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Abstract
Aim  Obesity research priority setting, if conducted to a high standard, can help promote policy-relevant and efficient research. 
Therefore, there is a need to identify existing research priority setting studies conducted in the topic area of obesity and to 
determine the extent to which they followed good practice principles for research priority setting.
Method  Studies examining research priority setting in obesity were identified through searching the MEDLINE, PBSC, 
CINAHL, PsycINFO databases and the grey literature. The nine common themes of good practice in research priority setting 
were used as a methodological framework to evaluate the processes of the included studies. These were context, use of a 
comprehensive approach, inclusiveness, information gathering, planning for implementation, criteria, methods for deciding 
on priorities, evaluation and transparency.
Results  Thirteen articles reporting research prioritisation exercises conducted in different areas of obesity research were 
included. All studies reported engaging with various stakeholders such as policy makers, researchers and healthcare profes-
sionals. Public involvement was included in six studies. Methods of research prioritisation commonly included both Delphi 
and nominal group techniques and surveys. None of the 13 studies fulfilled all nine of the good practice criteria for research 
priority setting, with the most common limitations including not using a comprehensive approach and lack of inclusivity 
and evaluating on their processes.
Conclusion  There is a need for research priority setting studies in obesity to involve the public and to evaluate their exercises 
to ensure they are of high quality.

Keywords  obesity · research priority setting · obesity research agenda

Introduction

Setting priorities for research helps to direct the most effec-
tive use of resources, such as research capacity, time and 
funds, to ensure an optimal health impact (Terry et al. 2018). 
Research priority setting in health, informed by stakehold-
ers, can assist in the identification of topical and relevant 
issues, and unresolved questions regarding prevention, diag-
nosis and treatment of health conditions using a process that 
is explicit, iterative and inclusive (Rudan et al. 2010). There 
is currently no consensus on the definition of research pri-
ority setting, but there is agreement on a range of activities 

that centre on identifying, prioritising and reaching agree-
ment on the research areas or questions deemed important to 
stakeholders (Tong et al. 2019). In the past, research-funding 
organisations and researchers developed their own research 
agendas without consulting key stakeholders (Graham et al. 
2020). In recent times, however, there has been a focus on 
research needing to address questions that have relevance to 
those very people it intends to help (Dawson et al. 2017). 
It has been advocated that priority setting processes must 
also be fair, informed by credible evidence, of high qual-
ity and involve a broad range of stakeholders (Nasser et al. 
2013; Sibbald et al. 2009; Viergever et al. 2010). Adopt-
ing a systematic and transparent approach to the identifi-
cation of health research priorities can help to ensure that 
funded research has a public health benefit and make effi-
cient and equitable use of limited resources (Bryant et al. 
2014). Developing research agendas with target populations 
increases the potential for success and is more likely to be 
well received and relevant to their needs.

 *	 Halima Iqbal 
	 h.iqbal23@bradford.ac.uk

1	 Faculty of Health Studies, University of Bradford, Richmond 
Road, Bradford BD7 1DP, UK

2	 Bradford Institute for Health Research, Bradford Teaching 
Hospital NHS Foundation Trust, Bradford, UK

http://orcid.org/0000-0003-0895-1479
http://crossmark.crossref.org/dialog/?doi=10.1007/s10389-021-01679-8&domain=pdf


	 Journal of Public Health

1 3

Nine common themes of good practice in research 
priority setting

There are currently no published guidelines for reporting 
priority setting for health research (Tong et al. 2019). In 
the absence of a gold standard approach, a checklist of 
nine common themes for good practice in health research 
prioritisation was developed by Viergever et al. (2010). In 
developing the checklist, expert consultation was initiated, 
and a literature review identified several methodological 
approaches which were combined to draw together a com-
prehensive outline of common views on what constituted 
good practice in health research priority setting (Viergever 
and Roderik 2010). The aim was to facilitate a transparent 
and comprehensive priority setting via this checklist and 
accommodate the flexibility required by different contexts.

The nine themes contained within the checklist broadly 
fall into three different categories: preparatory work, decid-
ing on priorities and after priorities have been set. Each cat-
egory contains corresponding practices that further identify 
the goals in each step. There are five related practices within 
preparatory work, namely context, use of a comprehensive 
approach (established frameworks providing structured 
guidance for research prioritisation), inclusiveness, infor-
mation gathering and planning for implementation. There 

are two related practices within deciding on priorities, 
namely criteria and methods for deciding on priorities, and 
two within after priorities have been set, namely evaluation 
and transparency. See Table 1 for a detailed description of 
each theme.

The worldwide prevalence of obesity has significantly 
increased over the past few decades, leading the trend to 
be termed a ‘global epidemic’ by the World Health Organi-
zation and a serious threat to public health (World Health 
Organization 2017). Moreover, obesity is a global issue 
because it concerns both developed and developing coun-
tries (Cassi et al. 2017). The most recent available statistics 
from 2018/19 show that in England, a significant proportion 
of adults were overweight or obese, namely 67% of men 
and 60% of women (NHS Digital 2020). Of these, 26% of 
men and 29% of women were obese, and morbid obesity has 
also increased, from under 1% in 1993, to 3% in 2018 (NHS 
Digital 2020). Excess levels of fat in the body increase the 
risk of disease (Pollack et al. 2020) and obesity is a major 
risk factor for developing a range of conditions including 
cardiovascular disease, type 2 diabetes, muscular disorders, 
respiratory conditions and a host of psychological problems 
(Fruh 2017). A recent report by Public Health England high-
lights that the COVID-19 pandemic has brought to the fore 
the health crisis caused by overweight and obesity (Pub-
lic Health England 2020). Both international and national 

Table 1   Checklist for health research priority setting adapted from Viergever et al. (2010)

Theme Description

Preparatory work
1 - Context 1 The resources available for the exercise are reported.

2 The focus of the exercise is clearly stated, i.e. what it is about and who it is for).
3 The underlying values or principles are clear.
4 The health environment in which the process took place is described.
5 The research environment in which the process took place is described.
6 The political environment in which the process took place is described.
7 The economic/financial environment in which the process took place is described.

2 - Use of a comprehensive approach 8 The process of priority setting is described in detail.
3 - Inclusiveness 9 The participants involved in setting research priorities are described.

10 An appropriate representation of expertise is included.
11 An appropriate representation of the sexes is included.
12 An appropriate representation of regional participation is included.
13 Relevant health sectors and other constituencies are included.

4 - Information gathering 14 The information and sources used to inform the priority setting exercise are referenced.
5 - Planning for implementation 15 Plans for translation of research priorities are discussed.

16 Who will implement the research priorities and how?
Deciding on priorities
6 - Criteria 17 Relevant criteria to focus discussion on setting priorities are stated.
7 - Methods for deciding on priorities 18 Approach for deciding on priorities is described (e.g. consensus or metrics based).
After priorities have been set
8 - Evaluation 19 When and how evaluation of the established priorities and the priority setting process 

will take place is defined (e.g. multiple sessions).
9 -Transparency 20 Clarity about the approach used exists, i.e. how priorities are set.
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research has consistently identified obesity as one of the 
key factors linked with severe outcomes from COVID-19 
(Dietz and Santos-Burgoa 2020; Halvatsiotis et al. 2020). 
The direct annual costs resulting from obesity to the UK 
National Health Service (NHS) are reportedly estimated to 
reach £9.7 billion ($13.2 billion) by 2050, with wider costs 
to society predicted to reach just under £50 billion ($67.8 
billion) per year by 2050 (Bradford Metropolitan District 
Council 2019).

Research is critical to inform prevention and treatment 
strategies to tackle obesity. Although there is a plethora 
of research examining the multitude of factors influencing 
obesity, research budgets are finite. Research priority set-
ting can assist in making the most effective use of budgets 
by identifying the most relevant research areas accord-
ing to different stakeholders. There is an emphasis on the 
need for research priority setting exercises to be explicit in 
their processes (Tong et al. 2019). Research priority set-
ting guidelines and/or frameworks can help improve future 
research prioritisation in obesity, thus increasing the value 
and contribution of research aimed at reducing the obesity 
levels of populations.

Objectives

The aim of this systematic review was to identify research 
priority setting exercises that have been conducted in obe-
sity and to examine whether they had applied good practice 
principles in health research priority setting.

