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Abstract
Purpose To collate evidence and evaluate the effects of physical activity interventions on physical activity level among pediatric
cancer survivors who had completed active cancer treatment.
Methods Relevant published studies were identified in May 2020 via five databases and reference checking. Searches were
limited to randomized controlled trials or controlled clinical trials, published in English involving pediatric cancer survivors aged
18 years or below. Interventions were related to promote physical activity among the survivors. Included studies were assessed
using the revised version of the Cochrane’s Risk of Bias Tool.
Results Eight randomized controlled trials (620 pediatric cancer survivors and 53 caregivers of pediatric cancer survivors) were
included. All studies investigated interventions for pediatric cancer survivors to increase their physical activity level. The
interventions used varied across the eight included studies: three mHealth—medical and public health practice supported by
mobile devices; two eHealth—the use of information and communication technologies to improve health care; two adventure-
based training; and one educational program. Measures of physical activity level also varied: five used various objective
measurements (i.e., accelerometer, pedometer, multisensory activity monitor); three used different self-reported questionnaires.
Owing to high variability of the interventions and measures, it was impossible to perform meta-analysis. Overall, eHealth and
mHealth interventions showed effectiveness and feasibility to promote physical activity among pediatric cancer survivors.
Conclusions eHealth and mHealth interventions appear to be increasingly important strategies to promote physical activity
among pediatric cancer survivors.
Implications for Cancer Survivors Future larger-scale studies using a core-set of assessment tools are warranted to further promote
regular physical activity in pediatric cancer survivors.
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Introduction

The 5-year survival rate for pediatric cancer has now reached
to nearly 85% due to remarkable advances in cancer treatment

regimens [1]. There is growing population of pediatric cancer
survivors, yet about two third of the pediatric cancer survivors
are contending with a host of cancer or treatment-related late
effects throughout their survivorship [2]. Decline in physical
fitness (i.e., cardiopulmonary dysfunction), reduced function-
al capacity (i.e., impaired musculoskeletal function), and
cancer-related fatigue are common tangible late effects expe-
rienced by pediatric cancer survivors, all of which conse-
quently compromise their quality of life [3–6]. Additionally,
pediatric cancer survivors are at ten times increased risk of
developing significant chronic diseases, including obesity, hy-
pertension, type 2 diabetes mellitus, and secondary malignan-
cies [7].

Regular physical activity has been shown to have benefi-
cial effect on improving physical fitness, ameliorating adverse

* William Ho Cheung Li
william3@hku.hk

1 School of Nursing, The University of Hong Kong, 4/F, William M.
W. Mong Block, 21 Sassoon Road, Pokfulam, Hong Kong, Hong
Kong

2 School of Nursing, The Hong Kong Polytechnic University, Hong
Kong, Hong Kong

3 Department of Adolescent Medicine, Queen Mary Hospital, Hong
Kong, Hong Kong

https://doi.org/10.1007/s11764-020-00981-w

/ Published online: 3 January 2021

Journal of Cancer Survivorship (2021) 15:876–889

http://crossmark.crossref.org/dialog/?doi=10.1007/s11764-020-00981-w&domain=pdf
mailto:william3@hku.hk


late effects, and preventing future treatment-related morbidity
among children with cancer [8, 9]. Owing to the pivotal role
played by physical activity in pediatric oncology, increasing
concern has been attached to the issue of physical inactivity
among pediatric cancer survivors. Previous studies have
shown that more than 50% of pediatric cancer survivors in
Western countries pediatric cancer survivors did not meet
the Centre for Disease Control and Prevention (CDC) recom-
mended 60 min of moderate-to-vigorous physical activity per
day [10, 11]. The situation is even worse in Hong Kong,
where approximately 92.2% of Hong Kong Chinese pediatric
cancer survivors did not adhere to the CDC recommended
physical activity [12]. Pediatric cancer survivors are less phys-
ically active, in term of the amount of time spent in performing
physical activity and the level of intensity, than the healthy
children in general population [13, 14]. Decreased levels of
physical activity have been identified as a leading cause of the
diminished physical fitness in pediatric cancer survivors [15].
Evidence also suggests that physical inactivity is a risk factor
for non-communicable diseases, including cardiovascular dis-
ease, hypertension, obesity, diabetes, and cancer [16], thereby
further aggravating the adverse late effects resulting from the
cancer and its treatment [11].

