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GBD cause Level 3 ICD10 22
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-2 GBD cause ICD10 Sense 
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X%  

Prevalence T2DM’ = Proportion CO * (1 - x%) * PA *(Population * Prevalence T2DM) / (Population * 

Proportion CO) + [(1- Proportion CO) + Proportion CO * x%] * (1-PA) *(Population * Prevalence T2DM) / 

[Population * (1-Proportion CO)] 

PA= Predictive Accuracy, 

 

 
 

-1 14 10 20 44-49
2 2060 DALY

10 20
5,103.01 DALYs 95% CI: 4870.79 – 5,340.74 DALYs 10,495.70 DALYs 

95% CI: 10,197.65 – 10,729.26 DALYs 2,689.06 DALYs 95% CI: 2,666.77 
– 2,754.10 DALYs 5,378.13 DALYs 95% CI: 5,289.35 – 5,483.03 DALYs

 
 

-1 The impact of reduction of childhood obesity on the prevalence of T2DM in adulthood 

  
Reduced prevalence of 
T2DM in adulthood 95% CI 

Male, reducing 10% of CO 70+ 2.77% 2.39-3.10% 

 60-69 2.69% 2.39-3.07% 

 50-59 1.77% 1.48-1.93% 

 40-49 0.81% 0.68-0.92% 
Female, reducing 10% of CO 70+ 1.71% 1.41-1.88% 

 60-69 1.61% 1.40-1.81% 

 50-59 0.86% 0.73-0.98% 

 40-49 0.39% 0.31-0.47% 
Male, reducing 20% of CO 70+ 5.52% 5.20-5.83% 

 60-69 5.31% 5.06-5.64% 

 50-59 3.54% 3.41-3.82% 

 40-49 1.63% 1.51-1.74% 
Female, reducing 20% of CO 70+ 3.40% 3.21-3.62% 

 60-69 3.20% 3.05-3.39% 

 50-59 1.72% 1.59-1.82% 

 40-49 0.77% 0.70-0.85% 
 

– 120 –



 

 

 

 
3

 

 
 

 

1. Llewellyn A, Simmonds M, Owen CG, Woolacott N. Childhood obesity as a predictor 
of morbidity in adulthood: a systematic review and meta-analysis. Obes Rev. 
2016;17(1): 56-67. 

2. Ministry of Education, Culture, Sports, Science and Technology. Summary report of 
School Health Statistics 2015. Available at:  
www.mext.go.jp/component/b_menu/other/_icsFiles/afieldfile/2016/03/28/1365988_0
1.pdf 

3. Reilly JJ, Kelly J. Long-term impact of overweight and obesity in childhood and 
adolescence on morbidity and premature mortality in adulthood. International 
Journal of Obesity. 2011; 35: 891-898. 

4. Simmonds M, Burch J, Llewellyn A, Griffiths C, Yang H, Owen C, et al. The use of 
measures of obesity in childhood for predicting obesity and the development of 
obesity-related diseases in adulthood: a systematic review and meta-analysis. 
Health Technology Assessment. 2015; 19: 43. 

 
 

– 121 –



– 122 –



 
 

 
 

 

 
 

 
GBD 2015 1990 2015

4.3

5
injury

GBD study 2015  

 
School-based

 

Cochrane Database of Systematic Reviews Campbell Library 2

 

– 123 –



Cochrane Database of Systematic Reviews Campbell 
Library 2
2

Moseley 2009
 

 
 

-1  
  
 Cochrane Database of Systematic Reviews Campbell 

Library 
  
Cochrane Database of Systematic Reviews -1

Campbell Library 2017 11
138

2
 

 
-1 Cochrane Database of Systematic Reviews 2017/11/10  

ID Search Hits 
#1 MeSH descriptor: [Infant] explode all trees 15472 
#2 infant*:ti,ab,kw  1030 
#3 MeSH descriptor: [Child] explode all trees 247 
#4 child*:ti,ab,kw  2082 
#5 MeSH descriptor: [Adolescent] explode all trees 92849 
#6 adolescent*:ti,ab,kw  556 
#7 MeSH descriptor: [Young Adult] explode all trees 273 
#8 young*:ti,ab,kw  595 
#9 MeSH descriptor: [Students] this term only 2141 
#10 student*:ti,ab,kw  262 
#11 student*:ti,ab,kw  262 
#12 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11  2874 

#13 MeSH descriptor: [Schools] explode all trees 2468 

#14 school*:ti,ab,kw  220 

#15 center*:ti,ab,kw  115 
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#16 education*:ti,ab,kw  515 
#17 kinder*:ti,ab,kw  282 
#18 preschool*:ti,ab,kw  325 
#19 program*:ti,ab,kw  836 
#20 training*:ti,ab,kw  425 
#21 #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20  1809 
#22 #12 and #21  992 

 
-2  

 Population  
3 20  

 Intervention  
school-based  

 
 Comparison  

 
 Outcome  

 
  

RCTs Individual 
RCTs, Cluster-RCTs, Quasi-RCTs  

  

School-setting RCTs  
RCT school-setting

school-
setting RCT  
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 School/ Classroom-based educational program 
 Counselling/ Mentoring/ Therapy 
 Activity/ Exercise 
 Peer led interventions  
 School rules/policies 
 Subsidy/ Supply of specific goods 
 Multicomponent interventions 
 Other interventions (e.g. Incentive-based programs) 

 
 

-1  
Cochrane Database of Systematic Reviews Campbell Library

1,130 Cochrane Database 
of Systematic Reviews 992 Campbell Library 138 26

1,054
School-setting RCT

50 36
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-1 Flow literature 
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Characteristics of included studies
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2 2 1

5 18 School/ 
Classroom-based educational program

Thomas et al. (2013) 134
Health Policy

Coppo 2014 1
3  

 
 

Combined social competence and social influences 
approach Social competence Social influence 
approach Social competence approach

