirectness

Serious®

none

685/770
(89.0%)

338/385
(87.9%)

RR 1.01
(0.97 to
1.06)

9 more per
1000 (from 26
fewer to 53

more)

VERY LOW

CRITICAL

NO IMP.
DIFF.

Fruit and vegetable intake (12 months intervention) — interventions aimed at individuals (follow up immediately post-intervention; Better indicated by higher values)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

294




DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision and/or| Status quo .
No of - Risk of - - - Other . - 5 Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations educatlo_n to enhar_‘nce_ (including no (95% Cl) Absolute
healthy eating and drinking | treatment)
practices
1 randomised |very no serious no serious no serious none 58 36 - SMD 0.06 LOW CRITICAL
(Verbestel ([trials serious® finconsistency  |indirectness  |imprecision higher (0.36
2014) lower to 0.49 NO IMP.
higher)* DIFF.
Fruit and vegetable intake (6 months to 2 years intervention) — interventions aimed at groups (follow up immediately post-intervention to 4 months; Better indicated by higher values)
3° randomised |very no serious serious® no serious none 851 698 - SMD 0.03 |VERY LOW| CRITICAL
trials serious® [inconsistency imprecision higher (0.1
lower to 0.15 NO IMP.
higher)* DIFF.
Vegetable intake (10 weeks to 1 year intervention) — interventions aimed at groups (follow up 24 weeks to 6 months; Better indicated by higher values)
24,10 randomised |very very serious'  [no serious very serious' |none 313 265 - SMD 0.58 [VERY LOW| CRITICAL
trials serious® indirectness higher (0.61
lower to 1.78 NO EV. OF
higher)* IMP. DIFF.
Vegetable intake (14 days intervention) — interventions aimed at individuals (follow-up immediately post-intervention; Better indicated by higher values)
1 (Wardle |randomised [serious' [no serious no serious no serious none 48 44 - MD 0.40 lower MODERATE| CRITICAL
2003) trials inconsistency [indirectness  |imprecision (5.12 lower to
4.32 higher) NO IMP.
DIFF.
Vegetable intake (1 to 2 years intervention) — interventions aimed at groups (follow-up immediately post intervention to 42 months; Better indicated by higher values)
234 randomised |very no serious serious® no serious  [none 528 482 - SMD 0.07 |VERY LOW| CRITICAL
trials serious® finconsistency imprecision higher (0.06
lower to 0.19 NO IMP.
higher) DIFF.

BMI z-score - (intervention 12 months to 2 years) — interventions aimed at individuals (follow up immediately post-intervention; Better indicated by lower values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision and/or| Status quo .
No of - Risk of - - - Other . - 5 Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations educatlo_n to enhar_'lce_ (including no (95% Cl) Absolute
healthy eating and drinking | treatment)
practices
213 randomised |serious’ |no serious no serious no serious  |none 824 414 - MD 0 higher [MODERATE| CRITICAL
trials inconsistency [indirectness [imprecision (0.16 lower to
0.17 higher) NO IMP.
DIFF.
BMI z-score — (4 months to 2 years intervention) — interventions aimed at groups (follow up immediately post-intervention to 42 months; Better indicated by lower values)
34 14 randomised |very no serious serious® no serious  [none 729 569 - MD 0.05 lower [ VERY LOW| CRITICAL
trials serious® finconsistency imprecision (0.15 lower to
0.06 higher) NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; mi/d: millilitres per day; RR: relative risk; SMD: standardised mean difference
1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% Cl crosses 1 MID (0.5 x control group SD, for Sugar sweetened beverage (ml/d) — interventions aimed at individuals = +23.05)
3 De Coen 2012, Magarey 2016
4 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015, Magarey 2016)
5 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
6 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear
7 Daniels 2014, Kobel 2019
8 95% ClI crosses 1 MID (0.8 and 1.25)
9 De Coen 2012, Kobel 2019, Kristiansen 2019
10 Daniels 2014, Nekitsing 2019

11 Very serious heterogeneity 12 = 92%
12 95% ClI crosses 2 MIDs (x 0.5 for SMD estimates reported in Hodder 2020)
13 Verbestel 2014, Wen 2022
14 Daniels 2015, De Coen 2012, Toussaint 2021
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Table 11: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental

education) — Component 3: Individualised/tailored interventions based on needs or general interventions, aimed at the

population of interest

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision and/or| Status quo .
No of - Risk of - - -~ Other . - n Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations educatlo_n to enhar)ce_ (including no (95% Cl) Absolute
healthy eating and drinking | treatment)
practices
Sugar sweetened beverage (ml/d) (1 year intervention) — Individualised/tailored interventions (follow up immediately post-intervention; Better indicated by lower values)
1 randomised [serious' |no serious no serious serious? none 38 21 - MD 11.51 Low CRITICAL
(Verbestel [trials inconsistency  [indirectness lower (35.26
2014) lower to 12.24 NO IMP.
higher) DIFF.
Sugar sweetened beverage (ml/d) — (1 to 2 years intervention) — General interventions (follow up immediately post intervention to 42 months; Better indicated by lower values)
23,4 randomised |very no serious serious® no serious none 481 412 - MD 0.13 lower [VERY LOW| CRITICAL
trials serious® [inconsistency imprecision (1.51 lower to
1.25 higher) NO IMP.
DIFF.
Sugar sweetened beverage intake (= daily) — (1 year intervention) — General interventions (follow up immediately post-intervention to 6 months)
247 randomised |very no serious no serious no serious  [nhone 90/421 103/396 RR 0.91 | 23 fewer per LOW CRITICAL
trials serious® finconsistency  |indirectness  |imprecision (21.4%) (26%) (0.72to | 1000 (from 73
1.15) fewer to 39 NO IMP.
more) DIFF.
No sugar sweetened beverage (soft drink, squash for example Ribena or cordial drinks) (2 years intervention) — general interventions (follow up immediately post-intervention
1 (Wen randomised [serious’ |no serious no serious no serious none 685/770 338/385 RR 1.01 9 more per [MODERATE| CRITICAL
2022) trials inconsistency [indirectness [imprecision (89%) (87.8%) (0.97 to | 1000 (from 26
1.06)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision and/or| Status quo .
No of - Risk of - - - Other . - 5 Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations educatlo_n to enhar_'lce_ (including no (95% Cl) Absolute
healthy eating and drinking | treatment)
practices
fewer to 53
more) NO IMP.
DIFF.
Fruit and vegetable intake (6 months to 2 years intervention) — general interventions (follow up immediately post-intervention to 4 months; Better indicated by higher values)
38 randomised |very no serious serious® no serious none 851 698 - SMD 0.03 |VERY LOW/| CRITICAL
trials serious® [inconsistency imprecision higher (0.10
lower to 0.15 NO IMP.
higher)* DIFF.

Fruit and vegetable intake (12 months interventi

on) — individualised/tailored

and general interventions (follow up immediately post intervention; Be

tter indicated by higher values)

1 randomised |very no serious no serious no serious none 58 36 - SMD 0.06 LOW CRITICAL
(Verbestel [trials serious® finconsistency  |indirectness  |[imprecision higher (0.36
2014) lower to 0.49 NO IMP.
higher)* DIFF.
Vegetable intake (10 weeks to 1 year intervention)- general interventions (follow up 24 weeks to 6 months; Better indicated by higher values)
249 randomised |very very serious'®  [no serious very serious'! |none 313 265 - SMD 0.58 [VERY LOW| CRITICAL
trials serious® indirectness higher (0.61
lower to 1.78 NO EV. OF
higher)* IMP. DIFF.
Vegetable intake (14 days to 2 years intervention) — general interventions (follow up immediately post-intervention to 42 months; Better indicated by higher values)
34 12 randomised |very no serious serious® no serious  [none 576 526 - SMD 0.06 |VERY LOW| CRITICAL
trials serious® finconsistency imprecision higher (0.06
lower to 0.18 NO IMP.
higher) DIFF.

BMI z-score (12 months intervention) — Individualised/tailored and general interventions (follow up immediately post-intervention; Better indicated by lower values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision and/or| Status quo .
No of . Risk of . . - Other n - o Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations educatlo_n to enhar_'lce_ (including no (95% Cl) Absolute
healthy eating and drinking | treatment)
practices
1 randomised [serious' |no serious no serious serious? none 54 29 - MD 0.08 higher LOW CRITICAL
(Verbestel [trials inconsistency [indirectness (0.35 lower to
2014) 0.51 higher) NO IMP.
DIFF.
BMI z-score (4 months — 2 years intervention) — general intervention (follow-up immediately post-intervention to 42 months Better indicated by lower values)
4413 randomised |very no serious serious® no serious  [none 1499 954 - MD 0.04 lower [ VERY LOW| CRITICAL
trials serious® finconsistency imprecision (0.12 lower to
0.05 higher) NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; mi/d: millilitres per day; RR: relative risk; SMD: standardised mean difference
1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% Cl crosses 1 MID (0.5 x control group SD, for Sugar sweetened beverage (ml/d) — Individualised/tailored interventions = +23.05)
3 De Coen 2012, Magarey 2016
4 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015, Magarey 2016)
5 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
6 Population is indirect due to inclusion of children aged > 5 years in one study and the proportion is unclear
7 Daniels 2014, Kobel 2019
8 De Coen 2012, Kobel 2019, Kristiansen 2019
9 Daniels 2014, Nekitsing 2019
10 Very serious heterogeneity unexplained by subgroup analysis (17 = 92%)

11 95% ClI crosses 2 MIDs (+ 0.5 for SMD estimates reported in Hodder 2020)
12 De Coen 2012, Magarey 2016, Wardle 2003
13 Daniels 2015, De Coen 2012, Toussaint 2021, Wen 2022
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Table 12: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental

education) — Component 4: Who delivers the intervention?

Quality assessment No of patients Effect
Interventions using
. information provision Status quo .
e 9f Design R's.k = Inconsistency | Indirectness | Imprecision _Other_ and/or education to (including no Reloatlve Absolute
studies bias considerations . (95% Cl)
enhance healthy eating and| treatment)
drinking practices

Quality

Importance

Sugar sweetened beverage (ml/d) (1 year intervention) — Healthcare practitioner, health or social care worker (dieticians, psychologists) (follow up 42 months; Better indicated by lower

values)
1 (Magarey |randomised |very no serious no serious no serious none 213 211 - MD 0.1 lower LOW CRITICAL
2016)" trials serious? [inconsistency |indirectness  [imprecision (1.49 lower to
1.29 higher) NO IMP.
DIFF.
Sugar sweetened beverage (ml/d) (12 months intervention) — Peer (researchers) (follow up immediately post-intervention; Better indicated by lower values)
1 (Verbestel [randomised [serious® |no serious no serious serious* none 38 21 - MD 11.51 LOW CRITICAL
2014) trials inconsistency |indirectness lower (35.26
lower to 12.24 NO IMP.
higher) DIFF.
Sugar sweetened beverage (ml/d) (2 years intervention) — Healthy eating and drinking practices ‘champion’ (parents, community, regional health boards) and Early years professionals
(teachers) (follow up immediately post-intervention; Better indicated by lower values)
1 (De Coen [randomised |very no serious serious® no serious  |none 268 201 - MD 4.5 lower [VERY LOW| CRITICAL
2012) trials serious? finconsistency imprecision (20.62 lower to
11.62 higher) NO EV. OF
IMP. DIFF.

Sugar sweetened beverage intake (2 daily) (1 year intervention) — Healthcare practitioner, health or social care worker (dieticians, psychologists) (follow up 6 months)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of . Risk of . . - Other o . - Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Daniels  |randomised |very no serious no serious serious® none 83/249 95/266 RR 0.93 | 25 fewer per [VERY LOW| CRITICAL
2014)" trials serious? [inconsistency  |indirectness (33.3%) (35.7%) (0.74 to | 1000 (from 93
1.18) fewer to 64 NO IMP.
more) DIFF.
Sugar sweetened beverage intake (2daily) (1 year intervention) — Early years professionals (teachers) (follow up immediately post-intervention)
1 (Kobel randomised |very no serious no serious very serious’ [none 71172 8/130 RR 0.66 | 21 fewer per [VERY LOW| CRITICAL
2019) trials serious? finconsistency  |indirectness (4.1%) (6.2%) (0.25 to | 1000 (from 46
1.78) fewer to 48 NO IMP.
more) DIFF.
No sugar sweetened beverage (soft drink, squash for example Ribena or cordial drinks) (2 years intervention) — Healthcare practitioner, health or social worker (child and family health
nurses) (follow up immediately post-intervention)
1 (Wen randomised [serious® |no serious no serious no serious none 685/770 338/385 RR 1.01 | 9 more per [MODERATE| CRITICAL
2022) trials inconsistency |indirectness |imprecision (89%) (87.8%) (0.97 to | 1000 (from 26
1.06) fewer to 53 NO IMP.
more) DIFF.
Fruit and vegetable intake (12 months intervention) — Peer (researchers) (Better indicated by higher values) (follow up immediately post-intervention)
1 (Verbestel |randomised |very no serious no serious no serious none 58 36 - SMD 0.06 LOW CRITICAL
2014) trials serious? finconsistency  [indirectness  [imprecision higher (0.36
lower to 0.49 NO IMP.
higher)* DIFF.

months; Better indicated

Fruit and vegetable intake (6 mon
by higher values)

ths intervention

) — Peer (Researchers), healthy eating and drinking champion (cook) and

early years professional

(kindergarten staff) ((follow up 2 to 4

1 randomised
(Kristiansen ([trials
2019)

very
serious?

no serious
inconsistency

no serious
indirectness

no serious
imprecision

none

137

160

SMD 0.08
higher (0.15
lower to 0.31
higher)*

LOW

CRITICAL

NO IMP.

DIFF.
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
Fruit and vegetable intake (2 year intervention) — Healthy eating and drinking champions (parents, community and regional health boards) and early years professionals (teachers) (follow
up immediately post-intervention; Better indicated by higher values)
1 (De Coen |randomised |very no serious serious® no serious none 396 298 - SMD 0.12 |VERY LOW| CRITICAL
2012) trials serious? finconsistency imprecision higher (0.13
lower to 0.38 NO IMP.
higher)* DIFF.
Fruit and vegetable intake (1 year intervention) — Early years professionals (teachers) follow up immediately post-intervention; Better indicated by higher values)
1 (Kobel randomised |very no serious no serious no serious none 318 240 - SMD 0.06 LOW CRITICAL
2019) trials serious? [inconsistency |indirectness  [imprecision lower (0.23
lower to 0.12 NO IMP.
higher)* DIFF.

Vegetable intake (1 year

intervention) — Healthcare practitioner,

health or soc

ial care worker (dieticians and psychologists

(follow up 6 months; Better indicated b

y higher values)

1 (Daniels  |randomised |very no serious no serious no serious none 266 249 - SMD 0.01 LOW CRITICAL
2014)" trials serious? finconsistency  [indirectness  [imprecision higher (0.16
lower to 0.18 NO IMP.
higher)* DIFF.
Vegetable intake (10 weeks intervention) — Early years professionals (Preschool staff) (follow up 24 weeks; Better indicated by higher values)
1 (Nekitsing |randomised |very no serious no serious no serious none 47 16 - SMD 1.24 LOW CRITICAL
2019) trials serious? finconsistency  [indirectness  [imprecision higher (0.58 to
1.90 higher)* IMP.
BENEFIT

Vegetable intake (2 years intervention) — Healthy eating and drinking champions (parents, community and regional health

boards) and early years professionals (teachers) (follow up

immediately post-intervention; Better indicated by higher values)
1 (De Coen |randomised |very no serious serious® no serious none 268 201 - MD 7.90 [VERY LOW| CRITICAL
2012) trials serious? finconsistency imprecision higher (3.03
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
lower to 18.83
higher) NO IMP.
DIFF.

Vegetable intake (1 year

intervention) Healthcare

practitioner, h

ealth or social care worker (dieticians and psychologists))

(follow up 42 months; Better indicated by higher values)

1 (Magarey |randomised |very no serious no serious no serious none 260 281 - MD 0.10 LOW CRITICAL
2016)" trials serious? [inconsistency  |indirectness  [imprecision higher (1.15
lower to 1.35 NO IMP.
higher) DIFF.
Vegetable intake (14 days intervention) — Healthy eating and drinking champions (parents) (follow up immediately post-intervention; Better indicated by higher values)
1 (Wardle |randomised [serious® |no serious no serious no serious none 48 44 - MD 0.40 lower MODERATE| CRITICAL
2003) trials inconsistency |indirectness [imprecision (5.12 lower to
4.32 higher) NO IMP.
DIFF.
BMI z-score (1 year intervention) — Healthcare practitioner, health or social care worker (dieticians and psychologists) (follow up 42 months; Better indicated by lower values)
1 (Daniels  |randomised |very no serious no serious no serious none 213 211 - MD 0.07 lower LOW CRITICAL
2015)" trials serious? finconsistency  [indirectness  [imprecision (0.24 lower to
0.1 higher) NO IMP.
DIFF.
BMI z-score (2 years intervention) — Healthcare practitioner, health or social care worker (Child and Family Health Nurses) (follow up immediately post-intervention; Better indicated by
lower values)
1 (Wen randomised [serious® |no serious no serious no serious none 770 385 - MD 0.01 lowerMODERATE| CRITICAL
2022) trials inconsistency [indirectness  [imprecision (0.19 lower to
0.17 higher) NO IMP.
DIFF.

