[bookmark: _Hlk516642222][bookmark: _GoBack]Table S1: PICO - availability of questionnaire, tool or model to predict overweight/obesity at any stage throughout childhood, adolescence or adulthood. 
	Population
	Infants (ages ≤ 2 years); children (aged 2-12 years); adolescents (ages 13-17); adults (ages ≥ 18)
Child OR children OR childhood OR infant OR infancy OR infants OR pediatric OR paediatric OR toddler OR newborn OR ‘preschool child’ OR ‘school child’ OR pregnancy OR ‘child birth’ OR postpartum OR postnatal OR neonate (ABSTRACT/TITLE)

	Intervention
	Pre-gestational-, gestational-, postpartum-, infancy- or childhood-administered questionnaire, tool or model that predicts overweight or obesity in infancy, childhood, adolescence or adulthood
Questionnaire (major term) OR questionnaire OR question OR questions OR assessment OR survey OR evaluation OR tools OR tool OR scale OR scales OR screening (ABSTRACT/TITLE)

	Comparison
	No pre-gestational-, gestational-, postpartum-, infancy- or childhood-administered questionnaire, tool or model that predicts overweight or obesity in infancy, childhood, adolescence or adulthood
*no tool

	Outcome
	Risk of future overweight or obesity development 
Obese OR obesity (exploded/MeSH) obesity OR overweight OR ‘over weight’ (ABSTRACT/TITLE)
AND
‘Predictive value’ (exploded/MeSH) OR ‘sensitivity and specificity’ (exploded/MeSH) OR predict OR prediction OR predictive OR predictors (ABSTRACT/TITLE)
AND
‘Risk factor’ (exploded/MeSH) OR Retrospective study’ (exploded/MeSH) OR ‘prospective study’ (exploded/MeSH) OR ‘longitudinal study’ (exploded/MeSH) OR ‘retrospective study’ OR ‘prospective study’ OR ‘longitudinal study’ (ABSTRACT/TITLE)
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[bookmark: _Hlk516642251]Table S2: PRISMA checklist
	Section/topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	Title page

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	1

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	1-2

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	3/S1

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	3

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	3/4

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	3

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	S1

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	3/4

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	4/5

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	4/5

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	5

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	4/5

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	4

	Section/topic 
	#
	Checklist item 
	Reported on page # 

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	5

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	N/A

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	Figure 1

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	16-18

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	5

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	5-10; 16-23

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	N/A

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	8

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	N/A

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	10-14

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	13-14

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	14

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	Title page
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Appendix 8: Quality Criteria Checklist: Primary Research

Symbols Used
Positive: Indicates that the report has cleady addsessed issues of inclusion/esclusion, bias,

¥

2

generalizability, and data collection and analysis

Negative: Indicates that these issues have not been adequately addressed.

Neutral: Indicates that the report is neither exceptionally strong nor exceptionally weak

Quality Criteria Checklist. Primary Research
RELEVANCE QUESTIONS

1

‘Woukd implementing the stucied intervention or procedure (f found successful)resutin
improved outcomes for the patints/cients/popuiation aroup? (NA for some Ei studies)

Yes No Uncear NA

2. Did the authors study an outcome (dependent variabie) or fopic that the.
patients/clients/population group would care about?

Yes No Uncear NA

3. Isthe focus of the intervention or procedure (independent variable) ortopic of study a
common issue of conce to dietefcs pracfice?

Yes No Uncear NA

4._Isthe intervention o procedure feasibie? (NA for some epidemiological studies)

Yes No Uncear NA

11
12
13

Ifthe answers 1 all of the above relevance questions are “Yes,” the report s eligible for designation with a plus (+) on
the Evidence Quality Worksheer, depending on answers 1o the following validty questions.

VALIDITY QUESTIONS
1. Was the research question clearly stated?

‘Was the specifcintervention(s) or procedure (independent variable(s)) dentied?
‘Was the outcome(s) (dependen variable(s)) cleary indicated?
Were the target population and seting specified?

Yes No Uncear NA

21

22
23
24

2. Was the selection of study subjects/patients free from bias?

Were inclusion/exclusion crieria speciied (e.g. risk, point n disease progression,
diagnostc or prognosis crieria), and with suffcient detail and without omiting crieria
crtcal to the study?

Were criteria applied equaly to all study groups?
‘Were heaith, demographics, and other characterisics of subjects described?
Were the subjects/patients a representative sample of the relevant population?

Yes No Uncear NA

a1

32

33
34

35

36

3. Were study groups comparable?

Was the mefhod of assigning subjects/patients to groups described and unbiased?
(Method of randomization identifed f RCT)

‘Were distribution of disease status, prognostic factors, and other factors (e 9.,
demographics) simitar across study groups at baseine?

