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Rethnam U, Yesupalan RS, Sinha A.

Refid: 12, Skateboards: Are they really perilous? Aretrospective study from a district hospital.

BACKGROUND: Skateboarding has been a popular
sport among teenagers ev en with its attendant
associated risks. The literature is packed with articles
regarding the perils of skateboards. |s the skateboard
as dangerous as has heen portray ed?

METHODS: This was a retrospectiv e study
conducted over a 5year period. All skateboard
related irjuries seen in the Orthopaedic unit were
identified and data collated on patient demoagraphics,
mechanism & location of injury, annual incidence,
ty pe of irjury, treatment needed including
hospitalisation.

RESULTS: We encounteted 50 patients with
skateboard related irjuries. Most patients were males
and under the age of 15. The annual incidence has
remained low at about 10. The upper limbh was
predominantly inv olv ed with most irjuties being
fractures. Most injuries occurred during summer. The
commonest treatment modality was plaster
immobilisation. The distal radius was the commonest
bane to be fractured. Thete were no head & neck
injuries, open fractures or injuries requiring surgical
interv ention.

CONCLUSION: Despite its negativ e image among
the medical fratemity, the skateboard does not
appear to be a dangetous sport with a low incidence
and injuries encounteted being not sev ere.
ing should be icted to supervised

d parks and should wear
protectiv e gear. These measures would reduce the
number of skateboardets injured in motor v ehicle
collisions, teduce the personal irjuties among
skateboarders, and reduce the number of pedestrians
injured in colisions with skateboarders.

Submit Form ' and go to or Skip to Next

KEY QUESTIONS

KQ 1: What i< the comparative effectivenesc of school-based interventions for the prevention of obesity ot for preventing the progression of obesity in children?

KQ 2: What i< the comparative effectiveness of home-based interventions for the prevention of obesity ot for preventing the progre ssion of obesity in children?

KQ 3: What ic the comparative effectivenese of primary care-based interventions for the prevention of obesity or for preventing the progrescion of obesity in children?

KQ 4: What i< the comparative effectivenese of child-care setting-baced interventions for the prevention of obesity or for preventing the progrescion of obesity in children?
KQ 5: What is the comparative effectiveness of community-based interventions for the prevention of obesity or for preventing the progression of obecsity in children?

KQ B: What ic the comparative effectiveness of envitonment-level interventions for the prevention of obesity ot for preventing the progression of obecsity in children?

KQ 7: What i the comparative effectivenese of consumer health informaticsapplications for the prevention of obesity ot for preventing the progression of obesityin children?

KQ 8: Which multicetting interventions for the prevention of obesity ot for preventing the progression of obesityin children?

D nor-English abstract
2. Does this titlesabstract apply to any of the above Key questions? {see PICOTS)

No {answer reasons for exclusion)
Exclude atticle from review

O No original data
Does not measure weight as an outcome
Study includes ONLY ov erweight or obese children
O Followup < 1y ear (exception: school-based interv entions must hav e at least 6 months follow-up)
O Study of adults only
Study does not take place in a setting of interest {e.g., school, home, childcare setting, etc.)
O Entire study population is defined by a disease (except obesity)
O Nao intery ertion
No human data reported
O Ahbstract only
Qualitative study (focus group, directed interv iews)
Does not apply to key guestions
Clear Response
O Yes (article may be eligible for rev iew)

‘O Unclear (screen article)
Clear Response
6. Comment

|
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Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.

BACKGROUNC: Skatehoard ng has been a popular
sport arrong leenagers even w th ils altendant

assoc ated risks. The Iterature s packed with artces
regarding the perils of skateboards. Is the skaleboard
as dangerous as has been portrayed?

METHODS: This was a retrospeciive sludy conducied
over a 5year period. All skateboard re aled r uries
seen in the Orthopaed ¢ unit were identified and dala
colated on patient derrographics, rrechanisir & loc ation
of rury, annualincidence, type of nury, trealrrent
needed including hosp talisation.

RESULTS: We encouniered 50 patients wilh skateboard
related irjur es. Most pat ents were rra es and under ihe
age of 15. The annual ncidence has rerrained low at
about 10. The upper irrh was predorrinartly inv olved
with rrost injuries be ng fractures. Most rjuries
occurred dur ng surrrrer. The corrrronest ireatrrent
rrodality was p aster inrrrob isalion. The distal rad us

w as the corrrronest bone to be fractured. There were
no head & neck injur es, open fractures or injuries
requiring surgica intervention.