BMI z-score (12 months intervention) — Peer (researchers) (Better indicated by lower values) (follow up immediately post-intervention)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - . Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Verbestel [randomised [serious® |no serious no serious serious* none 54 29 - MD 0.08 LOW CRITICAL
2014) trials inconsistency |indirectness higher (0.35
lower to 0.51 NO IMP.
higher) DIFF.
BMI z-score (4 months intervention) — Peer (research staff) and healthy eating and drinking practices ‘champion’ (coach of childcare organisation) (follow up 5 months; Better indicated by
lower values)
1 (Toussaint [randomised |very no serious no serious no serious none 64 59 - MD 0.03 LOW CRITICAL
2021) trials serious? finconsistency  [indirectness  [imprecision higher (0.32
lower to 0.38 NO IMP.
higher) DIFF.

immediately

BMI z-score —(2 years int

ervention) — Healthy eati
post-intervention; Better indicated by lower values

ng and drinkin

g practices ‘c

hampion’ (paren

ts, community, regional health boards) and

Early years professionals (teachers) (follow up

1 (De Coen
2012)

randomised
trials

very
serious?

no serious
inconsistency

serious®

no serious
imprecision

none

452

299

MD 0.04 lower
(0.18 lower to
0.1 higher)

VERY LOW

CRITICAL

NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; RR: relative risk; SMD: standardised mean difference

1 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015, Magarey 2016)
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

4 95% Cl crosses 1 MID (0.5 x control group SD, for Sugar sweetened beverage (ml/d) — Peer (researchers) = +23.05; for BMI z-score — Peer (researchers) = +0.46)
5 Population is indirect due to inclusion of children aged >5 years and the proportion is unclear
6 95% Cl crosses 1 MID (0.8 and 1.25)
7 95% Cl crosses 2 MIDs (0.8 and 1.25)
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Table 13: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental
education) — Component 5: Where the intervention is delivered

Quality assessment No of patients Effect
Interventions using
. information provision Status quo .
e 9f Design R's.k 2 Inconsistency | Indirectness | Imprecision cher_ and/or education to (including no Reloa LV Absolute
studies bias considerations . (95% Cl)
enhance healthy eating and| treatment)

drinking practices

Quality

Importance

Sugar sweetened beverage (ml/d)

(12 months to 2 years intervention) — Nurseries/playgroups/schools (follow up immediat:

ely post-intervention; Better indicated by lower values)

21

randomised |very no serious serious® no serious none 306 222 - MD 6.71 lower [ VERY LOW| CRITICAL
trials serious? [inconsistency imprecision (20.05 lower to
6.63 higher) NO IMP.
DIFF.
Sugar sweetened beverage (ml/d) — (1 year intervention) — Healthcare settings (Child health clinics) (follow up 42 months post-intervention Better indicated by lower values)
1 (Magarey |randomised |very no serious no serious no serious none 213 211 - MD 0.1 lower LOW CRITICAL
2016)* trials serious? [inconsistency  |indirectness  [imprecision (1.49 lower to
1.29 higher) NO IMP.
DIFF.
Sugar sweetened beverage intake (2 daily) (1 year*intervention) — Healthcare settings (Child health clinics) (follow up 6 months)
1 (Daniels  |randomised |very no serious no serious serious® none 83/249 95/266 RR 0.93 | 25 fewer per [VERY LOW| CRITICAL
2014)* trials serious? finconsistency  |indirectness (33.3%) (35.7%) (0.74 to | 1000 (from 93
1.18) fewer to 64 NO IMP.
more) DIFF.
Sugar sweetened beverage intake (2 daily) — (1 year intervention) — Nurseries/playgroups/schools (follow up immediately post-intervention)
1 (Kobel randomised |very no serious no serious very serious® [none 7172 8/130 RR 0.66 | 21 fewer per [VERY LOW| CRITICAL
2019) trials serious? finconsistency  [indirectness (4.1%) (6.2%) (0.25to | 1000 (from 46
1.78) fewer to 48 NO EV. OF
more) IMP. DIFF.

No sugar sweetened beverage (soft drink, squash for example Ribena or cordial drinks) (2 year intervention) — Other (at parents’ convenience — telephone/SMS) - follow up immediately
post intervention
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Wen randomised [serious’ |no serious no serious no serious none 685/770 338/385 RR 1.01 | 9 more per [MODERATE| CRITICAL
2022) trials inconsistency |indirectness  [imprecision (89%) (87.8%) (0.97 to | 1000 (from 26
1.06) fewer to 53 NO IMP.
more) DIFF.
Fruit and vegetable intake (1 to 2 years intervention) — Nurseries/playgroups/schools (follow up immediately post-intervention; Better indicated by higher values)
38 randomised |very no serious no serious no serious none 772 574 - SMD 0.01 LOW CRITICAL
trials serious? finconsistency  [indirectness  [imprecision higher (0.13
lower to 0.15 NO IMP.
higher)* DIFF.
Fruit and vegetable intake (6 months intervention) — Other (home and kindergarten) (follow-up 2 to 4 months; Better indicated by higher values)
1 randomised |very no serious no serious no serious none 137 160 - SMD 0.08 LOW CRITICAL
(Kristiansen |trials serious? [inconsistency |indirectness  [imprecision higher (0.15
2019) lower to 0.31 NO IMP.
higher)* DIFF.
Vegetable intake (1 year intervention) — Healthcare setting (child health clinics) (follow up 6 months; Better indicated by higher values)
1 (Daniels  |randomised |very no serious no serious no serious none 266 249 - SMD 0.01 LOW CRITICAL
2014)* trials serious? finconsistency  [indirectness  [imprecision higher (0.16
lower to0 0.18 NO IMP.
higher)* DIFF.
Vegetable intake (10 weeks intervention) — Nurseries/playgroups/schools (follow up 24 weeks; Better indicated by higher values)
1 (Nekitsing |randomised |very no serious no serious no serious none 7 16 - SMD 1.24 LOW CRITICAL
2019) trials serious? finconsistency  [indirectness  [imprecision higher (0.58 to
1.90 higher)* IMP.
BENEFIT

Vegetable intake (14 days intervention) - other (at parents’ convenience) (follow up immediately post-intervention; Better indicated by higher values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of . Risk of . . - Other o . - Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Wardle |randomised [serious’ |no serious no serious no serious none 48 44 - MD 0.40 lower MODERATE| CRITICAL
2003) trials inconsistency |indirectness  [imprecision (5.12 lower to
4.32 higher) NO IMP.
DIFF.
Vegetable intake (1 year intervention) - Healthcare setting (child health clinics) (follow up 42 months; Better indicated by higher values)
1 (Magarey |randomised |very no serious no serious no serious none 260 281 - MD 0.10 LOW CRITICAL
2016)* trials serious? finconsistency  [indirectness  [imprecision higher (1.15
lower to 1.35 NO IMP.
higher) DIFF.
Vegetable intake (2 years intervention) — Nurseries/playgroups/schools (follow up immediately post-intervention; Better indicated by higher values)
1 (De Coen |randomised |very no serious serious® no serious none 268 201 - MD 7.9 higher | VERY LOW| CRITICAL
2012) trials serious? [inconsistency imprecision (3.03 lower to
18.83 higher) NO IMP.
DIFF.
BMI z-score (1 year intervention) — Healthcare settings (Child health clinics) (- follow-up 42 months; Better indicated by lower values)
1 (Daniels  |randomised |very no serious no serious no serious none 213 211 - MD 0.07 lower LOW CRITICAL
2015)* trials serious? finconsistency  [indirectness  [imprecision (0.24 lower to
0.1 higher) NO IMP.
DIFF.
BMI z-score (1 to 2 years intervention) — Nurseries/playgroups/schools (follow-up immediately post intervention; Better indicated by lower values)
2! randomised |very no serious serious® no serious  |none 506 328 - MD 0.03 lower|VERY LOW| CRITICAL
trials serious? finconsistency imprecision (0.16 lower to
0.1 higher) NO IMP.
DIFF.

BMI z-score (2 years intervention) — other (at parents’ convenience — telephone/SMS) (follow up immediately post-intervention; Better indicated by lower values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of . Risk of . . - Other o . - Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Wen randomised [serious’ |no serious no serious no serious none 770 385 - MD 0.01 lowerMODERATE| CRITICAL
2022) trials inconsistency |indirectness |imprecision (0.19 lower to
0.17 higher) NO IMP.
DIFF.
BMI z-score (4 months intervention) — unknown (follow up 5 months; Better indicated by lower values)
1 (Toussaint [randomised |very no serious no serious no serious none 64 59 - MD 0.03 LOW CRITICAL
2021) trials serious? finconsistency  [indirectness  [imprecision higher (0.32
lower to 0.38 NO IMP.
higher) DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; mi/d: millilitres per day; RR: relative risk; SMD: standardised mean difference
1 De Coen 2012, Verbestel 2014
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Population is indirect due to inclusion of children aged >5 years in one study and the proportion is unclear
4 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015, Magarey 2016)
5 95% ClI crosses 1 MID (0.8 and 1.25)

6 95% ClI crosses 2 MIDs (0.8 and 1.25)
7 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
8 De Coen 2012, Kobel 2019, Verbestel 2014
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Table 14: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Component 6: Behavioural change models, techniques and theories

drinking practices

Quality assessment No of patients Effect
Interventions using
. information provision Status quo .
e 9f Design R's.k 2 Inconsistency | Indirectness | Imprecision cher_ and/or education to (including no Reloatlve Absolute
studies bias considerations . (95% Cl)
enhance healthy eating and| treatment)

Quality

Importance

Sugar sweetened beverage (ml/d) (2 years intervention) — Socio-ecological model in health promotion programmes (follow up immediately post-intervention; Better indicated by lower
values)
1 (De Coen |randomised |very no serious serious? no serious none 268 201 - MD 4.5 lower |VERY LOW| CRITICAL
2012) trials serious’ [inconsistency imprecision (20.62 lower to
11.62 higher) NO IMP.
DIFF.
Sugar sweetened beverage (ml/d) (12 months intervention) — Other (theories of information processing, the elaboration likelihood model and the precaution-adoption process model)
(follow up immediately post-intervention; Better indicated by lower values)
1 (Verbestel [randomised [serious® |no serious no serious serious* none 38 21 - MD 11.51 LOW CRITICAL
2014) trials inconsistency |indirectness lower (35.26
lower to 12.24 NO IMP.
higher) DIFF.
Sugar sweetened beverage (ml/d) (1 year intervention) — No theory mentioned (follow up 42 months; Better indicated by lower values)
1 (Magarey |randomised |very no serious no serious no serious none 213 211 - MD 0.1 lower LOW CRITICAL
2016)° trials serious’ finconsistency  [indirectness  [imprecision (1.49 lower to
1.29 higher) NO IMP.
DIFF.
Sugar sweetened beverage intake (2 daily) (1 year intervention) — Social cognitive theory and social ecological approach (follow up immediately post-intervention)
1 (Kobel randomised |very no serious no serious very serious® [none 7172 8/130 RR 0.66 | 21 fewer per [VERY LOW| CRITICAL
2019) trials serious’ finconsistency  [indirectness (4.1%) (6.2%) (0.25to | 1000 (from 46
1.78) fewer to 48 NO EV. OF
more) IMP. DIFF.

Sugar sweetened beverage intake (2 daily) (1 year intervention*) — No theory mentioned (follow up 6 months)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
1 (Daniels  |randomised |very no serious no serious serious’ none 83/249 95/266 RR 0.93 | 25 fewer per [VERY LOW| CRITICAL
2014)° trials serious’ [inconsistency  |indirectness (33.3%) (35.7%) (0.74 to | 1000 (from 93
1.18) fewer to 64 NO IMP.
more) DIFF.

No sugar sweetened bev:

erage (soft drink, squash for example Ribena or cordial drinks) (2 year intervention) — Other (Health belief model

) (follow up immediately post intervention)

1 (Wen
2022)

randomised
trials

serious®

no serious
inconsistency

no serious
indirectness

no serious
imprecision

none

685/770
(89%)

338/385
(87.8%)

RR 1.01
(0.97 to
1.06)

9 more per
1000 (from 26
fewer to 53
more)

MODERATE

CRITICAL

NO IMP.
DIFF.

Fruit and vegetable intake (1 year

intervention) —

Social cognitive theory and

social ecologica

| approach (Better indicated by higher values) (follow up immediately post-intervention)

1 (Kobel randomised |very no serious no serious no serious none 318 240 - SMD 0.06 LOW CRITICAL
2019) trials serious’ [inconsistency |indirectness  [imprecision lower (0.23
lower to 0.12 NO IMP.
higher)* DIFF.
Fruit and vegetable intake (2 years intervention) — Other (Socio-ecological model) (Better indicated by higher values) (follow up immediately post intervention)
1 (De Coen |randomised |very no serious serious? no serious none 396 298 - SMD 0.12 |VERY LOW| CRITICAL
2012) trials serious’ [inconsistency imprecision higher (0.13
lower to 0.38 NO IMP.
higher)* DIFF.

Fruit and vegetable intake (12 months interventio
immediately post intervention; Better indicated b

n) — Other (theories of information processing, the elaboration likelihood model and the precaution-adoption process model) (follow up
y higher values)

1 (Verbestel
2014)

randomised |serious®

trials

no serious
inconsistency

no serious
indirectness

no serious
imprecision

none

58

36

SMD 0.06
higher (0.36
lower to 0.49

higher)*

MODERATE

CRITICAL

NO IMP.
DIFF.
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)
drinking practices
Fruit and vegetable intake (6 months intervention) — No theory mentioned (follow up 2 to 4 months; Better indicated by higher values)
1 randomised |very no serious no serious no serious none 137 160 - SMD 0.08 LOW CRITICAL
(Kristiansen ([trials serious’ finconsistency  [indirectness  [imprecision higher (0.15
2019) lower to 0.31 NO IMP.
higher)* DIFF.
Vegetable intake (10 weeks to 1 year intervention) — No theory mentioned (follow up 24 weeks to 6 months; Better indicated by higher values)
258 randomised |very very serious®  |no serious very serious'® [none 313 265 - SMD 0.58 |VERY LOW/| CRITICAL
trials serious’ indirectness higher (0.61
lower to 1.78 NO EV. OF
higher)* IMP. DIFF.
Vegetable intake (2 years intervention) — follow up 0 — 6 months — Other (socio-ecological model) (follow up immediately post-intervention; Better indicated by higher values)
1 (De Coen |randomised |very no serious serious? no serious none 268 201 - MD 7.90 [VERY LOW| CRITICAL
2012) trials serious’ [inconsistency imprecision higher (3.03
lower to 18.83 NO IMP.
higher) DIFF.
Vegetable intake (14 days to 1 year intervention) — No theory mentioned (follow up immediately post-intervention to 42 months; Better indicated by higher values)
2511 randomised |very no serious no serious no serious  |none 308 325 - SMD 0.01 LOW CRITICAL
trials serious’ finconsistency  [indirectness  [imprecision higher (0.15
lower to 0.16 NO IMP.
higher) DIFF.
BMI z-score (2 years intervention) — Other (Socio-ecological model) (follow-up immediately post intervention; Better indicated by lower values)
1 (De Coen |randomised |very no serious serious? no serious none 452 299 - MD 0.04 lower | VERY LOW| CRITICAL
2012) trials serious’ finconsistency imprecision (0.18 lower to
0.1 higher) NO IMP.
DIFF.
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post-intervention; Better indicated by lower values)

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Status quo .
No of - Risk of - - - Other R - " Relative
studies Design bias Inconsistency | Indirectness | Imprecision considerations and/or educatlor_i to (including no (95% Cl) Absolute
enhance healthy eating and| treatment)

drinking practices
BMI z-score (2 years intervention) — Other (Health belief model) (follow-up immediately post-intervention; Better indicated by lower values)
1 (Wen randomised [serious® |no serious no serious no serious none 770 385 - MD 0.01 lowerMODERATE| CRITICAL
2022) trials inconsistency |indirectness [imprecision (0.19 lower to

0.17 higher) NO IMP.
DIFF.