Social influence approach

Thomas 2013  
Thomas et al. 2013 Combined social 

competence and social influences approach 1
OR 0.88 [0.81, 0.96], P < 0.01, I2 = 

17%: 56 RCTs Faggiano et al. 2014
RR 0.83 [0.69, 0.99], P = 0.035, I2 = 79%: 6 

RCTs, n = 26910, moderate quality  
 

  
 

HIV 2
1 3 9 24

School -based educational 
program Peer led interventions

health educator Incentive-
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based programmes
Mason-Jones 2016 1 3 4

 
 

 

Oringanje et al. 2016
Multiple interventions

12 - 36 months follow-up: RR 0.66 [0.50, 
0.87], P < 0.01, I2 = 3%:4 individually RCTs, n = 1905, Moderate quality Oringanje et 
al. 2016 HIV/STD education, 
community services, counselling, skills-building, contraceptive distribution

 
 

  
 

DV dating violence 2
1 12 25

DV 2
61 studies School -based 

educational program Peer led interventions
school nurse

1 1 60  
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School -based educational program
Peer led interventions  
 

 
Diagnosis 

of depression (up to 12 months): RD (risk depression) -0.03 [-0.05, -0.01], P = 0.01, I2 = 
47%: 32 RCTs, n = 5965, moderate quality Hetrick 2016

follow-up

Farrington 2009  
 

  
 

behavioural interventions
1 1
4 14 3 3

 
 

 

Cooper 
2013

caries on the permanent teeth (near to 3 year): 
Prevented Fraction 0.23 [0.18, 0.29], P < 0.01, I2 = 54%: 13 RCTs, n = 5105, moderate 
quality Marinho 2016  
 

 well-being  
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WHO Health 
Promoting School framework 1990 WHO
school-setting
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6 Health Promoting School
18  

 
 

child day-care centers
diarrhoea episodes Ejemot-Nwadiaro 2015

Weight gain kg: MD 0.39 [0.11, 0.67], P < 0.01, I2 = 41%: 3 RCTs, n = 1462
Kristjansson 2007

social and emotional 
outcomes Zief 2006

1 Cluster-RCT n = 37

Marx 2017 WHO Health Promoting School framework
BMI

Langford 2014  
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Young Empowerment Programs YEPs

4 2  
 

 

Self-esteem (short-term follow-up): SMD 0.51 [0.15, 0.88], P < 0.01, I2 = 
21%: 4 RCTs, n = 161

Ekeland 2004
YEPs quasi-experimental study

Morton 2011  
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Characteristics of included studies  

No.1 

ID Baron 2017 

Review name The Tools of the Mind curriculum for improving self-
regulation in early childhood 

Theme (health outcome) self-regulation 

Intervention Tools activity (literacy, mathematics, or play scenarios) 
 Provider: teacher 
 Duration: 1 – 3 years 

Participants (age) preschool children 
(3 - 5 years) 

Country  USA 

Number of school-setting 
RCTs (participants) 

6 Cluster-RCTs (n = 8,174) 

Follow-up duration not described 

Results   
 Task-based self-regulation: Effect size 0.072 [-

0.149, 0.293], P = 0.418, self-regulation ( 2 
= .03) (5 RCTs, n = ) 

 Reported self-regulation: Effect size 0.121 [-
0.387, 0.628], P = 0.415, self-regulation ( 2 
= .03) (5 RCTs, n = ) 

  
 

Tools self-regulation
 

Notes Campbell review 

 
No.2 

ID Cooper 2013 
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ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name Primary school-based behavioural interventions for 
preventing caries 

Theme (health outcome) caries 

Intervention School/ Classroom-based education (Behavioural
intervention) 

 Provider: teacher 
 Duration: 3 months - 

Participants (age) Children in primary school 
(4 - 12 years) 

Country Italy, Tehran, UK, Brazil 

Number of school-setting 
RCTs (participants) 

4 RCTs (n = 2,302) 

Follow-up duration 1 - 2 years 

Results  caries 1 
RCT 15 Plaque indices 3 RCTs

 
 

 

Notes  

 
No.3  

ID Coppo 2014 

Review name School policies for preventing smoking among young 
people 

Theme (health outcome) smoking 

Intervention Health Policies in School (regulations on smoking were
made) 

 Provider:  
 Duration: 1 year 

Participants (age) Children and adolescents who attended primary or high 
school 
 (13 – 15 years) 
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Country China 

Number of school-setting 
RCTs (participants) 

1 Cluster-RCT (n = 1,807) 

Follow-up duration 1 year 

Results  Included study
 

School tobacco policies

 

Notes 1 included study is high risk of bias. 

 
No.4  

ID Dobbins 2013 

Review name School-based physical activity programs for promoting 
physical activity and fitness in children and adolescents 
aged 6 to 18 

Theme (health outcome) physical activity and fitness 

Intervention School rules/policies (increase time spent by students 
being physically active) 

 Provider: teacher, research staff 
 Duration: 12 weeks - 6 years 

Participants (age) Children and adolescents attending school 
(6 - 18 years) 

Country US (24), Australia (5), Belgium (3), China (2), and Greece 
(1), Canada (1), India (1) 

Number of school-setting 
RCTs (participants) 

44 RCTs (n = 36,593) 

Follow-up duration 4  

Results    
 VO2max

GRADE   

Notes  
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Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

 
No.5  

ID Duperrex 2002 

Review name Safety education of pedestrians for injury prevention 

Theme (health outcome) injury 

Intervention School -based educational program 
 Provider: teacher 
 Duration:  

Participants (age) Pedestrians 
 (5 - 13 years) 

Country US, Australia, UK, Canada 

Number of school-setting 
RCTs (participants) 

4 RCTs (n > 824) 

Follow-up duration Immediately after intervention – 6 months 

Results   
 Behaviour

Knowledge

 

Notes School-setting community
15 studies 

included  

 
No.6 

ID Ejemot-Nwadiaro 2015 

Review name Hand washing promotion for preventing diarrhoea 

Theme (health outcome) Health (diarrhoea) 

