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A B S T R A C T

Background

Sporting organisations provide an important setting for health promotion strategies that involve policies, communication of healthy

messages and creation of health promoting environments. The introduction of policy interventions within sporting organisations is one

strategy to target high risk behaviours such as smoking, alcohol consumption, excess sun exposure, unhealthy eating and discrimination.

Objectives

To update a review of all controlled studies evaluating policy interventions organised through sporting settings to increase healthy

behaviour (related to smoking, alcohol, healthy eating, sun protection, discrimination, safety and access).

Search methods

We updated the original (2004) searches in May 2007. We searched: the Cochrane Central Register of Controlled Trials (CENTRAL,

The Cochrane Library, Issue 2 2007); MEDLINE and MEDLINE In-Process and Other Non-Indexed Citations (2004 to Week 3

April 2007); EMBASE (2004 to Week 17 2007); PsyclNFO (2004 to April Week 1 2007); CINAHL (2004 to Week 1 May 2007);

SPORTDiscus (2004 to April 2007); Sociological Abstracts (2004 to 2007); Dissertation Abstracts (2004 to May 2007), ERIC (2000

to 2007), freely available online health promotion and sports-related databases hosted by leading agencies, and the internet using sport

and policy-related key words.

Selection criteria

Controlled studies evaluating any policy intervention implemented through sporting organisations to instigate and/or sustain healthy

behaviour change, intention to change behaviour, or changes in attitudes, knowledge or awareness of healthy behaviour, in people of

all ages. Policies must address any of the following: smoking, alcohol, healthy eating, sun protection, access for disadvantaged groups,

physical safety (not including injuries), and social and emotional health (e.g. anti-vilification, anti-discrimination).

Uncontrolled studies which met the other inclusion criteria were to be reported in an annex to the review.

Data collection and analysis

We assessed whether identified citations met the inclusion criteria. Abstracts were inspected independently by two review authors and

full papers were obtained where necessary. As we located no controlled evaluation studies, we did not undertake data collection or

analysis. We found no uncontrolled studies meeting other inclusion criteria, and therefore present no annex to the review.
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Main results

We found no rigorous studies evaluating the effectiveness of policy interventions organised through sporting organisations to increase

healthy behaviours, attitudes, knowledge or the inclusion of health-oriented policies within the organisations.

Authors’ conclusions

We found no controlled studies to guide the use of policy interventions used in sporting settings. The original (2004) searches identified

a number of case studies with anecdotal reporting of outcomes. We strongly recommend that rigorous evaluation techniques are

employed more commonly in this field to illuminate the impact of health promoting policy on outcomes, and the contexts and processes

which are likely to be effective in reducing harmful behaviours.

P L A I N L A N G U A G E S U M M A R Y

Policy interventions implemented through sporting organisations to promote healthy behaviour change

Sporting organisations provide an important setting for health promoting policies to create health promoting environments and to

support health-oriented behaviour change. The introduction of policy interventions within sporting organisations is one strategy to

target high risk behaviours such as smoking, alcohol consumption, excess sun exposure, unhealthy eating and discrimination, as those

who access sport settings have been shown to have elevated risk behaviours. We found no controlled studies evaluating the effectiveness

of policy interventions implemented in sporting settings to promote healthy behaviour. The study designs employed in evaluations

of these policies typically have been case studies, thereby limiting our understanding of the effectiveness of such health promoting

strategies.

B A C K G R O U N D

The role of the policy environment in influencing health behaviour

and population health outcomes is a core principle of public health

and health promotion. As a result, the importance of including

policy level strategies within public health and health promotion

practice is well recognised. The Ottawa Charter for Health Pro-

motion advocates a comprehensive approach to health promotion

and public health practice and emphasises the role of healthy pub-

lic policy, as well as the social and physical aspects of the health

environment, and community education in health advocacy and

action (O’Connor 1995). In recognition of the strong influence

of environments on health and health behaviour many health pro-

motion initiatives utilise a settings approach, working within the

settings in which people live, work or play to bring about healthy

behaviour change (Kelleher 1998). The World Health organisa-

tion (WHO) has identified the use of settings as an important

means of promoting health because of the practical opportunities

they offer for the implementation of comprehensive multi-level

strategies (WHO 1997).

Sporting organisations have increasingly been recognised as set-

tings with high potential to create health promoting environments

(Corti 1996; Crisp 2003; Kokko 2006). Interventions targeting

a diverse range of health issues and utilising a range of strategies

have been implemented throughout the world within sporting or-

ganisations. Many of these have focused on behaviour change and

have targeted issues such as increasing physical activity and healthy

eating and reducing excess sun exposure, smoking, alcohol con-

sumption and discrimination (Giles-Corti 2001).

Given the importance within health promotion theory and prac-

tice of accompanying behavioural change approaches with envi-

ronmental and policy changes, policy level interventions are the

focus of this review.

The potential for policy level interventions to promote and achieve

healthy behaviour change within sporting organisations is high.