BMI z-score (12 months intervention) — Other (theories of information processing, the elaboration likelihood model and the precaution-adoption process model) (follow-up immediately

1 (Verbestel |randomised [serious® [no serious no serious serious* none 54 29 - MD 0.08 LOW CRITICAL
2014) trials inconsistency |indirectness higher (0.35
lower to 0.51 NO IMP.
higher) DIFF.
BMI z-score (4 months — 1 year intervention) — No theory mentioned (follow-up 5 — 42 months; Better indicated by lower values)
25 12 randomised |very no serious no serious no serious none 277 270 - MD 0.05 lower LOW CRITICAL
trials serious’ finconsistency  [indirectness  [imprecision (0.2 lower to
0.1 higher) NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; mi/d: millilitres per day; RR: relative risk; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 Population is indirect due to inclusion of children aged >5 years in one study and the proportion is unclear

3 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
4 95% Cl crosses 1 MID (0.5 x control group SD at follow up = +/- 23.05 for Sugar sweetened beverage (ml/d) — Other (theories of information processing, the elaboration

likelihood model and the precaution-adoption process model); +/- 0.46 for BMI z-score — Other (theories of information processing, the elaboration likelihood model and the
precaution-adoption process model))

5 Details of intervention in this comparison: 1 year intervention delivered in two 3-month phases with 6 months interval (Daniels 2014, Daniels 2015 and Magarey 2016)

6 95% Cl crosses 2 MIDs (0.8 and 1.25)
7 95% Cl crosses 1 MID (0.8 and 1.25)
8 Daniels 2014, Nekitsing 2019
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9 Very serious heterogeneity unexplained by subgroup analysis (I? = 92%)

10 95% Cl crosses 2 MIDs (+0.5 for SMD estimates reported in Hodder 2020)
11 Magarey 2016, Wardle 2003
12 Daniels 2015, Toussaint 2021

Table 15: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for
parental education, and parental age) — Component 1: Mode of delivery

Quality assessment No of patients Effect
i L. i Quality|Importance
Interventions using information Status quo |Relative
e 9f Design R's.k o Inconsistency | Indirectness | Imprecision _Other_ v ey educ_:atlon © (including no | (95% Absolute
studies bias considerations enhance healthy eating and
e - treatment) Cl)
drinking practices
Fruit and vegetable intake — follow up immediately post-intervention (9 months intervention) — component of the intervention Face-to-face interventions (Better indicated by higher values)
1 (Watt  [randomised |[very no serious no serious no serious none 124 115 - SMD 0.07 lower| LOW | CRITICAL
2009) trials serious’ [inconsistency  [indirectness  [imprecision (0.32 lower to
0.19 higher)* NO IMP.
DIFF.
Fruit and vegetable intake (intervention duration: 6 to 11 months) (follow-up: unclear) — component of intervention Face-to-face, printed and audio interventions (Better indicated by higher
values)
1 (Haire- [randomised |[very no serious no serious no serious none 605 701 - SMD 0.03 higher| LOW | CRITICAL
Joshu trials serious’ [inconsistency  [indirectness  [imprecision (0.08 lower to
2008) 0.14 higher)* NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

Cl: confidence interval; SMD: standardised mean difference

1 Veery serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table

16:

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking

practices versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for
arental education, and parental age) — Component 2: Interventions aimed at individuals or groups

drinking practices

Quality assessment No of patients Effect
Interventions using information Status quo |Relative
No of . Risk of . . e Other provision and/or education to . - 5
studies Design bias Inconsistency | Indirectness | Imprecision considerations enhance healthy eating and (|?g:tc::1r;?‘tr;o (9(:5I)A Absolute

Quality

Importance

Fruit and vegetable intake (follow-up immediately post-intervention or unclear; Better indicated by higher values) — Components of the intervention (intervention aimed

at individuals)

0.11 higher)*

CRITICAL
2 randomised |very no serious no serious no serious none 729 816 - SMD 0.01 higher|] LOW [ NO IMP.
trials serious? [inconsistency  |indirectness  [imprecision (0.09 lower to DIFF

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Haire-Joshu 2008, Watt 2009
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

Table

17:

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking

practices versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for
parental education, and parental age) — Component 3: Individualised/tailored interventions based on needs or general interventions,
aimed at the population of interest

drinking practices

Quality assessment No of patients Effect
Interventions using information Status quo _ |Relative
No of . Risk of . . - Other provision and/or education to . > d 3
5 Design . Inconsistency | Indirectness | Imprecision : . R (including no | (95% Absolute
studies bias considerations enhance healthy eating and treatment) cl)

Quality|

Importance

Fruit and vegetable intake (follow-up immediately post-intervention or unclear; Better indicated by higher values) — Components of the intervention (Individualised/tailored interventions
based on needs and general interventions)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

314




DRAFT FOR CONSULTATION

Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Quality assessment No of patients Effect
. L . Quality|Importance
Interventions using information .
. .. . Status quo |Relative,
oo 1] Design Bl G Inconsistency | Indirectness | Imprecision iy ey L e eh el el (including no | (95% Absolute
studies 9 bias y P considerations enhance healthy eating and g ?
. . treatment) Cl)
drinking practices
CRITICAL
2! randomised |very no serious no serious no serious none 729 816 - SMD 0.01 higher| LOW | NO IMP.
trials serious? [inconsistency  |indirectness  [imprecision (0.09 lower to DIFF
0.11 higher)*

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Haire-Joshu 2008, Watt 2009

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

Table 18: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for

parental education, and parental age) — Component 4: Who delivers the intervention

Quality assessment No of patients Effect
Int i ing inf ti Quality|Importance
. nterventions using Information | = gy,,o quo (Relative
No of - Risk of - - - Other provision and/or education to - m ,,
q Design ; Inconsistency | Indirectness | Imprecision - q 5 (including no | (95% Absolute
studies bias considerations enhance healthy eating and
Y A treatment) Cl)
drinking practices
Fruit and vegetable intake — (intervention delivery 6 to 11 months) (follow-up unclear) — Components of the intervention (Peer-parent educators) (Better indicated by higher values)

1 (Haire- |randomised |very no serious
Joshu trials serious’ [inconsistency
2008)

no serious
indirectness

no serious
imprecision

none

605

701

SMD 0.03 higher
(0.08 lower to
0.14 higher)*

LOw

CRITICAL

NO IMP.
DIFF.

mothers) (Better indicated by higher values)

Fruit and vegetable intake — follow up immediately post-intervention (9 months intervention) —- Components of the intervention (Healthy eating and drinking champions — local volunteer
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Quality assessment No of patients Effect
. L . Quality|Importance
Interventions using information .
. . . Status quo |Relative
oo 1] Design Bl G Inconsistency | Indirectness | Imprecision iy [ 0 Ll G e o (including no | (95% Absolute
studies 9 bias y P considerations | enhance healthy eating and 9 °
. . treatment) Cl)
drinking practices
1 (Watt |randomised |very no serious no serious no serious none 124 115 - SMD 0.07 lower| LOW | CRITICAL
2009) trials serious’ |inconsistency  |indirectness  |[imprecision (0.32 lower to
0.19 higher)* NO IMP.
DIFF.

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

Table 19: Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for

parental education, and parental age) — Component 5: where the intervention was delivered

Quality assessment No of patients Effect
. . . Quality|Importance
Interventions using information -
. L . Status quo |Relative
No of - Risk of - - o Other provision and/or education to - - 3
. Design . Inconsistency | Indirectness | Imprecision - . o (including no | (95% Absolute
studies bias considerations enhance healthy eating and treatment) cl)
drinking practices
Fruit and vegetable intake (follow-up immediately post-intervention or unclear; Better indicated by higher values) — Components of the intervention (during home visits)
CRITICAL
2 randomised |very no serious no serious no serious none 729 816 - SMD 0.01 higher| LOW | NO IMP.
trials serious? [inconsistency  |indirectness  [imprecision (0.09 lower to DIFF
0.11 higher)*

Cl: confidence interval; SMD: standardised mean difference

1 Haire-Joshu 2008, Watt 2009
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
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Table 20:

Comparison 1: Interventions using information provision and/or education to enhance healthy eating and drinking

practices versus status quo (including no treatment) — Low socio-economic status/disadvantaged populations strata (Mixed strata for

parental education, and parental age) — Component 6: Behaviour change models, techniques and theories

Quality assessment

drinking practices

No of patients Effect
. L . Quality
Interventions using information Status quo |Relative
e 9f Design R's.k o Inconsistency | Indirectness | Imprecision _Other_ e edu(_:atlon o (including no | (95% Absolute
studies bias considerations enhance healthy eating and treatment) cl)

Importance

Fruit and vegetable intake — (intervention delive
indicated by higher values)

ry 6 to 11 months) (follow-up

: unclear) — Components of the intervention (Socia

| cognitive theory and social ecological a|

pproach) (Better

1 (Haire- |randomised |very no serious no serious no serious none 605 701 - SMD 0.03 higher| LOW | CRITICAL

Joshu trials serious’ [inconsistency  [indirectness  [imprecision (0.08 lower to

2008) 0.14 higher)* NO IMP.
DIFF.

Fruit and vegetable intake — foll

ow up immediately post-intervention (9 months intervention) — Components of the intervention (Other [Social support th

eoretical model]) (Better indicated

by higher values)
1 (Watt |randomised |very no serious no serious no serious none 124 115 - SMD 0.07 lower| LOW | CRITICAL
2009) trials serious’ [inconsistency  [indirectness  [imprecision (0.32 lower to
0.19 higher)* NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 21: Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus control (other information provision) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental
education and parental age)

Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Control (other .
No of studies| Design R's.k @i Inconsistency [ Indirectness | Imprecision cher_ and/or education to information Reloatlve Absolute
bias considerations m . (95% CI)
enhance healthy eating provision
and drinking practices)
Discontinued breastfeeding (6 months intervention) (follow-up 2 months)
1 (Roset-Salla[randomised |very no serious no serious very serious? |none 1/65 3/64 RR 0.33 | 31 fewer per [VERY LOW| CRITICAL
2016) trials serious’ finconsistency [indirectness (1.5%) (4.7%) (0.04 to | 1000 (from 45 NO IMP.
3.07) fewer to 97 DIFF.
more)
Sweets, snacks and soft drinks intake (6 months intervention) (follow-up 2 months; Better indicated by lower values)
1 (Roset-Sallafrandomised |very no serious no serious no serious  |none 65 64 - MD 0.09 LOW CRITICAL
2016) trials serious’ [inconsistency [indirectness  [imprecision higher (0.28 NO IMP.
lower to 0.46 DIFF.
higher)
Sweet drinks (KJ) (12 months intervention) (follow-up immediately post intervention; Better indicated by lower values)
1(Duncanson [randomised |very no serious no serious serious® none 84 85 - MD 61 higher [VERY LOW| CRITICAL
2013) trials serious’ finconsistency  [indirectness (5.58 to NO IMP.
116.42 higher) DIFF.
Fruit and vegetable intake (1 week to 12 months intervention) (follow-up immediately post-intervention to 5 months; Better indicated by higher values)
54 randomised [very serious® no serious serious® none 338 327 - SMD 0.36 [VERY LOW| CRITICAL
trials serious’ indirectness higher (0.03 NO IMP.
lower to 0.75 DIFF.
higher)*
Fruit intake (servings per day) (6 months intervention) (follow-up 2 months; Better indicated by higher values)
1 (Roset-Sallafrandomised | very no serious no serious serious® none 65 64 - MD 0.26 [VERY LOW| CRITICAL
2016) trials serious’ finconsistency [indirectness higher (0.11 NO IMP.
lower to 0.63 DIFF.
higher)
Vegetable intake (serves per day) (12 months intervention) (follow-up immediately post intervention; Better indicated by higher values)
1 (Duncanson [randomised |serious’ |no serious no serious serious® none 45 43 - MD 0.11 lower LOW CRITICAL
2013) trials inconsistency |indirectness (0.37 lower to NO IMP.
0.15 higher) DIFF.

CDQ score for fruit and vegetables intake (range 0-28) (1 month intervention) (follow-up 17 months; Better indicated by higher values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Control (other n
No of studies| Design R's.k @ Inconsistency | Indirectness | Imprecision cher_ and/or education to information Reloatnve Absolute
bias considerations m o (95% Cl)
enhance healthy eating provision
and drinking practices)
1 (Wolfenden [randomised |very no serious no serious no serious  |none 208 186 - MD 0.54 Low CRITICAL
2014) trials serious’ [inconsistency [indirectness  [imprecision higher (0.35 NO IMP.
lower to 1.43 DIFF.
higher)
Healthy Eating Index (HEI) score (0-100) (8 month intervention) (follow up immediately post-intervention; Better indicated by lower values)
1 (Gans 2022)[randomised |serious’ [no serious no serious no serious none 84 85 - MD 4.3 higher[MODERATE| CRITICAL
trials inconsistency [indirectness [imprecision (0.82t07.78 NO IMP.
higher) DIFF.
Total fats intake (g) (12 months intervention) (follow-up immediately post-intervention; Better indicated by lower values)
1 (Duncanson [randomised |very no serious no serious serious® none 45 43 - MD 2.9 lower | VERY LOW/| CRITICAL
2013) trials serious’ finconsistency  [indirectness (10.57 lower NO IMP.
to 4.77 higher) DIFF.
Daily intake of saturated fats (g) — (6 months intervention) (follow-up 2; Better indicated by lower values)
1 (Roset-Salla[randomised |very no serious no serious no serious  |none 65 64 - MD 0.44 LOW CRITICAL
2016) trials serious’ [inconsistency |indirectness  [imprecision higher (2.87 NO IMP.
lower to 3.75 DIFF.
higher)
Saturated fats intake (g) (12 months intervention) (follow-up immediately post intervention; Better indicated by lower values)
1 (Duncanson [randomised |very no serious no serious no serious  |none 45 43 - MD 0.9 lower Low CRITICAL
2013) trials serious’ [inconsistency [indirectness [imprecision (5.16 lower to NO IMP.
3.36 higher) DIFF.
Daily intake of sugars (g) (6 months intervention) (follow-up 2 months; Better indicated by lower values)
1 (Roset-Salla[randomised |very no serious no serious no serious  |none 65 64 - MD 2.82 lower Low CRITICAL
2016) trials serious’ [inconsistency  |indirectness [imprecision (14.89 lower NO IMP.
to 9.25 higher) DIFF.
Sugars intake (g) (12 months intervention) (follow-up immediately post intervention; Better indicated by lower values)
1 (Duncanson [randomised |very no serious no serious serious® none 45 43 - MD 6.1 lower | VERY LOW| CRITICAL
2013) trials serious’ finconsistency  [indirectness (22.05 lower NO IMP.
to 9.85 higher) DIFF.
Attitudes about toddler milk (I think serving (fruit drinks/toddler milks) to my child is overall positive) 1-10 scale — follow up same day as intervention day (Better indicated by lower values)
1 (Harris randomised |very no serious no serious no serious none 302 298 - MD 2.1 lower [MODERATE|IMPORTANT
2022) trials serious’ [inconsistency |indirectness [imprecision (2.53t0 1.67 IMP.
lower) BENEFIT

Attitudes about fruit drinks (I think serving (fruit drinks/toddler milks) to my child is overall positive) 1-10 scale — follow up same day as intervention day (Better indicated by lower values)
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Quality assessment No of patients Effect
Interventions using Quality | Importance
. information provision Control (other .
No of studies| Design R's.k @ Inconsistency | Indirectness | Imprecision cher_ and/or education to information Reloatnve Absolute
bias considerations m o (95% Cl)
enhance healthy eating provision
and drinking practices)
1 (Harris randomised |very no serious no serious serious® none 302 298 - MD 0.93 lower Low IMPORTANT
2022) trials serious’ [inconsistency  [indirectness (1.33t0 0.53 NO IMP.
lower) DIFF.
Intent to serve toddler milk — follow up same day as intervention day (Better indicated by lower values)
1 (Harris randomised |very no serious no serious serious® none 302 298 - MD 0.92 lower Low IMPORTANT
2022) trials serious’ [inconsistency  [indirectness (1.21t0 0.63 IMP.
lower) BENEFIT
Intent to cut back on toddler milk — follow up same day as intervention day (Better indicated by higher values)
1 (Harris randomised |very no serious no serious serious® none 397 299 - MD 0.62 Low IMPORTANT
2022) trials serious’ finconsistency  [indirectness higher (0.37 to NO IMP.
0.87 higher) DIFF.
Intent to serve fruit drinks — follow up same day as intervention day (Better indicated by lower values)
1 (Harris randomised |very no serious no serious no serious none 302 298 - MD 9.5 higherMODERATE|IMPORTANT
2022) trials serious’ [inconsistency  [indirectness  [imprecision (9.23t09.77 IMP. DIFF.
higher)
Intent to cut back on fruit drinks — follow up same day as intervention day (Better indicated by higher values)
1 (Harris randomised |very no serious no serious no serious none 397 299 - MD 0.24 |MODERATE|IMPORTANT
2022) trials serious’ [inconsistency [indirectness  [imprecision higher (0.02 to NO IMP.
0.46 higher) DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; RR: relative risk; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% Cl crosses 2 MIDs (0.8 and 1.25)
3 95% ClI crosses 1 MID (0.5x control group SD, for Sweet drinks (KJ) = 83.5; for Fruit intake (serves per day) = 0.615); for Vegetable intake (serves per day) = 0.32; for Total fats
intake (g) = 8.775; for Sugars intake (g) = 16.41; for Attitudes about fruit drinks = 1.2 (no baseline SD for control group); for Intent to serve toddler milk = 0.89 (no baseline SD for
control group); for Intent to cut back on toddler milk = 0.865 (no baseline SD for control group))
4 Duncanson 2013, Hong 2018, Roset-Salla 2016, Tabak 2012, Wyse 2012
5 Serious heterogeneity unexplained by subgroup analysis (I? = 78%)
6 95% Cl crosses 1 MID (0.8 and 1.25)
7 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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The following GRADE tables (Table 22 to Table 27) are a sensitivity analysis for Comparison 2 with intervention components: mode of delivery,
when the intervention is delivered, interventions aimed at individuals or groups, individualised or targeted interventions, who delivers the
intervention, where the intervention is delivered. Sensitivity analyses were conducted when 2 or more studies of the same study design reported
on the same outcome.

