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Intervention characteristics
	Study author & year
	Country
	Intervention description
	Age
	Sex %female
	Intervention length (years)
	Follow-up (months)

	General population
	
	
	
	
	
	

	Marcus 1998 [1]
	United States
	Intervention recruits callers to National Cancer Institute's Cancer Information Service. Participants receive telephone counselling and mail-out of tailored documents (booklet, recipe book, brochures, logo magnet and pencil).
	18+
	80%
	1
	12

	Radakovich 2006 [2] (Nutrition and Breast Health study)
	United States
	Premenopausal women with >=1 1st-degree relative with breast cancer, in good health with intake of >=25% of energy from fat and <=five servings of FV daily are recruited by mass media. Participants receive fortnightly visit with dietitian until dietary goals met and monthly visits thereafter.
	21-50
	100%
	1
	12

	Howard 2006 
 ADDIN EN.CITE 
[3]
 (Women's Health Initiative Dietary Modification Trial)
	United States
	Postmenopausal women are recruited by mail. Participants receive 3 initial individual counselling sessions, 18 group sessions in year one and 4 group sessions annually from year two to year five.
	50-79
	100%
	7.5
	90

	Heimendinger 2005a [4]
	United States
	Intervention recruits callers to the Cancer Information Service. Participants receive tailored booklet by mail.
	18+
	82%
	1
	12

	Heimendinger 2005b [4]
	United States
	Intervention recruits callers to the Cancer Information Service. Participants receive one tailored booklet, two newsletters and one letter by mail.
	18+
	82%
	1
	12

	Heimendinger 2005c [4]
	United States
	Intervention recruits callers to the Cancer Information Service. Participants receive one tailored booklet, two newsletters and one letter by mail, with re-tailoring of information during the intervention.
	18+
	82%
	1
	12

	Greene 2008 [5]
	United States
	Community-dwelling older adults are recruited by mass media, telephone and mail. Participants receive 3 counselling telephone calls, and 3 reports, a manual and newsletters by mail.
	60+
	73%
	1
	12, 24

	Ashfield-Watt 2007 [6]
	United Kingdom
	Intervention targets whole population (survey participants randomly selected from electoral role). Local advisory board established to run community events (e.g. school competitions, food tastings, etc.) and work with local retailers to promote fruit and vegetable consumption.
	18+
	57%
	1
	12

	Supermarket
	
	
	
	
	
	

	Kristal 1997 [7]
	United States
	Intervention targets all supermarket shoppers (survey participants randomly selected from supermarket cues). Discounted fruit/vegetable items are labelled, and study personnel, dressed as giant vegetables, hand out weekly flyers for 4 months then bi-weekly flyers and discount coupons for 4 months. 
	18+
	84%
	1
	12

	Worksite
	
	
	
	
	
	

	Tilley 1999 [8]
	United States, Canada
	Employees of automotive worksite offered 5 educational classes, self-help materials (by mail), individualised feedback (in year 2), and 4 annual newsletters. Posters and brochures are made available in worksite.
	18-65
	3%
	1
	12, 24

	Hebert, 1993 [9]
	United States
	Intervention is co-ordinated by representative employee advisory board. Intervention includes kick-off event (e.g. taste tests, quiz and prize, presentations, educational material) labelling of cafeteria food with some menu and recipe changes (in consultation with outside food service providers). Employees also offered informational classes, weight management sessions and slide presentations.
	18-65
	Not reported
	1.25
	15

	Sorensen 1996 [10], Glanz 1998 [11] (Working Well Trial)
	United States
	Intervention is co-ordinated by representative employee advisory board. Intervention includes kick-off event (e.g. exhibits, demonstrations, guest speaker, taste-tests, contest), labelling of foods in cafeteria and vending machines with menu-changes at catered events. Employees also offered group skills classes, brochures, posters and self-help materials.
	18-65
	28%
	2
	24

	Emmons 1999 [12] (Working Healthy Project)
	United States
	Intervention is co-ordinated by representative employee advisory board. Intervention includes kick-off event (e.g. exhibits, demonstrations, guest speaker, taste-tests, contest), labelling of foods in cafeteria and vending machines with menu-changes at catered events. Employees also offered group skills classes, brochures, posters and self-help materials.
	18-65
	48%
	2.5
	30

	Sorensen 1998 [13] (WellWorks Study)
	United States
	Intervention is co-ordinated by representative employee advisory board. Intervention includes kick-off event (e.g. exhibits, demonstrations, guest speaker, taste-tests, contest), labelling of foods in cafeteria and vending machines with menu-changes at catered events. Employees also offered group skills classes, brochures, posters and self-help materials.
	18-65
	24%
	2
	24

	Beresford 2001 [14] (Seattle 5 a Day study)
	United States
	Intervention is co-ordinated by representative employee advisory board. Intervention includes kick-off event, food preparation and cooking demonstrations in cafeteria, labelling of foods, signs, special events (e.g. vegetable soup day) and development of a children’s cookbook. Employees also offered monthly messages via brochures, newsletters and flyers, with additional posters and brochures made available over 12 months.
	18-65
	58%
	2
	24

	Engbers 2006 [15] (FoodSteps)
	Netherlands
	Intervention targets government office workers with 6 healthy food buffets in canteen, monthly information labelling of canteen foods, one-off labelling of food in vending machines and an information stand.
	18-65
	35%
	1
	12

	Health care setting
	
	
	
	
	
	

	Kristal 2000 [16]
	United States
	Participants randomly recruited from Health Maintenance Organisation member list via an information mail-out and telephone call. Intervention includes one motivational phone call and mail-out of self-help materials and newsletters.
	18-69
	50%
	1
	12

	Stevens 2003 [17]
	United States
	Participants recruited from Health Maintenance Organisation list of members with recent (negative) mammogram and cholesterol level >200mg/dl via mail-out. Intervention includes two 45 minute individualised counselling sessions, and two follow-up telephone calls.
	40-70
	100%
	1
	12

	Sacerdote 2006 [18]
	Italy
	Healthy men and women recruited during general practitioner (GP) visit. Participants receive 15 minutes of GP counselling and a brochure. Participating GPs attend a 4-day training course delivered by a nutritionist.
	18-65
	52%
	1
	12

	Low income
	
	
	
	
	
	

	Nitzke 2007 [19]
	United States
	Low income young adults recruited via advertising and word-of-mouth. Participants receive two educational telephone calls, and six mail-outs of material, including two computer-tailored feedback reports, 6 newsletters and one magazine.
	18-24
	60%
	1
	12

	Herman 2008a [20] (WIC)
	United States
	Postpartum women recruited while enrolling for Women, Infants & Children services. Participants receive five $2 vouchers each week for 6 months to spend on produce at the farmers’ markets.
	18+
	100%
	1
	12

	Herman 2008b [20] (WIC)
	United States
	Postpartum women recruited while enrolling for Women, Infants & Children services. Participants receive ten $1 vouchers each week for 6 months to spend on produce at the supermarket.
	18+
	100%
	1
	12

	Havas 2003 [21] (WIC 5-a-day)
	United States
	Women recruited by ‘peer educators’ while collecting vouchers as part of the Special Supplemental Nutrition Program run by the Women, Infants, and Children services. Participants are offered a 1-day interactive kick-off event and four 45 minute group sessions or five 1-day fairs. They also receive four mail-outs of tailored information and incentives, display posters, coloured, illustrated booklet, recipe book, children's activity book, videotape, refrigerator magnet and calendar reminder sheets, and they receive reminder telephone calls from peer educators. Peer educators receive two days of training before each event.
	18+
	100%
	1.67
	20
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