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Objective To identify and describe summarized evidence on factors associated with diet and physical activity in low- and middle-income
countries in Africa and the Caribbean by performing a scoping review of reviews.

Methods We searched the Medline®, LILACS, Scopus, Global Health and Web of Science databases for reviews of factors associated with diet
or physical activity published between 1998 and 2019. At least 25% of studies in reviews had to come from African or Caribbean countries.
Factors were categorized using Dahlgren and Whitehead's social model of health. There was no quality appraisal.

Findings We identified 25 reviews: 13 on diet, four on physical activity and eight on both. Eighteen articles were quantitative systematic
reviews. In 12 reviews, 25-50% of studies were from Africa or the Caribbean. Only three included evidence from the Caribbean. Together,
the 25 reviews included primary evidence published between 1926 and 2018. Little of the summarized evidence concerned associations
between international health or political factors and diet or associations between any factor and physical activity across all categories of
the social model of health.

Conclusion The scoping review found a wide range of factors reported to be associated with diet and physical activity in Africa and the
Caribbean, but summarized evidence that could help inform policies encouraging behaviours linked to healthy diets and physical activity
in these regions were lacking. Further reviews are needed to inform policy where the evidence exists, and to establish whether additional
primary research is needed.
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Introduction

Almost three quarters of deaths from noncommunicable disease
occur in low- and middle-income countries, particularly in
Africa and the Caribbean." Moreover, the burden of noncom-
municable disease in the World Health Organization’s (WHO)
African Region is expected to exceed that of communicable
disease by 2030.> Premature death from noncommunicable
disease in these regions is relatively common; for example, the
probability of dying between the ages of 30 and 70 years from
noncommunicable disease is 12% in the United Kingdom of
Great Britain and Northern Ireland, whereas, in Kenya, Camer-
oon and South Africa, it is 18%, 20% and 27%, respectively, and in
the Caribbean, it ranges from 17% in Jamaica to 37% in Guyana.'

Studies consistently show that an unhealthy diet and
physical inactivity are the leading modifiable behavioural
risk factors for the four primary noncommunicable diseases:
type 2 diabetes, cardiovascular disease, cancer and chronic
respiratory disease.’ Clear reccommendations have been made
by WHO for a healthy diet (i.e. high intake of fruit, vegetables
and fibre and low intake of fat, sugar and salt) and physical
activity (e.g. at least 150 minutes of moderate-intensity activity
per week for adults).** According to 2019 Global Burden of
Disease data,® the percentage of deaths from noncommuni-
cable disease directly attributable to diet was 15.6% in Africa
and 15.3% in the Caribbean; the percentage directly attribut-
able to low physical activity was 2.2% in Africa and 3.7% in
the Caribbean.

In both Africa and the Caribbean there are ongoing re-
gional and national policy initiatives on noncommunicable

disease, consistent with WHO’s Global action plan for the pre-
vention and control of noncommunicable diseases 2013-2020.*
In Africa, these include the regional 2011 Brazzaville Declara-
tion and national policy initiatives.” In the Caribbean, the 2007
Port of Spain Declaration on noncommunicable diseases was
a first for lower-middle-income regions. This declaration pro-
vided a framework for the development and implementation
of policies on the prevention and control of noncommunicable
disease, both regionally and nationally. An evaluation of the
Port of Spain Declaration in 2018 found that taking effective
measures to address the distal (or upstream) determinants of
an unhealthy diet and physical inactivity (e.g. cultural and
environmental conditions) remained challenging,® although
new initiatives, such as taxing sugar-sweetened beverages,
were being implemented.

Behaviours associated with a healthy diet and physical ac-
tivity are core contributors to good health and, thus, the ability
to participate in these behaviours can be viewed as a universal
right. These behaviours are shaped by a range of factors, includ-
ing: (i) international policies and politics; (ii) socioeconomic,
cultural and environmental conditions; (iii) living and working
conditions; (iv) social and community networks; and (v) more
proximal individual factors (e.g. age and sex).*>* Evidence on
factors associated with these behaviours, on their distribu-
tion across different population groups and on whether they
are modifiable is important for understanding the drivers of
disease burden, for predicting future trends and for identifying
targets for interventions and policy changes.