Methods

The systematic review followed the standards of the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) statement (Shamseer et al. 2015).

Search strategy and process of study selection

The search was undertaken between 14–15 November 2020, 
using four electronic health databases, namely MEDLINE, 
PBSC, CINAHL and PsychINFO. The following Boolean 
search term combinations were used:

1.	 ‘research priority setting’ [all fields] OR ‘research pri-
oritization’ [all fields] OR ‘research prioritisation’ [all 
fields] OR ‘research priorities’ [all fields] OR ‘research 
agenda’ [all fields]

	   AND
2.	 ‘obesity’ OR ‘child obesity’ [all fields] OR ‘childhood 

obesity’ [all fields] OR ‘pediatric obesity’ [all fields] OR 
‘obesity prevention’ [all fields] OR ‘obesity treatment’ 
[all fields]

3.	 We searched databases from their inception to Novem-
ber 2020. Only titles and abstracts published in English 
were included. The principal researcher (HI) indepen-
dently conducted the article search. Searches in the grey 
literature included Google Scholar, Cochrane methods 
priority setting, the James Lind Alliance (a well-estab-
lished priority-setting partnership method) and refer-
ence lists of selected articles to identify eligible papers. 
The search string ‘research priority setting and obesity’ 
was applied to Google Scholar. The first ten pages of 
Google Scholar were examined for additional articles. 
All authors contributed and refined the review’s search 
strategy.

Inclusion and exclusion criteria

The review included any study describing a process of 
conducting a research prioritisation exercise in obesity. To 
be included in the review, studies must have outlined par-
ticipants’ characteristics, stated the methods used to obtain 
research and identified well-established outcomes. Interna-
tional studies were included provided they were written in the 
English language. Studies were excluded if they did not men-
tion health research, had not described the research prioritisa-
tion process or had assessed priorities for practice and policy 
rather than research (quality indicators). Also excluded were 
studies that did not focus on obesity research prioritisation.

Across all databases, the search yielded 249 citations, of 
which 203 remained after duplicates were removed. After 
the titles and abstracts had been screened, 26 articles under-
went full-text screening. Of these publications, 13 studies 
met our inclusion criteria and were finally included in the 
analysis. Of the 13 excluded studies, four did not focus 
mainly on research prioritisation, one was a study protocol, 
two did not focus on obesity, four were non-research arti-
cles and two failed to include the methods and processes. 
All authors discussed and agreed on the selected papers. 
References were managed with EndNote X9 for ease. The 
PRISMA flowchart is displayed in Fig. 1.

Quality assessment tool

In the absence of a gold standard approach to research prior-
ity setting, the checklist of nine common themes for good 
practice in health research priority setting by Viergever et al. 
(2010) was used to ascertain whether the research prior-
itisation exercises in each included study complied with 
good practice principles in their processes. This checklist 
has been previously used to evaluate or guide research pri-
oritisation exercises (Doolan-Noble et al. 2019; Iqbal et al. 
2021; Mador et al. 2016; Reveiz et al. 2013; Tong et al. 
2015;) and has identified weaknesses prevalent in their pro-
cesses. The checklist was specifically designed for health 
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research priority setting and, as such, can identify issues that 
may have been otherwise overlooked by traditional quality 
appraisal tools.

Data synthesis and extraction

A descriptive synthesis was conducted to outline study 
characteristics and outcomes, and to determine how many 
good practice principles each study followed. Studies 
could score between 0 (demonstrated none of the good 
practice principles) to 20 (demonstrated all of the good 
practice principles). One researcher (HI) independently 
extracted study characteristics, methods and outcomes. 
The relevant data were inserted into comprehensive data 
extraction checklist forms developed specifically for the 
quality synthesis. The quality appraisal criteria were 
applied by two researchers and resolved through discus-
sion (HI and MC).

Results

Studies were conducted in research priority setting in the 
area of obesity for childhood obesity (Botchwey et al. 2018; 
Byrne et al. 2008; Curtin et al. 2017; Gallagher et al. 2010; 
Hennessy et al. 2018; McPherson et al. 2016; Ramirez et al. 
2011; Taylor et al. 2013; Ward et al. 2013), adult obesity 
(Hill et al. 2019; Hill et al. 2020; Mama et al. 2014), and 
obesity more generally (McKinnon et al. 2009). Studies 
were conducted in the areas of childhood obesity prevention 
or treatment (Byrne et al. 2008; Gallagher et al. 2010; Hen-
nessy et al. 2018; Taylor et al. 2013), youth physical activity 
and healthy weight (Botchwey et al. 2018), healthy weight 
among youth with autism spectrum disorder and other 
developmental disabilities (Curtin et al. 2017), preconcep-
tion priorities for maternal obesity prevention (Hill et al. 
2019), pregnancy priorities for maternal obesity prevention 
(Hill et al. 2020), obesity reduction (Mama et al. 2014), 

PRISMA 2009 flow diagram
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obesity in children with physical disabilities (McPherson 
et  al. 2016), obesity in Latino children (Ramirez et  al. 
2011), obesity policy (McKinnon et al. 2009) and obesity 
prevention in early care and education settings (Ward et al. 
2013). The prioritisation exercises were all conducted in 
high income countries, namely Australia (4), the UK (1) 
and the US (8).

Seven studies did not include any patient or public 
involvement in their establishment of research priorities, 
yet involved a wide range of other stakeholders such as 
researchers, policy makers/leaders and healthcare profes-
sionals (Botchwey et al. 2018; Byrne et al. 2008; Gallagher 
et al. 2010; Hennessy et al. 2018; McKinnon et al. 2009; 
Taylor et al. 2013; Ward et al. 2013). One study solely 
involved the public in identifying priorities (Mama et al. 
2014) and the remaining five studies involved the public 
alongside other stakeholders (Curtin et al. 2017; Hill et al. 
2019; Hill et al. 2020; McPherson et al. 2016; Ramirez et al. 
2011). Frequently cited methods used to identify priorities 
were surveys, Delphi techniques and the nominal group 
technique.

The main outcome of the studies was the generation of 
research priorities relevant to the topic and scope of each 
study. The priorities were described as prioritised research 
ideas/gaps/areas, prioritised lists, research priorities and 
prioritised themes. All 13 studies are displayed in Table 2 
below.

When matched against the checklist of good practice prin-
ciples in research priority setting as defined by Viergever 
et al. (2010), none of the studies adhered to all the principles 
outlined in the checklist (see Table 3).

Summary of the comprehensiveness of studies 
in reporting good practice principles

Theme 1: Context

The focus of the exercise was made clear in all studies, as 
were the underlying values and principles of each study. 
These included the need to engage the community in iden-
tifying obesity research priorities (Mama et al. 2014), or 
to foster collaboration amongst interdisciplinary research 
experts in the field of healthy weight, prevention of weight 
gain and maintenance of healthy weight (Gallagher et al. 
2010; Hennessy et  al. 2018; Taylor et  al. 2013), or to 
develop a research agenda leveraging the collective exper-
tise of a range of stakeholders (McPherson et al. 2016). 
However, the resources used for the exercises were made 
explicit in very few studies. Where information was pro-
vided, these included the use of materials used during the 
exercise such as cards to write knowledge gaps on (McPher-
son et al. 2016), flipcharts and numbered stickers for rank-
ing (Hennessy et  al. 2018), the use of audio-recorders 

(Mama et al. 2014) and the use of facilitators (Gallagher 
et al. 2010; Hennessy et al. 2018; Hill et al. 2020; Hill 
et al. 2019; McKinnon et al. 2009; McPherson et al. 2016) 
and project staff members to take notes and capture details 
around the issues raised (Ward et al. 2013), as well as the 
use of a statistician, data analyst and administrative sup-
port staff (Curtin et al. 2017). In one study, the use of a 
transcription service was disclosed (Mama et al. 2014). The 
economic/financial and political environment in which the 
prioritisation exercise took place was not disclosed in any 
of the studies.