CONCLUSION: Despile its negatve rrage arrong the
rredical fraternity, the skateboard does nol appear o be
a dangerous sport with a ow inc dence and injuries
encountered heing not severe. Skateboarding shoud he
restricted to supervised skatehoard parks and
skateboarders should wear proteciive gear. These
rreasures wou d reduce the nurrber of skatehoarders
injured in rrotor vehicle colisions, reduce the personal
injuries arrong skateboarders, and reduc e the nurrber
of pedestrians r ured ncol s ons w th skateboarders.

Submit Form_J and gofo | » ‘ or Skp to hext

KQ 1: What is the comparative
KQ 2: What is the comparative
KQ 3: What is the comparative
KQ 4: What is the comparative
KQ 5: What is the comparative
KQ B: What is the comparative
KQ 7: What is the comparative

KEY QUESTIONS
effecliveness of school-based interventions for the prevention of obesily orfor preventing the progression of obesity in children?
effectiveness of home-based interventions for the prevention ol obesity or for preventing the progression of obesityin children?
effectiveness of primary care-based interventions for the prevention of obesity ar for preventing the progression of obesityin children?
effectiveness of child-care setting-based inferventions for the prevention of obesity or for preventing the progression of obesity in children?
effecliveness of community-based inferventions for the prevention of obesity or for preventing the progression of obesityin children?
effectiveness of environment-level interventions for the prevention of obesity or for preventing the progression of obesityin children?
effectiveness of consumer health informaticsapplications for the prevention of obesity or for preventing the progression of obesity in children?

KQ 8: Which multisetting interventions for the prevention of obesity or for preventing the progression of obesity in children?

D non-Engl sh abstract

2. Does this titleabstract apply to any of the above Key questions? (see PICOTS)
Mo {answ er reasons for exclusion)
Yes (atticle rray be eigible for review)

Lnclear (screen artc e)
Cear Response

O ho abstract availab e

O] Other reason ‘

Cear Response

6. Comrent

|

/V‘
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Refid: 12, Skateboards: Are they realy perilous? A retrospective study from a district hospital.
Rethnarr L, Yesupaan RS, Sinha A.

[Subm_it Form_J and golo| | or Skp to Next
KEY QUESTIONS

KQ1: Whatis the comparative effectiveness of school-based inferventions for the prevention of obesity orfor preventing the progression of obesity in children?

KQ2: What is the comparative effectiveness of home-based interventions forthe prevention of abesity or for preventing the progression of obesity in children?

KQ3: Whatis the comparative effectiveness of primary care-based interventions for the prevention of obesity or for preveniing the progression of obesityin children?

KQ 4: What is the comparative effectiveness of child-care setting-based interventions for the prevention of abesity ot for preventing the progression of obesity in children?
KQ5: What is the comparative effectiveness of communitybased interventions for the prevention of obesity or for preventing the progression of obesity in children?

KQB: What is the comparative effectiveness of environment-level interventions forthe prevention of obesity or for preventing the progression ol obesity in children?

KQ7: Whatis the comparative effectiveness of consumer health inform aticsapplications for the prevention of obesily orfor preventing the progression of obesity in children?
KQ8: Which multisetting interventions for the prevention of obesity or for preventing the progression of obesity in children?

El non-English absiract ‘"
2. Does this article apply to any of the above Key Questions? (see PICOTS)

[OTW (answ er reasons for exclus on)
Exclude arlicle from review

@ Mo or ginal data

O Sysierrat ¢ review that s applicable to KQs {pull for hand searching)
Clear Response

(@) Does not rreasure w eight as an outcorre
O No abstractable data
Study includes ONLY averw eight or obese chidren
Followup < 1 year (unless the sludy takes place in a schookbased setting; Fo low-up rrusi be atleast 6 rronths)
Study of adults only
Study does nottake place n a setting of nierest (e.q., school, horre, childcare setting, elc.)
Study does nottake place nan ncluded couniry (see distribuled ist of countr es)
Entire study populat on s defined by a disease (except obesity)
No interv ention
Mo hurran data reported
Abstract only
Qualitat ve study (focus group, directed intery ew s)

Does not apply to key questions
Clear Response

O Y es (article rray he eligible for review)
Clear Fesponse

7. Comrrrent

;
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Refid: 12, Skateboards: ire they really perilous? A retrospective study from a district hospital.
Rethnam U, Y esupalan RS, Sinha A.

Submit Form, andgnto‘, ¥ or Skip to Next
KEY QUESTIONS

KQ 1: What is the comparative effectiveness of school-based interventions for the prevention of obesity ot for preventing the progression of obesity in children?
KQ 2: What i< the comparative effectiveness of home-based interventions for the prevention of obesity or for preventing the progression of obesity in children?

KQ 3: What i< the P e of primary based interventions for the prevention of obesity or for preventing the progression of obesity in children?