Most existing research summaries on the determinants of
diet and physical activity come from high-income countries.
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Consequently, the generalizability of
their findings to Africa and the Carib-
bean is questionable and evidence is
needed from low- and middle-income
countries to inform research, inter-
ventions and policy development.'>!
Scoping reviews adopt a systematic
approach to map published evidence
on a topic, summarize the main themes
and highlight knowledge gaps.'> We
chose to conduct a scoping review of
reviews because systematic reviews and
meta-analyses provide the highest level
of evidence on which to draw evidence-
based conclusions.

The principle aim of our study was
to identify and summarize existing
reviews on a broad range of factors as-
sociated with diet and physical activity
in low- and middle-income countries in
Africa and the Caribbean. A secondary
aim was to identify gaps in the current
evidence. Our review was conducted as
part of an initial scoping exercise for
the Global Diet and Activity Research
Network," which is a collaboration of
researchers in the Caribbean, Cam-
eroon, Kenya, South Africa and the
United Kingdom. The overall goal of the
network is to generate evidence on the
determinants of diet and physical activ-
ity to inform noncommunicable disease
prevention in Africa and the Caribbean.

Methods

This scoping review of reviews was
conducted according to a previously
described method'* and followed report-
ing guidance in the preferred reporting
items for systematic reviews and meta-
analyses extension for scoping reviews."*
A review protocol was developed be-
forehand and was consistent with the
scoping review method.” The review
question and the study selection criteria
were developed iteratively as familiarity
with the literature increased.

We searched the Medline®, LILACS,
Scopus, Global Health and Web of Sci-
ence databases for reviews of factors
associated with physical activity and
dietary behaviour in Africa and the
Caribbean that were published between
January 1998 and December 2019. A
search was carried out in April 2018
and, again, in December 2020 to include
literature to the end of 2019. No author
was contacted to provide additional
information and no grey literature was
included because our aim was to identify
peer-reviewed evidence syntheses.
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Our full search strategy is detailed
in Box 1 (available at: http://www.who
.int/bulletin/volumes/99/6/20-269308).
In brief, we combined search terms in
sets: (i) diet (e.g. diet, nutrition, food
intake, fruit, vegetables, fat, sugar, salt
and junk food); (ii) physical activity
(e.g. walking, manual labour and screen
time); (iii) determinants (e.g. risk fac-
tors, correlations and demographic
factors); (iv) low- and middle-income
countries, with specific terms for Af-
rican and Caribbean countries; and
(v) reviews (i.e. reviews of quantitative
or qualitative studies).

Reviews were eligible for inclusion
if they provided summaries of primary
research on factors associated with diet
and physical activity and at least 25% of
studies included were conducted in low-
or middle-income African or Carib-
bean countries. Reviews could include
quantitative or qualitative evidence
from observational or interventional
studies. We excluded literature reviews
that: (i) explored how diet or physical
activity shaped health outcomes or dis-
ease burden; (ii) reported only health
outcomes; (iii) dealt primarily with
health-system care models; (iv) focused
on migrant groups or ethnic minorities
in high-income countries; (v) related
to humanitarian crises or natural di-
sasters; (vi) considered only nutritional
biomarkers, without an accompany-
ing assessment of diet; (vii) addressed
breastfeeding as a determinant of diet
in infants; or (viii) were not published
in English.

Citations identified by the search
strategy were first imported into Rayy-
an QCRI systematic review software
(Qatar Computing Research Institute,
Doha, Qatar) and any duplicates were
removed. Working in two pairs, we
double-screened the titles and abstracts
of all citations. If there was a conflict,
all authors conferred, with two authors
acting as arbiters. Then, the full texts
of selected reviews were retrieved and,
again working in two pairs, we double-
screened all texts. Any disagreement was
discussed with reference to the eligibility
criteria, with any one of three authors
acting as arbiter.