Intervention School/ Classroom-based educational program: Hand
washing promotion 

 Provider: teacher, child-care provider 
 Duration: 2 months – 3 years 
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Participants (age) Children (Child day-care centres or schools) 
(<3 – 10 years) 

Country LMICs: China, Egypt, Kenya 
HICs: Australia, Denmark, Netherlands, USA, Canada 

Number of school-setting 
RCTs (participants) 

12 RCTs (n = 54,006) 

Follow-up duration 2 months – 1 year 

Results   
High income countries 

 Episodes of diarrhoea: RR 0.70 [0.58, 0.85], P < 
0.01, I2 = 79% (9 RCTs, n = 4,664, high quality)

Low- or middle- income countries 
 Episodes of diarrhoea: RR 0.66 [0.43, 0.99], P = 

0.04, I2 = 78% (2 RCTs, n = 45,380, low quality)
 child day-care centres

diarrhoea episodes

 

Notes (10) 22 
studies included  

 
No.7  

ID Ekeland 2004 

Review name Exercise to improve self-esteem in children and young 
people 

Theme (health outcome) self-esteem 

Intervention School/ Classroom-based educational program, Exercise
program, Multicomponent interventions (Exercise as a
part of a comprehensive intervention) 

 Provider: teacher 
 Duration: 4 – 20 weeks 

Participants (age) Children 
(3 – 19.8 years) 
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Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country USA (18), Canada, Nigeria, Australia 

Number of school-setting 
RCTs (participants) 

23 RCTs (n = 1,821) 

Follow-up duration at the end of the interventions 

Results   
Comprehensive intervention vs no treatment  

 Self-esteem (short-term follow-up): SMD 0.51 
[0.15, 0.88], P < 0.01, I2 = 21% (4 RCTs, n = 161)

Exercise only vs no treatment
 
 self-esteem

24 – 288 well-designed
 

Notes ” The participants varied widely, including healthy 
children; children with learning disabilities and/or 
emotional disturbances; young offenders; children with 
low self-image and children with deficits in gross motor 
skills.” 

 
No.8  

ID Faggiano 2014 

Review name Universal school based prevention for illicit drug use 
(Review) 

Theme (health outcome) drug use 

Intervention School/ Classroom-based education 
 Provider: Teacher, Project Staff 
 Duration: 1 hour- over 1 year  

Participants (age) Primary and Secondary school students 
(6 - 17 years) 

Country USA(41), Australia (2), UK(2), China(1)  

Number of school-setting 
RCTs (participants) 

51 RCTs (n = 127,146) 
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Follow-up duration 10  

Results   
(Social Competence vs Usual Curricula) 

 Marijuana use < 12 months: RR 0.90 [0.81, 
1.01], P = 0.73, I2 = 0.0% (4 RCTs, n = 9,456, 
moderate quality) 

 Any drug use < 12 months: RR 0.27 [0.14, 0.51], 
P < 0.001, I2 = 0.0% (2 RCTs, n = 2,512, 
moderate quality) 

(Social Influence vs Usual Curricula) 
 Marijuana use < 12 months: RR 0.88 [0.72, 

1.07], P = 0.20, I2 = 57% (3 RCTs, n = 10,716, 
moderate quality) 

(Combined versus Usual curricula) 
 Marijuana use 12 months: RR 0.83 [0.69, 0.99], 

P = 0.035, I2 = 79% (6 RCTs, n = 26,910, 
moderate quality) 

 Hard drug use 12 months: RR 0.86 [0.39, 1.90], 
P =0.72, I2 = 70% (2 RCTs, n = 1,066, high 
quality) 

 social competence
social influence

social competence

 

Notes  

 
No.9  

ID Farrington 2009 

Review name School-based programs to reduce bullying and 
victimization 

Theme (health outcome) bullying and victimization 
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Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention School/ Classroom-based educational program, Peer led
interventions 

 Provider: teacher, peer instructors 
 Duration: analysis (240 days or less vs 270 days or 

more) 

Participants (age) students 
(7 - 19 years) 

Country Australia(3), Italy, Canada, England, USA(6), 
Netherlands, Finland, Korea, South Africa, Germany 

Number of school-setting 
RCTs (participants) 

17 RCTs (about n =19,500) 

Follow-up duration immediately after the program – two years 

Results   
 (prevent) Bullying: Weighted mean OR 1.10 

[0.97, 1.26], Q = 15.83: P = ns (14 RCTs, n 
=15,777) 

 (prevent) Victimization: Weighted mean OR 
1.17 [1.00, 1.37], Q = 17.94: P = 0.056 (11 RCTs, 
n = 15,448) 

  
 anti-

bullying programs

 

Notes Campbell review 
RCT 44 studies 

included  

 
No.10  

ID Fellmeth 2013 

Review name Educational and skills-based interventions for 
preventing relationship and dating violence in 
adolescents and young adults 
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Theme (health outcome) dating violence 

Intervention School/ Classroom-based education 
 Provider: teacher, counsellor, researcher, graduate 

psychology students 
 Duration: a single, 50-minute session - 18 sessions 

delivered over four months 

Participants (age) Adolescents and young adults 
(12 - 25 years) 

Country USA  

Number of school-setting 
RCTs (participants) 

35 RCTs (2 Quasi-RCT) (n = 15,455) 

Follow-up duration 1  

Results   
 Episodes of relationship violence: RR 0.77 [0.53, 

1.13], P = 0.19, I2 = 57% (8 RCTs, n = 3,405, 
moderate quality) 

 Attitudes towards relationship violence (higher 
score = less accepting of dating violence): SMD 
0.08 [-0.06, 0.22], P = 0.28, I2 = 48% (22 RCTs, n 
= 5,256, moderate quality) 