KQ 4: What i< the patative i of child setting-based interventions for the prevention of obesity or for preventing the progression of obesity in children?
KQ 5: What i< the ¥ ive effecti of ity-baced interventions for the prevention of obesity or for preventing the progression of obesity in children?

KQ B: What i< the ¥ e effecti of envi level interventions for the prevention of obesity ot for preventing the progression of obesity in children?

KQ 7: What i< the i fecti of health i iceapplications for the prevention of abesity or for preventing the progression of obesity in children?

I e
KQ 8: Which multisetting interventions for the prevention of obesity or for preventing the progression of obesity in children?

D non-English ahstract [_]

2 Does this article apply 1o any of the abov e Key Questions? see PICOTS)

O No (answer reasons for exclusion)
@ Y es (article may be eligible for ey iew)
5. Include atticle (identify key question)
O KQ1: schookbased interv ention
O KQ2: home-based interv ention
O KQ3: primary care-based interv ention
O KQ4: child care setting-based interv ention
O KQ5: Community -based interv ention
O KQB: env ironment-lev el intetv ention
O KQ7: consumer health informatics applic ations
@ KQ8: mutti-setting
6 Study settings (for KQ 8 only)
I:l School-based
Home-hased
D Primary care-based
I:l Child care based
Community or env ironment-lev el
Consumet health informatics
Clear Response
Clear Response

7. Comment

| .
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O No--exclude for reasons below
Clear Response

24, R2 only: if you are reviewing R1 data entry, enter your initials when you have completed the audit
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Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A.

[SubmitForm | andgoto  or Skip to Next
Study Characteristics
1. Shoukl this study be included?
O Yes
® No--exclude for reasons below
2.
O No original data

© Does not measure weight as an outcome
O Includes ONLY overweight or obese children

© Folow-up <1 year (school based studies only require a folow-up of a minimum of 6 months)

© Does not take place In a setting of Interest

O Does not take place in an included country {see distributed HDI list)
O Entire study population is defined by a disease (except obesity)

O No intervention

O Abstract only

O Qualitative study (focus groups, dierected interviews)

O Does not apply to the key questions

Clear Response

3. Comment for excluded articles {Mandatory)

Clear Response

[Submit Fomn | and gt

or Skip to Next
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Refid: 12, Skateboards: Are they realy perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A.

Submit Form and oo to or Skip to Next

DESCRIPTION of INTERVENTIONS

1. If this article presents outcomes from multiple studies--IDENTIFY which study v ou are abstracting in this form.

ARM 1--always use for control group
2. Control (Arm 1)
D No controlall arms were active
Usual care/no intery ention

[ o, I

3. Arm2
(hief descrigtion or nickneme: 2., "2D & diet’)

4. Length of interv ention {in weeks)

5. Setting
Describe in detail-(see examples)

D School (descitbe)

Home (describe)

Primary care (describe) |

O Child care (describe) L

c ity or envi it-lev el ibe) |

D Consumer heatth inf ormatics (describe) |

6. Is the interv ention targeting policy change (check if y es)

D Yes

Description of the intervention

IGoaI Intervention (see definitions) Target of interv ention Delivered by

Describe

[Comment-Add any additional informatio that did



D Pedometer 3gement D FamdyCaregw er

D Self weighing D Educator
Food diary Other
Sleep time

D Other (describe)

O toucer
D Other

—

GENERAL COMMENITS

enter other important detais on the sutdy and notes for the other rev iewers and witers

Arm 3
Queid! e righier o ridbramme eg, "ADACHT)

|

3B Length of imlervantion (in weeks)

I

39, Setting
Describe in detail-(see examples)

D School (descirbe)

O tome (descrbe)

D Primary care (describe)
O Child caee (dos cribe)

Dt‘ or eav level (d

[

D Consumer health mf ormatics (describe) |

40 s the inferv ention targeting policy change {check # yos)

D Yes

Description of the intervention

intake

D Child

Parent/C aregw ar
D Famiy

D Researcher
Clinician

Teacher

D Duration (e.g., length of educational or counseling sessions)

Frequency (e.g., number of sessions per week)

D Other

C-10

(Goal Intesvention (see definitions) [Target of mtery ention [Didivered by 0 iscribe Comment-Add any additional inf ormatio that did
nciude detalls on duration, frequency, and intensity of the interv ention (e.g., length of time L fit inta preee ou 5
humber of times exercising per week, estimsted calories burned, etc.)

41 Paychosacial mter ontion targeting dietary |42 43 m

45,




D Educator

D Other

—

D Educator

Other

D Other

—

Other
45, Physical ot erv iranment sl interv ention 7. 42 19,
fargeting desatary mtake
O Child O Rusarchir O Change in intake (0.q., inceesed frit and v egetable ntake, de ® rnl.nkn)l
Parent/C are giv er Clinician O Change in calorie intake l
D Famdy Teacher D Other

15

Psy chosacial intewv ention targeting
exercise/phy sicsl actv ity

52

D Child

Pareal/C ar g or
Famdy

D Educator
D Othar

153

O Reearchor

Climse:ian

Teacher

T other
—j

I m——

4.