We examined the final set of se-
lected reviews to determine which data
items should be abstracted and their
format. The abstraction fields identified
included: (i) the citation; (ii) the type
of review; (iii) the number and type
of studies in the review, including spe-
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cifically the number and type of studies
conducted in Africa and the Caribbean;
(iv) the review setting (e.g. urban or
rural); (v) the target population group
(e.g. children or adults); (vi) factors as-
sociated with diet or physical activity;
(vii) outcomes; and (viii) the main find-
ings. Three authors entered data into a
pretested data abstraction form. Where
possible, data and conclusions specifi-
cally relevant to African and Caribbean
countries were abstracted separately.
We used Dahlgren and Whitehead’s
social model of health to categorize and
conceptualize both distal factors (e.g.
international policies and politics, and
socioeconomic, cultural and environ-
mental conditions) and proximal factors
(e.g. living and working conditions,
social and community networks and
individual factors such as age and sex).’
The abstracted data were summarized
and tabulated.

Our scoping review of reviews
describes the results, discussions and
conclusions of the selected reviews, not
of the primary studies underlying them.
Moreover, as is common in scoping
reviews, there was no appraisal of the
quality of the reviews. Hypothesized or
putative explanations for relationships
identified in the reviews were included
in our summary only if supported by
a synthesis of the underlying primary
studies.

Results

The database searches identified 1652
unique citations whose titles and ab-
stracts were screened (Fig. 1). Of these,
199 were selected for full text screening
and, finally, 25 reviews were included
in our scoping review.'*" The number
of papers identified increased markedly
over time (Fig. 2), with nine of the 25
selected reviews being published first
in 2019.272%%0 The detailed charac-
teristics of the 25 reviews are listed in
Table 1 (available at: http:// www.who
.int/bulletin/volumes/99/6/20-269308).

Thirteen reviews considered
diet,!7232229-3234-3840 four considered
physical activity,'>"**" and eight consid-
ered both.?"?%2426-28333 Eighteen reviews
summarized quantitative evidence
Only,16,[872l,24730,32734,3874ﬂ lncludlng four
that conducted meta-analyses,'s?">%%
and one that used modelling tech-
niques.’” Four reviews incorporated
both quantitative and qualitative evi-
dence,”**"*>*" including one that used a
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Fig. 1. Selection of reviews for the scoping review of factors associated with diet and
physical activity in Africa and the Caribbean, 1998-2019

2419 records identified through database search:
1145 Medline®;

901 Web of Science™;

76 LILACS;

200 Global Health; and

97 Scopus

No additional records identified through other sources

'

'

After duplicates were removed, 1652 titles and
abstracts of papers screened

1453 papers excluded:*
« 18 reported wrong exposure;

« 1387 reported wrong outcome;
» | *+ 2165studied wrong population;
« 101 had wrong study design; or
\ - 24 were not in English

The full text of 199 papers assessed for eligibility

174 papers excluded:
| . 70reported wrong outcome;
v - 10 had wrong study design;

25 reviews included in scoping review

« 80 studied wrong population; and
« 14full text not available

¢ Records could be excluded for several reasons.

Fig. 2. No. of papers identified in search for reviews of factors associated with diet and
physical activity in Africa and the Caribbean, by year of publication, 1998-2019
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meta-ethnographic approach.? The re-
maining three reviews presented a nar-
rative summary of data and the design
of the studies included was unclear.'”*3¢