 Behaviour towards relationship violence (higher 
score = more positive behaviour): SMD -0.07 [-
0.31, 0.16], P = 0.54, I2 = 0.0% (4 RCTs, n = 887, 
moderate quality) 

 Knowledge of relationship violence (higher score 
= better knowledge): SMD 0.44 [0.28, 0.60], P < 
0.01, I2 = 52% (10 RCTs, n = 6,206, moderate 
quality) 

 

 

Notes school-setting community
38 studies included  
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Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

No.11  

ID Foxcroft 2011 

Review name Universal multi-component prevention programs for 
alcohol misuse in young people 

Theme (health outcome) alcohol misuse 

Intervention Multicomponent interventions: delivered in multiple
settings, (e.g. in both school and family settings)  

 Provider: teacher, psychologist, social worker 
 Duration: 2 months - 11 years 

Participants (age) Young people attending school 
(7 - 18 years) 

Country US (17), Netherlands, Australia, India 

Number of school-setting 
RCTs (participants) 

20 RCTs (15 Cluster-RCT) (n =) 

Follow-up duration 6 months – 11 years 

Results   
 12 /20

multiple components single components
 

Notes  

 
No.12  

ID Foxcroft 2011 

Review name Universal school-based prevention programs for alcohol 
misuse in young people 

Theme (health outcome) alcohol misuse 

Intervention School/Classroom-based education 
 Provider: teacher, psychologist, social worker 
 Duration: a single 50-minute session - 3 years 

Participants (age) Young people attending school 
(5 - 18 years) 
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Country US and Canada , Austria, Belgium, Greece, 
Italy, Spain, Sweden, Netherlands, Norway, Germany, 
Australia, India , Swaziland 

Number of school-setting 
RCTs (participants) 

53 RCTs (46 Cluster-RCT) (n =) 

Follow-up duration 1 month – 12 years 

Results   
 

 

Notes  

 
No.13  

ID Hetrick 2016 

Review name Cognitive behavioural therapy (CBT), third-wave CBT 
and interpersonal therapy (IPT) based interventions for 
preventing depression in children and adolescents 

Theme (health outcome) depression 

Intervention Therapy 
 Provider: psychologists, teachers, social workers
 Duration: several weeks – 3 years 

Participants (age) young people who did not currently meet diagnostic 
criteria for depression 
 (8 - 24 years) 

Country US (42), Australia, UK, Canada, New Zealand, China, 
Chile, Germany, Iran, Mexico, Netherlands, Iceland, 
Mauritius, Nigeria, Norway, South Korea 

Number of school-setting 
RCTs (participants) 

67 RCTs (college or university ) 

Follow-up duration Post intervention – 3 years 

Results  school-settings
school-settings  
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Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

 Diagnosis of depression (up to 12 months): RD 
(risk depression) -0.03 [-0.05, -0.01], P = 0.01, I2 
= 47% (32 RCTs, n = 5,965, moderate quality) 

 Depression symptoms (self-rated) (up to 12 
months): SMD -0.21 [-0.27, -0.15], P < 0.01, I2 = 
57% (70 RCTs, n = 13,829, low quality) 

 

follow-up
 

Notes School-setting clinical settings 
(4), community settings (3), mixed settings (4)

83 studies included  

 
No.14 

ID Kristjansson 2007 

Review name School feeding for improving the physical and 
psychosocial health of disadvantaged students 

Theme (health outcome) physical and psychosocial health 

Intervention Supply of specific goods: School feeding 
 Provider: teacher, health worker, NGO 
 Duration: several weeks – 24 months 

Participants (age) Children and adolescents who attended primary or high 
school 
 (7 – 14 years) 

Country UK, China, Peru, Jamaica, Kenya 

Number of school-setting 
RCTs (participants) 

7 RCTs (n = 8,776) 

Follow-up duration -  

Results   
(Developing country) 
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 Weight gain kg: MD 0.39 [0.11, 0.67], P < 0.01, 
I2 = 41% (3 RCTs, n = 1,462) 

 feeding 
program

 

Notes disadvantaged students 

 
No.15 

ID Langford 2014 

Review name The WHO Health Promoting School framework for 
improving the health and well-being of students and 
their academic achievement 

Theme (health outcome) health and well-being 

Intervention School rules/policies (WHO Health Promoting Schools
(HPS) framework: addresses the whole school
environment 3 input to the
curriculum changes to the school’s ethos or environment

engagement with families or communities) 
 Provider: teacher 
 Duration: 8 weeks – 6 years 

Participants (age) children and young people attending schools or colleges 
(5 – 18 years) 

Country  high-income countries: USA (27), Canada, Finland, 
UK, Belgium, The Netherlands, Norway, 
Switzerland, France, Germany, Spain, and 
Denmark, Spain, Australia (10), New Zealand), 
China, Mexico, India, Egypt, Tanzania 

Number of school-setting 
RCTs (participants) 

67 RCTs (1,443 schools or districts) 

Follow-up duration immediately post intervention - 24 months and over 

Results   
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Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

 body 
mass index (BMI), physical activity, physical 
fitness, fruit and vegetable intake, tobacco use, 
and being bullied 

  
fat intake, alcohol use, drug use, mental health, 
violence and bullying others

 
 

well-designed research
 

Notes  

 
No.16  

ID Lopez 2016 

Review name School-based interventions for improving contraceptive 
use in adolescents 

Theme (health outcome) contraceptive use 

Intervention School/ Classroom-based educational program 
 Provider: teacher, experienced health educator,

trained facilitators 
 Duration: usual sex education + 1 lesson - 2 school 

years 

Participants (age) middle or high school students 
(10 - 19 years) 

Country US (6), UK (3), Mexico, South Africa 

Number of school-setting 
RCTs (participants) 

11 RCTs (10 Cluster-RCT) (sample sizes from 816 to 
10,954) 

Follow-up duration 4 months – 54 months 

Results    
 STI/HIV
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Notes  

 
No.17  

ID Marinho 2016 

Review name Fluoride mouth rinses for preventing dental caries in 
children and adolescents 