Extensive research has examined the effectiveness of inter-
ventions to promote physical activity in children with cancer.
To date, six prior systematic reviews have addressed the effect
of the physical activity interventions in pediatric oncology,
targeting on pediatric oncology inpatients undergoing active
or maintenance treatment [17–22]. Among the six existing
reviews, three reviews mainly focused on homogenous pedi-
atric patients with acute lymphoblastic leukemia, which are
diagnosis-specific [17, 18, 22]. Moreover, most of the studies
included in these six reviews were delivered in hospital setting
as they targeted children with pediatric cancer during cancer
treatment [17–22]. Findings from the previous reviews cannot
be generalized to the pediatric cancer survivors population
owing to the differential differences in disease experience
and health conditions and behaviors between children under-
going active cancer treatment and children surviving from
cancer as well as significant differences in clinical character-
istics and prognosis between children with acute lymphoblas-
tic leukemia and children with solid tumors [6, 23]. To our
knowledge, only one existing review included RCTs and con-
trolled clinical trials (CCTs) to evaluate the effect of physical
activity interventions for childrenwhowere undergoing active
cancer treatment for acute lymphoblastic leukemia [18]. Yet,
no published review has collated high levels of evidence (i.e.,
RCTs, CCTs) of the effect of all physical activity interven-
tions solely for pediatric cancer survivors with mixed types of
cancer diagnosis as well as had completed active cancer treat-
ment. Hence, this review aimed to evaluate the effect of phys-
ical activity intervention specifically on pediatric cancer sur-
vivors, focusing on this heterogeneous group helps to enhance

the generalizability of the findings. The primary objective of
this review is to identify and synthesize the current evidence
on the effectiveness of physical activity interventions on pro-
moting physical activity level for pediatric cancer survivors
whowere diagnosed of any types of cancer and had completed
their cancer treatment. The secondary objective was to deter-
mine the effect of physical activity interventions on cancer-
related fatigue, physical functioning, quality of life, and the
feasibility (i.e., retention, adherence) of the intervention.

Methods

The reporting of this systematic review and its procedure fol-
low the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) statement guidelines [24].

Search strategy

A comprehensive search strategy was developed to identify
relevant studies that included physical activity interventions in
pediatric cancer survivors. A total of five electronic databases,
including MEDLINE, CINAHL, Embase, PsycINFO, and
Cochrane central register of controlled trials were systemati-
cally searched. The following search terms were used: (child
OR pediatric OR youth OR adolescent) AND (cancer OR
carcinoma OR neoplasmOR tumour OR tumor OR oncology)
AND (exercise OR exercise therapy OR physical activity OR
physical training OR physical education) AND (intervention
OR randomised controlled trial OR randomized OR con-
trolled clinical trial OR clinical trial OR randomly OR placebo
OR comparative study). A manual reviewwas then performed
to identify additional relevant studies from the reference lists
of the included studies and published systematic reviews on
physical activity intervention. All searches were conducted in
May 2020.

Eligibility criteria

The PICOS format was used to clearly define the inclusion
and exclusion criteria of the studies [25]. Inclusion criteria
applied in the selection process are (1) population: pediatric
cancer survivors (aged 18 years or below), diagnosed with any
types of cancer, and had completed cancer treatment or on
remission phase; (2) intervention: any types of interventions
that aimed to promote the physical activity among pediatric
cancer survivors; (3) comparison: compares the intervention
to an alternative intervention or usual care; (4) outcome mea-
surements: the primary outcome variable was physical activity
level. Secondary outcomes of interests were physical function,
cancer-related fatigue, quality of life, and the feasibility of the
intervention, and (5) study type: only RCTs and CCTs pub-
lished within 10 years were included. We excluded studies
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written in a language other than English or in which full texts
were not available.

Study selection

Two reviewers (ATC andWHCL) independently screened the
title and abstract of the articles for eligibility. The full texts of
the selected studies were then retrieved for further assessing
the eligibility. Eligible studies were included for data extrac-
tion and quality assessment. A standardized form was devel-
oped and used for the data extraction from the included studies
by two reviewers. Any disagreements between authors were
resolved by discussing the issues with the third reviewer
(OKJC).