In 13 reviews,'® % at least 50%
of studies included were conducted
in Africa or the Caribbean: nine fo-
cused on specific African regions or
countries,'¢7202325:2628 whereas only
one focused on the Caribbean.?' In
the remaining 12 reviews,” " only
25-50% of studies came from Africa or
the Caribbean - they tended to focus
on low- and middle-income coun-
tries. A small number of countries
were over-represented in the primary
eVldenCe: Kenya’17,19,20,24,29,30,33735,37 Nl_
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geria16,18—20,24,33—35,37,39 and South Af_
rica’l9,2(],22,23,26—28,3(),32,37 featured ln 10
reviews each and Jamaica featured in all
three reviews that included Caribbean
countries.***

Of the 25 reviews, eight summa-
rized evidence from both children and
adults,!721:23:2431,33.3637 ¢jx summarized
evidence from adults only,'®'%273%>3 and
11 summarized evidence from children
Only)19,20,22,25,26,28,29,32,34,39,40 lncluding four
related to infants.>>*>*** In addition,
several reviews focused on specific
settings or population groups, such as
rural settings,”’' socioeconomically
disadvantaged areas,”” or pregnant or
lactating women.***
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Overall, the reviews summarized
evidence from primary studies pub-
lished between 1926 and 2018 - a 92-
year time period. Fourteen reviews in-
cluded only more recent studies (e.g. the
past 20 years))21,23728,30,32,34,35,38710 Whereas
the other 11 either did not set a time
period, or did not report time-limits,
for the primary evidence.

Outcomes

Dietary outcomes summarized in
the reviews included: (i) subsistence
skills, such as food gathering, hunt-
ing and food preparation;* (ii) child
feeding complementary to breastfeed-
ing;?>*>*% (iii) school meals or nutrition
policies;*>* (iv) access to and choice of
food;* (v) food security;'”**** (vi) diet
diversity or quality;'* (vii) adherence
to a prescribed diet;”” (viii) calorie or
food group consumption (e.g. fruit and
vegetables, animal protein or processed
food);?1?42833:363% and (ix) macro- and
micro-nutrient intake.**** Physical activ-
ity outcomes included: (i) active travel
(e.g. walking or cycling for transport);"’
(ii) total physical activity; (iii) domains
of physical activity (e.g. occupational or
leisure);**** (iv) total sedentary behav-
iour; (v) domains of sedentary behav-
iour (e.g. television watching);**** and
(vi) physical inactivity (e.g. not meet-
ing physical activity guidelines).'®'%2"3
Several reviews also reported physical
fitness.?**

The reviews reported a range of
hypothesized and demonstrated rela-
tionships between various factors and
diet and physical activity. These were
categorized using Dahlgren and White-
head’s social model of health (Table 2).
Little of the summarized evidence was
related to distal factors in the category of
international health, policy and politics
in the social model of health and there
were relatively few reported associations
with physical activity in any category.’

A wide range of associations were
described, particularly for diet (Table 2).
Several reviews reported that the shift to
an urban, westernized lifestyle and diet
and the threat of a competitive, global-
ized market were permeating influenc-
es.”>**?? On diet, reviews that considered
factors in the category of international
health, policy and politics mentioned:
the historic influence of colonization;
humanitarian and development aid; the
epidemiological transition; the transi-
tion to a western lifestyle and diet; the
dual burdens of over- and undernutri-
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Table 2. Factors associated with diet and physical activity in Africa and the Caribbean, scoping review of reviews, 1998-2019

Social model of
health category®

Factors associated with diet

Factors associated with physical activity

Distal factors

International health,
policy and politics

General
socioeconomic,
cultural and
environmental
conditions

Proximal factors
Living and working
conditions (including
agriculture, food
production,
education, work
environment,
unemployment,
water, sanitation,
health-care services
and housing)

Social and
community
networks

Age, sex and
constitutional factors

Colonization;'” high-economic-value or cash crops;'’** humanitarian
aid (such as donated cereals);'” development aid and poverty
reduction;* gross domestic product;”* nutritional or epidemiological
transition;*” dominance of major international retailers and
producers;* globalized (i.e. western) diet — high energy and low
nutritional value;” infectious diseases (including HIV/AIDS);* dual
burden of under- and overnutrition;”** and climate change or
variability (e.g. erratic rainfall)*