O ousatisi o length of educational or ¢ oinseling

D Frequency (e.g.. number of sessions per week)

D Othur

195, Phy sical o1 env ironmental intery ention
targeting phy sical activ ity or axercisa

157

D Child

ParealiC angw or

D Famdy
Educator

Other

|

D Researcher
Climeian
Teacher
Other

—i

9

D Durstion (e.g.. time in minutes/ session)
k) I

Froquency

D Other

D Other (describe)

—

so0 sedontary bebay or 51 52 &
D Child [] Researcher
D Parent/C are g er D Clinician =
D Famdy Teacher
Educator Other
Other
66 Other (chaose o that apply) b it o
D Goal setting D Child D Researcher
Stress management Parent/C aragw ar Clinician '
Pedometer D Famiy D Teacher
Self weighing Educator Other
Food diary Other
Sleep time

C-11




70
GENERAL COMMENTS

enter other important detais on the sutdy and notes for the other rev iewers and wters,

71 Arm 4
(Reier GeeCnghcr ¢ rickrame: 8.9, "ADA Cier)

72, Length of nteryention (in weeks)

I

73 Settng
Describe in detail-(ses examples)

[ sehoo (descirbe)

O Home {descnbe)

D Primary care (describe)

O Child core (desenbe)

O Commanty or env iranment-loy o (dos

B consimernoannintorntion tdessrive

bie)

{111

74. 15 the interv ention targeting policy change (check if yes)

O ves

Description of the Intarvention

(Goal Interventlon (see definitions)

[Target of interv ention

by

Describe
nchide dela

on duration, freguenc

and intensity of the inten ontion (¢ g, length of time exercizing |

(Comment-Add sny additionsl inf ormatio that did
not it into prev ious cells

Bt

[ crie
ParentiC are i ar

2 O Famiy

D Researcher

Clinician

Tesacher

urnber of imes oxer imated cakines burned, plc )
75 Psychosacial intaw antion targeting dietacy  [76 77 di} 79
intake

D Child D Resesrcher D Durstion (e.g., length of educational or counseling sessions) |

Parent/C are g er Clinren Frequency (8.0 . number of sessions per week) _ 1 VA
Toacher Othier |
Educator Other [
Other
= =

D Change in intake (e.9., incresed friut and v egetsble ntske; decrasse fat intake) [

Change in calorie intake l

C-12




D Educator

D Other

D Other

O cou setting

Stress management
Pedometer
D Sell wanghing
[ faod diary
Sleep time
Other (dazcriba)

D Child

O earentrcarnger

Famdy

D Educator
D Other

—

I r—
O cimcian

Teacher

D Othes

M

Other
[25. Psychosocial interv ention targeting 125, 57, ps. 29,
D Child D Researcher D Duration (e.g., length of educational or counseling sessions)
O Parent/C are gir or Clinician O Frequency (e.g., number of sessions par week) /
A O Famiy Teacher [ owher
D Cducator Other
Other
[0, Phy sical o erv ironment sl intery enteon &l 2. 3. el
1argeting phy sical activity or exercise
D Child D Researcher D Duration (e.g., time in minutes/ session)
Parent/C are gw or Clinicn Frequency (e.g.. session/week) I
D Farniy D Teacher D Other
Educator Other
Other ’7
[Decrese sedentary behayior 125, %6 7. &
I !
O e B passrciinn l '
Patant/C aca i ar Clinician = == 4
O karnay O veacher
D Educator | D Other
Other
[99. Other (choose al that apply) 100 101 102, 103

* GENERAL COMMENTS

enter other important detads on the sutdy and notes for the other rev lewers and writers.

05 Am 5
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{Eae cescription cr nichasne’ €, "ADA der)
106, Langth of intery antion (in waeks)

107, Selling
Dusicribe m dodisk-{sue examples)

D Schoo! {descirbe)

D Home (describe)

D Primary care (describe)
D Child care (describe)

c

or env tlevel

{111

D Consumer health inf ormatics (describe)