Data extraction and methodological quality
assessment

We extracted and summarized data for all included stud-
ies, including study design, number of participants in
each group characteristics of participants, intervention
characteristics (i.e., intervention content, intervention
provider, delivery mode and setting, duration, frequency
and total numbers of sessions), details of comparators,
outcome measures (i.e., physical activity levels, fatigue,
physical fitness, cancer-related fatigue, quality of life,
physical activity stage of change, physical activity self-
efficacy, cardio-metabolic assessments, weight status,
health behaviors, neurocognitive function, and psycho-
logical well-being), and relevant findings (i.e., feasibili-
ty, retention, and adherence). We used the revised ver-
sion of the Cochrane’s Risk of Bias Tool to assess the
methodological rigor of each study [26]. This tool is a
domain-based evaluation that consists five domains,
which included bias arising from the randomization pro-
cess, bias due to deviations from intended interventions,
bias due to missing outcome data, bias in measurement
of the outcome, and bias in selection of the reported
result. Each domain was ranked as low risk of bias,
some concerns of bias or high risk of bias. The overall
risk-of-bias judgement (low risk of bias, some concerns,
high risk of bias) of each study was reached by the
following criteria, (i) low risk of bias (if all domains
are evaluated as low risk of bias), (ii) some concerns
(if at least one domain is/are evaluated as some con-
cerns of bias, but not to be at high risk of bias for
any domain), and (iii) high risk of bias (if at least one
domain is/are evaluated as high risk of bias or if mul-
tiple domains are evaluated as some concerns of bias).
Two independent reviewers conducted the methodologi-
cal quality assessment and then compared the results for
each study, and any discrepancies and disagreement
were discussed and resolved upon by the team.

Results

Search results

The search strategy retrieved a total of 725 records. After
removing duplicate records (n = 19), 706 records were iden-
tified. The title and abstract were then screened and reviewed,
678 recorded were excluded, leaving 28 articles for full text
review. After full review, eight studies met the eligibility
criteria and were included in this systematic review. The study
selection process and results are presented in the PRISMA
flow chart (see Fig. 1).

Study characteristics

The publication period of the included studies was between
2013 and 2019. Four studies were conducted in the USA
[27–30], one in Sweden [31], two in Hong Kong [32, 33],
and the remaining one in Taiwan [34]. All studies were
RCTs. A summary of the characteristics of the included stud-
ies is presented in Table 1.

Table 2 presents a summary of the risk of bias of the in-
cluded studies. Among all studies, three studies were rated as
low risk of bias [31–33], two as some concerns of bias [28,
29], and three as high risks of bias [27, 30, 34]. Specifically,
three studies were rated as presenting some concerns of bias
arising from the randomization process [27–29]. Two studies
were rated as presenting some concerns of bias due to devia-
tions from intended interventions [27, 28]. Three studies were
rated as presenting high risk of bias due to missing outcome
data [27, 33, 34].

Characteristics of participants

A total of 620 pediatric cancer survivors and 53 caregivers of
pediatric cancer survivors were included across the eight stud-
ies. There was variability in the sample sizes of the included
studies ranging from 13 to 222 participants. In general, the
sample size of each study was small. The largest sample size
was 222 pediatric cancer survivors, with 117 children in the
experimental group and 105 in placebo control group [33]. Six
studies focused on pediatric cancer survivors withmixed types
of cancer, which included acute lymphoblastic leukemia,
acute myeloid leukemia, lymphoma, brain tumors, sarcoma,
bone tumors, neuroblastoma, and Langerhans cell
histiocytosis [27, 29, 30, 32–34], one specifically on pediatric
brain tumor survivors [31] and the remaining one on pediatric
survivors of acute lymphoblastic leukemia [28]. Seven includ-
ed studies focused on pediatric cancer survivors aged 7 to 20
years [27–29, 31–34]. Only one study involved both pediatric
cancer survivors who aged 5 to 13 years and their caregivers
[30]. The mean age of pediatric cancer survivors in the includ-
ed studies ranged between 9.9 years old and 16.6 years old.
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All studies included both males (N = 315, 50.8%) and females
(N = 305, 49.2%).

Characteristics of interventions

All interventions were performed after the completion of can-
cer treatment. Three studies included pediatric cancer survi-
vors who had completed cancer treatment for at least 6 months
[30, 32, 33]. Two studies included children who had off all
treatment for at least 1 year [29, 31]. One study included
children who had completed treatment for at least 2 years
without any relapse [28]. Another study included pediatric
cancer survivors currently in remission and within ± 2 months
of completing treatment at the time of enrollment [34]. Only
one study did not specify the exact timing of treatment com-
pletion, and just stated that children who were not currently
undergoing active cancer treatment were eligible [27].