It is argued that many issues of importance to public health can

be aligned to sport sector interests, and physical venues can be

health promoting through structural and environmental policies

(Corti 1996). The latter may be achieved through health promo-

tion sponsorship that provides reinforcing incentives for healthy

behaviour within a sponsored group, encouraging or even man-

dating policy changes within the sponsored organisations. These

efforts are designed to achieve changes within both the sponsoring

organisations and their members, but can also act to influence the

broader public (Dobbinson 2002).
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Evaluation of policy-level interventions is difficult; it requires

an assessment of whether the intervention strategy led to policy

change, the policy change produced the desired behaviour or en-

vironmental change, and the resulting behaviour or environment

then contributed to the health outcome (Clark 1998). Making

clear connections may be impossible, and the challenge may be

to identify indicators that most would accept as reliable and valid

signs that change is occurring in the desired direction (Clark 1998).

In this review, policies are defined as laws, regulations, formal or

informal rules and understandings that are adopted on a collective

basis to guide individual and collective behaviour. This includes

legislation and organisational policy. Legislation includes formal,

documented policies that influence laws enacted by relevant gov-

erning bodies. Organisational policies are policies implemented

within specific organisations that define and establish appropriate

behaviour within the realms of the organisation (Salmon 2000).

We will consider policies that alter either the physical environment

(e.g. erection of a sun-shade cloth), and/ or the socio-cultural en-

vironment (e.g. anti-vilification/anti-discrimination policies).

A sporting organisation has been defined as any organisation that

controls sports or sporting events; organises or administers sports

or sporting events; accredits people to take part in sporting com-

petition; provides teams to compete in sporting competition; or

trains, or provides finance for people to take part in sporting com-

petition, and encompasses professional and amateur sporting bod-

ies (modified from ASCAB 1999).

This is an update of the original version of this review (Jackson

2005). We also refer interested readers to a related Cochrane sys-

tematic review of interventions implemented through sporting or-

ganisations for increasing participation in sport (Priest 2008).

O B J E C T I V E S

Primary objectives

• To determine if policy interventions implemented through

sporting organisations instigate and sustain healthy behaviour

change within the sport setting.

• To determine if policy interventions implemented through

sporting organisations instigate and sustain changes in attitudes,

knowledge or awareness of healthy behaviour or intention to

change behaviour within the sport setting.

Secondary objectives

• To determine if policy interventions implemented through

sporting organisations instigate and sustain healthy behaviour

change outside the sport setting.

• To determine if policy interventions implemented through

sporting organisations instigate and sustain changes in attitudes,

knowledge or awareness of healthy behaviour or intention to

change behaviour outside the sport setting.

• To determine if some interventions are more successful with

particular participants, grouped by, for example, socio-economic

status, gender, age, ethnicity or geographical location.

• To determine if policy changes influence factors such as

participation in sport.

• To determine if the success of interventions is dependant on

particular process indicators (that is, those that describe why and

how a particular intervention has worked).

• To determine if the success of interventions is dependant on

particular contextual factors (e.g. concurrent media campaigns at

the time of implementation).

• To determine if short term behaviour changes are

maintained at 12 months and beyond.

• To determine if short term changes in attitudes, knowledge

or awareness of healthy behaviour or intention to change

behaviour are maintained at 12 months and beyond.

• To determine if multiple intervention strategies are more

effective than single interventions in promoting and sustaining

healthy behaviour change.

M E T H O D S

Criteria for considering studies for this review

Types of studies

• Randomised controlled trials (RCTs)/cluster RCTs

• ’Quasi-randomised’ trials

• Controlled before and after studies

The search strategy aimed to identify controlled studies and un-

controlled study designs with pre- and post-intervention data (as

it was likely that a great deal of the literature was not in the form of

controlled evaluations). Uncontrolled studies which met the other

inclusion criteria were to be described and presented in an annex

to the review.

Types of participants

People of all ages.
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Types of interventions

Any policy intervention implemented through sporting organisa-

tions to instigate and/ or sustain healthy behaviour change, inten-

tion to change behaviour, or changes in attitudes, knowledge or

awareness of healthy behaviour

Policy interventions included in the scope of this review are as

follows:

• Policies surrounding smoking (e.g. indoor and/ or outdoor,

partial or total smoking bans);

• Policies surrounding the responsible use of alcohol (e.g.

drink driving awareness programs, alcohol server training and

availability of low or non-alcoholic beverages);

• Policies surrounding sun protection (e.g. shaded outdoor

areas or avoidance of outdoor activity around noon or policies on

use of hats and sunscreen);

• Policies surrounding healthy eating (e.g. provision of

healthy eating choices in the clubrooms such as low fat, low

sugar and low salt choices, fresh fruit and vegetables);

• Policies to promote inclusion and social and emotional

health (e.g. anti-harassment, anti-discrimination, anti-vilification

and anti-gambling policies);

• Policies to promote access for disadvantaged groups (e.g.

very low income, English as a second language);

• Policies surrounding disability access (e.g. provision of

marked parking, ramps, special seating, toilets and other

facilities); or

• Policies to improve safety (not including injury prevention)

(e.g. well lit facilities, safe transport to and from facilities).