100. Is the interv ention targeting policy change (check if yes)

O ves

Deseription of the Intervention

(Goal Interventlon (see definitions) [Target of interv ention Dellvered by 0 escribe (Comment-Add sny additional inf omatio that did
achide datails aa duration, frequeacy, and intensity of the intan antion (# g, length of tima axeicizing Jnot (it into prev icus celly
aurnbet of limes ox stimated calone
109. Psychosocial intery ention targeting dietary |110. 12 113
intake
D Child D Duration (& ., length of educational o counseling
O ParentiCars g or O Froquency (v n . numbor of wns porvarek) | Z
— 2 O Famdy O toacher E ower |
D Educator D Other
D Othar
[114. Physical or env wonmental interv ention 115, 116 117 110
targeting dieatary intake
D Child D Researcher D Change in intske (e.9., incresed friut and v egetable ntske; decresse fat imke)[
Patent/C aregwv er Clinicisn Change w calone ntake [
4 Famdy Tescher O omer [
D Educator D Other |
O ot  T—
chos el inf erv ention targeting 120 Ll 122 123
inefphy sical actv ity
D Child D Researcher D Duration (e.g.. length of educational or counseling sessions) | |
Patent/C aregw er Clinician Frequency (e.g.. number of sessions per week) | | 2
) D Famiy D Teacher
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D Educstor

O other

D Other

D Pedomupter
Salf waighing
D Food diary
D Sleap time
Other (describe)

[ ]

Famdy
Educator

D Other

T—

Teachee

Othar

Other
124, Physicsl or env ronmental interv ention 123 126, 127, 128,
ta
D Child D Researcher D Duration (e.g., time in minutes/ session)
Parent/C are gir er Clinician D Frequency (e.g., sessionmesk)
D Famiy Teacher Other I
D Educator D Other
Other
Decrese sedentary behavior 129. 130, 131 132
D Child D Researcher I I
Parenl/Caregw er Clincun x
D Farmiy Teacher
Educator Other
D Other
132, Other (choose all that apply) 134 135, 136. 137
r
D Goal settmg D Child El pusisreiin ]
Stroess management Parent/C anegv or Clinician 3 o

138
GENERAL COMMENTS

enter other important detads on the sutdy and notes for the other reviewers and wiiters.

139 Am 6
{rier ceserigtion cr nickrame: 9., "ADA gl

. :
5

I

141, Sstting
Describe n detad-(see examples)

140 Lungth of intery satian (in we
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Participant Characteristics at Baseline
1. If this article presents outcomes from multiple studies--IDENTIFY which study ¥ ou are abstracting in this form.

2. Total N at baseline

(OFY
O Mot reported
Define Groups

INSTRUCTIONS:

If information is available for the total populations at baseline, complete the first column and ONLY the first column.

If information is only available by intervention/exposure groups, complete the Groups columns.

If information is not available by intervention/exposure groups, select other and briefly describe group.

If the Group Ns at haseline do not add up to the Total Population N at baseline, please contact the 2nd reviewer before abstracting.

Be consistent in Arm designations. This should match the Arm/Group you described in the Interv entions form.
If the study is reported not only by intervention arm, but also by subgroup use the "other” option for the arm and describe.

Ov erall group 3. Arm 1 (alway s use for control) 4. Arm 2 5 Am3 6. Arm 4 7. Arm 5 8. fAmé6
Leav e blank if there is no control group
Select an Answer Select an Answer Select an Answer Select an Answer Select an Answer
Select an Answer
9. 10. 11. 12 13. 14. 15.
D N D n D n D n D n D n D n

16. Followeup time in weeks from the beginning of the intery entioniex posure

E] Mean
D Median
D Maximurm
D Minimum

D Mot reported
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For all participant characteristics below: report numbers to a maximum of 3 significant digits

18. Sex
® reported
Overall Group Arm 1 Arm 2 lArm 3 Arm 4 Arm 5 IArm 6
19. 20. 21. 22, 23 24. 25.
D girls, n D girls, n D girls, n D girls, n D girls, n D girls, n D girls, n
D girls, % D girls, % D gils, % D girls, % D girls, % D gilrs, % D gilrs, %
26. If sex differs by group, please describe
4
O not reported
27. Age
@ reported
Qverall Group Arm 1 Arm 2 Am3 Arm 4 Arm § Arm 6
28. 29. 30. 31. 32. 33. 34.
D mean D mean D mean l:l mean D mean D mean I:] mean
DSD DSD I:]SD DSD DSD DSD DSD
D Median D Median D Median D Median D Median D Median D Median
D Range D Range D Range D Range D Range D Range D Range