Table 22: Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus control (other information provision) — Component 1: Mode of delivery (Mixed strata for level of socioeconomic
deprivation, parental education and parental age)

Quality assessment No of patients Effect
Int i = Quality | Importance
. - nterventions using Control (other |Relative
No of - Risk of - . - Other information provision and/or | . . 5
- Design . Inconsistency | Indirectness [Imprecision = - . information (95% Absolute
studies bias considerations | education to enhance healthy rovision) cl)
eating and drinking practices P
Fruit and vegetable intake (6 months intervention) — Face-to-face interventions (follow-up 2 months; Better indicated by higher values)
1 (Roset- randomised [very no serious no serious serious? none 75 74 - SMD 0.78 VERY | CRITICAL
Salla 2016) |[trials serious’ |inconsistency  [indirectness higher (0.42to | LOW IMP.
1.13 higher)* BENEFIT
Fruit and vegetable intake (4 weeks intervention) — Face-to-face and printed interventions (follow-up immediately post-intervention; Better indicated by higher values
1 (Hong randomised [very no serious no serious serious? none 22 20 - SMD 0.51 VERY | CRITICAL
2018) trials serious’ |inconsistency  [indirectness higher (0.91 LOW [ NO EV. OF
lower to 1.22 IMP. DIFF.
higher)*

Fruit and vegetable intake (4 weeks to 4 months intervention) — Printed and audio (telephone)
higher values)

interventions (follow up immed

iately post-intervention to 5 months; Better indicated by

23 randomised |very serious* no serious serious? none 196 190 - SMD 0.40 | VERY | CRITICAL

trials serious’ indirectness higher (0.04 Low NO IMP.
lower to 0.85 DIFF.
higher)*

Fruit and vegetable intake (12 month intervention) — Printed and visual (CD/DVD) (follow up immediately post-intervention; Better indicated by higher values)

1 randomised |very no serious no serious serious? none 45 43 - SMD 0.35 lower| VERY | CRITICAL

(Duncanson |trials serious' |inconsistency  [indirectness (0.77 lower to | LOW NO IMP.

2013) 0.07 higher)* DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
Cl: confidence interval; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% Cl crosses 1 MID (0.8 and 1.25)
3 Tabak 2012, Wyse 2012
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4 Serious heterogeneity unexplained by subgroup analysis (I? = 53%)

Table 23: Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus control (other information provision) — Component 2: Interventions aimed at individuals or groups (Mixed strata for
level of socioeconomic deprivation, parental education and parental age)

drinking practices

Quality assessment No of patients Effect
Interventions using information .
No of - Risk of - - _ Other provision and/or education to C_ontrol (o_ther Relatolve
- Design . Inconsistency | Indirectness |Imprecision . - - information (95% Absolute
studies bias considerations enhance healthy eating and provision) cl)

Quality

Importance

Fruit and vegetable intake (4 weeks to 12 months intervention) — interventions aimed at indi

viduals (follow up 0-5 months; Better indicated by higher values)

41 randomised |very serious® no serious serious* none 263 253 - |SMD 0.23 higher| VERY | CRITICAL
trials serious? indirectness (0.18 lowerto | LOW | NO IMP.
0.65 higher)* DIFF.
Fruit and vegetable intake (6 months intervention) — interventions aimed at groups (follow-up 2 months; Better indicated by higher values)
1 (Roset- |randomised |very no serious no serious serious* none 75 74 - SMD 0.78 higher| VERY | CRITICAL
Salla trials serious? [inconsistency  [indirectness (0.421t01.13 LOW IMP.
2016) higher)* BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

ClI: confidence interval; SMD: standardised mean difference

1 Duncanson 2013, Hong 2018, Tabak 2012, Wyse 2012
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Serious heterogeneity unexplained by subgroup analysis (I?=71%,)
4 95% ClI crosses 1 MID (0.8 and 1.25)
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Table 24: Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus control (other information provision) — Component 3: individualised/tailored or general interventions (Mixed strata for
level of socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect
. — . Quality |Importance
Interventions using information Control (other [Relative
e ?f Design R's.k = Inconsistency | Indirectness |Imprecision (_.')ther_ e edu(_:atlon i information (95% Absolute
studies bias considerations enhance healthy eating and -
e - provision) Cl)
drinking practices
Fruit and vegetable intake (4 months intervention) — individualised/tailored interventions (follow up immediately post-intervention; Better indicated by higher values)
1 (Tabak [randomised [very no serious no serious serious? none 22 21 - SMD 0.74 higher| VERY | CRITICAL
2012)  |trials serious’ [inconsistency  |indirectness (0.12t0 1.36 LOW IMP.
higher)* BENEFIT
Fruit and vegetable intake (4 weeks to 12 months intervention) — general interventions (follow up immediately post-intervention to 5 months; Better indicated by higher values)
43 randomised |very very serious* no serious serious? none 319 306 - SMD 0.29 higher| VERY | CRITICAL
trials serious’ indirectness (0.16 lowerto | LOW | NO IMP.
0.73 higher)* DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% ClI crosses 1 MID (0.8 and 1.25)
3 Duncanson 2013, Hong 2018, Roset-Salla 2016, Wyse 2012
4 Very serious heterogeneity unexplained by subgroup analysis (1>=82%)
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Table 25: Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus control (other information provision) — Component 4: Who delivers the intervention? (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

drinking practices

Quality assessment No of patients Effect
Interventions using information .
No of . Risk of . . i Other provision and/or education to C_ontrol (o_ther Relatonve
- Design . Inconsistency | Indirectness | Imprecision x - m information (95% Absolute
studies bias considerations | enhance healthy eating and provision) cl)

Quality

Importance

Fruit and vegetable intake (6 months intervention) — Healthcare practitioner, health or social care worker (Nurses trained in nutrition) (follow up 2 months; Better indicated by higher

values)

1 (Roset- [randomised [very no serious no serious serious? none 75 74 - SMD 0.78 VERY | CRITICAL

Salla trials serious’ linconsistency  [indirectness higher (0.42to | LOW IMP.

2016) 1.13 higher)* BENEFIT

Fruit and vegetable intake (4 months intervention) — Healthcare practitioner, health or social care worker (Registered dietician) (follow up immediately post-intervention; Better indicated

by higher values)

1 (Tabak [randomised [very no serious no serious serious? none 22 21 - SMD 0.74 VERY | CRITICAL

2012) trials serious’ linconsistency  |indirectness higher (0.12to | LOW IMP.
1.36 higher)* BENEFIT

higher values)

Fruit and vegetable intake (4 weeks to 12 months intervention) — Healthy eating and drinking

practices’ champion (parents) (follow up immediately post intervention; Better indicated by

23 randomised |very serious* no serious very serious® [none 67 63 - SMD 0.03 VERY | CRITICAL
trials serious’ indirectness higher (0.81 LOW | NO IMP.
lower to 0.87 DIFF.
higher)*

Fruit and vegetable intake (4 weeks intervention) — Healthy eating and drinking practices’ champion (trained telephone interviewers) (follow up 5 months; Better indicated by higher

values)

1 (Wyse [randomised |very no serious no serious no serious none 174 169 - SMD 0.25 LOW | CRITICAL

2012) trials serious’ [inconsistency  |indirectness  |imprecision higher (0.04 to NO IMP.
0.46 higher)* DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% Cl crosses 1 MID (0.8 and 1.25)

3 Duncanson 2013, Hong 2018

4 Serious heterogeneity unexplained by subgroup analysis (1°=76%)
5 95% Cl crosses 2 MIDs (0.8 and 1.25)

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)

324




DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Table 26: Comparison 2: Interventions using information provision and/or education to enhance healthy eating and drinking practices
versus control (other information provision) — Component 5: Where the intervention was delivered (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect
. — . Quality | Importance
Interventions using information Control (other |Relative
e ?f Design R's.k = Inconsistency | Indirectness |Imprecision _Other_ v ey educ_:atlon © information (95% Absolute
studies bias considerations | enhance healthy eating and -
e m provision) Cl)
drinking practices
Fruit and vegetable intake (6 months intervention) — Nurseries/ playgroups/Schools (follow-up 2 months; Better indicated by higher values)
1 (Roset- [randomised [very no serious no serious serious? none 75 74 - SMD 0.78 VERY | CRITICAL
Salla trials serious’ linconsistency  |indirectness higher (0.42to | LOW IMP.
2016) 1.13 higher)* BENEFIT
Fruit and vegetable intake (4 weeks to 12 months intervention) — other (at parents’ convenience — telephone) (follow up immediately post-intervention to 5 months; Better indicated by
higher values)
3° randomised |very serious* no serious serious? none 241 233 - SMD 0.18 VERY | CRITICAL
trials serious’ indirectness higher (0.33 LOW NO IMP.
lower to 0.68 DIFF.
higher)*
Fruit and vegetable intake (4 weeks intervention) — other (at home with family) (follow up immediately post intervention; Better indicated by higher values)
1 (Hong [randomised [very no serious no serious serious? none 22 20 - SMD 0.51 VERY | CRITICAL
2018) trials serious’ linconsistency  [indirectness higher (0.19 LOW | NO EV. OF
lower to 1.22 IMP. DIFF.
higher)*

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

ClI: confidence interval; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% ClI crosses 1 MID

3 Duncanson 2013, Tabak 2012, Wyse 2012

4 Serious heterogeneity unexplained by subgroup analysis (I? = 79%)
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Table 27: Comparison 2: Intervention group 1: Interventions using information provision and/or education to enhance healthy eating and
drinking practices versus control (other information provision) — Component 6: Behaviour change models, techniques and
theories (Mixed strata for level of socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect
T oS e Quality | Importance
1 usi .
No of . Risk of . . Ay Other information provision and/or C_ontrol (o_ther Rela?ve
- Design . Inconsistency | Indirectness | Imprecision x - . information (95% Absolute
studies bias considerations | education to enhance healthy "
. - . provision) Cl)
eating and drinking practices
Fruit and vegetable intake (12 months intervention) — Theory of planned behaviour (follow up immediately post-intervention; Better indicated by higher values)
1 randomised |very no serious no serious serious? none 45 43 - SMD 0.35 VERY | CRITICAL
(Duncanson |trials serious’ |inconsistency  [indirectness lower (0.77 LOW | NO IMP.
2013) lower to 0.07 DIFF.
higher)*
Fruit and vegetable intake (4 months intervention) — Social cognitive theory (follow up immediately post-intervention; Better indicated by higher values)
1(Tabak randomised [very no serious no serious serious? none 22 21 - SMD 0.74 VERY | CRITICAL
2012) trials serious’ |inconsistency  [indirectness higher (0.12to | LOW IMP.
1.36 higher)* BENEFIT
Fruit and vegetable intake (4 weeks intervention) — other (social ecological theory) (follow up immediately post-intervention to 5 months; Better indicated by higher values)
23 randomised [very no serious no serious no serious none 196 189 - SMD 0.27 LOW | CRITICAL
trials serious’ [inconsistency  [indirectness  |imprecision higher (0.07 to NO IMP.
0.46 higher)* DIFF.
Fruit and vegetable intake (6 months intervention) — No theory mentioned (follow up 2 months; Better indicated by higher values)
1 (Roset- randomised [very no serious no serious serious? none 75 74 - SMD 0.78 VERY | CRITICAL
Salla 2016) |trials serious’ |inconsistency  [indirectness higher (0.42 to | LOW IMP.
1.13 higher)* BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% Cl crosses 1 MID (+0.5)
3 Hong 2018, Wyse 2012
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Table 28: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education and
parental age)

Quality assessment No of patients Effect
Quality [ Importance
. . Status quo .
No of - Risk of - - -~ Other Behavioural - " Relative
studies Design bias Inconsistency | Indirectness |Imprecision considerations | interventions (including no (95% Cl) Absolute
treatment)
Vegetable intake (~1 — 5 weeks intervention) (follow-up range immediately post-intervention to ~7 months; Better indicated by higher values)
3! randomised |very no serious no serious serious® none 101 58 - SMD 0.48 higher | VERY CRITICAL
trials serious? |inconsistency indirectness (0.1 t0 0.87 LOW [NO IMP. DIFF.
higher)*

Vegetable intake — peppers (2 weeks intervention) (follow-up 1 week; Better indicated by higher values) ) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general interventions, delivered by healthy eating and drinking champions (parents), at home and other location (lab), no theory mentioned)

1 (Cravener [randomised [serious* |no serious no serious serious® none 12 12 - MD 5.8 lower LOW CRITICAL
2015) trials inconsistency indirectness (17.56 lower to NO IMP. DIFF.
5.96 higher)

Vegetable intake — carrots (2 weeks intervention) (follow-up 1 week; Better indicated by higher values) ) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general interventions, delivered by healthy eating and drinking champions (parents), at home and other location (lab), no theory mentioned)
1 (Cravener [randomised |[serious* [no serious no serious very serious® [none 12 12 - MD 3 higher VERY CRITICAL

2015) trials inconsistency indirectness (15.38 lower to LOW [NO IMP. DIFF.
21.38 higher)
Vegetable intake — cauliflower (2 weeks intervention) (follow-up 1 week; Better indicated by higher values) ) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general interventions, delivered by healthy eating and drinking champions (parents), at home and other location (lab), no theory mentioned)

1 (Cravener [randomised |[serious* [no serious no serious serious® none 12 12 - MD 0.6 higher (0.1 LOW CRITICAL
2015) trials inconsistency indirectness lower to 1.3
higher)

Vegetable intake — snap peas (2 weeks intervention) (follow-up 1 week; Better indicated by higher values) ) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general interventions, delivered by healthy eating and drinking champions (parents), at home and other location (lab), no theory mentioned)

1 (Cravener [randomised |[serious* [no serious no serious serious® none 12 12 - MD 2 higher (1.17| LOW CRITICAL
2015) trials inconsistency indirectness lower to 5.17 NO IMP. DIFF.
higher)

Vegetable intake — celery (2 weeks intervention) (follow-up 1 week; Better indicated by higher values) Components of the intervention (face-to-face intervention, aimed at individuals,
tailored and general interventions, delivered by healthy eating and drinking champions (parents), at home and other location (lab), no theory mentioned)

1 (Cravener [randomised |[serious* [no serious no serious very serious® [none 12 12 - MD 4 higher (3.77| VERY CRITICAL
2015) trials inconsistency indirectness lower to 11.77 LOW [IMP. BENEFIT
higher)

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
Cl: confidence interval; MD: mean difference; SMD: standardised mean difference
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1 Cravener 2015, Staiano 2016, Zeinstra 2017

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

3 95% ClI crosses 1 MID

4 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

5 95% ClI crosses 1 MID (0.5x control group SD, for Vegetable intake — peppers = 6.85; for Vegetable intake — cauliflower = 0.4, for Vegetable intake — snap peas = 2.6)
6 95% ClI crosses 2 MIDs (0.5x control group SD, Vegetable intake — carrots = 13.5; for Vegetable intake — celery = 3.7)

The following GRADE tables (Table 29 to Table 34) are a sensitivity analysis for Comparison 3 with intervention components: mode of delivery,
when the intervention is delivered, interventions aimed at individuals or groups, individualised or targeted interventions, who delivers the
intervention, where the intervention is delivered. Sensitivity analyses were conducted when 2 or more studies of the same study design reported
on the same outcome.