All interventions were aimed to promote physical activity
and improve health behaviors among pediatric cancer survi-
vors through different strategies. Five studies employed mo-
bile health interventions (mHealth) [28–30] and electronic
health (eHealth) [27, 31]. For the two mobile health interven-
tions, one employed a web- and text- and phone counselling-
based tailored weight management intervention for pediatric

cancer survivors [28]. Another one was a mobile health inter-
vention consisting of a wearable physical activity tracking
device that sync with its mobile phone-based app, as well as
a peer-based virtual support Facebook group to promote phys-
ical activity among adolescents and young adult cancer survi-
vors [29]. The remaining one provided manualized phone
psycho-educational sessions and web-based resources to the
survivors and their families to improve health behaviors in
pediatric cancer survivors with obesity [30]. For the two
eHealth interventions, one was interactive and rewards-based,
in which participants received educational materials, an activ-
ity monitor and access to an interactive website designed to
encourage physical activity via rewards, such as t-shirts,
stickers, and/or gift cards [27]. Another study employed an
active video gaming as an eHealth intervention to motivate
participants to engage in a minimum of 30-min active video
gaming daily, at least 5 days per week [31]. Two interventions
used adventure-based training were carried out in community
setting, which was at an adventure campsite [32, 33]. Only
one intervention employed educational approach was deliv-
ered in hospital setting, which were at pediatric hematology/
oncology wards or clinics [34].

Regarding the intervention provider, three eHealth and
mHealth interventions were self-administered by the
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participants [27, 29, 31], in which two of the studies involved
both self-administrated and a research nurse or staff to deliver
weekly coaching sessions via video conferencing [31] and to
contact participants weekly via text messages or telephone to
help set personal daily step goal [29]. Two interventions were
delivered by professional adventure-based trainers and regis-
tered nurses [32, 33]. Health coach [28], group leaders who
were supervised by licensed psychologists [30], and research
assistants under the supervision of the research team [34] were
the other personnel delivering physical activity interventions.

The intervention period and duration and frequency of each
session differed across studies. The intervention period lasted
between 6 weeks and 6 months. The duration of each training
session ranged from 40 min to 1 day. The duration of the two
adventure-based interventions was 1 day [32, 33]. One study
delivered psycho-educational session per week and lasted less
than 1 h per session. Another study delivered 6 individual
education sessions within 1 week and each lasted between
40 and 60 min [34]. Two mobile health interventions did not
report the duration and frequency of the interventions, instead
they stated the targeted physical activity goals [28, 29]. One
included study aimed to motivate children engaging in at least
1 h of moderate-to-vigorous physical activity daily and a
15,000 daily step goal [28]. Another one targeted children to
achieve daily step goal at least 10,000–11,700 steps/day [29].
Similarly, one eHealth intervention targeted children to per-
form active video gaming at least 5 days/week [31]. The re-
maining one did not report this information [27].

All included studies had control groups.Most of the includ-
ed studies had control groups receiving usual care or placebo
care, which implies no additional physical activity-related care
was provided [27–29, 32–34]. Of the other two studies, one
had wait-list control group [31]. Another one employed en-
hanced usual care for the control group, in which 1-h wellness
session addressing the role of diet and physical activity was
delivered [30]. All participants of the control groups were
assessed at the same time points as the intervention group.

Outcome measures

Outcome measures assessed across the included studies in-
cluded physical activity level [27, 29–33], physical fitness
[27, 31], cancer-related fatigue [33], quality of life [27, 29,
32, 33], physical activity stage of change [32], physical activ-
ity self-efficacy [32, 33], cardio-metabolic assessments [28],
weight status [28], health behaviors [28, 30, 34], psychologi-
cal well-being [28, 29], and neurocognitive function [27]. One
included study has published the findings of neurocognitive
outcomes from the trial in a separate publication [31, 35].

Across the included studies, different outcome assessing
scales were used to evaluate physical activity level. In three
studies, self-reported questionnaires were used to assess par-
ticipants’ physical activity levels [32–34]. Of which, the
Chinese University of Hong Kong: Physical Activity Rating
for Children and Youth was used in two studies [32, 33].
Another one used Health behavior self-efficacy to assess the
exercise behavior of pediatric cancer survivors [34]. Other
studies used objective measurements, including accelerometer
[27, 28], pedometer [30], actiGraph GT3X+ [29], and multi-
sensory activity monitor SenseWear Pro 2 Armband [31], to
assess the physical activity levels.

Effects of interventions

Primary outcome: physical activity levels

All included studies evaluated the effects of physical activity
intervention on physical activity level. Only four studies
found an increase in physical activity levels after the interven-
tions [28, 30, 32, 33].