Theme 2: Use of a comprehensive approach

None of the studies reported the use of established, struc-
tured, step-by-step frameworks specifically designed for 
research priority setting to guide their prioritisation pro-
cesses, such as the James Lind Alliance (JLA) methodology 
(JLA 2020), the Essential National Health Research (ENHR) 
strategy (COHRED 2009), the Combined Approach Matrix 
(CAM) (Ghaffar 2009) and the Child Health and Nutri-
tion Research Initiative (CHNRI) (Rudan 2016). None of 
the studies developed their own frameworks to guide their 
exercises.

Theme 3: Inclusiveness

Across prioritisation exercises, participants comprised a 
diverse range of stakeholders. Samples were inclusive of 
health service managers, medical practitioners, healthcare 
practitioners, academics, interdisciplinary researchers, 
dietitians, scientists, government agencies, policy leaders 
and experts in the field of child obesity more generally. 
Two studies solely involved researchers in the process 
(Gallagher et al. 2010; Taylor et al. 2013). Public involve-
ment in the exercise was made explicit in six studies only 
(Curtin et al. 2017; Hill et al. 2020; Hill et al. 2019; Mama 
et al. 2014; McPherson et al. 2016; Ramirez et al. 2011). 
Although all studies discussed participant characteristics, 
some were more detailed in their descriptions by disclos-
ing the sex of participants (Hennessy et al. 2018; Mama 
et al. 2014; Ramirez et al. 2011), with women overwhelm-
ingly outnumbering men in two studies (Hennessy et al. 
2018; Ramirez et al. 2011). An appropriate representation 
of regional participation was included in most studies that 
did not involve the public, as well as the incorporation of 
relevant sectors.

Theme 4: Information gathering

In some studies, a core planning group or committee sug-
gested initial priorities to direct the process (Gallagher 
et al. 2010; Ramirez et al. 2011; Ward et al. 2013), or 



	 Journal of Public Health

1 3

Ta
bl

e 
2  

S
tu

dy
 c

ha
ra

ct
er

ist
ic

s f
or

 th
e 

in
cl

ud
ed

 e
m

pi
ric

al
 st

ud
ie

s w
ith

 q
ua

lit
y 

sc
or

es

St
ud

y 
ID

C
ou

nt
ry

To
pi

c 
an

d 
sc

op
e

Po
pu

la
tio

n 
in

cl
ud

ed
 in

 th
e 

id
en

tifi
ca

tio
n 

of
 p

rio
rit

ie
s

M
et

ho
d

M
ai

n 
ou

tc
om

e 
(r

es
ea

rc
h 

pr
io

rit
ie

s)
Q

ua
lit

y 
sc

or
e 

(b
as

ed
 

on
 m

et
 c

rit
er

ia
 in

 th
e 

ch
ec

kl
ist

)

B
ot

ch
w

ey
 e

t a
l. 

(2
01

8)
U

SA
To

 d
ev

el
op

 a
 re

se
ar

ch
 a

ge
nd

a 
to

 a
dd

re
ss

 y
ou

th
 p

hy
si

ca
l 

ac
tiv

ity
 a

nd
 h

ea
lth

y 
w

ei
gh

t

Re
se

ar
ch

er
s f

ro
m

 v
ar

io
us

 
di

sc
ip

lin
es

.
H

ea
lth

 p
ra

ct
iti

on
er

s.
N

o 
pu

bl
ic

 in
vo

lv
em

en
t.

To
ta

l n
=

un
kn

ow
n

Sy
ste

m
at

ic
 li

te
ra

tu
re

 re
vi

ew
s,

on
lin

e 
su

rv
ey

,
di

sc
us

si
on

s w
ith

 p
ra

ct
iti

on
er

s 
an

d 
re

se
ar

ch
er

s

Re
se

ar
ch

 p
rio

rit
ie

s w
er

e 
id

en
tifi

ed
 w

ith
in

 v
ar

io
us

 
do

m
ai

ns
.

Pa
rk

s:
 H

ow
 d

o 
di

ffe
re

nt
 ra

ci
al

/
et

hn
ic

 g
ro

up
s u

se
 p

ar
ks

/
tra

ils
 to

 b
e 

ph
ys

ic
al

ly
 a

ct
iv

e,
 

es
pe

ci
al

ly
 c

hi
ld

re
n?

Tr
an

sp
or

ta
tio

n,
 la

nd
 u

se
, 

ur
ba

n 
de

si
gn

 a
nd

 c
om

m
un

ity
 

se
tti

ng
s:

 H
ow

 d
o 

pl
ay

 st
re

et
s 

pr
om

ot
e 

ph
ys

ic
al

 a
ct

iv
ity

 
in

 e
le

m
en

ta
ry

 a
nd

 m
id

dl
e 

sc
ho

ol
-a

ge
d 

ki
ds

, a
m

on
g 

di
ffe

re
nt

 ra
ci

al
/e

th
ni

c 
gr

ou
ps

 
liv

in
g 

in
 lo

w
er

-in
co

m
e 

ru
ra

l 
co

m
m

un
iti

es
?

O
ut

-o
f-

sc
ho

ol
 ti

m
e:

 W
hi

ch
 

se
tti

ng
s (

ho
sp

ita
ls

, p
ar

ks
, 

et
c.

), 
pr

ov
id

e 
th

e 
be

st 
op

po
r-

tu
ni

ty
 to

 e
ng

ag
e 

w
ith

 a
nd

 
re

ac
h 

hi
gh

-r
is

k 
ch

ild
re

n 
in

 
ne

ed
 o

f s
um

m
er

 c
ar

e?

12
/2

0 
(6

0%
)

B
yr

ne
 e

t a
l. 

(2
00

8)
A

U
S

To
 id

en
tif

y 
pr

io
rit

ie
s f

or
 

lo
ng

itu
di

na
l r

es
ea

rc
h 

in
 c

hi
ld

 
ob

es
ity

Re
se

ar
ch

er
s, 

m
ed

ic
al

 p
ra

ct
i-

tio
ne

rs
, d

ie
tit

ia
ns

, s
ci

en
tis

ts
 

an
d 

ot
he

r h
ea

lth
ca

re
 p

ro
fe

s-
si

on
al

s i
nt

er
es

te
d 

in
 o

be
si

ty
 

re
se

ar
ch

, t
re

at
m

en
t o

r p
ub

lic
 

he
al

th
 in

iti
at

iv
es

 d
ire

ct
ed

 a
t 

th
e 

pr
ev

en
tio

n 
of

 o
be

si
ty

.
N

o 
pu

bl
ic

 in
vo

lv
em

en
t.

(T
ot

al
 n

=
71

)

Tw
o-

st
ag

e 
D

el
ph

i
Re

se
ar

ch
 q

ue
sti

on
s w

er
e 

id
en

-
tifi

ed
 a

nd
 ra

nk
ed

 in
 o

rd
er

 o
f 

im
po

rta
nc

e.
 T

he
 h

ig
he

st-
pr

io
rit

y 
qu

es
tio

ns
 re

la
te

d 
to

 
m

od
ifi

ab
le

 e
nv

iro
nm

en
ta

l 
ris

k/
pr

ot
ec

tiv
e 

fa
ct

or
s;

 
pa

re
nt

al
 a

nd
 fa

m
ily

 fa
ct

or
s;

 
lo

ng
itu

di
na

l r
el

at
io

ns
hi

ps
 

be
tw

ee
n 

th
e 

de
ve

lo
pm

en
t o

f 
ob

es
ity

 a
nd

 p
hy

si
ca

l, 
so

ci
al

 
an

d 
m

en
ta

l h
ea

lth
; p

re
di

s-
po

si
ng

 p
re

na
ta

l a
nd

 e
ar

ly
 

ch
ild

ho
od

 p
at

te
rn

s o
f g

ro
w

th
 

an
d 

nu
tri

tio
n;

 id
en

tifi
ca

tio
n 

of
 st

ro
ng

er
 e

ar
ly

 m
ar

ke
rs

 o
f 

ch
ro

ni
c 

di
se

as
e 

ris
k 

in
 la

te
r 

ye
ar

s, 
an

d 
be

tte
r u

nd
er

st
an

d-
in

g 
of

 th
e 

na
tu

ra
l c

ou
rs

e 
of

 
ov

er
w

ei
gh

t i
n 

ch
ild

ho
od

8/
20

 (4
0%

)



Journal of Public Health	

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

St
ud

y 
ID

C
ou

nt
ry

To
pi

c 
an

d 
sc

op
e

Po
pu

la
tio

n 
in

cl
ud

ed
 in

 th
e 

id
en

tifi
ca

tio
n 

of
 p

rio
rit

ie
s

M
et

ho
d

M
ai

n 
ou

tc
om

e 
(r

es
ea

rc
h 

pr
io

rit
ie

s)
Q

ua
lit

y 
sc

or
e 

(b
as

ed
 

on
 m

et
 c

rit
er

ia
 in

 th
e 

ch
ec

kl
ist

)

C
ur

tin
 e

t a
l. 