Table 29: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Component 1: Mode of delivery (Mixed strata for level of socioeconomic deprivation, parental
education and parental age)

Quality assessment No of patients Effect

Quality | Importance

Status quo Relative
(including no (95% Absolute
treatment) Cl)

No of . Risk of . . _ Other Behavioural
- Design ; Inconsistency | Indirectness |Imprecision 5 . . 5
studies bias considerations | interventions

Vegetable intake (2 weeks intervention) — Face-to-face interventions (follow up 1 week; Better indicated by higher values)

1 (Cravener |randomised |serious’ [no serious no serious serious? none 12 12 - SMD 0.57 higher LOW CRITICAL
2015) trials inconsistency indirectness (0.25 lower to 1.39

higher)* NO EV. OF

IMP. DIFF.

Vegetable intake (~1 week to 5 weeks intervention) — Visual (video) interventions (follow up immediately post intervention to ~7 months; Better indicated by higher values)

2° randomised |very no serious no serious serious? none 89 46 - SMD 0.46 higher | VERY CRITICAL
trials serious* |inconsistency indirectness (0.02 to 0.9 higher)* | LOW

NO IMP. DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
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1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% ClI crosses 1 MID

3 Staiano 2016, Zeinstra 2017
4 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

Table 30: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Component 2: Intervention aimed at individuals or groups (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect
Quality | Importance
e Design e Inconsistenc Indirectness |Imprecision UG SR EITEL (iﬁ:;:ll:isinqugo Rt(a!lagtoi/ve Absolute
studies 9 bias y P considerations interventions 9 °
treatment) Cl)
Vegetable intake (~1 to 2 weeks intervention)- interventions aimed at individuals (follow up immediately post intervention to 1 week; Better indicated by higher values)
2! randomised |very no serious no serious serious® none 26 40 - SMD 0.62 higher | VERY | CRITICAL
trials serious? [inconsistency indirectness (0.11 to 1.13 higher)* | LOW
IMP.
BENEFIT
Vegetable intake (4 to 5 weeks intervention) — interventions aimed at groups (follow up ~7months; Better indicated by higher values)
1 (Zeinstra [randomised |[serious* |no serious no serious serious® none 75 18 - SMD 0.31 higher LOW | CRITICAL
2017) trials inconsistency indirectness (0.28 lower to 0.89
higher)* NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Cravener 2015, Staiano 2016
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 95% ClI crosses 1 MID

4 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 31: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Component 3: individualised/tailored or general interventions (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect

Quality | Importance

oo Design RS Inconsistenc Indirectness |Imprecision ey SUENEITEL (iﬁ:;:::isinqugo Rt(e!;gti/ve Absolute
studies 9 bias y P considerations | interventions treatme?\t) Cl)o

Vegetable intake (~1 week to 5 weeks intervention) — individualised/tailored interventions (follow up immediately post-intervention to ~7 months; Better indicated by higher values)

2! randomised |very no serious no serious serious® none 89 46 - SMD 0.46 higher | VERY CRITICAL
trials serious? |inconsistency indirectness (0.02 to 0.9 higher)* | LOW

NO IMP. DIFF.

Vegetable intake (2 weeks intervention)- individualised/tailored and general interventions (follow up 1 week; Better indicated by higher values)

1 (Cravener Jrandomised |serious* [no serious no serious serious® none 12 12 - SMD 0.57 higher LOW CRITICAL
2015) trials inconsistency indirectness (0.25 lower to 1.39

higher)* NO EV. OF

IMP. DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Staiano 2016, Zeinstra 2017

2 Very serious risk of bias in | evidence contributing to the outcomes as per RoB 2

3 95% ClI crosses 1 MID

4 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 32: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Component 4: Who delivers the intervention (Mixed strata for level of socioeconomic
deprivation, parental education and parental age)

Quality assessment No of patients Effect
Quality | Importance
oo Design RS Inconsistenc Indirectness |Imprecision ey SUENEITEL (iﬁ:::l:isinqugo Rt(e!;gti/ve Absolute
studies 9 bias y P considerations | interventions treatme?\t) Cl)o

Vegetable intake (2 weeks intervention) — Healthy eating and drinking practices’ champion (parent) (follow up 1 week; Better indicated by higher values)

1 (Cravener Jrandomised |serious’ [no serious no serious serious? none 12 12 - SMD 0.57 higher LOW CRITICAL
2015) trials inconsistency indirectness (0.25 lower to 1.39

higher)* NO EV. OF

IMP. DIFF.

Vegetable intake (4 to 5 weeks intervention) — Early years professional (teacher) (follow up ~7 months; Better indicated by higher values)

1 (Zeinstra |randomised |serious’ [no serious no serious serious? none 75 18 - SMD 0.31 higher LOW CRITICAL
2017) trials inconsistency indirectness (0.28 lower to 0.89
higher)* NO IMP. DIFF.

Vegetable intake (~1 week intervention) — unclear (follow up immediately post intervention; Better indicated by higher values)

1 (Staiano [randomised |very no serious no serious serious? none 14 28 - SMD 0.65 higher | VERY CRITICAL
2016) trials serious® |inconsistency indirectness (0.01 lower to 1.31 | LOW
higher)*

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
Cl: confidence interval; SMD: standardised mean difference

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% ClI crosses 1 MID

3 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 33: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Component 5: Where the intervention was delivered (Mixed strata for level of socioeconomic

deprivation, parental education and parental age)

Quality assessment No of patients Effect

Quality | Importance

oo Design RS Inconsistenc Indirectness |Imprecision ey SUENEITEL (iﬁ:;:ll:isinqugo Rt(e!;gti/ve Absolute
studies 9 bias y P considerations | interventions treatme?\t) Cl)o

Vegetable intake (~1 week to 5 weeks intervention) — Nurseries/playgroups/schools (follow up immediately post-intervention to ~7 months; Better indicated by higher values

2! randomised |very no serious no serious serious® none 89 46 - SMD 0.46 higher | VERY CRITICAL
trials serious? |inconsistency indirectness (0.02 to 0.9 higher)* | LOW

NO IMP. DIFF.

Vegetable intake (2 weeks intervention) — other (home and lab) (follow up 1 week; Better indicated by higher values)

1 (Cravener Jrandomised |serious* [no serious no serious serious® none 12 12 - SMD 0.57 higher LOW CRITICAL
2015) trials inconsistency indirectness (0.25 lower to 1.39

higher)* NO EV. OF

IMP. DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Staiano 2016, Zeinstra 2017

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

3 95% ClI crosses 1 MID

4 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 34: Comparison 3: Behavioural interventions (for example, role modelling or interventions using praise and rewards) versus status
quo (including no treatment) — Component 6: Behavioural change models, techniques and theories (Mixed strata for level of

socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect
Quality | Importance
oo Design RS Inconsistenc Indirectness (Imprecision ey SUENEITEL (iﬁ:j:ll:isinquzo Re(e;gtoi/ve Absolute
studies 9 bias y P considerations interventions 9 °
treatment) Cl)
Vegetable intake (~1 to 5 weeks intervention) — No theory mentioned (follow-up immediately post intervention to ~7 months; Better indicated by higher values)
3! randomised |very no serious no serious serious® none 101 58 - SMD 0.48 higher | VERY | CRITICAL
trials serious? |inconsistency indirectness (0.1 to 0.87 higher)*[ LOW
NO IMP.
DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
CI: confidence interval;, SMD: standardised mean difference
1 Cravener 2015, Staiano 2016, Zeinstra 2017
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 95% ClI crosses 1 MID

Table 35: Comparison 4: Behavioural intervention (prompting with or without modelling) versus Behavioural intervention (modelling

only) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education and parental age)
Quality assessment No of patients Effect
Quality |Importance
No of Risk of Other Behavioural intervention Behavioural Relative
X Design . Inconsistency | Indirectness (Imprecision X . (prompting with or intervention (95% Absolute
studies bias considerations a o .
without modelling) (modelling only) Cl)

Fruit intake (%) (1 day intervention) (follow-up immediately post-intervention; Better indicated by higher values) Compo
s, general intervention, delivered by healthy eating and drinking champions (caregivers), at home, no theory mentioned)

nents of the intervention (face-to-face intervention, aimed at

individual

1 (Blissett|randomised |very no serious no serious serious? none 72 27 - MD 3.95 lower | VERY | CRITICAL

2016) trials serious’ [inconsistency indirectness (21.32 lowerto | LOW NO IMP.
13.42 higher) DIFF.

Cl: confidence interval; MD: mean difference
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1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% ClI crosses 1 MID (0.5x control group SD, for Fruit intake (%) = 19.95 (SD for control group at follow-up used))

Table 36: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Overall estimate (Mixed strata for level of socioeconomic deprivation, parental education and parental age)

Quality assessment No of patients Effect
Quality | Importance
No of . Risk of . . - Other | [Imterventionsaimedat | Statusquo g, .4 e
X Design . Inconsistency | Indirectness [Imprecision . . improving access to healthy| (including no ~ Absolute
studies bias considerations : (95% CI)
foods and drinks (exposure)| treatment)
Vegetable intake (1 day to 6 months intervention) (follow-up immediately post intervention to 24 weeks; Better indicated by higher values)
7! randomised |very very serious® no serious serious* none 302 275 - SMD 0.77 VERY | CRITICAL
trials serious? indirectness higher (0.29 to | LOW IMP.
1.25 higher)* BENEFIT
Vegetable intake (1 day to 6 months intervention) — No health/developmental conditions (follow-up immediately post intervention to 24 weeks; Better indicated by higher values)
6° randomised |very very serious® no serious serious* none 289 261 - SMD 0.73 VERY | CRITICAL
trials serious? indirectness higher (0.21 to | LOW IMP.
1.25 higher)* BENEFIT
Vegetable intake (6 months intervention) — Autism spectrum disorder (follow-up immediately post intervention; Better indicated by higher values) Components of the intervention (face-to-
face intervention, aimed at groups, general intervention, delivered by healthcare practitioners, health and social care worker (trained therapist and assistants), at other (Early intervention
agencies), no theory mentioned)
1 (Kim [randomised |very no serious no serious serious* none 13 14 - SMD 1.11 VERY | CRITICAL
2018) trials serious? [inconsistency indirectness higher (0.26 to | LOW IMP.
1.97 higher)* BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

1 Farrow 2019, Kim 2018, Lee 2015, Nekitsing 2019, O’Connell 2012, Wardle 2003, Zeinstra 2018

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

3 Very serious heterogeneity unexplained by subgroup analysis (I> = 81% for Vegetable intake (1 day — 6 months intervention); I? = 83% for Vegetable intake (1 day — 6 months
intervention) — No health/developmental conditions). Random effects analysis used.

4 95% ClI crosses 1 MID (0.5 for SMD estimates reported in Hodder 2020)

5 Farrow 2019, Lee 2015, Nekitsing 2019, O’Connell 2012, Wardle 2003, Zeinstra 2018
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Table 37: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Low socioeconomic status/ disadvantaged populations strata (Mixed strata for parental education, and
parental age)

Quality assessment No of patients Effect
Interventions aimed at Qualit Importance
No of . Risk of . . . . Other improving access to .Status_ quo - |pelative v &
N Design . Inconsistency | Indirectness | Imprecision - . . (including no o Absolute
studies bias considerations | healthy foods and drinks treatment) (95% CI)
(exposure)

Vegetable intake (3 weeks intervention) (follow-up ~9 weeks; Better indicated by higher values). Components of the intervention (face-to-face, aimed at individuals, general intervention,
delivered by peer (researcher), at nurseries/playgroups/schools and no theory mentioned)

1 (Cooke [randomised |[serious’ |no serious no serious no serious none 97 106 - SMD 0.05 higherMODERATE| CRITICAL
2011) trials inconsistency indirectness imprecision (0.23 lower to NO IMP.
0.32 higher)* DIFF.

Fruit and vegetable intake (8 weeks intervention) (follow-up immediately post intervention; measured with: Mean carotenoid scores of fruits and vegetables; Better indicated by higher
values). Components of the intervention (face-to-face, aimed at individuals, general intervention, unclear who delivered intervention, at home and at nurseries/playgroups/schools and no
theory mentioned)

1 (Smith |randomised |very no serious no serious no serious none 38 41 - MD 2264 higher LOW CRITICAL
2020) trials serious? |inconsistency indirectness  [imprecision (91.87 lower to NO IMP.
4436.13 higher) DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

The following GRADE tables (Table 38 to Table 43) are a sensitivity analysis for Comparison 5 with intervention components: mode of delivery,
when the intervention is delivered, interventions aimed at individuals or groups, individualised or targeted interventions, who delivers the
intervention, where the intervention is delivered. Sensitivity analyses were conducted when 2 or more studies of the same study design reported
on the same outcome.

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
335



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

Table 38: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Component 1: Mode of delivery (Mixed strata for level of socioeconomic deprivation, parental education and
parental age)

2.64 higher)*

Quality assessment No of patients Effect
Quality | Importance
No of Risk of Other Interventions aimed at Status quo [Relative
studies Design bias Inconsistency | Indirectness [Imprecision considerations improving access to healthy | (includingno | (95% Absolute
foods and drinks (exposure) treatment) Cl)
Vegetable intake — face-to-face interventions (6 weeks to 6 months intervention) (follow up immediately post-intervention; Better indicated by higher values)
3! randomised |very very serious® no serious serious* none 80 90 - SMD 1,23 higher| VERY | CRITICAL
trials serious? indirectness (0.17 lower to LOW

Vegetable intake — face-to-face interventions — No health/developmental conditions (6 weeks to 6 months intervention) (follow up immediately post-intervention; Better indicated by higher

values)
25 randomised |very very serious® no serious very none 67 76 - SMD 1.32 higher | VERY | CRITICAL
trials serious? indirectness  |serious® (1.05 lower to LOW
3.69 higher)* NO EV. OF
IMP. DIFF.
Vegetable intake — face-to-face interventions — Autism spectrum disorder (6 months intervention) (follow up immediately post-intervention; Better indicated by higher values)
CRITICAL
1 (Kim randomised |very no serious no serious serious* none 13 14 - SMD 1.11 higher | VERY
2018) trials serious? |inconsistency indirectness (0.26 to 1.97 LOW IMP.
higher)* BENEFIT
Vegetable intake — face-to-face and printed interventions (14 days to 10 weeks interventions) (follow up immediately post-intervention to 24 weeks; Better indicated by higher values)
27 randomised |very very serious® no serious serious* none 81 60 - SMD 0.66 higher| VERY | CRITICAL
trials serious? indirectness (0.44 lower to LOW
1.75 higher)* NO EV. OF
IMP. DIFF.

Vegetable intake — face-to-face and audio (song) interventions (Better indicated by higher values)
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Quality assessment No of patients Effect
Quality | Importance
No of Risk of Other Interventions aimed at Status quo [Relative
studies Design bias Inconsistency | Indirectness |Imprecision considerations improving access to healthy | (including no | (95% Absolute
foods and drinks (exposure) treatment) Cl)
1 (Zeinstra|randomised |very no serious no serious serious* none 101 91 - SMD 0.31 higher | VERY | CRITICAL
2018) trials serious? |inconsistency indirectness (0.05 lower to LOW
1.75 higher)* NO IMP.
DIFF.
Vegetable intake — electronic (digital games) interventions (Better indicated by higher values
1 (Farrow |randomised [serious® [no serious no serious serious* none 40 34 - SMD 0.60 higher| LOW CRITICAL
2019) trials inconsistency indirectness (0.13 t0 1.07
higher)* IMP.
BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

ClI: confidence interval; SMD: standardised mean difference

1 Kim 2018, Lee 2015, O’Connell 2012
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Very serious heterogeneity unexplained by subgroup analysis (for vegetable intake — face-to-face interventions, I? = 90%; for vegetable intake — face-to-face interventions — no
health/developmental conditions, , I? = 95%; for vegetable intake — face-to-face and printed interventions, I°=87%),. Random effects used.
4 95% ClI crosses 1 MID (0.5 for SMD estimates reported in Hodder 2020)
5 Lee 2015, O’Connell 2012
6 95% CI crosses 2 MIDs (+0.5 for SMD estimates reported in Hodder 2020)
7 Nekitsing 2019, Wardle 2003
8 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 39: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Component 2: Intervention aimed at individuals or groups (Mixed strata for level of socioeconomic deprivation,
parental education and parental age)

Quality assessment No of patients Effect
Quality [Importance
No of Risk of Other Interventions aimed at Status quo [Relative
studies Design bias Inconsistency | Indirectness |Imprecision considerations improving access to healthy | (including no (95% Absolute
foods and drinks (exposure) treatment) Cl)

Vegetable intake — interventions aimed at individuals (1 to 14 days intervention) (follow up immediately post intervention; Better indicated by higher values)

2! randomised |serious? |serious® no serious serious* none 74 78 - SMD 0.36 higher | VERY | CRITICAL
trials indirectness (0.11 lower to 0.83] LOW
higher)* NO IMP.
DIFF.