Access to, and availability of, food;* price of food;”*** individual
purchasing power;*** availability of energy-rich, cheaper foods;”
frequency, quality or size of meals;** socioeconomic status;”%****
parental socioeconomic status;”® mass media;** cultural beliefs;*
extreme weather (e.g. drought);'"* food security;'”* wild food
sources;””** indigenous vegetable crops;* infectious disease;”*
gendered roles;”'~ institutional exclusion of women (e.g.
powerlessness, vulnerability and lack of control over assets),”
deagrarianization;” urbanization;'”* habitat loss;”* human—
environment interactions;”* lack of desire to engage in agriculture
(signal of poverty);** and social grants (particularly for HIV/AIDS)**

Poverty;”** occupation;** unemployment;” distance from
markets;***> market access for rural development;* available

land and land rights;”** geography (e.g. coastal versus inland,
highlands versus lowlands, and particular regions or provinces);'”
seasonality (particularly of fresh fruit and vegetables);” locally grown
produce;”***** food quality;* street-food nutritional composition;*
convenience and taste of food;**** fortified foods;*” urban versus rural
areas;””* school meals;”******> nutrition education interventions;***
cooking demonstrations;*“* agricultural interventions (e.g. for
poverty reduction);* agricultural expertise and training;”*** urban
agriculture (including food gardens);* home gardening;” nutritional
advice from health-care workers;** road improvements;” personal
assets;”**? education on nutrition and health;* integration of nutrition
education into existing curriculum;** school physical environment;*
school nutrition policies (e.g. availability of healthy snacks); %
cognitive, behavioural or psychosocial approaches to nutrition;**"
prompts or rewards for healthy food choices;*** parental education;”
water availability;”*** agricultural inputs;**** household size and
composition;**" household food allocation;* food preparation
techniques;””*” antiretroviral medication (needs to be taken with
food);”* antenatal and postnatal care;”” and multicomponent
interventions”*’

Social capital, networks, support and relationships;” trust, reciprocity
and exchange;” exclusion and power imbalances;” social meaning-
making;” church membership;* collective action and cooperation
(such as a savings club);* self-esteem;” social interaction and skills
acquisition;” perception of the consumption of healthy food;*
community-based platforms or committees;**** social behavioural
change interventions;* key influencers or family members;*
caregiver involvement;”® paternal involvement;”> maternal

diet;” knowledge of quantity of food to eat during pregnancy;*
advice from health-care professionals;” intervention delivered

by community members;***" peer support;**** counselling and
communication skills;*> declining indigenous knowledge;” strategies
to procure food (e.g. selling assets);”* perspectives and experience of
food security;”* consumer acceptability and perceptions of processed
cereals;” taboos, beliefs, rules and norms;**** and psychosocial
determinants®

Sex;?'=#31% age;”* and infection status™

Epidemiological transition®

Socioeconomic status;* cultural heritage and
gender disparity;'***** weather (e.g. heavy rain
disrupting travel across unbridged river);'
cultural practices and norms (e.g. running

to school);"® urbanization;* indoor leisure
activities;* technology (e.g. television, computer
or mobile phone use);* gendered roles;'”
household responsibilities and work burden;"
punishment (including corporal) if late for
school;' fear of attack from people (e.g. violence,
rape or harassment);'® dangerous vehicles;"
dangerous animals;'® and topography (such as
rivers to cross or difficult terrain)'

Urban versus rural areas;'®' built environment
and perceived access to destinations (e.g.
schools, shops and bus stops);'” lack of

green space;*’ unsafe neighbourhoods;*
multicomponent interventions;*** agricultural
interventions (e.g. for poverty reduction);”
personal assets;” education;* integration of
physical activity into existing curriculum;”®*
exercise classes or after-school sports;”® school
travel time;'” school type (e.g. public versus
private);'® school physical environment;*
physical activity equipment;**** and gendered
roles'