(2
01

7)
U

SA
To

 d
ev

el
op

 a
 re

se
ar

ch
 a

ge
nd

a 
to

 a
dd

re
ss

 o
be

si
ty

 in
 c

hi
ld

re
n 

w
ith

 a
ut

is
m

 a
nd

 d
ev

el
op

-
m

en
ta

l d
is

ab
ili

tie
s

Re
se

ar
ch

er
s, 

fa
m

ily
 m

em
be

rs
, 

se
lf-

ad
vo

ca
te

s a
nd

 p
ol

ic
y 

m
ak

er
s.

(T
ot

al
 n

=
38

)

Th
re

e-
ro

un
d 

m
od

ifi
ed

 D
el

ph
i

Th
e 

fiv
e 

re
se

ar
ch

 a
re

as
 id

en
ti-

fie
d 

fo
r p

rio
rit

y 
w

er
e:

 (1
) 

fa
m

ily
 p

ra
ct

ic
es

 a
ro

un
d 

fo
od

/m
ea

lti
m

es
; (

2)
 p

hy
si

-
ca

l a
ct

iv
ity

 a
nd

 se
de

nt
ar

y 
be

ha
vi

ou
rs

 in
 re

la
tio

n 
to

 
w

ei
gh

t; 
(3

) r
el

at
io

ns
hi

p 
be

tw
ee

n 
fo

od
 p

at
te

rn
s, 

be
ha

vi
ou

r, 
an

d 
w

ei
gh

t g
ai

n;
 

(4
) p

ro
gr

am
m

e-
ad

ap
tio

n 
an

d 
de

liv
er

y;
 a

nd
 (5

) i
nfl

ue
nc

e 
of

 sc
ho

ol
 a

nd
 c

om
m

un
ity

-
ba

se
d 

or
ga

ni
za

tio
ns

 o
n 

fo
od

 
in

ta
ke

 a
nd

 p
hy

si
ca

l a
ct

iv
ity

12
/2

0 
(6

0%
)

G
al

la
gh

er
 e

t a
l. 

(2
01

0)
U

SA
To

 id
en

tif
y 

in
te

rd
is

ci
pl

in
ar

y 
re

se
ar

ch
 p

rio
rit

ie
s f

or
 p

ed
i-

at
ric

 o
be

si
ty

 p
re

ve
nt

io
n 

an
d 

tre
at

m
en

t

U
ni

ve
rs

ity
 fa

cu
lti

es
 fr

om
 d

en
-

tis
try

, e
du

ca
tio

n,
 m

ed
ic

in
e,

 
nu

rs
in

g,
 n

ut
rit

io
n,

 p
ed

ia
tri

cs
, 

ps
yc

ho
lo

gy
, p

ub
lic

 h
ea

lth
, 

an
d 

so
ci

al
 w

or
k.

N
o 

pu
bl

ic
 in

vo
lv

em
en

t.
(T

ot
al

 n
=

55
)

W
or

ks
ho

ps
.

Fo
cu

s g
ro

up
s

To
p 

10
 p

rio
rit

is
ed

 a
re

as
 

in
cl

ud
ed

: (
1)

 in
te

gr
at

io
n 

of
 b

eh
av

io
ur

al
 a

nd
 c

ul
tu

ra
l 

co
m

po
ne

nt
s i

nt
o 

re
se

ar
ch

; 
(2

) c
on

tri
bu

tio
n 

of
 h

ea
lth

 
di

sp
ar

iti
es

 o
n 

ra
te

s o
f 

ch
ild

ho
od

 o
be

si
ty

 in
 o

ur
 

co
m

m
un

iti
es

; (
3)

 so
ci

al
 

de
te

rm
in

an
ts

 o
f h

ea
lth

 a
nd

 
id

en
tifi

ca
tio

n 
of

 p
re

vi
ou

sly
 

un
m

ea
su

re
d 

fa
ct

or
s;

 (4
) 

eff
ec

tiv
en

es
s o

f b
eh

av
io

ur
al

 
ap

pr
oa

ch
es

 ta
rg

et
ed

 to
w

ar
ds

 
fa

m
ili

es
; a

nd
 (5

) t
ra

ns
la

t-
in

g 
cu

rr
en

t e
vi

de
nc

e 
in

to
 

pr
ac

tic
e 

in
 th

e 
cl

in
ic

 a
nd

 
co

m
m

un
ity

12
/2

0 
(6

0%
)



	 Journal of Public Health

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

St
ud

y 
ID

C
ou

nt
ry

To
pi

c 
an

d 
sc

op
e

Po
pu

la
tio

n 
in

cl
ud

ed
 in

 th
e 

id
en

tifi
ca

tio
n 

of
 p

rio
rit

ie
s

M
et

ho
d

M
ai

n 
ou

tc
om

e 
(r

es
ea

rc
h 

pr
io

rit
ie

s)
Q

ua
lit

y 
sc

or
e 

(b
as

ed
 

on
 m

et
 c

rit
er

ia
 in

 th
e 

ch
ec

kl
ist

)

H
en

ne
ss

y 
et

 a
l. 

(2
01

8)
U

K
To

 id
en

tif
y 

re
se

ar
ch

 p
rio

rit
ie

s 
in

 c
hi

ld
ho

od
 o

be
si

ty
 p

re
ve

n-
tio

n

Re
se

ar
ch

er
s, 

po
lic

y 
m

ak
er

s, 
an

d 
he

al
th

ca
re

 p
ra

ct
iti

on
er

s.
N

o 
pu

bl
ic

 in
vo

lv
em

en
t.

(T
ot

al
 n

=
77

)

Tw
o 

ro
un

ds
 o

f n
om

in
al

 g
ro

up
 

te
ch

ni
qu

e
Th

e 
to

p 
fiv

e 
re

se
ar

ch
 

pr
io

rit
ie

s i
de

nt
ifi

ed
 w

er
e:

 
(1

) e
va

lu
at

io
n 

(in
cl

ud
in

g 
ec

on
om

ic
 e

va
lu

at
io

n)
, c

ur
-

re
nt

 p
ro

gr
am

m
es

 to
 in

fo
rm

 
pr

ac
tic

e 
an

d 
po

lic
y;

 (2
) h

ow
 

to
 c

ha
ng

e 
cu

ltu
re

 to
w

ar
ds

 
ad

dr
es

si
ng

 th
e 

de
te

rm
in

an
ts

 
of

 h
ea

lth
; (

3)
 im

pl
em

en
ta

-
tio

n 
sc

ie
nc

e:
 in

ve
sti

ga
te

 
pr

oc
es

s;
 (4

) h
ow

 to
 in

te
gr

at
e 

ob
es

ity
 p

re
ve

nt
io

n 
in

to
 e

xi
st-

in
g 

se
rv

ic
e 

str
uc

tu
re

s;
 a

nd
 

(5
) h

ow
 to

 e
nh

an
ce

 o
pp

or
-

tu
ni

tie
s f

or
 h

ab
itu

al
 p

hy
si

ca
l 

ac
tiv

ity
, i

nc
lu

di
ng

 fr
ee

 p
la

y 
an

d 
ac

tiv
e 

tra
ve

l

10
/2

0 
(5

0%
)

H
ill

 e
t a

l. 
(2

01
9)

A
U

S
To

 g
en

er
at

e 
pr

ec
on

ce
pt

io
n 

re
se

ar
ch

 p
rio

rit
ie

s f
or

 m
at

er
-

na
l o

be
si

ty
 p

re
ve

nt
io

n

Re
se

ar
ch

er
s, 

cl
in

ic
al

 st
ak

e-
ho

ld
er

s,
ac

ad
em

ic
s, 

pu
bl

ic
 re

pr
es

en
ta

-
tiv

es
*.