35. If age differs by group, please describe

A
O rat reported
36. Race/ethnicity
@ Reported
Overall Group Arm 1 Arm 2 Arm 3 Am 4 Arm 5 Arm 6
White, non-Hispanic 37. 38. 39. 140, 41. 142. 43
Clw O On Ox On Cla Cln
O« O« O« O« O« O« O«
Black, non-Hispanic 44 45. 46, 47 48. 149, 50.
Clw ([ O s (R O (I
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Lin Lln Lln Lln Lin Lin Lin
Elx Flx O« Elx Elx B« Fl%
Asian/Pacific Islander 58. 59, 60. 161. 62. 63. 64.
El, ap . . O, . .
Flx s Flx Fx Flx Flx Flx
(American IndianfAlaska Native 85. |68. B87. 168. 89. 70. 71.
O. ap O. ap B O. P
El% Elx H« B« Bl Ow Flx
72. Other 73. 74. 75. 76. 77. 78. 79.
O, ap O. O, O, O, O,
Elx Elx El« Elx Elx Ol Elx
80. Other 81. 182. 83. 84, 85. 86. 87.
0. Els L. ap 0. O. .
Elx Elx ap Elx B« a Elx
88. Other 89. |90, 91. 192. 93. 94 95,
O, O, O. O, O. i Els
El Flx P Pl B« Elx O«
96. If race/ethnicity differs by group, please describe
VA
O not reported
97. Grade
® Reported
Overall Group Am1 lArm 2 Am3 Arm 4 Arm 5 Arm 6
98. Grades, or gra.de ranges of 99. 100. 101. 102. 103. 104. 105.
IR ap O . ap O. O. Kl
Flx Al Ol ap” O O« Elx
106. Grades, or grade ranges of 107. 108. 109. 110. Rk 8 112. 113.
st popdiatens . up s ap aft 0. ay
apy Flx O« O« O« Flx e
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122. If education differs by group, please describe

O not reported
123. Other Comments

&4

124. R2 only: if you are reviewing R1 data entry, enter your initials when you have completed the audit

Submit Form | and go to or Skip to Next
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Participant Characteristics at Baseline

1. If this article presents outcomes from multiple studies—~IDENTIFY which study you are sbstraeting in this form.

2. Totel N at baselins
On
© Not reported
Dafine Groups

INSTRUCTIONS:
If Information la avallable for tha total populstiona at hasaline, compiata the first calumn and ONLY tha firat column.

If Informution Is only avallable by Intervantionfaxposurs groups, compiete the Groups columns.

If Information ls not avallable by Interventionfexposurs groups, seleot ather and briefly describe group.
If tha Graup Na at basaline do not add up to tha Toisl Pepulatian N st basslina, pisasa contact the 2nd reviewar bafore abatracting.

Be consistent In Arm designetions. This should match the Arm/Group you described In the Interventions form.
If the study Is reported not only by Intervention arm, but also by subgroup use the “other™ option for the arm and describe.

Overall group 3. Arm 1 (abways uee for control)]4. Arm 2 |s. #m3 le. Am4 7. Am S lo. Ams
Laave biank If thers la no
control group Select an Answer Seloct an Answer Select an Answer Selsct an Anewer Select an Answest

Selsct an Answer

9. 10. 11. 12. 13. 14. 15

D N D n D n D n E] n D n I:] n
18. Follow-up tima n waake from the beghning of the Interventon/exposure

] Mean

(] Modian

[:l Maximum
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VA
For all participant characteristics below: repart numbers to a maximum of 3 significant digits

18. Sex

O reported

@ not reported
27. Age

O reported

@ not reported
36. Race/ethnicity

O Reported

@ not reported
97. Grada

O Reported
® not reported
123. Other Comments

VA
124. R2 only: If you are reviewing R1 data entry, enter your Inltlals when you have completed the audit

andgoto or Skip to Next
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O no
Clear Response
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01 irtoraction repoited
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ONA

Cledr Response
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Lo @ blank if Thive i o control grovy

Jem 3

|rm &

P 5 o 6

6. Baswire, n

5 asedne n
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12 Baselne measure

14. Daseline measuie
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Intermediate Outcomes

1. Identify ALL interrrediate outcorres reported in the atticle

O None reparted ‘

O Nutrition-related knowledge, attitudes, beliefs, and seli-efficacy
O Physical activity-related knowledge, attitudes, beliefs, and seli-efficacy
O Food purchacing behaviors tor children andfor categivers) ‘

I'l Dietary intake (e.g. energy, nutrienis, food groups)

O Physical activity (e.g. rrore tirre spert on outdoor aclivities) ‘

O Sedentary hehavior (e.g. reduce in screen tire)
O Access 1o healthy foods (e.g. fanrer's rratkets, superrratkets)

O Access 1o PA andiot its 1acililies (e.g. ayrr rerrbership, schoal PE curriculurr) |

I'l Adhetence to the intervention

O Other (desctibe) I
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[Clinicd Outcomes and Adverse Events P escribe
(choose one)
1. 2.