Cultural practices and norms (e.g. running

to school);"” girls afraid of encounters with
strangers;'? restriction of girls’mobility

after puberty;"” feeling travel to school is

safe;'” insecure neighbourhoods;'? caregiver
involvement;”® sport tournaments;”*** peer
training and support;**~* perceived importance
of physical activity; and psychosocial
determinants®

Sex;'*1* ethnicity;'® and age'®"”

HIV/AIDS: human immunodeficiency virus and acquired immunodeficiency syndrome.
¢ Factors reported in reviews as associated with diet or physical activity were categorized using Dahlgren and Whitehead's social model of health.”
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tion; infectious and chronic disease;
and the impact of climate change. In
addition, associations were described
with: socioeconomic, cultural and envi-
ronmental conditions, including access
to food, the availability of food, prices,
food security, deagrarianization and
urbanization; living and working con-
ditions, including education, poverty,
household composition, land rights,
skills, assets, rurality, and agricultural
and school-based interventions; social
and community networks, involving for
example social capital, skills acquisition,
peer support, key influencers, taboos
and norms; and constitutional factors,
particularly age and sex.

On physical activity, only one
review described evidence on determi-
nants in the most distal category of the
social model of health (i.e. international
health, policy and politics; Table 2). As
expected, there were similarities and
differences between the associations
described for diet and physical activity.
For example, both featured urbaniza-
tion, socioeconomic status and gendered
roles. In contrast, certain associations
were described only for physical activity:
(i) topography and climate; (ii) aspects
of the built environment; (iii) dangerous
traffic; (iv) fear of violent crime; (v) ac-
cess to leisure facilities and green spaces;
and (vi) restrictions on girls’ mobility
after puberty.

Many reviews reported the het-
erogeneity and lack of standardization
of the assessment methods used in
the primary studies. For example, one
review on food insecurity reported that
the studies included used 26 distinct
indicators of food insecurity and that
many studies neither directly measured
food insecurity nor adequately reported
the measures they used.”” On physical
activity, reviews typically reported that
the primary studies tended to use self-
report assessments and not objective
assessments or measuring tools.'s-20%

Discussion

We identified 25 reviews published
between 1998 and 2019 that described
factors associated with diet and physical
activity in Africa and the Caribbean.
Although our scoping review consid-
ered only evidence from these regions,
our findings confirm that evidence is
generally lacking from such settings
on which to base policy and design
interventions for improving diet and
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physical activity. Moreover, our findings
are consistent with those of a previous
study,'® which carried out a systematic
review of research from low- and lower-
middle-income countries published
between 1990 and 2015 on the effect
of interventions aligned with WHO’s
“best buy” interventions on noncom-
municable disease.*’ They identified
36 studies, which covered only nine of
the 83 low- and lower-middle-income
countries. Only two of the 36, both from
Pakistan, concerned diet and physi-
cal activity. In our study, we found no
review from Africa or the Caribbean
that summarized evidence relevant to
WHO?’s “best buy” interventions. Simi-
larly, none of the literature we identified
assessed primary research relevant to
WHO’s global action plan targets on
noncommunicable diseases or to targets
set for the relevant sustainable develop-
ment goals (SDGs).**

Although there may be research
from Africa and the Caribbean that
has not yet been reviewed, our findings
suggest that, to date, policies on diet and
physical activity are not informed by
summarized research evidence on their
determinants from these settings. This
conclusion has two clear implications:
(i) relevant primary research that has
not yet been reviewed should be identi-
fied and evaluated; and (ii) new research
should be undertaken to fill gaps in the
evidence.