Exclusion criteria

• Policies and practices surrounding sports injury prevention

(such as padding for goal posts); and

• Policies relating to the reduction of sports performance

enhancement drugs and recreational drug use.

Types of outcome measures

• Behaviour change;

• Intention to change behaviour;

• Change in attitudes, knowledge or awareness of healthy

behaviour; and

• Changes in policies or policy presence.

Search methods for identification of studies

In Appendix 1 we present details of the searches we conducted in

2004 for the original iteration of this review (Jackson 2005).

May 2007 updated searches

We updated the searches in May 2007. We used the following

strategy in order to identify both published and unpublished stud-

ies that were either controlled or reported both pre-intervention

and post-intervention data. There were no language or date re-

strictions for the electronic database searches.

Electronic database searching

We searched the following databases:

• The Cochrane Central Register of Controlled Trials

(CENTRAL, The Cochrane Library, Issue 2 2007)

• MEDLINE and MEDLINE In-Process and Other Non-

Indexed Citations (2004 to Week 3 April 2007)

• EMBASE (2004 to Week 17 2007)

• PsycINFO (2004 to April Week 1 2007)

• CINAHL (2004 to Week 1 May 2007)

• SPORTDiscus (2004 to April 2007)

• Sociological Abstracts (2004 to 2007)

• Dissertation Abstracts (2004 to May 2007)

• ERIC (2000 to 2007)

We used the search strategy presented at Appendix 2 to identify

relevant studies in MEDLINE (Ovid) and then modified it as

necessary to search the other listed databases. (Note: for many of

the databases the study design filter (lines 38-60 of the MEDLINE

search) were not used, in order to increase the sensitivity of the

search).

Freely available internet databases

We also searched the following internet databases (in English only)

in May 2007:

• BiblioMap, the Evidence for Policy and Practice

Information and Co-ordinating Centre (EPPI Centre) database

of health promotion research, http://eppi.ioe.ac.uk;

• The Health Evidence Bulletins, Wales, http://

hebw.uwcm.ac.uk;

• The Effective Public Health Practice Project, http://

www.city.hamilton.on.ca/sphs/EPHPP/ephppSumRev.htm;

• National Institute for Health and Clinical Excellence http:/

/www.nice.org.uk

• The Community Guide - Guide to Community Preventive

Services - Systematic reviews and evidence-based

recommendations, http://www.thecommunityguide.org;

• C2-SPECTR, the social, psychological, educational, and

criminological trials register of the Campbell Collaboration,

http://www.campbellcollaboration.org;

• Leisure Information Network website (http://www.lin.ca)

using the National Recreation Database (Canada);

• National Sport Information Centre - SportScan, http://

www.ausport.gov.au/nsic/sportscan;
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• National Sport Information Centre - NSIC full text

archive, http://www.ausport.gov.au/fulltext/default.asp;

• SportLit, South African Sports Commission database, http:

//www.sasc.org.za/Library.asp.

We also conducted an internet search using the Google search en-

gine (www.google.com). We used the following keywords to locate

studies: sport, policy, organisation, sport association, club-based,

sport club policy, sport program. We also used links from relevant

websites to locate national sporting bodies with likely knowledge

in this area to identify unpublished reports, internal reports and

conference proceedings. Where sporting body publications were

not available online, we contacted the sporting body by email.

Data collection and analysis

Selection of studies

The original (2004) searches produced a total of 11,519 cita-

tions.The updated (2007) searches produced a total of 1591 ci-

tations. Two review authors (NP, RA) independently assessed all

the titles and abstracts identified as a result of the comprehensive

updated search, using Endnote (version 9) software. We assessed

full reports of all possibly eligible trials against the selection crite-

ria. Review authors were not blind to the names of authors, insti-

tutions and journals.

Assessment of methodological quality

It was planned that the two review authors would independently

assess each study using the Quality Tool for Quantitative Studies,

developed by the Effective Public Health Practice Project, Canada

(http://www.city.hamilton.on.ca/phcs/EPHPP). Construct valid-

ity for this tool has been established (Thomas 2001). The crite-

ria in the tool are 1) selection bias; 2) study design (allocation

bias); 3) control of confounders; 4) blinding (whether interven-

tion providers and assessors were aware of the research question);

5) data collection methods; 6) follow-up participation rates; 7)

statistical analysis; and 8) integrity of intervention (how well the

intervention was carried out). Criterions 1 to 6 are rated as strong,

moderate, or weak; criterions 7 and 8 are used to inform the judge-

ment of methodological quality.

Data extraction

Planned data extraction included: study population (e.g. number

and description of participants), study methods (e.g. instruments

used and assessment intervals), the type of intervention (including

length, duration of follow-up, success/failure of implementation),

the outcomes evaluated, the results, conclusions and limitations.