(T
ot

al
 n

=
21

).
*P

ub
lic

 st
ak

eh
ol

de
rs

 c
on

sti
-

tu
te

d 
10

%
 o

f t
ot

al
 sa

m
pl

e

Sy
ste

m
at

ic
 re

vi
ew

, t
hr

ee
 

ro
un

ds
 o

f m
od

ifi
ed

 D
el

ph
i, 

an
d 

no
m

in
al

 g
ro

up
 te

ch
-

ni
qu

e

Fi
ve

 p
re

co
nc

ep
tio

n 
re

se
ar

ch
 

pr
io

rit
ie

s a
nd

 fo
ur

 o
ve

ra
rc

h-
in

g 
pr

in
ci

pl
es

 w
er

e 
id

en
ti-

fie
d.

 T
he

 p
rio

rit
ie

s w
er

e:
 (1

) 
he

al
th

y 
di

et
 a

nd
 n

ut
rit

io
n;

 
(2

) w
ei

gh
t m

an
ag

em
en

t; 
(3

) 
ph

ys
ic

al
 a

ct
iv

ity
; (

4)
 p

la
nn

ed
 

pr
eg

na
nc

y;
 a

nd
 (5

) p
hy

si
ca

l, 
m

en
ta

l a
nd

 p
sy

ch
os

oc
ia

l 
he

al
th

14
/2

0 
(7

0%
)

H
ill

 e
t a

l. 
(2

02
0)

A
U

S
To

 g
en

er
at

e 
pr

eg
na

nc
y 

re
se

ar
ch

 p
rio

rit
ie

s t
o 

ad
dr

es
s 

ris
in

g 
m

at
er

na
l o

be
si

ty

Re
se

ar
ch

er
s, 

pu
bl

ic
 re

pr
e-

se
nt

at
iv

es
*.

(to
ta

l n
=

20
)

*P
ub

lic
 st

ak
eh

ol
de

rs
 c

on
sti

-
tu

te
d 

10
%

 o
f t

ot
al

 sa
m

pl
e

M
od

ifi
ed

 D
el

ph
i a

nd
 n

om
in

al
 

gr
ou

p 
te

ch
ni

qu
e

Re
se

ar
ch

 p
rio

rit
ie

s i
de

nt
ifi

ed
 

in
cl

ud
ed

 o
pt

im
is

in
g:

 (1
) 

he
al

th
y 

di
et

 a
nd

 n
ut

ri-
tio

n;
 (2

) g
es

ta
tio

na
l w

ei
gh

t 
m

an
ag

em
en

t; 
(3

) s
cr

ee
ni

ng
 

fo
r a

nd
 m

an
ag

in
g 

pr
eg

na
nc

y 
co

m
pl

ic
at

io
ns

 a
nd

 p
re

-e
xi

st-
in

g 
co

nd
iti

on
s;

 (4
) p

hy
si

ca
l 

ac
tiv

ity
; (

5)
 m

en
ta

l h
ea

lth
; 

an
d 

(6
) p

os
tp

ar
tu

m
 (i

nc
lu

d-
in

g 
in

tra
pa

rtu
m

) c
ar

e

13
/2

0 
(6

5%
)



Journal of Public Health	

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

St
ud

y 
ID

C
ou

nt
ry

To
pi

c 
an

d 
sc

op
e

Po
pu

la
tio

n 
in

cl
ud

ed
 in

 th
e 

id
en

tifi
ca

tio
n 

of
 p

rio
rit

ie
s

M
et

ho
d

M
ai

n 
ou

tc
om

e 
(r

es
ea

rc
h 

pr
io

rit
ie

s)
Q

ua
lit

y 
sc

or
e 

(b
as

ed
 

on
 m

et
 c

rit
er

ia
 in

 th
e 

ch
ec

kl
ist

)

M
am

a 
et

 a
l. 

(2
01

4)
U

SA
To

 e
xp

lo
re

 a
nd

 d
es

cr
ib

e 
co

m
m

un
ity

 p
er

ce
pt

io
ns

 o
f 

th
e 

ca
us

es
 o

f o
be

si
ty

 a
nd

 
po

ss
ib

le
 so

lu
tio

ns
 to

 in
fo

rm
 

a 
co

lla
bo

ra
tiv

e 
re

se
ar

ch
 

ag
en

da

C
om

m
un

ity
 m

em
be

rs
 

re
pr

es
en

tin
g 

a 
w

id
e 

ra
ng

e 
of

 o
cc

up
at

io
ns

 in
cl

ud
in

g 
he

al
th

ca
re

 p
ra

ct
iti

on
er

s a
nd

 
te

ch
ni

ci
an

s, 
fin

an
ci

al
 a

nd
 

bu
si

ne
ss

, a
nd

 c
om

m
un

ity
 

an
d 

so
ci

al
 se

rv
ic

es
.

(T
ot

al
 n

=
22

)

In
te

rv
ie

w
s.

C
om

m
on

 p
ro

bl
em

s i
de

nt
ifi

ed
 

w
er

e:
 (1

) c
hi

ld
ho

od
 o

be
si

ty
; 

(2
) b

al
an

ci
ng

 a
 h

ea
lth

y 
di

et
 

an
d 

ph
ys

ic
al

 a
ct

iv
ity

.
A

dd
iti

on
al

 e
m

er
ge

nt
 th

em
es

 
fo

cu
se

d 
on

 so
lu

tio
ns

, i
nc

lu
d-

in
g 

in
cr

ea
si

ng
 aw

ar
en

es
s 

an
d 

ed
uc

at
io

n,
 c

oo
rd

in
at

ed
 

eff
or

ts
 a

m
on

g 
or

ga
ni

za
-

tio
ns

, a
nd

 u
si

ng
 a

n 
ec

ol
og

ic
 

ap
pr

oa
ch

 to
 c

om
ba

t o
be

si
ty

11
/2

0 
(5

5%
)

M
cP

he
rs

on
 e

t a
l. 

(2
01

6)
U

SA
To

 id
en

tif
y 

th
e

ob
es

ity
 n

ee
ds

 o
f c

hi
ld

re
n 

w
ith

ph
ys

ic
al

 d
is

ab
ili

tie
s t

o 
in

fo
rm

 
fu

tu
re

 re
se

ar
ch

Re
se

ar
ch

er
s, 

tra
in

ee
s, 

fro
nt

 
lin

e 
cl

in
ic

ia
ns

, d
ec

is
io

n 
m

ak
er

s, 
pa

re
nt

s*
, f

or
m

er
 

cl
ie

nt
s w

ith
 d

is
ab

ili
tie

s*
, 

co
m

m
un

ity
 p

ar
tn

er
s*

.
(T

ot
al

 n
=

38
).

*P
ub

lic
 st

ak
eh

ol
de

rs
 c

on
sti

-
tu

te
d 

7%
 o

f t
ot

al
 sa

m
pl

e

M
od

ifi
ed

 n
om

in
al

 g
ro

up
 

te
ch

ni
qu

e
Th

re
e 

hi
gh

-p
rio

rit
y 

ar
ea

s 
w

er
e:

 (1
) e

ar
ly

, s
us

ta
in

ed
 

en
ga

ge
m

en
t o

f f
am

ili
es

; (
2)

 
re

th
in

ki
ng

 d
et

er
m

in
an

ts
 o

f 
ob

es
ity

 a
nd

 h
ea

lth
; a

nd
 (3

) 
ev

id
en

ce
-in

fo
rm

ed
 m

ea
su

re
-

m
en

t a
nd

 o
ut

co
m

es

14
/2

0 
(7

0%
)



	 Journal of Public Health

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

St
ud

y 
ID

C
ou

nt
ry

To
pi

c 
an

d 
sc

op
e

Po
pu

la
tio

n 
in

cl
ud

ed
 in

 th
e 

id
en

tifi
ca

tio
n 

of
 p

rio
rit

ie
s

M
et

ho
d

M
ai

n 
ou

tc
om

e 
(r

es
ea

rc
h 

pr
io

rit
ie

s)
Q

ua
lit

y 
sc

or
e 

(b
as

ed
 

on
 m

et
 c

rit
er

ia
 in

 th
e 

ch
ec

kl
ist

)

R
am

ire
z 

et
 a

l. 
(2

01
1)

U
SA

To
 id

en
tif

y 
re

se
ar

ch
 p

rio
rit

ie
s 

to
 a

dd
re

ss
 L

at
in

o 
ch

ild
ho

od
 

ob
es

ity

A
ca

de
m

ic
s, 

re
se

ar
ch

er
s, 

he
al

th
 

ed
uc

at
or

s, 
ad

m
in

ist
ra

to
rs

, 
m

an
ag

er
s, 

cl
in

ic
ia

ns
, p

ub
lic

 
he

al
th

 w
or

ke
rs

, s
tu

de
nt

s, 
co

m
m

un
ity

*.
(T

ot
al

 n
=

31
3)

.
*P

ub
lic

 st
ak

eh
ol

de
rs

 c
on

sti
-

tu
te

d 
0.