Theme (health outcome) dental caries 

Intervention Supply of fluoride mouth rinses (primarily supervised use
in school setting) 

 Provider: teacher 
 Duration: 1.6 years – 3 years 

Participants (age) children and adolescents 
(5 - 14 years) 

Country USA (13), UK, Sweden, Denmark, Canada, New Zealand, 
Brazil, Finland, Netherlands, South Africa, Chile, Puerto 
Rico 

Number of school-setting 
RCTs (participants) 

37 RCTs (n = 15,813) 

Follow-up duration 2 – 3 years 

Results    
 caries on the surfaces of permanent teeth (near 

to 3 year): Prevented Fraction 0.27 [0.23, 0.30], 
P < 0.01, I2 = 42% (35 RCTs, n = 15,305, 
moderate quality) 

 caries on the permanent teeth (near to 3 year): 
Prevented Fraction 0.23 [0.18, 0.29], P < 0.01, I2 
= 54% (13 RCTs, n = 5,105, moderate quality) 

 Unacceptability of treatment as measured by 
leaving study early: RR 1.33 [0.62, 2.83], P = 
0.46, I2 = 79% (4 RCTs, n = 1,700,very low) 
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Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 11 trials acknowledged assistance from fluoride mouth 
rinse manufacturers. 

 
No.18 

ID Marx 2017 

Review name Later school start times for supporting the education, 
health, and well-being of high school students 

Theme (health outcome) health and well-being 

Intervention School rules/policies (later school start times) 
 Provider:  
 Duration: 2 weeks 

Participants (age) high school or secondary school students 
(1 included study: middle school students) 

Country Israel 

Number of school-setting 
RCTs (participants) 

1 Cluster-RCT (n = 37) 

Follow-up duration (after intervention) 

Results  1 included study
 

 later school start times
 

Notes RCT (10) 11 
studies included  

 
No.19  

ID Mason-Jones 2016 

Review name School-based interventions for preventing HIV, sexually 
transmitted infections, and pregnancy in adolescents 

Theme (health outcome) sexually transmitted infections 

Intervention School/ Classroom-based educational program (6),
Incentive-based programmes (2) 

 Provider: teachers, peer educators 
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 Duration: 6 days – 3 years 

Participants (age) children and adolescents 
(9 - 22 years) 

Country sub-Saharan Africa (Malawi, South Africa, Tanzania, 
Zimbabwe, and Kenya) (5), Europe (England and 
Scotland) (2), Latin America (Chile) 

Number of school-setting 
RCTs (participants) 

8 Cluster-RCTs (n = 55,157) 

Follow-up duration 2 – 3 years 

Results    
(educational programs) 

 HIV prevalence (Follow-up: 18 months to 3 
years): RR 1.03 [0.80, 1.32], P = 0.83, I2 = 0.0% 
(3 RCTs, n = 14,163, low quality) 

 Pregnant at end of trial (Follow-up: mean 3 
years): RR 0.99 [0.85, 1.16], P = 0.93, I2 = 0.0% 
(3 RCTs, n = 8,280, moderate1 quality) 

(incentive-based programmes to promote school 
attendance) 

 HIV prevalence (Follow-up: 18 months to 3 
years): RR 1.23 [0.51, 2.96], P = 0.65, I2 = 28% (2 
RCTs, n = 3,805, low quality) 

 Pregnant at end of trial (Follow-up: mean 3 
years): RR 0.76 [0.58, 0.99], P = 0.04, I2 = 0% (2 
RCTs, n = 4,200, low quality) 

 

  

Notes  

 
No.20  

ID Maynard 2017 
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Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name Mindfulness-based interventions for improving cognition, 
academic achievement, behavior and socio-emotional 
functioning of primary and secondary students 

Theme (health outcome) cognition, behavior and socio-emotional functioning 

Intervention Mindfulness-based interventions 
 Provider: teacher, trained instructor, researcher 
 Duration: 4 – 28 weeks 

Participants (age) Pre-school, primary and secondary school students 
(mean age: 12.6 years) 

Country USA, India(1), Spain(1), Belgium(1) 

Number of school-setting 
RCTs (participants) 

25 RCTs (n = 2,862) 

Follow-up duration at post-test 

Results  RCTs  
 Cognitive outcomes: overall mean effect 

(Hedges’ g) 0.25 [0.06, 0.43], P = 0.01, Q = 12.10 
(P = 0.21) , (10 RCTs, n = ) 

 Behavioral outcomes: overall mean effect 
(Hedges’ g) 0.14 [-0.02, 0.30], P = 0.08, I2 = 48%, 
(13 RCTs, n = ) 

 Socioemotional outcomes: overall mean effect 
(Hedges’ g) 0.22 [0.14, 0.30], P < 0.01, I2 = 14%, 
(28 RCTs, n = ) 

  
 school-based mindfulness interventions

cognitive socioemotional outcomes
Academic  behavioral 

outcomes  

Notes Campbell review 
RCTs 61 studies 

included  

 
No.21  

ID Morton 2011 
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Review name Youth empowerment programs for improving self-
efficacy and self-esteem of adolescents 

Theme (health outcome) self-efficacy and self-esteem 

Intervention School/ Classroom-based educational program: Youth
empowerment programs (YEPs) 

 Provider: adults, youth 
 Duration: 4 - 24 months 

Participants (age) adolescents 
(13 - 21 years) 

Country USA, Jordan 

Number of school-setting 
RCTs (participants) 

2 RCTs (about n =167) 

Follow-up duration 4 months 

Results   
 Self-efficacy (4 month follow-up): SMD 0.19 

[-0.12, 0.49], P = 0.23, I2 = 0% (2 RCTs, n = 166)
  

 YEPs

self-efficacy and 
self-esteem

quasi-experimental studies
 

Notes Campbell review 
RCT 3 studies 

included  

 
No.22 

ID Oringanje 2016 

Review name Interventions for preventing unintended pregnancies 
among adolescents 