Contextual data was also to be extracted, if reported in the primary

studies.

Data synthesis

Given the likely heterogeneity with respect to the interventions,

we planned to employ narrative synthesis of results.

Consumer participation

For systematic reviews to be relevant to policy and practice, po-

tential users of the review must be involved in key stages of the

review process (Oliver 1997). This involvement can ensure that

the review will address the key questions that policy-makers and

practitioners consider important, consider all relevant outcomes,

and present its findings and recommendations in an accessible way

(Oliver 2004).

This review was originally conceived by the Sport and Active

Recreation Team of the Victorian Health Promotion Foundation

(VicHealth), an independent health promotion organisation in

Victoria, Australia. An advisory panel consisting of members from

VicHealth, VicSport, the Evidence for Policy and Practice Infor-

mation and Co-ordinating (EPPI) Centre and the Victorian Little

Athletics Association were consulted during the development of

the protocol for the review. We also sought feedback from individ-

uals from South Africa and Germany who we identified as having

knowledge in this area.

R E S U L T S

Description of studies

See: Characteristics of excluded studies.

Included studies

The updated search identified no controlled studies that met the

inclusion criteria. No uncontrolled studies, with pre- and post-

test data, were identified in order to be included in an annex to

this review.

Excluded studies

The original search (2004) identified two randomised controlled

trials from the United States, which included policy as one com-

ponent of a multi-level intervention to change behaviour in the

sporting settings. Results could not be separated to investigate the

effect of policy alone. One controlled study of a health promo-

tion sponsorship program in Australia compared only post-inter-

vention data on the intervention and control groups, and did not

separate results for the policy component of the intervention. De-

tails of these studies are outlined in the table Characteristics of

excluded studies. All three studies implemented multi-component

interventions to improve sun protection habits.
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Risk of bias in included studies

We identified no controlled studies that met the inclusion criteria

for the review. Therefore, we assessed no studies for methodolog-

ical quality.

Effects of interventions

We identified no controlled studies that met the inclusion criteria

for the review. Therefore, we carried out no analysis.

D I S C U S S I O N

Through a systematic search of the literature we were unable to

identify any studies which employed a controlled design to test the

effects of policy interventions implemented in sporting settings to

promote healthy behaviour change. We strongly recommend that

rigorous evaluation techniques are employed more commonly, and

include, particularly, process as well as outcome evaluation.

The original search (2004) did find a relevant survey of structures,

policy and practice in sports clubs in Australia (Dobbinson 2002),

which provides useful information on the barriers and facilita-

tors associated with the establishment of written health policies in

sports clubs. Although the study did not measure the impact of

the programs, it provided useful background data from which to

monitor effectiveness. Positive factors associated with the estab-

lishment of a policy included having a designated person respon-

sible for policy, and the location of the club in the metropolitan

area. Barriers included training, advice and resources to develop

and monitor the policy. Limited control over facilities, and other

club priorities were also mentioned as barriers. In addition to the

above factors, Crisp 2003 found barriers relating to contract spec-

ification, lack of support and training, other pressing issues of the

sports club, perceived costs, and structural impediments. Practi-

tioners should further review the evidence on barriers to policy

implementation before designing and implementing their own in-

terventions.

An Australian qualitative study identified by the updated searches

in 2007 suggests that policy development for health promotion

policies can be achieved in sports clubs when they are well sup-

ported by health agencies, when specific behaviours to be encour-

aged are appropriate for a given sport, and when support and re-

sources for policy development reach the club level (Dobbinson

2006). Similarly another Australian qualitative study reported that

implementing policies for a healthy and welcoming environment

within sporting clubs was restricted by limited club capacity and

limited support from statewide organisations (Eime 2008). It has

also been recommended that consideration be given to commu-

nity data on the interrelation of health behaviours among sports

participants, in decisions relating to the matching of health pro-

motion sponsorship programs (which incorporates policy devel-

opment in sports clubs) and target groups (French 2004). Chil-

dren are likely to have the greatest lifetime potential to benefit

from policy interventions on sun protection behaviour, given that

childhood accounts for approximately 80% of total lifetime sun

exposure (Preston 1992).

Limitations of the review

The electronic databases we used in the search for studies proved

to be limited in their ability to capture the studies of interventions

under investigation. This may be due to a number of reasons: the

difficulties of developing a sensitive search strategy, the likelihood

that the only available evidence to answer this question is located

in uncontrolled case studies held by the bodies that typically carry

out such interventions, the fact that very few evaluations are carried

out on these interventions, or publication bias. The latter includes

the non-publication of results with negative findings. Investiga-

tors should be encouraged to publish the results of their studies,

regardless of whether the outcome is positive or negative (Howes

2004). We conducted an internet search of health promotion and

sporting bodies throughout the world, and contacted several such

bodies by email. However it was not possible to search systemati-

cally via the internet as methods have not been developed, and we

could only conduct internet searches in English.