6%
 o

f t
ot

al
 sa

m
pl

e

M
od

ifi
ed

 th
re

e-
ro

un
d 

W
eb

-
ba

se
d 

D
el

ph
i

Tw
en

ty
-fi

ve
 re

se
ar

ch
 p

ri-
or

iti
es

 id
en

tifi
ed

 w
ith

in
 th

e 
do

m
ai

ns
 o

f s
oc

ie
ty

, c
om

-
m

un
ity

, s
ch

oo
l, 

fa
m

ily
 a

nd
 

in
di

vi
du

al
. T

he
se

 in
cl

ud
ed

 
po

lic
ie

s t
ha

t s
ub

si
di

ze
 a

cc
es

-
si

bi
lit

y 
of

 h
ea

lth
y 

fo
od

s t
o 

im
pr

ov
e 

di
et

 a
m

on
g 

La
tin

o 
fa

m
ili

es
, b

ui
lt 

en
vi

ro
nm

en
t 

po
lic

ie
s i

nv
ol

vi
ng

 c
ol

la
bo

ra
-

tio
ns

 w
ith

 m
ul

tip
le

 st
ak

e-
ho

ld
er

s t
o 

pr
om

ot
e 

ph
ys

ic
al

 
ac

tiv
ity

, s
ch

oo
l h

ea
lth

, 
nu

tri
tio

n 
an

d 
ac

tiv
e 

ph
ys

ic
al

 
ed

uc
at

io
n 

cl
as

se
s a

s p
ar

t o
f 

th
e 

sc
ho

ol
 c

ur
ric

ul
um

, a
nd

 
en

ga
gi

ng
 L

at
in

o 
fa

m
ili

es
 

as
 a

dv
oc

at
es

 o
f c

hi
ld

ho
od

 
ob

es
ity

 p
re

ve
nt

io
n 

in
iti

at
iv

es
 

at
 th

e 
co

m
m

un
ity

 a
nd

 sc
ho

ol
 

le
ve

ls
.

In
di

vi
du

al
: p

ro
gr

am
s m

ak
in

g 
ph

ys
ic

al
 a

ct
iv

ity
 m

or
e 

at
tra

c-
tiv

e 
th

an
 w

at
ch

in
g 

TV
 o

r 
pl

ay
in

g 
vi

de
o 

ga
m

es

14
/2

0 
(7

0%
)

M
cK

in
no

n 
et

 a
l. 

(2
00

9)
U

SA
To

 id
en

tif
y 

pr
io

rit
ie

s f
or

 a
 

re
se

ar
ch

 a
ge

nd
a 

to
 in

fo
rm

 
ob

es
ity

 p
ol

ic
y

Ex
pe

rts
 in

 m
ed

ic
in

e,
 p

ub
lic

 
he

al
th

, n
ut

rit
io

n,
 p

hy
si

ca
l 

ac
tiv

ity
, e

co
no

m
ic

s, 
he

al
th

 
po

lic
y 

an
d 

le
gi

sl
at

io
n,

 a
nd

 
he

al
th

ca
re

 d
el

iv
er

y 
sy

ste
m

s.
N

o 
pu

bl
ic

 in
vo

lv
em

en
t.

(T
ot

al
 n

=
27

)

Se
m

i-s
tru

ct
ur

ed
 te

le
ph

on
e 

in
te

rv
ie

w
s.

M
od

ifi
ed

 n
om

in
al

 g
ro

up
 

pr
oc

es
s

Th
em

es
 th

at
 e

m
er

ge
d 

w
er

e:
 

(1
) t

he
 e

m
br

yo
ni

c 
na

tu
re

 o
f 

ob
es

ity
 p

ol
ic

y 
re

se
ar

ch
; (

2)
 

th
e 

ne
ed

 to
 st

ud
y 

‘n
at

ur
al

 
ex

pe
rim

en
ts’

 re
su

lti
ng

 
fro

m
 p

ol
ic

y-
ba

se
d 

eff
or

ts
 

to
 a

dd
re

ss
 th

e 
ob

es
ity

 
ep

id
em

ic
; (

3)
 th

e 
im

po
rta

nc
e 

of
 re

se
ar

ch
 fo

cu
se

d 
be

yo
nd

 
in

di
vi

du
al

-le
ve

l b
eh

av
io

ur
 

ch
an

ge
; (

4)
 th

e 
ne

ed
 fo

r 
ec

on
om

ic
 re

se
ar

ch
 a

cr
os

s 
se

ve
ra

l r
el

ev
an

t p
ol

ic
y 

ar
ea

s;
 

an
d 

(5
) t

he
 o

ve
ra

ll 
ur

ge
nc

y 
of

 ta
ki

ng
 a

ct
io

n 
in

 th
e 

po
lic

y 
ar

en
a

10
/2

0 
(5

0%
)



Journal of Public Health	

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

St
ud

y 
ID

C
ou

nt
ry

To
pi

c 
an

d 
sc

op
e

Po
pu

la
tio

n 
in

cl
ud

ed
 in

 th
e 

id
en

tifi
ca

tio
n 

of
 p

rio
rit

ie
s

M
et

ho
d

M
ai

n 
ou

tc
om

e 
(r

es
ea

rc
h 

pr
io

rit
ie

s)
Q

ua
lit

y 
sc

or
e 

(b
as

ed
 

on
 m

et
 c

rit
er

ia
 in

 th
e 

ch
ec

kl
ist

)

Ta
yl

or
 e

t a
l. 

(2
01

3)
A

U
S

To
 d

et
er

m
in

e 
w

hi
ch

 re
se

ar
ch

 
to

pi
cs

 a
re

 c
on

si
de

re
d

m
os

t i
m

po
rta

nt
 fo

r t
he

 e
ffe

c-
tiv

e 
m

an
ag

em
en

t o
f o

be
si

ty
 

in
 c

hi
ld

re
n

Re
se

ar
ch

er
s.

N
o 

pu
bl

ic
 in

vo
lv

em
en

t.
(T

ot
al

 n
=

78
)

Th
re

e-
ro

un
d 

D
el

ph
i

Th
e 

hi
gh

es
t r

es
ea

rc
h 

pr
io

rit
ie

s 
id

en
tifi

ed
 w

er
e:

 (1
) d

et
er

-
m

in
in

g 
th

e 
be

st 
str

at
eg

ie
s f

or
 

lo
ng

-te
rm

 w
ei

gh
t m

an
ag

e-
m

en
t; 

an
d 

(2
) i

de
nt

ify
in

g 
ho

w
 b

es
t t

o 
su

pp
or

t t
he

 
pr

im
ar

y 
he

al
th

ca
re

 sy
ste

m
 to

 
ac

hi
ev

e 
th

es
e 

str
at

eg
ie

s

6/
20

 (3
0%

)

W
ar

d 
et

 a
l. 

(2
01

3)
U

SA
To

 d
ev

el
op

 p
rio

rit
ie

s f
or

 fu
tu

re
 

re
se

ar
ch

 o
n 

he
al

th
y 

w
ei

gh
t 

de
ve

lo
pm

en
t i

n 
ch

ild
re

n 
ag

ed
 2

–5
 y

ea
rs

Re
se

ar
ch

er
s, 

in
ve

sti
ga

to
rs

, 
an

d 
le

ad
er

s i
n 

ea
rly

 c
ar

e 
an

d 
ed

uc
at

io
n.

N
o 

pu
bl

ic
 in

vo
lv

em
en

t.
(T

ot
al

 n
=

43
)

M
ee

tin
g

Su
rv

ey
.