Vegetable intake — interventions aimed at groups (6 weeks to 6 months intervention) (follow up immediately post-intervention to 24 weeks; Better indicated by higher values)

55 randomised |very very serious’ no serious serious* none 228 197 - SMD 1.00 higher | VERY | CRITICAL
trials serious® indirectness (0.28 t0 1.72 LOW
higher)* IMP.
BENEFIT

Vegetable intake — interventions aimed at groups — No health/developmental conditions (6 weeks to 6 months intervention) (follow up immediately post-intervention to 24 weeks; Better
indicated by higher values)

48 randomised |very very serious’ no serious serious* none 215 183 - SMD 0.98 higher | VERY | CRITICAL
trials serious® indirectness (0.14t0 1.83 LOW
higher)* IMP.
BENEFIT

Vegetable intake — interventions aimed at groups — Autism spectrum disorder (6 months intervention) (follow up immediately post-intervention; Better indicated by higher values)

CRITICAL
1 (Kim [randomised |very no serious no serious serious* none 13 14 - SMD 1.11 higher | VERY
2018) ([trials serious® [inconsistency indirectness (0.26 t0 1.97 LOW IMP.
higher)* BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
Cl: confidence interval; SMD: standardised mean difference

1 Farrow 2019, Wardle 2003

2 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

Maternal and child nutrition: evidence reviews for interventions to promote
healthy eating and drinking practices, including complementary feeding, in
children from 12 months to 5 years DRAFT (July 2024)
338



DRAFT FOR CONSULTATION
Interventions to promote healthy eating and drinking practices, including complementary feeding, in children from 12 months to 5 years

3 Serious heterogeneity unexplained by subgroup analysis (17 = 52%)
4 95% ClI crosses 1 MID (0.5 for SMD estimates reported in Hodder 2020)
5 Kim 2018, Lee 2015, Nekitsing 2019, O’Connell 2012, Zeinstra 2018
6 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
7 Very serious heterogeneity unexplained by subgroup analysis (for Vegetable intake — interventions aimed at groups, I> = 86%, for Vegetable intake — interventions aimed at
groups — No health/developmental conditions, I? = 89%)

8 Lee 2015, Nekitsing 2019, O’Connell 2012, Zeinstra 2018

Table 40: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including

no treatment) — Component 3: individualised/tailored or general interventions (Mixed strata for level of socioeconomic

deprivation, parental education and parental age)

Quality assessment No of patients Effect
Quality [Importance
. Interventions aimed at Status quo  |Relative
e 9f Design R's.k = Inconsistency | Indirectness |Imprecision _Other_ improving access to healthy | (including no (95% Absolute
studies bias considerations a
foods and drinks (exposure) treatment) Cl)
Vegetable intake — general interventions (1 day to 6 months intervention) (follow-up immediately post-intervention to 24 weeks; Better indicated by higher values)
7! randomised |very very serious® no serious serious* none 302 275 - SMD 0.77 higher| VERY | CRITICAL
trials serious? indirectness (0.29to0 1.25 LOW
higher)* IMP.
BENEFIT
Vegetable intake — general interventions — No health/developmental conditions (1 day — 6 months intervention) (follow-up immediately post intervention to 24 weeks; Better indicated by
higher values)
CRITICAL
6° randomised |very very serious® no serious serious* none 289 261 - SMD 0.73 higher| VERY
trials serious? indirectness (0.21t0 1.25 LOW IMP.
higher)* BENEFIT
Vegetable intake — general interventions — Autism spectrum disorder (6 months intervention) (follow-up immediately post intervention; Better indicated by higher values)
CRITICAL
1 (Kim |randomised |very no serious no serious serious* none 13 14 - SMD 1.11 higher| VERY
2018) trials serious? [inconsistency indirectness (0.26 to 1.97 LOwW IMP.
higher)* BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
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1 Farrow 2019, Kim 2018, Lee 2015, Nekitsing 2019, O’Connell 2012, Wardle 2003, Zeinstra 2018
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Very serious heterogeneity unexplained by subgroup analysis (I’=81% for Vegetable intake -general interventions; I? = 83% for Vegetable intake — general interventions — No
health/developmental conditions). Random effects analysis used.
4 95% ClI crosses 1 MID (£0.5 for SMD estimates reported in Hodder 2020)

5 Farrow 2019, Lee 2015, Nekitsing 2019, O’Connell 2012, Wardle 2003, Zeinstra 2018

Table 41: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Component 4: Who delivers the intervention (Mixed strata for level of socioeconomic deprivation, parental
education and parental age)

Quality assessment No of patients Effect
Quality |Importance
No of Risk of Other Interventions aimed at Status quo  [Relative
. Design . Inconsistency | Indirectness (Imprecision . . improving access to healthy | (including no (95% Absolute
studies bias considerations g
foods and drinks (exposure) treatment) Cl)

Vegetable intake — Healthcare practitioner, healt

h or social care worker (trained therapists and assistants) — Autism spectrum disorder (Better indicated by higher values)

1 (Kim [randomised |very no serious no serious serious? none 13 14 - SMD 1.11 higher | VERY | CRITICAL
2018) trials serious’ |inconsistency indirectness (0.26 to 1.97 LOW
higher)* IMP.
BENEFIT
Vegetable intake — Peer (researcher) (1 day intervention) (follow up immediately post-intervention; Better indicated by higher values)
1 (Farrow [randomised [serious® [no serious no serious serious? none 40 34 - SMD 0.60 higher | VERY | CRITICAL
2019) trials inconsistency indirectness (0.13 t0 1.07 LOW
higher)* IMP.
BENEFIT
Vegetable intake — Healthy eating and drinking practices’ champion (parents) (Better indicated by higher values)
1 (Wardle [randomised [serious® [no serious no serious serious? none 34 44 - SMD 0.12 higher | LOW | CRITICAL
2003) trials inconsistency indirectness (0.32 lower to
0.57 higher)* NO IMP.
DIFF.

Vegetable intake — Early years professional (teachers or preschool staff or childcare employees) (6 weeks to 6 months intervention) (follow-up immediately post-intervention to 24 weeks;
Better indicated by higher values)
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Quality assessment No of patients Effect
Quality [Importance
No of Risk of Other Interventions aimed at Status quo |Relative
studies Design bias Inconsistency | Indirectness |Imprecision considerations improving access to healthy | (including no (95% Absolute
foods and drinks (exposure) treatment) Cl)
44 randomised |very very serious® no serious serious? none 215 183 - SMD 0.98 higher | VERY | CRITICAL
trials serious’ indirectness (0.14 10 1.83 LOW
higher)* IMP.
BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 95% Cl crosses 1 MID (+0.5 for SMD estimates reported in Hodder 2020)
3 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
4 Lee 2015, Nekitsing 2019, O’Connell 2012, Zeinstra 2018
5 Very serious heterogeneity unexplained by subgroup analysis (1> = 89%)

Table 42: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Component 5: Where the intervention was delivered (Mixed strata for level of socioeconomic deprivation,

parental education and parental age)

Quality assessment No of patients Effect
Quality [Importance
No of Risk of Other Interventions aimed at Status quo  |Relative,
studies Design bias Inconsistency | Indirectness (Imprecision T S improving access to healthy | (including no (95% Absolute
foods and drinks (exposure) treatment) Cl)
Vegetable intake — Nurseries/play groups/schools (1 day to 6 months intervention) (follow-up immediately post-intervention to 24 weeks; Better indicated by higher values)
5 randomised [very very serious® no serious serious* none 255 217 - SMD 0.87 higher | VERY | CRITICAL
trials serious? indirectness (0.25t0 1.50 LOW
higher)* IMP.
BENEFIT

Vegetable intake — Other (at home at parents’ convenience) (Better indicated by higher values)
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Quality assessment No of patients Effect
Quality [Importance
No of Risk of Other Interventions aimed at Status quo [Relative
studies Design bias Inconsistency | Indirectness |Imprecision considerations improving access to healthy | (including no (95% Absolute
foods and drinks (exposure) treatment) Cl)
1 (Wardle [randomised [serious® [no serious no serious serious* none 34 44 - SMD 0.12 higher [ LOW | CRITICAL
2003) trials inconsistency indirectness (0.32 lower to
0.57 higher)* NO IMP.
DIFF.
Vegetable intake — Other (Early intervention agencies) (Better indicated by higher values)
1 (Kim [randomised |very no serious no serious serious* none 13 14 - SMD 1.11 higher | VERY | CRITICAL
2018) trials serious? |inconsistency indirectness (0.26 t0 1.97 LOW
higher)* IMP.
BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

ClI: confidence interval; SMD: standardised mean difference

1 Farrow 2019, Lee 2015, Nekitsing 2019, O’Connell 2012, Zeinstra 2018

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Very serious heterogeneity unexplained by subgroup analysis (I?=85%)

4 95% ClI crosses 1 MID (0.5 for SMD estimates reported in Hodder 2020)

5 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 43: Comparison 5: Interventions aimed at improving access to healthy foods and drinks (exposure) versus Status quo (including
no treatment) — Component 6: Behavioural change models, techniques and theories (Mixed strata for level of socioeconomic
deprivation, parental education and parental age)

Quality assessment No of patients Effect
Quality |Importance
. Interventions aimed at Versus status quo(Relative
No of . Risk of ; ; A Other - : : ; 5
N Design . Inconsistency | Indirectness [Imprecision . . improving access to healthy (including no (95% Absolute
studies bias considerations .
foods and drinks (exposure) treatment) Cl)
Vegetable intake — No theory mentioned (1 day to 6 months intervention) (follow-up immediately post-intervention to 24 weeks; Better indicated by higher values)
7' randomised [very very serious® no serious serious* none 302 275 - SMD 0.77 higher| VERY | CRITICAL
trials serious? indirectness (0.29t01.25 | LOW
higher)* IMP.

BENEFIT

higher values)

Vegetable intake — No

theory mentioned — No health/developmental conditions (1 day — 6 months intervention) (follow-up immediately post intervention to 24 weeks; B

etter indicated by

CRITICAL
6° randomised [very very serious® no serious serious* none 289 261 - SMD 0.73 higher| VERY
trials serious? indirectness (0.21t01.25 | LOW IMP.
higher)* BENEFIT
Vegetable intake — No theory mentioned — Autism spectrum disorder (6 months intervention) (follow-up immediately post intervention; Better indicated by higher values)
CRITICAL
1 (Kim [randomised |very no serious no serious serious* none 13 14 - SMD 1.11 higher| VERY
2018)  ([trials serious? [inconsistency indirectness (0.26 to 1.97 LOW IMP.
higher)* BENEFIT

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

Cl: confidence interval; SMD: standardised mean difference

1 Farrow 2019, Kim 2018, Lee 2015, Nekitsing 2019, O’Connell 2012, Wardle 2003, Zeinstra 2018
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
3 Very serious heterogeneity unexplained by subgroup analysis (for Vegetable intake — No theory mentioned, I? = 81%; Vegetable intake — No theory mentioned — No
health/developmental conditions, I? = 83%)
4 95% Cl crosses 1 MID (x0.5 for SMD estimates reported in Hodder 2020)

5 Farrow 2019, Lee 2015, Nekitsing 2019, O’Connell 2012, Wardle 2003, Zeinstra 2018
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Table 44: Comparison 6: Multicomponent interventions using information provision plus behavioural intervention (story book with
vegetable superhero and sticker, or cartoon-like character, or cartoon character brand packaging and stickers) versus
information provision (standard information or healthy eating information) — Overall estimate (Mixed strata for level of
socioeconomic deprivation, parental education and parental age)

nurseries/playgroups/schools (preschool), no theory mentioned)

Quality assessment No of patients Effect
Quality | Importance
Multicomponent Information J -
ol Design et Inconsistency | Indirectness [Imprecision iy TR S AT, ITEE RO Absolute
studies 9 bias y P considerations | information provision plus (standard (95% CI)
behavioural intervention information)

Vegetable intake (lettuce) portions (behavioural intervention: story book with vegetable superhero and sticker) (5 week intervention) (follow-up 23 weeks; Better indicated by higher
values) Components of the intervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at
nurseries/playgroups/schools (preschool), no theory mentioned)
1 (Braga- [randomised |very no serious serious? serious® none 23 18 - MD 1.06 lower| VERY | CRITICAL
Pontes |trials serious’ |inconsistency (2.48 lower to | LOW NO IMP.
2022) 0.36 higher) DIFF.
Vegetable intake (carrot) portions (behavioural intervention: story book with vegetable superhero and sticker) (5 week intervention) (follow-up 23 weeks; Better indicated by higher
values) Components of the intervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at
nurseries/playgroups/schools (preschool), no theory mentioned)
1 (Braga- [randomised |very no serious serious? serious® none 23 18 - MD 2.63 lower| VERY | CRITICAL
Pontes |trials serious’ |inconsistency (5t00.26 LOW | IMP. DIFF.
2022) lower)
Vegetable intake (purple cabbage) portions (behavioural intervention: story book with vegetable superhero and sticker) (5 week intervention) (follow-up 23 weeks; Better indicated by
higher values) Components of the intervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at
nurseries/playgroups/schools (preschool), no theory mentioned)
1 (Braga- [randomised |very no serious serious? serious® none 23 18 - MD 3.28 lower| VERY | CRITICAL
Pontes |trials serious’ |inconsistency (6.34t00.22 | LOW | IMP. DIFF.
2022) lower)
Vegetable intake (cucumber) portions (behavioural intervention: story book with vegetable superhero and sticker) (5 week intervention) (follow-up 23 weeks; Better indicated by
higher values) Components of the intervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at

values) Components of the intervention (face-to-face and printed intervention, aimed at gro
nurseries/playgroups/schools (preschool), no theory mentioned)

ups, general interventions, delivered by peers

(researchers), at

1 (Braga- [randomised |very no serious serious? very serious*|none 23 18 - MD 1.16 lower| VERY | CRITICAL
Pontes [trials serious’ |inconsistency (3.66 lower to [ LOW NO IMP.
2022) 1.34 higher) DIFF.
Vegetable intake (tomato) portions (behavioural intervention: story book with vegetable superhero and sticker) (5 week intervention) (follow-up 23 weeks; Better indicated by higher

1 (Braga- [randomised |very no serious serious? very serious*|none 23 18 - MD 1.05 lower| VERY | CRITICAL
Pontes |trials serious’ |inconsistency (3.97 lower to | LOW NO IMP.
2022) 1.87 higher) DIFF.
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Quality assessment No of patients Effect
Quality | Importance
Multicomponent Information J -
No of . Risk of . . . . Other interventions using provision Relative
studies e bias IrEeEE e | I MEEnEEs | ImieEE e considerations | information provision plus (standard (95% CI) HOEA
behavioural intervention information)
Vegetable intake (lettuce) portions (behavioural intervention: story book or digital game with character) (5 week intervention) (follow-up 23 weeks; Better indicated by higher values)

Components of the intervention (face-to-face and audio intervention, aimed at groups, general interventions, delivered by peers (researchers), at nurseries/playgroups/schools
(preschool), no theory mentioned)

1 (Braga- [randomised |very no serious serious? very serious*|none 35 18 - MD 0.35 lower| VERY | CRITICAL
Pontes |trials serious’ |inconsistency (1.88 lower to | LOW NO IMP.
2022) 1.18 higher) DIFF.

Vegetable intake (carrot) portions (behavioural intervention: story book or digital game with character) (5 week intervention) (follow-up 23 weeks; Better indicated by higher values)
Components of the intervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at nurseries/playgroups/schools

values) Components of the intervention (face-to-face and printed intervention, aimed at gro
nurseries/playgroups/schools (preschool), no theory mentioned)

ups, general interventions, delivered by peers

(researchers), at

(preschool), no theory mentioned)

1 (Braga- [randomised |very no serious serious? very serious*|none 35 14 - MD 0.07 lower| VERY | CRITICAL
Pontes |trials serious’ |inconsistency (3.06 lower to | LOW NO IMP.
2022) 2.92 higher) DIFF.
Vegetable intake (purple cabbage) portions (behavioural intervention: story book or digital game with character) (5 week intervention) (follow-up 23 weeks; Better indicated by higher

1 (Braga- [randomised
Pontes ([trials
2022)

no serious
inconsistency

very
serious’

serious?

serious®

none

35

18

MD 3.13 lower| VERY
(6.18t0 0.08 | LOW
lower)

CRITICAL
IMP. DIFF.

