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Appendix 2 (as supplied by the authors): Analytical framework and key questions  

Prevention of weight gain in adults of normal weight 

KQ1.  Do primary care relevant prevention interventions (behaviourally-based) in normal weight adults 
lead to improved health outcomes or short-term or sustained weight gain prevention, with or without 
improved physiological measures?  

a. Are there differences in efficacy between patient subgroups (e.g., age 65 years or older, sex,
baseline cardiovascular risk status)?

b. What are the adverse effects of primary care relevant prevention interventions in normal
weight adults (e.g., labelling; disordered eating; psychological distress such as anxiety,
depression and stigma; nutritional deficits; cost burden)?

c. Are there differences in adverse effects between adult subgroups (e.g., age 65 years or older,
sex, baseline cardiovascular risk status)?

d. How well is weight gain prevented or health outcomes maintained after an intervention is
completed?

e. What are common elements of efficacious weight gain prevention interventions?

The contextual questions (CQ) considered for both the prevention and the treatment reviews are: 

CQ1.  Is there evidence that the burden of disease, the risk/benefit ratio of prevention or treatment, the 
optimal prevention or treatment method/access, and implementation differ in any ethnic subgroups or by 
age (pre-conception women), rural and remote populations, or lower SES populations?  

CQ2.  What are the resource implications and cost effectiveness of overweight and obesity 
prevention/treatment in Canada? 

CQ3. What are patients’ and practitioners’ values and screening preferences regarding overweight and 
obesity prevention/treatment? 

CQ4. What are the most effective (accurate and reliable) risk assessment tools identified in the 
literature to assess future health risk as a result of obesity? 
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The supplemental questions (SQ) on obesity screening considered for both the prevention and the 
treatment reviews are: 

SQ1. Is there direct evidence that primary care screening programs for adult overweight or obesity 
improve health outcomes or result in short-term (12 month) or sustained (>12 month) weight loss or 
improved physiological measures?  

a. How well is weight loss maintained after a screening intervention is completed?
b. What is the most effective method of screening for overweight and obesity in adults in

primary care?
c. What is the optimal interval/frequency for screening for overweight and obesity in adults

in primary care?
d. What is the most effective type of screening (opportunistic vs. organized/systematic) for

overweight and obesity in adults in primary care?
e. What are the harms associated with screening for overweight and obesity in adults in

primary care?

Treatment of overweight and obesity 

Key Question 1 (KQ1). Do primary care-relevant treatment interventions (behaviourally-based and/or 
pharmacotherapy) in obese/overweight adults lead to short-term or sustained weight loss, with or without 
improved physiological measures?  

a. How well is weight loss or health outcomes maintained after an intervention is completed?
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b. What are common elements of efficacious interventions (behaviourally-based and/or
pharmacotherapy)?

c. Are there differences in efficacy between patient subgroups (e.g., age 65 years or older; sex; race-
ethnicity; degree of obesity/overweight; baseline cardiovascular risk status)?

d. What are the adverse effects of primary care-relevant treatment interventions in obese/overweight
adults (e.g., any adverse events, serious adverse events, gastrointestinal difficulties and
withdrawal due to adverse effects)?

e. Are there differences in adverse effects between patient subgroups (e.g., age 65 years or
older; sex; race-ethnicity; degree of obesity/overweight; baseline cardiovascular risk status)?

The contextual questions (CQ) considered for the treatment reviews were: 
CQ1.  Is there evidence that the burden of disease, the risk/benefit ratio treatment, the optimal treatment 
method/access, and implementation differ in any ethnic subgroups or by age, rural and remote 
populations, or lower SES populations?  

CQ2.  What are the resource implications and cost effectiveness of overweight and obesity treatment in 
Canada? 

CQ3. What are patients’ and practitioners’ values and screening preferences regarding overweight and 
obesity treatment? 

CQ4. What are the most effective (accurate and reliable) risk assessment tools identified in the 
literature to assess future health risk as a result of obesity? 

The supplemental questions (SQ) on obesity screening considered for both the prevention and the 
treatment reviews are: 

SQ1.    Is there direct evidence that primary care screening programs for adult overweight or obesity 
improve health outcomes or result in short-term (12 month) or sustained (>12 month) weight loss or 
improved physiological measures?  

f. How well is weight loss maintained after a screening intervention is completed?

g. What is the most effective method of screening for overweight and obesity in adults in
primary care?

h. What is the optimal interval/frequency for screening for overweight and obesity in adults
in primary care?

i. What is the most effective type of screening (opportunistic vs. organized/systematic) for
overweight and obesity in adults in primary care?

What are the harms associated with screening for overweight and obesity in adults in primary care? 