i

Select an Answer v
4

Be consistent in Arm. This should match the Arm you described in the Interventions form.
Jarm 1 (use only for control) Arm 2 Arm 3 Arm4 Arm 5 Arm 6
Leav e blank if there is no control group
3. Baseline, n 4. Baseline, n 5. Baseline, n 6. Baseline, n 7. Baseline, n 8. Baseline, n

I |

I |

I |

\ |

9. Baseline measure

i l

D median
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o |
D se

O ciLL | |

O |

10. Baseline measure

O mean

D median

O range [

D sD

D se

D Cl_LL i
| cl_uL

11. Baseline measure

O mean l

D median

O range [
D sD

D se

O Cl_LL \ A[
Oeiu Il

12. Baseline measure

O van | \
D median
El range ‘

D SD
D se L )|

clLL | |

D Cl_UL |

13. Baseline measure

D mean
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O range

Do [ ]
O. ]
D Cl_LL [ ]
Dowl ]

14. Baseline measute

O mean ‘
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O tange

Do [ ]
Ao ]
D Cl_LL i

D cluL |

[15. Last reported time point (in weeks)

16. Last reported time point (in weeks))

17. Last reported time point (in weeks)|

]
| Select an Answer W/

Y
| Select an Answer %

.
I Select an Answer W

18. Last reported time point (in weeks))

19, Last teported time point (in weeks)|

20. Last reported time point {in weeks)|

[ setect an Ansver =]

| Select an Answer 8

|21. Last reported, n

22. Last teported, n

23. Last reported, n

24. Last reported, n

25. Last reported, n

26. Last teported, n

| l

I \

\ |
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e [
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O \ |
O. [ ]

O ]
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Bawe ]
D sD
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D Cl_LL

D Cl_uL
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D mean ‘.,
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Oso \
|
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Measure of /Counts/F
34 Duo sludy meport @ measure of assocition?

@ Yes
35,

O Last reported time point
24 months
€0 months

O Other (n months) I:'
Owe

Clear Rosponse

245 GENERAL COMMENTS

7

245 N2 only:  you are reviewing R1 data entry, enter your initials when you have completed the audit

l5ubnulrom—|| and go to

v Skip to Next
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Checklist for measuring study quality

Reporting
Question Description Answer
1. Is the hypothesis/aim/objective of the 1.
ibed?
study clearly described? O Yes
© No
2. Are the main outcomes to be i the main outcomes are lirst mentioned in the Resuits section, the question should be answered no.' |2.
measured clearly described in the oy
; ; es
Introduction or Methods section? ON
o
3. Are the characteristics of the subjects |in tnais, inciusion andror exclusion ctitetia should be given. 3.
: : -
included in the study clearly described? O Yes
© No
4. Are the interventions of interest clearly |interventions and controis (whete relevant) that are to be compared should be cleatly described. 4.
ibed?
described? ©VaE
O No
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5. Are the distributions of principal
confounders in each group of subjects to

A list of principal confounders is provided.

outcomes except where the probability
value is less than 0.0017?

. O Yes
be compared clearly described? O Partially
O No
6. Are the main findings of the study Simple oulcome dala (including denominators ana numerators) should be reported for all mejor 6.
clearly described? findings so that the reader can check the major analyses and conclusions. (This question does not oy
cover statistical tests which are considered below). \.'I., Nis
7. Does the study provide estimates of  |/n non-normally distributed data the inter-quartile range of results should be it
the random variability in the data for the reported. In normally distributed data the standard error, standard deviation or confidence intervals oy
main outcomes? shouid be reported. If the distribution of the data is nol described, it must be assumed that the P Ngs
eslimates used were appropriale and the question should be answered yes.’
8. Have all important adverse events that |This should be answered yes if the study demonstrates that there was a comprehensive attempt to 8.
may be a consequence of the intervention [measure adverse events. (A list of possible adverse events is provided). O Yes
been reported? O No
9. Have the characteristics of subjects This should be answered yes where there were no losses to follow-up or where losses 9.
lost to follow-up been described? {o follow-up were so smalf that tindings would be unalfected by thejr inclusion. This shouid be oy
answered no where a study does not report the number of patients lost to follow-up. (11\ Nis
10. Have actual probability values been 10.
reported (e.g. 0.035 rather than <0.05) O Yes
for the main © No

External Validity

Question

Description

Answer

11. Were the subjects asked to

The study must identity the source population lor patients and describe how the patients were

-
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participate in the study
representative of the entire
population from which they were
recruited?

selected. Sutjects would be representative if they comprised the enlire source popufation, an
unselected sample of consecutive patients, or a random sample. Random sampling is only
feasible where a list of all members of the relevant population exists. Where a study does not
report the proportion of the source population from which the sutjects are derived, the question
should be answered ‘unable to determine.’

O Yes
O No
© unable to determine

12. Were those subjects who were
prepared to participate
representative of the entire
population from which they were
recruited?