H
ig

he
st-

ra
te

d 
is

su
es

 in
cl

ud
ed

: 
(1

) a
ss

es
sm

en
t o

f t
he

 q
ua

l-
ity

 o
f c

hi
ld

re
n’

s m
ea

ls
 a

nd
 

sn
ac

ks
; (

2)
 u

se
 o

f fi
na

nc
ia

l 
in

ce
nt

iv
es

; (
3)

 in
te

rv
en

tio
ns

 
th

at
 in

vo
lv

e 
he

al
th

ca
re

 p
ro

-
vi

de
rs

 (4
); 

th
e 

ro
le

 o
f s

cr
ee

n 
tim

e;
 a

nd
 (5

) t
he

 n
ee

d 
fo

r 
m

ul
til

ev
el

 in
te

rv
en

tio
ns

10
/2

0 
(5

0%
)

C
ou

nt
rie

s k
ey

U
SA

U
ni

te
d 

St
at

es
 o

f A
m

er
ic

a
A

U
S

A
us

tra
lia

U
K

U
ni

te
d 

K
in

gd
om



	 Journal of Public Health

1 3

Table 3   Appraisal of comprehensiveness of reporting

Item Studies that fulfilled the principles outlined in the checklist Total studies 
(out of a total 
of 13)

Context
1 - The resources available for the exercise are reported Curtin et al. (2017); Gallagher et al. (2010); Hennessy et al. 

(2018); Hill et al. (2020); Hill et al. (2019); Mama et al. 
(2014); McKinnon et al. (2009); McPherson et al. (2016); 
Ward et al. (2013)

9

2 - The focus of the exercise is clearly stated, i.e. what it is 
about and who it was for

Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 
(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McKin-
non et al. (2009); McPherson et al. (2016); Taylor et al. 
(2013); Ramirez et al. (2011); Ward et al. (2013)

13

3 - The underlying values or principles are clear Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 
(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McKin-
non et al. (2009); McPherson et al. (2016); Ramirez et al. 
(2011); Taylor et al. (2013); Ward et al. (2013)

13

4 - The health environment in which the process took place is 
described

Botchwey et al. (2018); Curtin et al. (2017); Gallagher et al. 
(2010); Hennessy et al. (2018); Hill et al. (2020); Hill 
et al. (2019); Mama et al. (2014); McKinnon et al. (2009); 
McPherson et al. (2016); Ramirez et al. (2011); Ward et al. 
(2013)

11

5 - The research environment in which the process took place 
is described

Byrne et al. (2008); Curtin et al. (2017); Gallagher et al. 
(2010); Hennessy et al. (2018); Hill et al. (2020); Hill et al. 
(2019); Mama et al. (2014); McPherson et al. (2016); McKin-
non et al. (2009); Ramirez et al. (2011); Taylor et al. (2013); 
Ward et al. (2013)

12

6 - The political environment in which the process took place 
is described

0 0

7 - The economic/financial environment in which the process 
took place is described

0 0

Use of a comprehensive approach
8 - The process of priority setting is described in detail 0 0
Inclusiveness
9 - The participants involved in setting research priorities are 

described
Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 

(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McKin-
non et al. (2009); McPherson et al. (2016); Ramirez et al. 
(2011); Taylor et al. (2013); Ward et al. (2013)

13

10 - An appropriate representation of expertise is included Curtin et al. (2017); Hill et al. (2020); Hill et al. (2019); Mama 
et al. (2014); McPherson et al. (2016); Ramirez et al. (2011)

6

11 - An appropriate representation of the sexes is included Mama et al. (2014) 1
12 - An appropriate representation of regional participation is 

included
Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 

(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McPher-
son et al. (2016); Ramirez et al. (2011)

10

13 - Relevant health sectors and other constituencies are 
included

Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 
(2017); Hill et al. (2019); McKinnon et al. (2009); McPher-
son et al. (2016); Ramirez et al. (2011); Ward et al. (2013)

8

Information gathering
14 - The information and sources used to inform the priority 

setting exercise are referenced
Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 

(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McKin-
non et al. (2009); McPherson et al. (2016); Ramirez et al. 
(2011); Taylor et al. (2013); Ward et al. (2013)

13
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researchers identified the initial areas and other stake-
holders prioritised the selected areas (Botchwey et al. 
2018; Byrne et al. 2008). The use of technical data was 
reported in most studies. These included reviews of 
guidelines and recommendations (Hill et al. 2020; Hill 
et al. 2019), as well as literature searches, reports and 
systematic reviews (Botchwey et  al. 2018; Hill et  al. 
2020; Ramirez et al. 2011). Surveys were conducted to 
obtain broad input on the selected topic areas (Botchwey 
et al. 2018; Byrne et al. 2008; Curtin et  al. 2017), as 
were questionnaires (Ramirez et al. 2011; Taylor et al. 
2013). Workshops (Gallagher et al. 2010; Hennessy et al. 
2018; Hill et al. 2019; Hill et al. 2020; McPherson et al. 
2016), group meetings (Curtin et al. 2017; McPherson 
et al. 2016; Ward et al. 2013) and brainstorming sessions 
were also reported as a means of generating information 
(Curtin et al. 2017), as well as presentations (McPherson 
et al. 2016; Ward et al. 2013).

Theme 5: Planning for implementation

Most of the studies did not report their plans for imple-
menting identified priorities. Several community projects 
were established from two research priority setting studies 

(Gallagher et  al. 2010; Ramirez et  al. 2011). Plans for 
implementing pilot studies were established from a research 
agenda (Ramirez et al. 2011). Ongoing activities influenced 
by the identified priorities were reported in two studies (Hill 
et al. 2019; Hill et al. 2020). The research agenda shaped 
four initial projects in another study (Botchwey et al. 2018) 
and finally, one study secured a large team grant to address 
some items on their research agenda (McPherson et al. 
2016).

Theme 6: Criteria

Criteria to focus discussion on research priorities were 
mentioned in six studies (Botchwey et al. 2018; Hill 
et  al. 2020; Hill et  al. 2019; McKinnon et  al. 2009; 
McPherson et al. 2016; Ramirez et al. 2011). Cited cri-
terion included research priorities that had the great-
est long-term impact, and what would have the most 
immediate impact (Botchwey et al. 2018), prevalence 
or burden attributable to the proposed problem (Hill 
et al. 2019), provision, potential and proposed trans-
formation attributable to the problem (Hill et al. 2020), 
preventative effect with respect to obesity development, 
and implementation feasibility (Hill et al. 2020), and 

Table 3   (continued)

Item Studies that fulfilled the principles outlined in the checklist Total studies 
(out of a total 
of 13)

Planning for implementation
15 - Plans for translation of research priorities are discussed Botchwey et al. (2018); Gallagher et al. (2010); Hill et al. 

(2020); Hill et al. (2019); McPherson et al. (2016); Ramirez 
et al. (2011)

6

16 - Who has implemented the research priorities and how? Botchwey et al. (2018); Gallagher et al. (2010); Hill et al. 
(2020); Ramirez et al. (2011)

4

Criteria
17 - Relevant criteria to focus discussion on setting priorities 

are stated
Botchwey et al. (2018); Hill et al. (2020); Hill et al. (2019); 

McKinnon et al. (2009); McPherson et al. (2016); Ramirez 
et al. (2011)

6

Methods for deciding on priorities
18 - Approach for deciding on priorities is described (e.g. 

consensus or metrics based)
Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 

(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McKin-
non et al. (2009); McPherson et al. (2016); Ramirez et al. 
(2011); Taylor et al. (2013); Ward et al. (2013)

13

Evaluation
19 - When and how evaluation of the established priorities and 

the priority setting process will take place is defined (e.g. 
multiple sessions)

0 0

Transparency
20 - Clarity about the approach used exists, i.e. how priorities 

are set
Botchwey et al. (2018); Byrne et al. (2008); Curtin et al. 

(2017); Gallagher et al. (2010); Hennessy et al. (2018); Hill 
et al. (2020); Hill et al. (2019); Mama et al. (2014); McPher-
son et al. (2016); Ramirez et al. (2011); Taylor et al. (2013); 
Ward et al. (2013)

12
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the most appropriate and feasible methods for initiating 
research efforts (McPherson et al. 2016).