The policy responses and types of
intervention required to improve health
outcomes associated with diet and
physical inactivity may be quite differ-
ent in Africa and the Caribbean than in
higher-income settings. In the absence
of evidence indicating how different
they need to be, current international
guidance (e.g. WHO’s “best buy” inter-
ventions and recommendations in the
global action plan on noncommunicable
diseases) should be followed, so long as
the interventions employed are robustly
evaluated and can subsequently con-
tribute to the evidence available from
Africa and the Caribbean.” Research
funding bodies could help fill knowledge
gaps and encourage the production of
evidence summaries to guide policy.
It would help if the terminology and
definitions used for outcomes and their
hypothesized determinants were much
more consistent than we found in our
study. In addition, international research
networks that cover a range of different
settings across Africa and the Caribbean
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could help develop and promote the
high-quality, multidisciplinary research
needed to address the complexity inher-
ent in understanding how behavioural
determinants vary between different
contexts.*

In choosing to carry out a broad
scoping review of factors associated with
diet and physical activity and by adopt-
ing the review as the unit of analysis,
our intention was to highlight gaps in
the summarized literature (rather than
in the primary literature) as an aid to
policy-making. We did not directly look
for primary research on the determi-
nants of diet and physical activity, nor
did we summarize policy documents.
Consequently, our review does not
indicate, for example, whether or not
there exists a large number of primary
research studies that have not yet been
included in systematic appraisals of the
evidence. Nor can we evaluate the degree
to which existing policies are evidence-
based; we can only comment on whether
there is sufficient summarized evidence
to inform those policies.

Our search strategy and the study’s
conclusions were limited to factors that
had a hypothesized or demonstrated
association with behaviours affecting
diet or physical activity. It is likely that,
in some settings, academic research
investigated factors associated with
obesity or noncommunicable disease
but did not explicitly categorize behav-
iour. Consequently, given that we were
primarily interested in factors associated
with behaviour rather than disease, our
search strategy — though broad - could
have missed some reviews of the deter-
minants of diet and physical activity.
Moreover, the cut-oft date for inclusion
in our review was 2019, which was just
4 years into the period covered by the
SDGs. Most of the research included
was, therefore, conducted during the era
of the millennium development goals,
which focused on undernutrition and
did not stipulate any targets or indicators
for noncommunicable disease.

Another limitation was that we did
not appraise the quality of the reviews
or the robustness of their evidence be-
cause our scoping review was intended
primarily to map work in this area.
Moreover, we identified papers only in
English and may have missed reviews in
other languages. We did not search the
grey literature as our focus was on peer-
reviewed academic journals. However,
having identified gaps in the literature,
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we plan to include both academic and
grey literature in a range of languages
in future reviews.

In conclusion, our scoping review
of reviews provides an overview of an
important and rapidly evolving area of
work. As our search strategy was kept
broad by design, we found that a wide
range of factors were reported to be as-
sociated with diet and physical activity
in Africa and the Caribbean. However,
evidence on which to base policy or to
design interventions was lacking, which
highlights the need for further reviews
of the primary evidence to inform policy
responses where the evidence exists, and
to establish whether additional primary
research is needed. As the modifiability
of determinants of diet and physical
activity and the feasibility of modify-
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ing them vary widely, future research
should be aligned with policy targets
and should evaluate the effectiveness of
policy responses in different contexts. l
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Résumé

Eléments de preuve concernant les facteurs liés au régime alimentaire et a I'activité physique dans les pays d’ Afrique et des

Caraibes

Objectif Identifier et décrire les syntheses de données probantes
consacrées aux facteurs liés au régime alimentaire et a l'activité physique
dans les pays a faible et moyen revenu en Afrique et dans les Caraibes,
en examinant la portée des revues.

Méthodes Nous avons examiné les bases de données Medline®,
LILACS, Scopus, Global Health et Web of Science en quéte de revues
publiées entre 1998 et 2019, consacrées aux facteurs liés au régime ou
a l'activité physique. Au moins 25% des études citées dans ces revues
devaient provenir d'Afrique ou des Caraibes. Nous avons ensuite classé
les facteurs a |'aide du modéle social de santé Dahlgren et Whitehead.
Aucune évaluation de la qualité n'a été effectuée.