Secondary outcomes

Physical function Two studies assessed the effect of interven-
tions on physical function [27, 31]. One evaluated the effects

Table 2 Assessment of methodological quality of the studies

Overall risk-of-
bias judgement

Bias arising from the
randomization
process

Bias due to deviations
from intended
interventions

Bias due to
missing outcome
data

Bias in
measurement of
the outcome

Bias in selection of
the reported result

Howell et al., 2018 High Some concerns Some concerns High Low Low

Huang et al., 2014 Some concerns Some concerns Some concerns Low Low Low

Li et al., 2013 Low Low Low Low Low Low

Li et al., 2018 Low Low Low Low Low Low

Mendoza et al., 2017 Some concerns Some concerns Low Low Low Low

Sabel et al., 2016 Low Low Low Low Low Low

Stern et al., 2018 High Low Low High Low Low

Wu et al., 2019 High Low Low High Low Low

Each domain assigned a judgement of low risk of bias, high risk of bias, or unclear risk of bias

885J Cancer Surviv  (2021) 15:876–889



of physical activity intervention on hand-grip strength and
proximal muscle strength with hand-held dynamometer and
sit-ups and push-ups. The results showed a significant im-
provement in physical fitness in terms offhand-grip strength,
number of sit-ups, and push-ups after the intervention [27].
Another study assessed the physical functioning with
Bruininks-Osteretsky Test of Motor Performance, Second
Edition, and found a significant increase in body coordination
score by 15% after the intervention [31].

Cancer-related fatigue Only one study evaluated the effect of
an adventure-based training program on cancer-related fatigue
with a self-reported Chinese version of the fatigue scale-
children and adolescents. The study found that the program
was effective in reducing cancer-related fatigue among
Chinese pediatric cancer survivors [33].

Quality of life Four studies measured the effect of physical
activity interventions on quality of life with Pediatric Quality
of Life Inventory [27, 29, 32, 33]. Two studies found a sig-
nificant improvement in quality of life among pediatric cancer
survivors after the interventions [27, 33].

Adherence to the intervention and adverse events Retention
of participants in all included studies ranged from 69.8 to
100%. Adherence has been examined within five studies and
ranges between 71.5 and 91.5% [29, 31–33]. No major ad-
verse events and health-related issues were reported in any of
these eight studies. The findings of all included studies sug-
gest that physical activity interventions are feasible and ac-
ceptable to pediatric cancer survivors.

Discussion

This systematic review identified new evidence for the effects
of physical activity interventions on promoting physical activ-
ity in pediatric cancer survivors. Most studies were found to
have methodological limitations that affected their overall
quality rating. Only two studies were rated as low risk of bias
according to the revised version of the Cochrane’s Risk of
Bias Tool [32, 33].

In general, the results of this review support the use of
physical activity interventions to promote increased levels of
physical activity, with 4 out of 8 included studies reporting
statistically significant results for the different interventions
tested, echoing results from the prior reviews despite they
targeted children with cancer during medical treatment [17,
19–21]. In line with the results of this review, previous re-
views have also suggested that physical activity training is a
safe and feasible therapeutic intervention, which exert positive
effects on physical well-being and quality of life for pediatric
cancer populations [17, 21, 22]. One of the key findings of this

systematic review is that there is increasing use of eHealth and
mHealth interventions to promote physical activity and health
behaviors in pediatric oncology research. Notably, these
eHealth and mHealth interventions demonstrated effective-
ness in promoting the adoption and maintenance of physical
activity among pediatric cancer survivors [27, 28, 30]. Many
included studies also examined the feasibility of these inno-
vative interventions in pediatric oncology population, results
showed that eHealth and mHealth interventions were feasible
to be implemented with good adherence and high acceptance
[28, 29, 31]. The use of digital health interventions (i.e.,
eHealth and mHealth) is expanding rapidly worldwide,
emerging research has integrated eHealth and mHealth into
health care delivery and health promotion [36]. In particular,
the World Health Organization (WHO) has advocated the use
of mHealth intervention and highly recommended it as a new
strategy for health promotion [37]. According to the definition
by theWHO,mobile health refers tomedical and public health
practice which are supported by mobile devices, such as using
instant messaging applications on mobile phones, patient
monitoring devices, and other wireless devices [38]. There
are several special features of mobile technologies, such as
instant messaging, that make them particularly appropriate
for promoting health behaviors. First, using instant messaging
(i.e., WhatsApp orWeChat) allows quick, direct, and continu-
ing professional advice and individualized support tailored for
the targeted population to improve their health-related behav-
iors. Second, instant messaging can be delivered instanta-
neously that can be accessed at a time that suits recipient
and offers mutual communication, in which participants can
elicit feedback and interact flexibly [39]. Most importantly,
instant messaging is a more feasible, flexible, and efficient
intervention than face-to-face interventions, particularly dur-
ing the COVID-19 pandemic, where the delivery of many
face-to-face health care services have been suspended [40].
Hence, mHealth based on information communication tech-
nologies has the potential to mitigate the challenges posed by
the pandemic on the health care research.