Vegetable intake (cucumber) portions (behavioural intervention: story book or digital game with character) (5 week intervention) (follow-up 23 weeks; Better indicated by higher
values) Components of the intervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at
nurseries/playgroups/schools (preschool), no theory mentioned)

Components of the int

ervention (face-to-face and printed intervention, aimed at groups, general interventions, delivered by peers (researchers), at

1 (Braga- [randomised |very no serious serious? serious® none 35 18 - MD 1.9 lower | VERY | CRITICAL
Pontes |trials serious’ |inconsistency (4.21 lower to | LOW NO IMP.
2022) 0.41 higher) DIFF.

Vegetable intake (tomato) portions (behavioural intervention: story book or digital game with character) (5 week intervention) (follow-up 23 weeks; Better indicated by higher values)

nurseries/playgroups/schools

(preschool), no theory mentioned)

1 (Braga- [randomised |very no serious serious? very serious*|none 35 18 - MD 1.23 lower| VERY | CRITICAL
Pontes [trials serious’ |inconsistency (4.03 lower to | LOW NO IMP.
2022) 1.57 higher) DIFF.

Vegetable intake (behavioural intervention: cartoon character brand packaging and stickers) (7 weeks intervention) (follow-up immediately post-intervention; Better indicated by
higher values) Components of the intervention (face-to-face, aimed at groups, general intervention, delivered by peers (researchers) and healthy eating and drinking champions
(parents), at home and other location (not reported), no theory mentioned)

1 (Keller
2012)

randomised
trials

no serious
inconsistency

very
serious’

no serious
indirectness

serious®

none

7

9

SMD 1.03
higher (0.04

VERY
Low

CRITICAL
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Quality assessment No of patients Effect
Quality | Importance
Multicomponent Information J -
No of . Risk of . . . . Other interventions using provision Relative
studies el bias Iz | Inleeiness. e considerations | information provision plus (standard (95% CI) Gleeeling
behavioural intervention information)
lower to 2.10
higher)*

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 Population is partially indirect due to inclusion 32/162 (19.8 %) children who were 6 years old

3 95% ClI crosses 1 MID (0.5x control group SD, 'vegetable intake (lettuce) portions' = £0.482, 'vegetable intake (carrot) portions' = £0.8265, 'vegetable intake (purple cabbage)
portions' = +1.652, 'Vegetable intake (7 weeks intervention)’ =+1.025 [study did not report SD at any timepoint. SD of control group calculated from SE of effect estimate])

4 95% ClI crosses 2 MIDs (0.5x control group SD, 'vegetable intake (lettuce) portions' = +0.482, 'vegetable intake (carrot) portions' = £0.8265, 'vegetable intake (purple cabbage)
portions' = +1.652, 'vegetable intake (cucumber) portions' = +0.974, 'vegetable intake (fomato) portions' = +1.1755)

Cl: confidence interval, MD: mean difference

Table 45: Comparison 7: Multicomponent intervention using information provision plus interventions aimed at improving access to
foods and drinks (exposure) versus status quo (including no treatment) - Overall estimate (Mixed strata for level of

socioeconomic deprivation, parental education, and parental age)

Quality assessment No of patients Effect
Multicomponent intervention using Quality Importance
No of Risk of Other information provision plus Status quo |Relative
: Design . Inconsistency | Indirectness | Imprecision X . interventions aimed at improving | (including no | (95% Absolute
studies bias considerations X
access to foods and drinks treatment) Cl)
(exposure)

Vegetable intake (4 weeks intervention) (follow-up 3 months; Better indicated by higher values) Components of the intervention (face-to-face and printed (picture book), aimed at
individuals, general intervention, delivered by healthy eating and drinking champion (parents), at home, no theory mentioned)

1 (Owen |randomised |very no serious no serious serious? none 48 29 - SMD 0.38 LOW | CRITICAL
2018) trials serious’ finconsistency |indirectness higher (0.08 NO IMP.
lower to 0.85 DIFF.
higher)*

Fruit and vegetable intake (10 weeks intervention) (follow-up 24 weeks; Better indicated by higher values) Components of the intervention (face-to-face and printed intervention, aimed at
groups, general intervention, delivered by early years' professionals (preschool staff members), at nurseries/playgroups/schools (preschool), no theory mentioned)
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Quality assessment No of patients Effect
Multicomponent intervention using Quality Importance
No of Desi Risk of ) ; o Other ) |nforn_1at|on_prows|qn plus_ _Status_ quo Relatolve
X esign . Inconsistency | Indirectness | Imprecision X . interventions aimed at improving | (including no | (95% Absolute
studies bias considerations 5
access to foods and drinks treatment) Cl)
(exposure)

1 randomised (very no serious no serious no serious none 47 16 - SMD 1.44 VERY | CRITICAL
(Nekitsing |trials serious’ [inconsistency  [indirectness  |imprecision higher (0.75to| LOW IMP.
2019) 2.12 higher)* BENEFIT

ClI: confidence interval; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 95% ClI crosses 1 MID (+0.5 for SMD estimates reported in Hodder 2020)

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

Table 46: Comparison 7: Multicomponent intervention using information provision plus interventions aimed at improving access to
foods and drinks (exposure) versus status quo (including no treatment) — Low socio-economic status/ disadvantaged

populations strata (Mixed strata for parental education, and parental age)

Quality assessment

No of patients

Effect

No of
studies

Design

Risk of
bias

Inconsistency

Indirectness

Imprecision

Other
considerations

Multicomponent intervention
using information provision plus
interventions aimed at improving

access to foods and drinks
(exposure)

Status quo (R
(including no

treatment)

elative
(95%
Cl)

Absolute

Quality

Importance

Fruit and vegetable intake (8 weeks intervention) (follow-up immediately post intervention; Better indicated by higher values) Components of the intervention (face-to-face and printed,
aimed at individuals, general intervention, delivered by other (programme staff member for education intervention), unclear who delivered access intervention), at home and

nurseries/playgroups/schools (preschool), no theory mentioned)
1 (Smith [randomised [serious’ [no serious no serious no serious none 82 66 - SMD 0.59 |MODERATE| CRITICAL
2017) |[trials inconsistency  |indirectness  [imprecision higher (0.03 IMP.
to 1.15 BENEFIT
higher)*

ClI: confidence interval; SMD: standardised mean difference
1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

Table 47: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
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intervention) versus status quo (including no treatment) — Overall estimate (Mixed strata for level of socioeconomic
deprivation, parental education, and parental age)

Quality assessment No of patients Effect
Multicomponent interventions
using information provision and/or Quality [Importance
education plus behavioural Status quo
e 9f Design R's.k @i Inconsistency | Indirectness | Imprecision _Other_ lpterventlfms (r(_)le modc_elllng) ;_)Ius (including no Reloatlve Absolute
studies bias considerations | interventions aimed at improving (95% ClI)
treatment)
access to healthy foods and
drinks (supply/exposure/garden-
based intervention)
Sugared milk drinks (ml) (parent reported) (6 months intervention) (follow-up immediate post-intervention; Better indicated by lower values) Components of the intervention (face-to-face
and printed, aimed at groups, general intervention, delivered by healthy eating and drinking champions (parents) and early years professionals (school staff), at home and at school, no
theory mentioned)
1 randomised |very no serious no serious no serious none 308 168 - MD 9 higher | LOW | CRITICAL
(Vereecken |trials serious’ [inconsistency  [indirectness  [imprecision (14.92 lower NO IMP.
2009) to 32.92 DIFF.
higher)

theory ment

ioned)

Sugared soft drinks (ml) (parent reported) — (6 months intervention) (follow-up immediate post-intervention; Better indicated by lower values) Components of the intervention (face-to-face
and printed, aimed at groups, general intervention, delivered by healthy eating and drinking champions (parents) and early years professionals (school staff), at home and at school, no

1
(Vereecken
2009)

randomised
trials

very
serious’

no serious
inconsistency

no serious
indirectness

no serious
imprecision

none

308

168

MD 2 lower
(17.31 lower
to 13.31
higher)

Low

CRITICAL
NO IMP.
DIFF.

intervention

, delivered by health

Sweet drinks servings (10 weeks intervention) (follow-up 12 months; Better
eating and drinking champion (trained program leader), at

indicated by lower values) Components of the intervention (face-to-face and printed, aimed
community health centres, using learning and social cognitive theory)

at groups, general

1 (Skouteris
2015)

randomised
trials

very
serious’

no serious
inconsistency

no serious
indirectness

no serious
imprecision

none

71

61

MD 0 higher
(0.14 lower to
0.14 higher)

LOW

CRITICAL
NO IMP.
DIFF.

Fruit juice (ml) (parent reported) (6 months intervention) (follow-up immediate post-intervention; Better indicated by lower values) Components of the intervention (face-to-face and
printed, aimed at groups, general intervention, delivered by healthy eating and drinking champions (parents) and early years professionals (school staff), at home and at school, no theory

mentioned)

1 randomised |very no serious no serious no serious none 308 168 - MD 10 lower | LOW | CRITICAL

(Vereecken |trials serious’ [inconsistency  [indirectness [imprecision (46.14 lower NO IMP.

2009) to 26.14 DIFF.

higher)

Fruit and vegetable intake (10 weeks to 4 months intervention) (follow-up 1 to 6 months; Better indicated by higher values)

22 randomised |very no serious no serious no serious  |none 80 75 - SMD 0.10 | VERY | CRITICAL
trials serious’ [inconsistency  [indirectness  [imprecision higher (0.22 [ LOW | NO IMP.

DIFF.
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Quality assessment

No of patients

Effect

No of
studies

Design

Risk of
bias

Inconsistency

Indirectness

Imprecision

Other
considerations

Multicomponent interventions
using information provision and/or|
education plus behavioural
interventions (role modelling) plus
interventions aimed at improving
access to healthy foods and
drinks (supply/exposure/garden-
based intervention)

Status quo
(including no
treatment)

Relative
(95% CI)

Absolute

Quality

Importance

lower to 0.41

higher)*

Fresh fruit intake (g) (parent reported) (6 months intervention) (follow-up immediate post-intervention; Better indicated by higher values) Components of the intervention (face-to-face and
printed, aimed at groups, general intervention, delivered by healthy eating and drinking champions (parents) and early years professionals (school staff), at home and at school, no theory

mentioned)

1 randomised |very no serious no serious no serious  |none 308 168 - MD 10 higher| LOW | CRITICAL
(Vereecken |trials serious’ [inconsistency  [indirectness  [imprecision (0.2t0 19.8 NO IMP.
2009) higher) DIFF.

Vegetable intake (g) (parent reported) (6 months

intervention) (follow-up immediate post-intervention; Better indicated by highe

r values) Components of the intervention (face-to-face and

printed, aimed at groups, general intervention, delivered by healthy eating and drinking champions (parents) and early years professionals (school staff), at home and at school, no theory

mentioned)

1 randomised |very no serious no serious no serious none 308 168 - MD 3 higher | LOW | CRITICAL

(Vereecken ([trials serious? |inconsistency  |indirectness  [imprecision (4.07 lower to NO IMP.

2009) 10.07 higher) DIFF.

BMI z-score (10 weeks intervention) (follow-up 12 months; Better indicated by lower values) Components of the intervention (face-to-face and printed, aimed at groups, general

intervention, delivered by healthy eating and drinking champion (trained program leader), at community health centres, using learning and social cognitive theory)

1 (Skouteris |randomised |very no serious no serious no serious none 74 65 - MD 0.1 higher[ LOW | CRITICAL

2015) trials serious’ [inconsistency  [indirectness  [imprecision (0.18 lower to NO
0.38 higher) IMP.DIFF

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 Namenek Brouwer 2013, Skouteris 2015

Table 48: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
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intervention) versus status quo (including no treatment) - Low socio economic status/disadvantaged populations strata (Mixed
strata for parental education, and parental age)

Quality assessment No of patients Effect

Multicomponent interventions using
information provision and/or education

. plus behavioural interventions (role S.tatus auo pelative Quality |Importance
No of . Risk of . . . Other X . i’ X (including 5
X Design . Inconsistency | Indirectness [ Imprecision X . modelling) plus interventions aimed at (95% | Absolute
studies bias considerations| . . no
improving access to healthy foods and treatment) Cl)

drinks (supply/exposure/garden-based
intervention)

Fruit and vegetable intake (4 weeks intervention) (follow-up 2 days; Better indicated by higher values) Components of the intervention (face-to-face and visual (DVD), aimed at groups,

general intervention, delivered by early years' professionals (teachers) and healthy eating and drinking champions (parents), at home and at nurseries/playgroups/schools (preschool),

using other ("transportation into a narrative world" theoretical framework)

1 randomised [serious' |no serious no serious no serious  |none 128 125 - SMD 0.72 IMODERATE| CRITICAL

(Nicklas [trials inconsistency [indirectness |imprecision higher (0.4 IMP.

2017) to 1.04 BENEFIT
higher)*

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2

The following GRADE tables (Table 49 to Table 54) are a sensitivity analysis for Comparison 8 with intervention components: mode of delivery,
when the intervention is delivered, interventions aimed at individuals or groups, individualised or targeted interventions, who delivers the
intervention, where the intervention is delivered. Sensitivity analyses were conducted when 2 or more studies of the same study design reported

on the same outcome.

Table 49: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
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intervention) versus status quo (including no treatment) — Component 1: mode of delivery (Mixed strata for level of

socioeconomic deprivation, parental education, and parental age)
Quality assessment No of patients Effect
Multicomponent interventions using

) information provision and/or education | o . quo |Relative Quality|lmportance

No of . Risk of . . . . Other plus behavioural interventions (role . it 3

. Design g Inconsistency | Indirectness | Imprecision X . . . . . (including no| (95% Absolute
studies bias considerations| modelling) plus interventions aimed at treatment) cl)
improving access to healthy foods and
drinks
Fruit and vegetable intake (10 weeks to 4 months intervention) — Face-to-face and printed interventions (follow up 1 to 6 months; Better indicated by higher values)
2 randomised |very no serious no serious no serious  |none 80 75 - SMD 0.10 | LOW [ CRITICAL
trials serious? [inconsistency  [indirectness  [imprecision higher (0.22
lower to 0.41 NO

higher)* IMP.DIFF

ClI: confidence interval; SMD: standardised mean difference

1 Namenek Brouwer 2013, Skouteris 2015

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review

Table 50: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Component 2: Intervention aimed at individuals or groups (Mixed

strata for level of socioeconomic deprivation, parental education, and parental age)

Quality assessment No of patients Effect
Multicomponent interventions using .
. information provision and/or education | Status quo |Relative Quality|lmportance
No of ; Risk of ; ; A Other : : ; . - 5
: Design . Inconsistency | Indirectness | Imprecision X . plus behavioural interventions plus [(including no| (95% Absolute
studies bias considerations |. N . X X
interventions aimed at improving access| treatment) Cl)
to healthy foods and drinks
Fruit and vegetable intake (10 weeks to 4 months intervention) — interventions aimed at groups (follow up 1 to 6 months; Better indicated by higher values)
2! randomised |very no serious no serious no serious  |none 80 75 - SMD 0.10 | LOW | CRITICAL
trials serious? linconsistency  |indirectness  [imprecision higher (0.22
lower to 0.41 NO
higher)* IMP.DIFF
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*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Namenek Brouwer 2013, Skouteris 2015
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

Table 51: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions

(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Component 3: Individualised/tailored or general interventions (Mixed

strata for level of socioeconomic deprivation, parental education, and parental age)

Quality assessment No of patients Effect
Multicomponent interventions using
information provision and/or education . ;
. . . . Status quo |Relative Quality |Importance
e 9f Design R's.k 2 Inconsistency | Indirectness | Imprecision _Other_ 255 l_aehawour_al mtervc—fntlons_ s (including no| (95% Absolute

studies bias considerations| modelling) plus interventions aimed at

. . treatment) Cl)

improving access to healthy foods and

drinks
Fruit and vegetable intake (10 weeks to 4 months intervention) — general interventions (follow-up 1 to 6 months; Better indicated by higher values)
2 randomised [very no serious no serious no serious  [none 80 75 - SMD 0.10 | VERY | CRITICAL
trials serious? [inconsistency  [indirectness  [imprecision higher (0.22 | LOW
lower to 0.41 NO IMP.
higher)* DIFF.