Theme (health outcome) unintended pregnancies 
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Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention School -based educational program, Peer led
interventions, Multicomponent interventions: 

 Provider: teacher, peer leaders, health educator 
 Duration: several weeks – 24 months 

Participants (age) Children and adolescents who attended primary or high 
school 
 (9 – 24 years) 

Country USA (41), England (2), Scotland (2), Canada (1), Italy (1), 
Mexico (2) 

Number of school-setting 
RCTs (participants) 

53 RCTs (n = 105,368) ( school- setting
”Most of the studies were conducted in schools”  

Follow-up duration 3 months – over 12 months 

Results  school- setting  
10-19  

Multiple interventions (combination of educational and 
contraceptive-promoting interventions) 

 Unintended pregnancy (12 - 36 months follow-
up): RR 0.66 [0.50, 0.87], P < 0.01, I2 = 3% (4 
individually RCTs, n = 1,905, Moderate quality)

Educational interventions 
 initiation of sexual intercourse (12- 24 months 

follow-up): RR 0.95 [0.71, 1.27], P = 0.72, I2 = 
09% (2 Cluster-RCTs, n = 672, Low quality) 

 Use of birth control methods (condom use in last 
sex) (5 - 24 months follow-up): RR 1.18 [1.06, 
1.32], P < 0.01, I2 = 0.0% (2Cluster-RCTs, n = 
1,431, Moderate quality) 

Contraceptive- promoting interventions 
 Unintended pregnancy (6 months - 12 months 

follow-up): RR 1.01 [0.81, 1.26], P = 0.96, I2 = 
0.0% (2 individually RCTs, n = 3,440, Moderate 
quality) 

 Use of birth control methods (hormonal 
contraceptives) (6 months - 12 months follow-
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up): RR 2.22 [1.07, 4.62], P = 0.03, I2 = 86% (2 
individually RCTs, n = 3,091, High quality) 

 Sexually Transmitted Diseases (hormonal 
contraceptives) (6 months - 12 months follow-
up): RR 0.92 [0.75, 1.13], P = 0.40, I2 = 0.0% (2 
individually RCTs, n = 3,440, High quality) 

 combination of educational and contraceptive-
promoting interventions

 

Notes school-setting included hospitals or family 
planning health agencies, neighbourhoods/communities 
and clubs

53 studies included  

 
No.23  

ID Orton 2016 

Review name School-based education programmes for the prevention 
of unintentional injuries in children and young people 

Theme (health outcome) unintentional injuries 

Intervention School/ Classroom-based educational program 
 Provider: teachers, professionals with an injury

prevention role, peer educators 
 Duration: 1 – 50 sessions (over 6 months) 

Participants (age) children and adolescents 
(4 - 18 years) 

Country US (12), China, Australia, Canada, Netherlands, UK, 
Israel, Greece, Brazil 

Number of school-setting 
RCTs (participants) 

13 RCTs (n = 42,211) 

Follow-up duration immediately post intervention – 2 years 

Results   RCTs  
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Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

 Self -reported medically or non-medically 
attended unintentional injuries (12 -24 months 
follow-up): RR 0.73 [0.49, 1.08], P = 0.11, I2 = 
63% (2 RCTs and 1 CBA) n = 12,977, low 
quality) 

  school-based

 

Notes RCTs 27 studies 
included  

 
No.24 

ID Owen 2011 

Review name Non-legislative interventions for the promotion of cycle 
helmet wearing by children (Review) 

Theme (health outcome) helmet use 

Intervention School/ Classroom-based education, Subsidised helmets, 
Multicomponent interventions (non-legislative 
interventions) 

Participants (age) Children and adolescents 
(5 - 13 years) 

Country USA, Canada, Australia 

Number of school-setting 
RCTs (participants) 

3 Cluster-RCTs (about n = 5,400) 

Follow-up duration 1 month - two years 

Results  school-setting RCTs
non-RCTs school-setting

 Observed helmet wearing : OR 1.73 [1.03, 2.91], 
P = 0.04, I2 = 71% (8 studies, n = 2,621) 

 school-based
RCTs  

Notes School-setting RCTs
29 studies included  
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No.25  

ID Piquero 2010 

Review name Self-control interventions for children under 10 for 
improving self-control and delinquency and problem 
behaviors 

Theme (health outcome) self-control and delinquency and problem behaviors 

Intervention School/ Classroom-based educational program: self-
control improvement programs 

(1) skills for emotional understanding and
communication; 
(2) friendship skills;  
(3) self-control skills;  
(4) social problem solving skills 

 Provider: teacher 
 Duration: mean 7.09 weeks 

Participants (age) children ages 10 and under 
(3 – 10 years) 

Country USA  

Number of school-setting 
RCTs (participants) 

27 RCTs (n = ) 

Follow-up duration at post-test 

Results    
self-control improvement programs 

 self-control (teacher-report): weighted effect size 
0.26, z-test 2.63 (P < 0.01) (5 school- setting 
RCTs) 

 delinquency and problem behaviors (teacher-
report): weighted effect size 0.28, z-test 3.69 (P < 
0.01) (13 school- setting RCTs) 

  
 self-control improvement programs 10

self-control delinquency
behavior problems
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ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

 

Notes Campbell review 
school-setting 34 

studies included included studies school-
setting original article  

excluded study list ”not in 
English  

 
No.26  

ID Pratt 2002 

Review name Interventions for preventing eating disorders in children 
and adolescents 

Theme (health outcome) eating disorder 

Intervention School/ Classroom-based education 
 Provider: usual teacher, psychiatrist, psychologist, 

multidisciplinary team 
 Duration: 1 day- over 12-weeks  

Participants (age) children and adolescents from general population 
samples  
(10 - 20 years) 

Country Italy, USA, Australia  

Number of school-setting 
RCTs (participants) 