A U T H O R S ’ C O N C L U S I O N S

Implications for practice

Despite a comprehensive search for literature evaluating the ef-

fectiveness of policy interventions implemented through sporting

organisations for promoting healthy behaviour change, no evi-

dence in the form of well-designed and evaluated interventions

was found. Our ability to provide clear directions or strategies for

future health promotion interventions is therefore limited. It is

likely that these types of interventions are rarely evaluated or pub-

lished, or that such evaluations are only available through con-

tacting each sporting club, sporting association, health promotion

agency or other agencies with a remit for sport (e.g. local councils).

An internet search identified a number of case studies in this area.

These included post-data only, and evidence on outcomes was typ-

ically anecdotal. It is essential that sporting or health promotion

agencies that conduct such interventions evaluate the interven-

tions, publish the results and disseminate them widely. This will

enable practitioners to more readily find the available evidence,

and consequently, to implement effective interventions.

In future, funding for evaluation should be built into sporting

programs. However, as noted in the review by Payne (Payne 2003)
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there is a limited capacity to carry out evaluation in sporting organ-

isations. Payne suggests that academic-based researchers should

work in partnership with the sport and recreation industry to en-

sure that sporting programs are evaluated in a useful way. This may

simply involve the introduction of data collection tools/databases

in order to evaluate programs in a quasi-experimental manner.

Practitioners therefore need to form relationships with the tertiary

education sector.

Implications for research

This review update has again highlighted the absence of reliable

controlled studies of effectiveness in the area of policy interven-

tions organised in sporting settings. Future research in this area

must be rigorously designed and evaluated. Design issues of par-

ticular importance in this area include the following:

• Adequate control group: there should be a matched

sporting organisation (e.g. by size, geographical area,

demographics, etc) which does not receive the intervention.

• Baseline data, post-intervention data, and longer term

follow-up data should be collected. Preferably, this data should

come from the same cohorts who are surveyed at baseline, post-

intervention and follow-up. Groups must be well-matched for

baseline characteristics.

• As cluster designs are most commonly used in this area,

there should be a sufficient number of clusters (sporting

organisations) in each comparison group to allow for

generalisable results and to allow significant differences to be

detected. Furthermore, studies should recognise the cluster as the

unit of intervention in the analysis and determination of sample

size.

• If no control group is used, studies should ensure there are

repeated measurements before and after the intervention to

control for secular changes in the outcome (Ukoumunne 1999).

• Where possible, tools validated for population groups

should be utilised to measure outcomes (such as sun protection

habits, alcohol use, smoking status, frequency of healthy eating,

etc). If no validated tools exist, research should be carried out to

develop valid and reliable measurement tools.

• Studies must include both a process evaluation (to measure

the integrity of the implementation and contribution of each

component to the effectiveness of the intervention) and an

outcome evaluation of behaviour change.

• The intervention should have a sound theoretical base

which is explicitly reported in the publication.

• Outcomes should include development of policies,

implementation of policies and changes in individual behaviour

relating to the particular policy.

• Studies must report on information relating to context (e.g.

social, political and cultural factors relating to the setting of the

intervention and evaluation).

• Where policy is included as one component of the

intervention, a factorial design should be used to determine the

relative effectiveness of each component.

Literature in the sports area recommends an increase in the amount

of research and evaluation of the activities conducted in sports

settings (Corti 1996). This includes:

• Evaluation of effectiveness: a) comprehensively evaluate

health promotion activities in consultation with the tertiary

education sector; and b) collaborate between states and

territories to evaluate supportive environments.

• Consistent use of indicators: nationally consistent

minimum set of process and impact factors.

• Determining research priorities: determine the role that

sports settings may play as a culturally appropriate vehicle for

reaching people from culturally diverse backgrounds (eg.

Indigenous people).

Improvements in the research conducted in this area are essential

in order to move towards the provision of evidence-based inter-

ventions.

A C K N O W L E D G E M E N T S

We acknowledge the authors of the first published version of this

review (Jackson 2005): Nicki Jackson, Faline Howes and Sabrina

Gupta. An advisory panel consisting of Caroline Sheehan, Shel-

ley Maher, Trish Mundy and John Strachan (VicHealth); Rebecca

Rees (Evidence for Policy and Practice Information and Co-ordi-

nating Centre); Tony Kiers (VicSport); and Lisa Hasker (Victorian

Little Athletics) was involved in the development of the original

protocol for the review. Shelley Maher also provided additional

comments on the review update.

7Policy interventions implemented through sporting organisations for promoting healthy behaviour change (Review)

Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



R E F E R E N C E S

References to studies excluded from this review

Geller 2001 {published data only}

Geller A, Glanz K, Shigaki D, Isnec M, Sun T, Maddock

J. Impact of skin cancer prevention on outdoor aquatics

staff: the Pool Cool program in Hawaii and Massachusetts.

Preventive Medicine 2001;33:155–61.

Glanz 2000 {published data only}
∗ Glanz K, Lew R, Song V, Murakami-Akatsuka L. Skin

cancer prevention in outdoor recreation settings: effects of

the Hawaii SunSmart Program. Effective Clinical Practice

2000;3(2):53–61.