ClI: confidence interval; SMD: standardised mean difference
1 Namenek Brouwer 2013, Skouteris 2015

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
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Table 52: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Component 4: who delivers the intervention (Mixed strata for level of
socioeconomic deprivation, parental education, and parental age)

Quality assessment No of patients Effect

Multicomponent interventions using
information provision and/or
No of . Risk of . . . . Other education plus behavioural
. Design . Inconsistency | Indirectness | Imprecision . . . . .
studies bias considerations| interventions (role modelling) plus
interventions aimed at improving
access to healthy foods and drinks

Status quo |Relative Quality (Importance
(including no| (95% Absolute
treatment) Cl)

Fruit and vegetable intake (4 months intervention) — Peer (research team, health educators and gardeners) (follow-up 1 month; Better indicated by higher values)

1 (Namenek randomised [very no serious no serious very serious? [none 6 6 - SMD 0.46 | VERY | CRITICAL
B trials serious’ finconsistency |indirectness higher (0.69 | LOW
rouwer
2013) Iowe;r to 1.62 NO IMP.
higher)* DIFF.
Fruit and vegetable intake (10 weeks intervention) — Peer (trained program leader) (follow-up 6 months; Better indicated by higher values)
1 (Skouteris [randomised |very no serious no serious no serious  [none 74 69 - SMD 0.07 | LOW | CRITICAL
2015) trials serious’ [inconsistency  [indirectness  |imprecision higher (0.26
lower to 0.4 NO IMP.
higher)* DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 95% ClI crosses 2 MIDs (+0.5 for SMD estimates reported in Hodder 2020)
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Table 53: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) — Component 5: where the intervention is delivered (Mixed strata for
level of socioeconomic deprivation, parental education, and parental age)

Quality assessment No of patients Effect
Multicomponent interventions using
information provision and/or . Quality [Importance
No of - Risk of - - - Other education plus behavioural _Status_ quo Relatolve e
X Design . Inconsistency | Indirectness | Imprecision - q . A o (including no| (95% Absolute
studies bias considerations| interventions (role modelling) plus
. . . : X treatment) Cl)
interventions aimed at improving
access to healthy foods and drinks
Fruit and vegetable intake (4 months intervention) — Nurseries/playgroups/schools (follow-up 1 month; Better indicated by higher values)
1 (Namenek randomised |very no serious no serious very serious? [none 6 6 - SMD 0.46 | VERY | CRITICAL
Brouwer trials serious’ finconsistency  [indirectness higher (0.69 | LOW
2013) lower to 1.62 NO IMP.
higher)* DIFF.
Fruit and vegetable intake (10 weeks intervention) — Community venues (health centres) (follow-up 6 months; Better indicated by higher values)
1 (Skouteris [randomised |very no serious no serious no serious  [none 74 69 - SMD 0.07 | LOW | CRITICAL
2015) trials serious’ [inconsistency  [indirectness  |imprecision higher (0.26
lower to 0.4 NO IMP.
higher)* DIFF.

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
2 95% ClI crosses 2 MIDs (+0.5 for SMD estimates reported in Hodder 2020)
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Table 54: Comparison 8: Multicomponent interventions using information provision and/or education plus behavioural interventions
(role modelling) plus interventions aimed at improving access to healthy foods and drinks (supply/exposure/garden-based
intervention) versus status quo (including no treatment) - Component 6: Behaviour change models, techniques and theories

(Mixed strata for level of socioeconomic deprivation, parental education, and parental age)

Quality assessment No of patients Effect

Multicomponent interventions using

information provision and/or education | o . quo |Relative Quality|Importance

e Design lideer Inconsistency | Indirectness | Imprecision iy L s Gl o s (el (including no| (95% Absolute
studies 9 bias y P considerations| modelling) plus interventions aimed at treatme?\t) c|)°
improving access to healthy foods and
drinks

nths intervention) — No theory mentioned (follow-up 1 to 6 months; Better indicated by higher values)
2 randomised |very no serious no serious no serious  |none 80 75 - SMD 0.10 | VERY | CRITICAL
trials serious? [inconsistency  [indirectness  [imprecision higher (0.22 | LOW
lower to 0.41 NO IMP.
higher)* DIFF.

Fruit and vegetable intake (10 weeks to 4 mo

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; SMD: standardised mean difference

1 Namenek Brouwer 2013, Skouteris 2015
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Table 55: Comparison 9: Multicomponent interventions using behavioural intervention plus interventions aimed at improving access to

foods and drinks (exposure) versus status quo (including no treatment) - Overall estimate (Mixed strata for level of
socioeconomic deprivation, parental education, and parental age)

Quality assessment

improving access to foods and
drinks (exposure)

treatment)

cl)

No of patients Effect
Multicomponent interventions
No of Risk of Other using behavioural intervention | Status quo |Relative
studies Design bias Inconsistency | Indirectness | Imprecision ey plus interventions aimed at (including no| (95% Absolute

Quality

Importance

Components of the intervention

Vegetable intake (14 days intervention) (behavioural intervention: tangible non-food reward-sticker) (follow-up immediately post-intervention;
face-to-face, aimed at individuals, general i

Better indicated by higher values)

ntervention, delivered by healthy eating and drinking champions (parents), at home, no theory mentioned)
1 (Fildes randomised [very no serious no serious no serious  |none 98 123 - SMD 0.85 LOW CRITICAL
2014) trials serious’ |inconsistency  |indirectness  [imprecision higher (0.57 IMP.
to 1.12 BENEFIT
higher)*

Vegetable intake (3 weeks intervention) (behavio

ural intervention: reward - ¢

ombined sticker and praise) (follow-up 3 months; Better indicated by higher values) Components of the

intervention (face-to-face, aimed at individuals, general intervention, delivered by healthy eating and drinking champions (parents), at home, no theory mentioned)

1 randomised |serious? [no serious no serious no serious none 93 47 - SMD 0.36 [MODERATE| CRITICAL

(Remington |trials inconsistency [indirectness |imprecision higher (0.01 NO. IMP.

2012) to 0.72 DIFF.
higher)*

*SMDs for estimates from Hodder 2020 Cochrane review are stated as reported in the Cochrane review
ClI: confidence interval; MD: mean difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB 2

2 Serious risk of bias in the evidence contributing to the outcomes as per RoB 2
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Appendix G Economic evidence study selection

Study selection for: What interventions are effective to promote healthy eating
and drinking practices, including complementary feeding, in children from 12
months to 5 years (in line with government advice)?

Error! Reference source not found. shows the flow diagram of the selection process for
economic evaluations of interventions aiming to promote healthy eating and drinking
practices, including complementary feeding, in children from 12 months to 5 years (in line
with government advice).

Figure 62: Study selection flow chart

Titles and abstracts identified, N=4377 (for Evidence N and

Evidence O)
Full copies retrieved Excluded, N=4363
and assessed for (not relevant population, design,
eligibility, N=14 intervention, comparison, outcomes)

¥

Publications included in review, Publications excluded from review,
Evidence N N=0; Evidence O Evidence N N=0; Evidence O N=14
N=0
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Appendix H Economic evidence tables

Economic evidence tables for review question: What interventions are effective
to promote healthy eating and drinking practices, including complementary
feeding, in children from 12 months to 5 years (in line with government
advice)?

No economic evidence was identified which was applicable to this review question.
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Appendix | Economic model

Economic model for review question: What interventions are effective to
promote healthy eating and drinking practices, including complementary
feeding, in children from 12 months to 5 years (in line with government
advice)?

No economic analysis was conducted for this review question.
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Appendix J

Excluded studies

Excluded studies for review question: What interventions are effective to
promote healthy eating and drinking practices, including complementary
feeding, in children from 12 months to 5 years (in line with government

advice)?

Effectiveness studies

The excluded studies table only lists the studies that were considered and then excluded at
the full-text stage for this review (n=556) and not studies (n=25) that were considered and
then excluded from the search at the full-text stage as per the PRISMA diagram in Appendix
C for the other review questions in the same search.

Table 56: Excluded studies and reasons for their exclusion

Study

(2012) Effectiveness of an Information,
Motivation, Behavior (IMB)-based Theoretical
Model for Reducing Sugar-Sweetened
Beverage (SSB) Consumption in Preschool
Children. Journal of Nutrition Education &
Behavior 44(4supplement): 83-s83

(2012) P126 The Snack Pack Project: A
Preschool Food and Nutrition Education
Program. Journal of Nutrition Education &
Behavior 44(4supplement): 73-4

Ahern, Sara M., Caton, Samantha J., Blundell,
Pam et al. (2014) The root of the problem:
increasing root vegetable intake in preschool
children by repeated exposure and flavour
flavour learning. Appetite 80: 154-60

Ahern, Sara M., Caton, Samantha J., Blundell-
Birtill, Pam et al. (2019) The effects of repeated
exposure and variety on vegetable intake in pre-

school children. Appetite 132: 37-43

Al Khalifah, R.A., Mok, E., Legault, L. et al.
(2016) Using '5, 2, 1, 0' to promote healthy
active living among school-age children
attending a paediatric resident clinic: A
prospective study. Paediatrics and Child Health
(Canada) 21(5): e43-e47
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Code [Reason]

- Conference abstract

- Conference abstract

- Ineligible study design
Non RCT. Within subjects design

- Ineligible intervention

Included in Hodder 2020 but intervention
involved exposure either to single vegetable
snacks (baby sweet corn, celery or red pepper)
or mixed vegetable snacks (mix of 5
vegetables), which does not match protocol
criteria.

- Ineligible study design

Cohort study involving children aged 5 to 16
years
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https://www.ncbi.nlm.nih.gov/pubmed/24814221
https://doi.org/10.1016/j.appet.2018.10.001
https://doi.org/10.1016/j.appet.2018.10.001
https://doi.org/10.1016/j.appet.2018.10.001
https://doi.org/10.1016/j.appet.2018.10.001
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Study

Alkon, A., Crowley, A.A., Neelon, S.E. et al.
(2014) Nutrition and physical activity
randomized control trial in child care centers
improves knowledge, policies, and children's
body mass index. BMC public health 14: 215

Aloia, CR, Shockey, TA, Nahar, VK et al. (2016)
Pertinence of the recent school-based nutrition
interventions targeting fruit and vegetable
consumption in the United States:a systematic
review. Health promotion perspectives 6(1): 1-9

Ammerman, A.S., Lindquist, C.H., Lohr, K.N. et
al. (2002) The efficacy of behavioral
interventions to modify dietary fat and fruit and
vegetable intake: A review of the evidence.
Preventive Medicine 35(1): 25-41

Ammerman, Alice S., Ward, Dianne S.,
Benjamin, Sara E. et al. (2007) An intervention
to promote healthy weight: Nutrition and
Physical Activity Self-Assessment for Child Care
(NAP SACC) theory and design. Preventing
chronic disease 4(3): a67

Anderson, A. S., Porteous, L. E. G., Foster, E. et
al. (2005) The impact of a school-based nutrition
education intervention on dietary intake and
cognitive and attitudinal variables relating to
fruits and vegetables. Public health nutrition
8(6): 650-6

Anonymous. (2007) Effective dietary
interventions for managing overweight and
obesity in children. Nursing New Zealand
(Wellington, N.Z. : 1995) 13(5): 30-31

Anonymous. (2014) Erratum to Family Ties to
Health Program: A Randomized Intervention to
Improve Vegetable Intake in Children [Journal of
Nutrition Education and Behavior, (2012), 44,
166-171] D0i:10.1016/j.jneb.2011.06.009.
Journal of Nutrition Education and Behavior
46(3): 1
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Code [Reason]

- Falls within the same date range as Cochrane
systematic review (Hodder 2020)

- Systematic review. Included studies checked
for eligibility.

No additional studies identified for inclusion.
Studies were excluded because they were non-
RCT or had a mean population age > 5 years

- Systematic review. Included studies checked
for eligibility.

Studies included populations >5 years including
adults, children with medical conditions requiring
specific diets for example diabetes or domain
studied not relevant to review for example
cholesterol levels

- No outcomes of interest

Describes the design of the study

- Ineligible population

Included year 2 (6-7 years) and year 7 (10-11
years) children

- Ineligible study design

Not an intervention study

- Ineligible study design

Correction to an existing study
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Study

Anonymous. (2004) School anti-"fizzy drinks"
programme helps to prevent obesity in children.
Evidence-Based Healthcare and Public Health
8(6): 368-369

Antwi, Flora, Fazylova, Natalya, Garcon, Marie-
Carmel et al. (2012) The effectiveness of web-
based programs on the reduction of childhood
obesity in school-aged children: A systematic
review. JBI library of systematic reviews
10(42suppl): 1-14

Anzman-Frasca, S., Braun, A.C., Ehrenberg, S.
et al. (2018) Effects of a randomized
intervention promoting healthy children's meals
on children's ordering and dietary intake in a
quick-service restaurant. Physiology and
Behavior 192: 109-117

Anzman-Frasca, Stephanie, Savage, Jennifer
S., Marini, Michele E. et al. (2012) Repeated
exposure and associative conditioning promote
preschool children's liking of vegetables.
Appetite 58(2): 543-53

Appleton, Katherine, Hemingway, Ann, Saulais,
Laure et al. (2016) Increasing vegetable intakes:
rationale and systematic review of published
interventions. European Journal of Nutrition
55(3): 869-896

Arikpo, Dachi, Edet, Ededet Sewanu, Chibuzor,
Moriam T et al. (2018) Educational interventions
for improving primary caregiver complementary
feeding practices for children aged 24 months
and under. Cochrane Database of Systematic
Reviews 5: cd011768

Arredondo, Elva M., Ayala, Guadalupe X., Soto,
Sandra et al. (2018) Latina mothers as agents of
change in children's eating habits: findings from
the randomized controlled trial Entre Familia:
Reflejos de Salud. International Journal of
Behavioral Nutrition & Physical Activity 15(1):

npag-npag
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Code [Reason]

- Ineligible population

Included children aged 7 and 11 years

- Ineligible study design

Review protocol

- Ineligible population

Included children 4 to 8 years. Mean age 6.6
years

- Ineligible intervention

Included in Hodder 2020 but intervention does
not meet protocol criteria for this review.
Intervention is exposure to vegetable with dip
versus without dip

- Systematic review. Included studies checked
for eligibility.

Individual studies relevant to the review have
been included as individual studies or are
included in Hodder 2020

- Systematic review. Included studies checked
for eligibility.

Individual studies relevant to the review have
been included as individual studies or are
included in Hodder 2020. Other studies were
excluded because they were conducted in low-
and-middle income countries or included infants
<12 months and follow-up did not continue after
12 months of age

- Ineligible population

Participants included children aged 7 to 13
years
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https://doi.org/10.1016/j.ehbc.2004.09.004
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Code [Reason]

- Ineligible population

Study focused on an adult population 218 years

- Ineligible study design

Quasi-experimental design

- Systematic review. Included studies checked
for eligibility.

Studies included in the review had populations
>5 years

- Systematic review. Included studies checked
for eligibility.

Eleven studies in age range 3 - 11 years. No
additional studies identified for inclusion

- No analysable data

Included in Hodder 2020, but no analysable
data relevant to outcomes of interest

- Conference abstract

- Ineligible population

Study focused on an adult population.
Population included participants >25 years and
outcomes were not measured in children.
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Code [Reason]

- Ineligible population

Study population included parents/caregivers of
infants aged 0-2 months and outcomes were
measured after 4 months when infants remained
<12 months of age

- Falls within the same date range as Cochrane
systematic review (Hodder 2020)

- Ineligible population

4th grade students

- Ineligible intervention

Included in Hodder 2020 but intervention does
not meet protocol criteria for this review.
Intervention involved exposure to fruit versus
exposure to vegetable

- Ineligible intervention

Intervention included diet and physical activity
components and outcomes (BMI) reported in
children were not solely diet-related. Population
included children aged 2-6 years

- No outcomes of interest

BMI outcome reported but intervention had both
diet and physical activity components

- Ineligible study design
Description of study methodology

- Ineligible population

Population included children aged 5 to 12 years
and results were not separated by age.
Outcomes only reported in Grades 4 to 6
children
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Code [Reason]

- Ineligible population

Whole school population. No age reported

- Ineligible population

Whole school population. No age reported

- Ineligible population

Study included children >2 years to >10 years
but did not separate findings by age. Mean age
9.9 years

- Ineligible country

Not a high income country (defined by the
OECD) as specified in the protocol.

- Falls within the same date range as Cochrane
systematic review (Hodder 2020)

- Systematic review. Included studies checked
for eligibility.

Review included a mixed population of children
and adults. Individual studies relevant to the
review have been included as individual studies
or are included in Hodder 2020.

- Falls within the same date range as Cochrane
systematic review (Hodder 2020)

- Ineligible study design
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Code [Reason]

Quasi-experimental study design

- Systematic review. Included studies checked
for eligibility.

Umbrella review including 11 SRs. Included SRs
fall within the same date range as Hodder 2020.

- Ineligible study design
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