9 RCTs (8 Cluster) (n = 2,597) 

Follow-up duration 3 months - one year 

Results   
 Body Mass Index: MD -0.10 [-0.45, 0.25], 

P=0.57, I2=0% (4 RCTs, n = 1,235) 
 Eating Attitudes Test: SMD 0.01 [-0.13, 0.15], 

P=0.85, I2=54% (4 RCTs, n = 792)  
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Notes School-setting RCTs Community(1), 
Hospital(1) 12 studies included  

Cluster RCT ICCs  

 
No.27  

ID Roberts 2001 

Review name School-based driver education for the prevention of 
traffic crashes 

Theme (health outcome) traffic crashes 

Intervention School -based educational program 
 Provider:  
 Duration: 22 – 72 hours sessions 

Participants (age) Young people who had not yet obtained a drivers licence
(15 - 19 years) 

Country US, Australia, UK 

Number of school-setting 
RCTs (participants) 

3 RCTs (n = 17,965) 

Follow-up duration 18 months – 4 years 

Results   
  school-based

 

Notes  

 
No.28  

ID Rue 2014 

Review name School-based interventions to reduce dating and sexual 
violence 

Theme (health outcome) dating and sexual violence 

Intervention School/Classroom-based educational program, Peer led
interventions 

 Provider: teacher, community professionals, external
(research) staff, peers 
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Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

 Duration: 3 days – 60 weeks 

Participants (age) Students in middle or high schools 
(12 - 18 years) 

Country USA 

Number of school-setting 
RCTs (participants) 

11 RCTs (about n = 10,259) 

Follow-up duration not described 

Results   
Immediate Post-test 

 Teen Dating Violence Knowledge: Effect size 
0.36 [0.13, 0.59], (6 RCTs, n = 4,966 ) 

 Teen Dating Violence Attitudes: Effect size 0.12 
[0.06, 0.18], (7 RCTs, n = 5,035) 

 Rape Myth Awareness: Effect size -0.46 [-0.78, -
0.15], (2 RCTs, n = 895) 

Follow-Up  
  

 post-test 10

 

Notes Campbell review 
RCT 23 studies 

included  

 
No.29  

ID Scher 2006 

Review name Interventions intended to reduce pregnancy-related 
outcomes among adolescents 

Theme (health outcome) pregnancy-related outcomes 

Intervention School/ Classroom-based educational program, Peer led
interventions 
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 Provider: teacher, peer instructors 
 Duration: 1 hour – 150 hours 

Participants (age) exclusively or primarily middle and high school-age 
youth 
(11 - 18 years) 

Country USA, Canada, UK 

Number of school-setting 
RCTs (participants) 

20 RCTs (about n = 27,000) 

Follow-up duration 6 – 48 months 

Results   
school-setting school-

settings  
 Sexual Experience, Pregnancy Risk, Pregnancy

 
  

 4 (1) one-time 
consultations; (2) sex education programs with 
an abstinence focus (and no contraceptive focus); 
(3) sex education programs with a contraception 
component; and (4) multi-component youth 
development programs

 

Notes Campbell review 
school-setting

“Most of the interventions included in this review were 
school-based” 31 studies included  

 
No.30  

ID Thomas 2013 

Review name School-based programmes for preventing smoking 

Theme (health outcome) smoking 

Intervention School/ Classroom-based education, Peer led 
interventions, Multicomponent interventions 
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Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

 Provider: teacher, research staff, peers 
 Duration: 1 hour - 36 classes spread over 3 years 

Participants (age) Children and adolescents in school settings 
(5 - 18 years) 

Country 25  

Number of school-setting 
RCTs (participants) 

134 RCTs (133 Cluster-RCTs) (n = 428,293) 

Follow-up duration 6 months - 12 years 

Results    
 onset of smoking ( 1 ): OR 

0.88 [0.81, 0.96], P < 0.01, I2 = 17% (56 RCTs) 
1  

 combined social competence and social 
influences interventions  

Notes  

 
No.31  

ID Underhill 2008 

Review name Abstinence-plus programs for HIV infection prevention 
in high-income countries 

Theme (health outcome) HIV infection 

Intervention School -based educational program, Peer led interventions
(Abstinence-plus programs: aim to prevent, stop, or
decrease sexual activity + to promote condom use and
other safer-sexstrategies) 

 Provider: teacher, peer leaders, health educator,
guest speakers 

 Duration: 10.5 hours: median 

Participants (age) People in high-income countries 
 (11.5 – 19.25 years: Mean ages) 

Country US (9), Canada 

Number of school-setting 
RCTs (participants) 

10 RCTs (n = 21,471) 
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Follow-up duration Median: 12 months 

Results  missing data and variation in 
program designs  

 abstinence-plus programs
HIV

biological measures

 

Notes School-setting community, 
clinic 37 studies included  

 
No.32 

ID Underhill 2007 

Review name Abstinence-only programs for HIV infection prevention 
in high-income countries 

Theme (health outcome) HIV infection 

Intervention School -based educational program, Peer led interventions
(Abstinence-only programs: to prevent, stop, or decrease
sexual activity) 

 Provider: teacher, peer leaders, health educator,
public health nurses 

 Duration: 1 session – 4 years 

Participants (age) People in high-income countries 
 (12.5 – 19.25 years: Mean ages) 

Country US 

Number of school-setting 
RCTs (participants) 

10 RCTs (7 programs) (n = 14,283) 

Follow-up duration 6 weeks – 65 months (Median: 17 months) 

Results  missing data and variation in 
program designs  

  Abstinence-only programs
US
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Follow-up duration 

Results 

Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

abstinence-only abstinence-plus program
 

Notes School-setting community (2), 
family(1) 13 studies included  

 
No.33  

ID Walsh 2015 

Review name School-based education programmes for the prevention 
of child sexual abuse 

Theme (health outcome) sexual abuse 

Intervention School/ Classroom-based education 
 Provider: teacher, counsellor, school nurse  
 Duration: 1 ×45 minute session – 8 ×20 minute 

sessions 

Participants (age) Children or Adolescents attending primary (elementary) 
or secondary (high) schools  
(5 - 18 years) 