The proportion of those asked who agreed should be slated. Validation that the sample was
representative would include demonsirating that the distribution of the main confounaing factors
was the same in the study sample and the source popufation.

12.

O Yes
“ No
© unable to determine

13. Were the staff, places, and
facilities where the subjects were
treated (or where the intervention
was implemented) representative
of the treatment the majority of
subjects receive?

For the question lo be answered 'yes' the study should demonstrale that the intervention was
representative of that in use in the source population. The question should be answered no' if, for
example, the intervention was undertaken in a specialist center unrepresentative of the hospitals
most of the soutce population would attend.

13.

O Yes
© No
O unable to determine

Internal Validity-bias

received?

Question Description Answer

14. Was an attempt made to |For stuaies where the sutjects would have no way ol knowing which intervention they received, this 14.

blind study subjects to the should be answered yes.’ O Yes
intervention they have O No

© unable to determine

15. Was an attempt made to
blind those measuring the
main outcomes of the
intervention?

15.

O Yes
(:) NO
© unable to determine

16. If any of the results of the

Any analyses that had not been planned at the outset ol the study should be clearly indicaied. If no
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study were based on “data
dredging”, was this made
clear?

retrospective unplannead subgroup analyses were reporied, then answer yes.'

O Yes
O No
© unable to determine

17. In trials and cohort
studies, do the analyses
adjust for different lengths of
follow-up of patients?

Where follow-up was the same for all siudy participants the answer should be yes. 11 dilterent lengths
ol follow-up were acjusted, for example, by survival analysis, the answer should be yes." Studies
where dilferences in follow-up are ignored should be answered no.’

17

O Yes
© No
© unable to determine

18. Were the statistical tests
used to assess the main
outcomes appropriate?

The statistical techniques used must be appropriale to the data. For example nonparametric

methods should be used jor small sample sizes. Where litlfe statistical analysis has been undertaken
but where there is no evidence of bias, the question should be answered yes. [ the distribution ol the
data (normal or not) is not described it must be assumed that the estimates used were appropriate and
the question should be answered yes.'

18.

O Yes
© No
' unable to determine

recruited from the same
population?

C-32

19. Was compliance with the |Where there was non-compliance with the allocaled trealment or where there was contamination of one|(19.
intervention/s reliable? group, the question should be answered no. For studies where the eflect of any misclassification was oy
fikely to bias any association to the null, the question should be answered yes.’ ('Zj) Nis
© unable to determine
20. Were the main outcome  |For studies where the outcome measures are clearly described, the question should be answered 'yes.’|20.
measures used accurate For studies which refer to other work or that demonstrates the outcome measures are accurate, the oy
(valid and reliable)? question should be answered yes.’ o Nis
© ynable to determine
Internal Validity-confounding and selection bias
Question Description Answer
21. Were the subjects in For example, sutjects for all comparison groups should be selected from the same school. The question|21.
different intervention groups shoula be answered unable to determine for cohort where there is no information concerning the source | e
(trials and cohort studies) of sutjects incluaed in the stuay. O No

© unable to determine




22. Were study subjects in
different intervention groups
(trials and cohort studies)
recruited over the same
period of time?

For a study which does not specity the time period over which patients were recruited, the question
should be answered as unable to determine.

22,

O Yes
O No
© unable to determine

23. Were study subjects
randomized to intervention
groups?

Studies which state that suktjects were randomized should be answered yes except where method of
randomization woula not ensure random allocation. For example alternate allocation would score no
because il is predictable.

23.

O Yes
O No
© unable to determine

24. Was the randomized
intervention assignment
concealed from both subjects
and those conducting the
study until recruitment was
complete and irrevocable?

All non-randomized studies should be answered no. It assignment was concealed from patients but not
from staff, it should be answered no.’

24.

O Yes
O No
© unable to determine

25. Was there adequate
adjustment for confounding in
the analyses from which the
main findings were drawn?

This question should be answered no for trials it: the main conclusions of the study were based on
analyses of freatment rather than intention to treat; the distribution of known confounders in the ditferent
freatment groups was not described; or the distribution of known confounders qdiffered between the
treatment groups but was nct taken into account in the analyses. In non-randomized studies, if the effect
of the main confounders was not investigated or confounding was demonstrated but no acjustment was
made in the final analyses the question shoula be answered no.’

© Yes
© No
© unable to determine

C-33

26. Were losses of subjects |/f the numbers of sufjects lost to follow-up are not reported, the question should be answered ‘unable to |26.
to follow-up taken into determine. If the proportion lost to follow-up was too small to aflect the main findings, the question oy
account? should be answered yes.' (\) Nf)s
© unable to determine
Power
Question Description|Answer