Optimizing the long-term functionality and quality of life
of pediatric cancer survivors has been the primary focus in the
healthcare paradigm today. Early evidence suggests that face-
to-face supervised physical activity programs appear to be
more effective than those non-supervised home- or
community-based physical activity programs [41, 42]. Yet,
considering the cost-effectiveness of intervention, face-to-
face supervised physical activity programs, such as
adventure-based training program, are often labor-intensive,
resource-expensive, and time-consuming [32, 33].
Geographical distance may also be another limitation of such
face-to-face supervised program, as it is often impractical for
the children and their families who may have to travel long
distance to a venue of the program [43]. Notably, cost-
effectiveness and sustainability are the crucial factors that
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have to be taken into account when designing a realistic, sus-
tainable, and ongoing healthcare program for the pediatric
cancer survivors [44], with the ultimate goal at transferring
the intervention into practice to enable the children and their
families to integrate physical activity into their everyday lives.
eHealth and mHealth intervention seems to be an alternative
and effective strategy to promote regular physical activity
among pediatric cancer survivors. Most importantly, these
strategies may enhance the sustainability of the intervention
by making it transferable to daily practice [45, 46], particular-
ly in busy healthcare settings, where implementation of inten-
sive intervention is impossible. Yet, those included eHealth or
mHealth studies had small sample size and lacked sufficient
rigor in the study design. More methodologically rigorous
studies with larger sample size are needed to confirm the ef-
fectiveness of such eHealth and mHealth interventions on
promoting physical activity in pediatric oncology.

It is worth noting that the included study that used an
educational-based approach to promote physical activity in
pediatric cancer survivors showed insignificant results [34].
This finding is in conjunction with those of literature, suggest-
ing that educational alone is ineffective to change people’s
health-related behavior [47]. Previous studies suggested that
the belief about the role of education in determining and
changing patients’ health-related behavior is completely in-
correct and unscientific [48]. Merely providing information
and knowledge to patients was unlikely to act as a driving
force to change their current behavior and practice [48].
Thereby, healthcare professionals should not only provide ed-
ucation to patients, but also explore appropriate and practical
strategies to promote physical activity among pediatric cancer
survivors.

The main limitation of this review is that meta-analysis was
not performed owing to the heterogeneous measurement tools
for assessing the primary outcome (physical activity level) of
this review. This implies that a core-set of measurement tool
for physical activity level is required in pediatric oncology
research to generate current best evidence on the effect of
physical activity intervention in promoting regular physical
activity in pediatric cancer survivors. Moreover, there was
considerable heterogeneity on the delivery approaches and
intervention period of the physical activity interventions in
all included studies, making it difficult to compare the inter-
vention content and make clear conclusions on their effective-
ness in promoting physical activity among pediatric cancer
survivors.

Conclusions

This systematic review evaluates the evidence on the effect of
physical activity interventions on the promotion of physical
activity and health behaviors among pediatric cancer

survivors. We have collated studies with RCT design, which
is the gold-standard for examining causal relationship be-
tween an intervention and outcomes, thereby generating a
high quality of evidence on the effect of interventions.
eHealth and mHealth interventions appear to be an effective
strategy to promote the physical activity among pediatric can-
cer survivors. Our findings highlight the ineffectiveness of the
educational approach to elicit positive physical activity behav-
ior change among pediatric cancer survivors. Thus, healthcare
professionals should devise and implement novel strategies to
promote the adoption and maintenance of regular physical
activity in pediatric cancer survivors. It is also vital for the
future research to empower the children to acquire essential
physical activity skills, help them develop their interests in
physical activity and hence facilitate their formation of phys-
ical activity habits in their everyday lives. Conducting larger-
scale studies that use a core-set of measurement tools to assess
physical activity-related variables may foster the evaluation of
the effects of physical activity intervention in pediatric oncol-
ogy research.
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