Glanz K, Maddock J, Lew R, Murakami-Akatsuka L. A

randomized trial of the Hawaii SunSmart program’s impact

on outdoor recreation staff. Journal of the American Academy

of Dermatology 2001;44:973–8.

Glanz 2002 {published data only}

Glanz K, Geller A, Shigaki D, Maddock J, Isnec M. A

randomized trial of skin cancer prevention in aquatics

settings: The Pool Cool Program. Health Psychology 2002;

21(6):579–87.

Additional references

ASCAB 1999

Australian Sports Commission Amendment Bill (ASCAB)

1999. Parliament of Australia, Department of the

Parliamentary Library, Bills Digest No. 211, 1998-99. http:

//www.aph.gov.au/library/pubs/bd/1998-99/99bd211.htm

(accessed 25 June 2003).

Clark 1998

Clark N, McLeroy K. Reviewing the evidence for health

promotion in the United States. In: Davies J, MacDonald

G editor(s). Quality, evidence and effectiveness in health

promotion. London and New York: Routledge, 1998:

21–39.

Corti 1996

Corti B, Brimage G, Bull F, Frizzell S. Health-promoting

sport, arts, and race settings: new challenges for the health

sector. National Health and Medical Research Council,

Australian Government Publishing Service, 1996.

Crisp 2003

Crisp BR, Swerissen H. Critical processes for creating

health-promoting sporting environments in Australia.

Health Promotion International 2003;18(2):145–52.

Dobbinson 2002

Dobbinson S, Hayman J. VicHealth healthy sports club

study: a survey of structures, policy and practice. Centre for

Behavioural Research in Cancer, Cancer Control Institute,

The Cancer Council Victoria 2002.

Dobbinson 2006

Dobbinson SJ, Hayman JA, Livingston PM. Prevalence

of health promotion policies in sports clubs in Victoria,

Australia. Health Promotion International 2006;21(1):

121–9.

Eime 2008

Eime R, Payne W, Harvey J. Making sporting clubs healthy

and welcoming environments: a strategy to increase

participation. Journal of Science and Medicine in Sport 2008;

11(2):146–54.

French 2004

French S, Rosenberg M, Saunders J, Donovan R, Giles-

Corti B, Wood L, Jalleh G. A study of the interrelations

of health behaviours amongst sport, arts, and racing

participants. Health Promotion Evaluation Unit, School of

Population Health, The University of Western Australia,

Perth 2004.

Giles-Corti 2001

Giles-Corti B, Clarkson JP, Donovan RJ, Frizzell SK, Carroll

AM, Pikora T, Jalleh G. Creating smoke-free environments

in recreational settings. Health Education and Behaviour

2001;28(3):341–51.

Howes 2004

Howes F, Doyle J, Jackson N, Waters E. Evidence-based

public health: the importance of finding ’difficult to locate’

public health and health promotion intervention studies for

systematic reviews. Journal of Public Health 2004;26(1):

101–4.

Kelleher 1998

Kelleher C. Evaluating health promotion in four key

settings. In: Davies JK, McDonald G editor(s). Quality,

evidence and effectiveness in health promotion: striving for

certainties. London and New York: Routledge, 1998.

Kokko 2006

Kokko S, Kannas L, Villberg J. The health promoting sports

club in Finland - a challenge for the settings-based approach.

Health Promotion International 2006;21(2):218–29.

O’Connor 1995

O’Connor L, Parker E. Health Promotion: Principles and

practice in the Australian context. Sydney: Allen and Unwin,

1995.

Oliver 1997

Oliver S. Exploring lay perspectives on questions of

effectiveness. In: Maynard A, Chalmers I editor(s). Non-

random reflections on Health Services Research. London: BMJ

Publishing Group, 1997:272–291.

Oliver 2004

Oliver S, Dezateux C, Kavanagh J, Lempert T, Stewart

R. Disclosing to parents newborn carrier status identified

by routine blood spot screening. Cochrane Database

of Systematic Reviews 2004, Issue 4. [DOI: 10.1002/

14651858.CD003859.pub2.]

Payne 2003

Payne W, Reynolds M, Brown S, Fleming A. Sports role

models and their impact on participation in physical

activity: a literature review. VicHealth 2003.

Preston 1992

Preston DS, Stern RS. Nonmelanoma cancers of the skin.

NEJM 1992;327(23):1649–62.

8Policy interventions implemented through sporting organisations for promoting healthy behaviour change (Review)

Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



Priest 2008

Priest N, Armstrong R, Doyle J, Waters E. Interventions

implemented through sporting organisations for increasing

participation in sport. Cochrane Database of Systematic

Reviews 2008, Issue 3.[Art. No.: CD004812. DOI:

10.1002/14651858.CD004812.pub3]

Salmon 2000

Salmon J, Breman R, Fotheringham M, Ball K, Finch C.