Theme 7: Methods for deciding on priorities

Studies either adopted a metrics approach (Botchwey et al. 
2018; Byrne et al. 2008; Curtin et al. 2017; Gallagher et al. 
2010; Taylor et al. 2013; Ward et al. 2013), a consensus 
approach (McPherson et al. 2016; Ramirez et al. 2011) or a 
combination of both (Hennessy et al. 2018; Hill et al. 2019; 
Hill et al. 2020). Likert scales were utilised in one study for 
ranking priorities (Ramirez et al. 2011), as were numbered 
stickers (Hennessy et al. 2018). The Delphi method was 
the most used method for deciding on priorities, both in 
its original form (Byrne et al. 2008; Ramirez et al. 2011; 
Taylor et al. 2013) and adapted versions, followed by the 
nominal group technique (Hennessy et al. 2018). In two 
studies, the Delphi technique was combined with the nomi-
nal group technique (Hill et al. 2019; Hill et al. 2020). One 
study used a modified nominal group technique to deter-
mine priorities (McKinnon et al. 2009). Another study did 
not use ranking and/or consensus to determine priorities, 
and instead searched for themes in the data and described 
these as the priorities (Mama et al. 2014).

Theme 8: Evaluation

There were no reported plans to update the priorities. 
One study mentioned that the research agenda would be 
reviewed, re-evaluated and refined (Curtin et al. 2017).

Theme 9: Transparency

Most of the studies were explicit in their priority setting 
processes, despite not using a well-established framework, 
although some were more transparent than others (Gallagher 
et al. 2010; Hennessy et al. 2018; Hill et al. 2020; Hill et al. 
2019; Ramirez et al. 2011). The majority of studies out-
lined how the priorities were set. In most cases, it was clear 
which stakeholders identified initial topics, which stake-
holders added generated additional input and who exactly 
prioritised.

Some studies also highlighted the limitations of their 
prioritisation exercise, such as acknowledging the lack 
of public involvement altogether (Hennessy et al. 2018), 
the possibility of unequal representation of disciplines 
(Hill et al. 2019; Hill et al. 2020), the lack of participa-
tion in person by children or youth (McPherson et  al. 
2016) and the lack of men that participated (Hennessy 
et al. 2018). Further highlighted limitations were around 
the issue of generalisability. This included the small sam-
ple size (Taylor et al. 2013), method of sample recruiting 
(Mama et al. 2014) and the possibility of selection bias 

due to the participants not being randomly selected (Ram-
irez et al. 2011). Other challenges were also highlighted, 
such as issues encountered in achieving consensus during 
the prioritisation phases (Hennessy et al. 2018), and the 
steps taken to reduce potential limitations when using the 
nominal group technique (Hennessy et al. 2018; Hill et al. 
2019). One study reported pilot testing the questionnaire 
used to elicit priorities utilising a survey instrument, and 
subsequently revising it for improvement (Ramirez et al. 
2011).

Discussion

This review provides an assessment of research priority set-
ting initiatives in the area of obesity. Most of the prioritisa-
tion exercises focussed on obesity topics including causes, 
prevention and management. Of the 13 identified studies, 
ten concentrated on child obesity, three on adult obesity and 
one focussed on obesity more generally. The application of 
a checklist of good practice principles in research priority 
setting identified the strengths and weaknesses inherent in 
each study. None of the studies fulfilled all the good prac-
tice principles as outlined by the checklist. It is clear that 
more effort needs to be made in studies examining obesity 
research priority setting to ensure that their processes are 
of a high quality. It is important to note however, that two 
studies (Byrne et al. 2008; McKinnon et al. 2009) were con-
ducted before the checklist of nine common themes of good 
practice was published in 2010. In addition, literature advo-
cating the need for research priority setting to be fair, legiti-
mate, informed by credible evidence, include a wide range 
of stakeholders and be transparent, has only more recently 
been strongly advocated (Bhaumik et al. 2015; Nasser et al. 
2013; Tong et al. 2019; Viergever et al. 2010) which may be 
as a result of the increase in research prioritisation exercises 
in the past two decades. Our findings suggest that the great-
est limitations of studies when applied to the checklist of 
good practice concerned the criteria use of comprehensive 
approach, inclusiveness and evaluation.

None of the studies used comprehensive well-established 
research priority setting frameworks such as the JLA meth-
odology, the ENHR strategy, the CAM and the CHNRI 
initiative. These established schemata were all developed 
before the studies were undertaken and provide step-by-step 
guidance for the entire process, while covering many of the 
points on the checklist (Viergever et al. 2010). It is argued by 
Viergever et al. (2010) that the use of these structurally well-
defined tools and methods should at least be considered, and 
that they will gradually replace commonly used methods 
such as the Delphi method (Yoshida 2016), which was a 
frequently used method used to establish obesity priorities 
in the identified studies.
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It is concerning that only six of the 13 studies in this 
review involved the public as stakeholders and even then, 
the public were significantly underrepresented in the sample 
(Hill et al. 2020; Hill et al. 2019; McPherson et al. 2016; 
Ramirez et al. 2011), with another study not making clear 
how many public stakeholders were involved in the process 
(Curtin et al. 2017). Interestingly, of the seven studies that 
scored the highest in this review, six of them involved the 
public in the generation of priorities. It is well established in 
the literature that community engagement in research prior-
ity setting is crucial for establishing research questions that 
are relevant to them. Previous studies have demonstrated that 
the research priorities of other stakeholders do not align with 
those of the public (Brady et al. 2020; Manikam et al. 2017; 
Owens et al. 2008; Tallon et al. 2000; Voigt et al. 2010). A 
2014 report systematically reviewed research priority set-
ting studies from the period 1966 to 2014 and found that 
in the 91 studies, researcher and government involvement 
was strong, yet involvement of other key stakeholders was 
limited (McGregor et al. 2014). To ensure the incorpora-
tion of public and patients in the process, guidelines are 
available such as the Guidance for Reporting Involvement 
of Patients and the Public (GRIPP) checklist (Staniszewska 
et al. 2017), which was developed to aid in improving the 
quality, consistency and transparency of reporting the inclu-
sion of patients and the public in research. The checklist 
offers a comprehensive list of issues that require consid-
eration when reporting activities in relation to public and 
patient involvement. It must be noted, however, that it fails to 
offer information on how the public and patient contributors 
are to be recruited (Dawson et al. 2017). Additionally, it does 
not offer explicit consideration for representing the diversity 
of the population relevant to the topic area (Dawson et al. 
2017). It is unclear in the current review whether public 
stakeholders were representative of the community at large, 
i.e. whether there was inclusion of Black and minority eth-
nic stakeholders in the samples. In addition to ensuring the 
inclusion of the public in research priority setting exercises, 
it is recommended that key characteristics of the sample are 
recorded and reported so that issues in relation to inclusion 
and diversity can be understood.

With regard to evaluation, a small number of studies in 
this review described strategies for the implementation of 
identified priorities, yet none measured the impact of the 
prioritisation. This can be done, for example, by perform-
ing an impact assessment reviewing the research performed 
(Viergever and Roderik 2010). The authors of a 2014 report 
(McGregor et al. 2014) argued that many of the exercises 
failed to translate the result of the prioritisation process 
into implementation of projects. It was further highlighted 
that the exercises were rarely repeated due to the lack of 
follow-up. The authors of the current review would strongly 
endorse the use of good practice guidelines, such as the one 

used to critically appraise the studies in this review, or the 
Reporting Guideline for Priority Setting of Health Research 
(REPRISE) by Tong et al. (2019).

Conclusion

In summary, one can say that while research priority set-
ting studies in the topic area of obesity do exist, they vary 
in scope and in quality. Although a wide range of stake-
holders were involved in the prioritisation processes, public 
involvement was either non-existent or limited. The use of a 
comprehensive approach in research priority setting and/or 
adherence to good practice guidelines could enrich obesity 
priority setting processes to ensure the identified obesity 
priorities are relevant, transparent and can assist in imple-
mentation efforts. It is imperative that the public be involved 
in the obesity research priority setting process, resulting in 
research agendas that have incorporated their unmet needs. 
This can improve the relevance and legitimacy of research 
and ultimately achieve better health outcomes in obesity.
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