Country United States (16), Canada (3), China (1), Germany (1), 
Spain (1), Taiwan (1), and Turkey (1) 

Number of school-setting 
RCTs (participants) 

24 (7 RCT, 11 Cluster RCT, 6 Quasi RCTs) (n = 5,802) 

Follow-up duration 6  

Results   
 Protective behaviours (self-protective events 

measured using a stranger simulation
): OR 5.71 [1.98, 16.51], P < 0.01, I2 = 27% (2 

RCTs, n = 102, moderate quality) 
 Questionnaire based knowledge ( ): 

SMD 0.61 [0.45, 0.78], P < 0.01, I2 = 84% (18 
RCTs, n = 4,657, moderate quality) 

 Vignette-based knowledge ( ) : SMD 0.45 
[0.24, 0.65], P < 0.01, I2 = 71% (11 RCTs, n = 
1,688, moderate quality) 
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 Harm (measured using anxiety or fear 
questionnaires) : SMD -0.08 [-0.22, 0.07], P = 
0.29, I2 = 0.0% (3 RCTs, n = 795, moderate 
quality) 

 Disclosures (of past or current child sexual 
abuse made during or after programme 
completion) : OR 3.56 [1.13, 11.24], P = 0.03, I2 = 
0.0% (3 RCTs, n = 1,788, moderate quality) 

 

  

Notes Cluster RCT ICCs  

 
No.34 

ID Waters 2011 

Review name Interventions for preventing obesity in children 

Theme (health outcome) obesity 

Intervention School/ Classroom-based education, subsidised 
purchasing equipment, change the school environment, 
Multicomponent interventions 

 Provider: teacher, research staff 
 Duration: a minimum duration of 12weeks 

Participants (age) Children and adolescents 
(3 - 18 years) 

Country USA, Canada, UK, France, Germany, Netherlands, 
Belgium, Sweden, Italy, Spain, Australia/New Zealand, 
Brazil, Chile, Mexico, Thailand 

Number of school-setting 
RCTs (participants) 

35 RCTs school-based
 

Follow-up duration 2  

Results  school-based RCTs  
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Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

Follow-up duration 

Results 

RCTs School-setting
 

 Change in BMI/zBMI from baseline to post-
intervention: SMD -0.15 [-0.21, -0.09], P < 0.01, 
I2 = 79% (37 studies, n = 27,946) 

 6-12

 

Notes School-setting community home
RCTs 55 studies 

included  

 
No.35  

ID Wilson 2006 

Review name The effects of school-based social information processing 
interventions on aggressive behavior, part I: universal 
programs 

Theme (health outcome) aggressive behavior 

Intervention School/ Classroom-based educational program, Peer led
interventions 

 Provider: teacher, peers, researchers, service
professional provider 

 Duration: few weeks - 1 school year 

Participants (age) school-aged children 
(4 - 16 years) 

Country USA, Italy, Canada,  

Number of school-setting 
RCTs (participants) 

32 RCTs (26 Cluster-RCT) (sample size: < 50 - >500) 

Follow-up duration Immediate post-intervention – 36 weeks 

Results   
Social information processing programs: 

(1) encoding situational and internal cues,  
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(2) interpretation of cues,  
(3) selecting or clarifying a goal,  
(4) generating or accessing possible responses,  
(5) choosing a response,  
(6) and behavioral enactment 
 aggressive and disruptive behaviour: overall 

random effects mean was .21 (effect sizes range: 
-0.58 to 1.48) (p < 0.01) (Q72=199, p < 0.01) 

non-RCTs Regression Model for Effect 
Size Moderators Non-random assignment vs. all other

 
 Social information processing programs (social 

problem solving programs)

 

Notes Campbell review 
RCT 73 studies 

included  
” Fifteen percent of the programs were delivered in 

special 
education settings” 

 
No.36 

ID Zief 2006 

Review name Impacts of after-school programs on student outcomes 

Theme (health outcome) student outcomes 

Intervention After-school programs (homework assistance, club
activity, dance program, computer games, etc.)  

 Provider: teacher, external (research) staff 
 Duration: 5 – 9 months 

Participants (age) youth enrolled in regular public or private K–12 schools
(10 - 15 years) 

Country USA 
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Notes 

ID 

Review name 

Theme (health outcome) 

Intervention 

Participants (age) 

Country 

Number of school-setting 
RCTs (participants) 

4 RCT (n = 1,302) 

Follow-up duration Immediate end of intervention 

Results  health outcome  
  

 social and emotional outcomes
included studies

homework
 

Notes Campbell review 
school-setting community 

centre(1) 5 studies included  
”The search was limited to interventions implemented 

in North America.” 

 

– 173 –



– 174 –



 
 

 

biopsychosocial
 

GBD

”psychosocial”
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GBD mortality disability
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GBD  
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biopsychosocial Psychosocial 

Silber1) 
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75%
DALY
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2.  
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3.  
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5.  3  
 

 
 
 
 
 

 

 
 
 

 
6.  3 QOL  
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  2.0~2.4%
2.6~5.7%

2.8~6,2% 9.8%
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5%
vulnerability

negative QOL

negative
1% 3% (Leonard 

and When 2002), 5.3% (Polanczyk et al. 2007), 3.3% 
(Canino et al. 2010), 5% (Costello et al. 2005), Substance Use 9.5% (SAMHSA 
2013). Depression 0.6% 1.7%, (Birmaher et al. 1996), 3.1% 18% (Essau and 
Gabbidon 2013), 0.25%, (Heyman et al. 2001), 0.04% (Driver at 
al. 2013), / 0.3/0.9% (Swanson et al. 2011), 1.6%~3.0% 
(Knight at al. 2012), 5-10% (Soderstrom et al. 2004) 5-10%  

negative
DALY 1
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