Potential approaches for the promotion of physical activity:

a review of the literature. Deakin University, School of

Health Sciences 2000.

Thomas 2001

Thomas H, Micucci S, Thompson O’Brien MA, Briss

P. Towards a reliable and valid instrument for quality

assessment of primary studies in public health. unpublished

2001.

Ukoumunne 1999

Ukoumunne OC, Gulliford MC, Chinn S, Sterne JA,

Burney PG. Methods for evaluating area-wide and

organisation-based interventions in health and health care:

a systematic review. Health Technology Assessment 1999;3(5):

iii–92.

WHO 1997

WHO. The Jakarta Declaration of health promotion into

the 21st century. World Health Organization, Geneva

1997.

References to other published versions of this review

Jackson 2005

Jackson NW, Howes FS, Gupta S, Doyle JL, Waters

E. Policy interventions implemented through sporting

organisations for promoting healthy behaviour change.

Cochrane Database of Systematic Reviews 2005, Issue 2.

[DOI: 10.1002/14651858.CD004809.pub2]
∗ Indicates the major publication for the study

9Policy interventions implemented through sporting organisations for promoting healthy behaviour change (Review)

Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



C H A R A C T E R I S T I C S O F S T U D I E S

Characteristics of excluded studies [ordered by study ID]

Study Reason for exclusion

Geller 2001 Study did not address the effect of policy interventions alone

Glanz 2000 Study did not address the effect of policy interventions alone

Glanz 2002 Study did not address the effect of policy interventions alone
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D A T A A N D A N A L Y S E S

This review has no analyses.

A P P E N D I C E S

Appendix 1. 2004 search strategy

Search methods of original review (2004)

For the original iteration of this review we searched the following databases:

• MEDLINE and MEDLINE In-Process and Other Non-Indexed Citations (1966 to February 19 2004)

• EMBASE (1985 to 2004 Week 4)

• CINAHL (1982 to May Week 1 2004)

• PsycINFO (1872 to May Week 2 2004)

• Sociological Abstracts (1963 to April 2004)

• SPORTDiscus (1973 to June 2004)

• Dissertation Abstracts (1997 to April 2004)

• The Cochrane Central Register of Controlled Trials (CENTRAL), (The Cochrane Library, Issue 2, 2004)

• The Health Technology Assessment (HTA) database (The Cochrane Library, Issue 2, 2004)

The following search strategy was used to identify relevant studies in MEDLINE (Ovid) and then modified as necessary to search the

other listed databases. (Note: for many of the databases lines 38-60 were not used, in order to increase the sensitivity of the search).

1. exp Health Promotion/

2. Primary Prevention/

3. preventive medicine/

4. Public Health/

5. Health Education/

6. exp social control policies/

7. social control, formal/ or government regulation/

8. social control, informal/

9. social environment/

10. Legislation/

11. Environment/ or Environment Design/

12. ( legislat$ or polic$ or regulat$).tw.

13. ((polic$ or modus operandi or statute or understanding$ or law$ or legislat$ or directive$ or ruling$ or regulat$ or rule$ or plan$ or

protocol$ or strateg$ or guiding principle$ or course of action or guideline$ or procedure$) adj5 (smoking or anti-smoking or tobacco

or anti-tobacco or alcohol$ or sun or shade or skin cancer$ or eat$ or nutrition$ or obesity or inclusion$ or social$ or emotional or

anti-discrimination or anti-harassment or anti-vilification or disability or safety)).tw.

14. or/1-13

15. exp Sports/

16. exp recreation/

17. Leisure Activities/

18. Physical Fitness/

19. Exercise/

20. Exertion/

21. sport$.tw.

22. (physical adj1 activit$).tw.

23. physical fitness.tw.
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24. exercise$.tw.

25. game$.tw.

26. leisure.tw.

27. recreation$.tw.

28. fitness centers/

29. gym$.tw.

30. club$.tw.

31. (sport$ adj1 (body or bodies)).tw.

32. (facility or facilities).tw.

33. (sport$ adj1 organi$).tw.

34. swimming pool$.tw.

35. (wellness centre$ or wellness center$).tw.

36. ((sport$ or physical$ or exercise$ or game$ or leisure$ or recreation$ or fitness) adj5 (event$ or setting$ or sector$ or program$ or

venue$ or site$ or centre$ or center$ or facilit$)).tw.

37. or/15-36

38. randomized controlled trial.pt.

39. controlled clinical trial.pt.

40. randomized controlled trials.sh.

41. random allocation.sh.

42. double blind method.sh.

43. single blind method.sh.

44. or/38-43

45. animal/ not (human/ and animal/)

46. 44 not 45

47. clinical trial.pt.

48. exp clinical trials/

49. (clin$ adj25 trial$).ti,ab.

50. ((singl$ or doubl$ or trebl$ or tripl$) adj25 (blind$ or mask$)).ti,ab.

51. placebos.sh.

52. placebo$.ti,ab.

53. random$.ti,ab.

54. research design.sh.