‘Were concurrent controls used? (Concurrent preferred over historical conirols )

f conort study or cross-sectional study, were groups comparable on important
confounding factors andlor were preexisting differences accounted for by using
‘appropriate adjustments in statistcal analysis?

If case control study, were potential confounding factors comparable for cases and
conirols? (I case seres or tialwith subjects serving as own control, this crerionis
not appicable. Criterion may not be applicable in some cross-sectional studies )

f diagnostic test, was there an independent blind comparison with an appropriate:
reference standard (e.q., ‘gold standard®)?

Yes No Uncear NA

a1
42

43
44

4. Was method of handiing withdrawals described?

Were folow up methods described and the same for al groups?
‘Was the number, characterstcs of withdrawals (.., dropouts,lost o folow up,
attribon rate) andjor response rate (cross-sectional studies) described for each group?
(Follow up goal for a strong study is 80%.)

Were all enrolled sublects/patients (in the original sample) accounted for?

Were reasons for withdrawals similar across groups?

Yes No Uncear NA





image2.tiff
45 Hfdiagnostc test, was decision to perform reference test not dependent on resuits of
testunder study?

5. Was blinding used to prevent introduction of bias?

51 Inintervention study, were subjects, cinicians/practiioners, and invesigators binded
to treatment group, as appropriate?

52 Were data collectors biinded for outcomes assessment? (If outcome is measured
sing an objective test, such as a ab value, this crterion is assumed to be met )

53 In cohortstudy or cross-sectional study, were measurements of outcomes and risk
factors biinded?

54 In case controlstudy, was case defintion expicit and case ascertainment not
influenced by exposure status?

55 In diagnosiic study, were test results binded to patient history and other test results?

Yes

No Uncear NA

6. Were intervention/therapeutic regimensl/exposure factor or procedure and any
‘comparison(s) described in detail? Were intervening factors described?

61 INRCT orother intervention trial, were protocos described for allregimens studied?

62 nobservational study, were inferventions, study settings, and cinicians/provider
descrbed?

63 Wasthe intensity and duration of the interventon or exposure factor suficient to
produce ameaningful effect?

64 Wasthe amountof exposure and, if relevant, subjectipatient compliance measured?
65 Were cointeventions (e.g. ancilary treatments, other therapies) described?

66 Were exira or unplanned treatments described?

67 Wasthe information for 6.4, 6.5, and 6.6 assessed the same way for all groups?
68 Indiagnosiic study, were detals oftest administration and repiication suffcient?

Yes

No Uncear NA

7. Were outcomes clearly defined and the measurements valid and reliable?
7.1 Were primary and secondary endpoints described and relevant to the question?
72 Were nutriion measures appropriate fo question and outcomes of concem?
73 Wasthe period of folow-up long enough for important outcome(s) to occur?

74 Were the obsenvations and measurements based on standard, vali and refiable:
data collection instrumentstests/procedures?

75 Wasthe measurement of eflectat an appropriate level of precision?
76 Were other factors accounted for (measured) that couid affect outcomes?
77 Were the measurements conducted consistently across groups?

Yes

No Uncear NA

8. Was the statistical analysis appropriate for the study design and type of outcome.
indicators?
81 Were statstcal analyses adequately described the resuts reported appropriately?
82 Were comectstatistical tests used and assumptions oftest not vioated?
83 Were statsics reported with levels of significance andlor confidence intervals?

84 Was intentto treaf” analys's of outcomes done (and as appropriate, was there an
analysis of outcomes for those maximaly exposed of a dose-response analysis)?

85 Were adequate adjustments made for effects of confounding factors that might have.
affected the outcomes (eg., multvariate analyses)?

86 Was cinical significance as well as statitical significance reported?
87 _ifnegative indings, was a power calculation reporied to address type 2 error?

Yes

No Uncear NA

9. Are conclusions supported by results with biases and imitations taken into
consideration?

91 Isthere a discussion of fndings?
92 Avebiases and study imitations identified and discussed?

Yes

No Uncear NA

10.  Is bias due to study's funding or sponsorship unlikely?
101 Were sources of funding and investigators' affiations described?
102 Was there no apparent confict of inferest?

Yes

No Uncear NA

MINUSINEGATIVE ()

Ifmost (six or more) ofthe answers to the above valiity questions are "No," the report shouid be designated with a minus (-

symbol on the Evidence Worksheet.
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NEUTRAL (@)
Ifthe answers to valdity cieria questons 2, 3,6, and 7 do not indicate that the study is exceptionaly strong, the report shouid be.
designated with a neutral (2) symbol on the Evidence Worksheet.

PLUS/POSITIVE (+)

I most of the answers to the above vaiidiy questions are “Yes” (including Crteria 2, 3, 6, 7 and at least one addional “Yes? the
‘report should be designated with a plus symbol (+) on the Evidence Worksheet.