55. or/47-54

56. 55 not 45

57. 46 or 56

58. (time adj series).tw.

59. (pre test or pretest or (post test or posttest)).tw.

60. 57 or 58 or 59

61. 14 and 37 and 60

Freely available internet databases searched in 2004

We also searched the following internet databases (in English only) in June 2004:

• BiblioMap, the Evidence for Policy and Practice Information and Co-ordinating Centre (EPPI Centre) database of health

promotion research, http://eppi.ioe.ac.uk;

• The Health Evidence Bulletins, Wales, http://hebw.uwcm.ac.uk;

• The Effective Public Health Practice Project, http://www.city.hamilton.on.ca/sphs/EPHPP/ephppSumRev.htm;

• HealthPromis, the public health database for England through the Health Development Agency, http://www.hda-online.org.uk;

• The Community Guide - Guide to Community Preventive Services - Systematic reviews and evidence-based recommendations,

http://www.thecommunityguide.org;

• C2-SPECTR, the social, psychological, educational, and criminological trials register of the Campbell Collaboration, http://

www.campbellcollaboration.org;

• Leisure Information Network website (http://www.lin.ca) using the National Recreation Database (Canada);
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• National Sport Information Centre - SportScan, http://www.ausport.gov.au/nsic/sportscan;

• National Sport Information Centre - NSIC full text archive, http://www.ausport.gov.au/fulltext/default.asp;

• SportLit, South African Sports Commission database, http://www.sasc.org.za/Library.asp.

We also searched reference lists of relevant trials, and contacted authors of relevant studies (including all trials listed as excluded) to

identify additional published and unpublished trials.

We conducted an internet search using the Google search engine (www.google.com). We used the following keywords to locate studies:

sport, policy, organisation, sport association, club-based, sport club policy, sport program. We also used links from relevant websites

to locate national sporting bodies with likely knowledge in this area to identify unpublished reports, internal reports and conference

proceedings.

Appendix 2. MEDLINE (Ovid) search strategy

1. exp Health Promotion/

2. Primary Prevention/

3. preventive medicine/

4. Public Health/

5. Health Education/

6. exp social control policies/

7. social control, formal/ or government regulation/

8. social control, informal/

9. social environment/

10. Legislation/

11. Environment/ or Environment Design/

12. ( legislat$ or polic$ or regulat$).tw.

13. ((polic$ or modus operandi or statute or understanding$ or law$ or legislat$ or directive$ or ruling$ or regulat$ or rule$ or plan$ or

protocol$ or strateg$ or guiding principle$ or course of action or guideline$ or procedure$) adj5 (smoking or anti-smoking or tobacco

or anti-tobacco or alcohol$ or sun or shade or skin cancer$ or eat$ or nutrition$ or obesity or inclusion$ or social$ or emotional or

anti-discrimination or anti-harassment or anti-vilification or disability or safety)).tw.

14. or/1-13

15. exp Sports/

16. exp recreation/

17. Leisure Activities/

18. Physical Fitness/

19. Exercise/

20. Exertion/

21. sport$.tw.

22. (physical adj1 activit$).tw.

23. physical fitness.tw.

24. exercise$.tw.

25. game$.tw.

26. leisure.tw.

27. recreation$.tw.

28. fitness centers/

29. gym$.tw.

30. club$.tw.

31. (sport$ adj1 (body or bodies)).tw.

32. (facility or facilities).tw.

33. (sport$ adj1 organi$).tw.

34. swimming pool$.tw.

35. (wellness centre$ or wellness center$).tw.
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36. ((sport$ or physical$ or exercise$ or game$ or leisure$ or recreation$ or fitness) adj5 (event$ or setting$ or sector$ or program$ or

venue$ or site$ or centre$ or center$ or facilit$)).tw.

37. or/15-36

38. randomized controlled trial.pt.

39. controlled clinical trial.pt.

40. randomized controlled trials.sh.

41. random allocation.sh.

42. double blind method.sh.

43. single blind method.sh.

44. or/38-43

45. animal/ not (human/ and animal/)

46. 44 not 45

47. clinical trial.pt.

48. exp clinical trials/

49. (clin$ adj25 trial$).ti,ab.

50. ((singl$ or doubl$ or trebl$ or tripl$) adj25 (blind$ or mask$)).ti,ab.

51. placebos.sh.

52. placebo$.ti,ab.

53. random$.ti,ab.

54. research design.sh.

55. or/47-54

56. 55 not 45

57. 46 or 56

58. (time adj series).tw.

59. (pre test or pretest or (post test or posttest)).tw.

60. 57 or 58 or 59

61. 14 and 37 and 60

W H A T ’ S N E W

Last assessed as up-to-date: 27 May 2007.

Date Event Description

9 May 2008 Amended Converted to new review format.

9 May 2008 New search has been performed Searches were updated in May 2007. No new studies were

identified for inclusion

9 May 2008 New citation required but conclusions have not changed The citation reflects new authorship of the updated review.
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