Résultats Nous avons repéré 25 revues: 13 sur le régime, quatre sur
I'activité physique et huit réunissant les deux thémes. Dix-huit articles
étaient des revues systématiques quantitatives. Dans 12 revues, 25 a
50% des études avaient été réalisées en Afrique ou dans les Caraibes.
Seulement trois contenaient des éléments de preuve relatifs aux

Caraibes. Prises dans leur ensemble, les 25 revues renfermaient des
preuves primaires publiées entre 1926 et 2018. Rares étaient les
synthéses de données probantes consacrées aux liens entre la santé
internationale ou les facteurs politiques d'une part, et le régime
alimentaire de I'autre, ou encore entre n'importe quel facteur et l'activité
physique dans toutes les catégories du modele social de santé.
Conclusion L'examen de la portée a permis de découvrir un large
éventail de facteurs considérés comme en lien avec le régime alimentaire
et I'activité physique en Afrique et dans les Caraibes. Toutefois, il
manguait une synthese des données probantes, qui aurait pu contribuer
a orienter les politiques destinées a encourager les comportements
favorisant un régime alimentaire sain et la pratique d'une activité
physique dans ces régions. D'autres revues sont nécessaires pour fournir
des informations aux politiques lorsqu'il existe une preuve, et pour
déterminer si une recherche préliminaire supplémentaire est requise.

Pesiome

JlaHHble 0 PpaKTopaXx, CBA3AHHBIX C NUTaHNEM 1 GpU3nyecKol akTMBHOCTbIO, B cTpaHax Adpuku n Kapnbckoro

6acceiiHa

Llenb BbiaB1Tb 1 onmncaTb 06006LIeHHbIe AaHHble O GaKTopax,
CBA3AHHbIX C NUTAHWEM N GU3NYECKOW aKTMBHOCTbBIO, B CTpaHax
Adbpukmn 1 Kapunbckoro 6acceliHa ¢ HU3KUM 1 CPEAHUM YPOBHEM
[I0XO[0B MyTeM COCTaBfeHnA 0630pa MPoBeAeHHbIX MCCeA0BaHNIA.
MeTogbl ABTOPbI BbIMOMHWAW MOUCK MHGOPMaLMmK B 6azax
naHHbix Medline®, LILACS, Scopus, Global Health n Web of Science,
onybnvKoBaHHo B nepuop ¢ 1998 no 2019 rog, € Lenbio 13ydeHns
$aKTOPOB, CBA3aHHbBIX C MUTAHMEM WU GU3NYECKOW aKTUBHOCTbIO.
MuHMMYM 25% 1CCrenoBaHmi B 0630pax O KHbI Oblnv MPOBOANTLCA
B CTpaHax AGpviki unm Kaprbckoro 6acceliHa. 311 GpakTopbl 6biin
KNnaccuduUMpoBaHbl C UCMOb30BaHNEM COLIMANbHOW MOAENN
dbakTopoB 300poBbA [lanbrpeHa v Yantxen. OLeHKa KayecTsa He
NPOBOAMNAC.

Pe3ynbratbl bbinio coctasneHo 25 0630pos: 13 no nutaHuio, 4 no
bur3MUeckor akTMBHOCTM 1 8 No oboum dakTopam. BocemHaaLaTb
CTaTei ABNANNCH KONMUYECTBEHHbIMI CUCTEMATUYECKMM 0630paMi.
B 12 0630pax oT 25 o 50% nccnefoBaHnin NpuUxoamnnoch Ha
cTpaHbl Adpurkn 1 Kaprbckoro 6acceliHa. TonbKo TpW U3 HUX

coflepKanu AaHHble No cTpaHam Kapmbckoro bacceinHa. B
obLLel CNOXHOCTY 25 0630p0B coaepKany faHHble MepBUYHbIX
1CCneaoBaHuiA, onybnmnkosaHHele 8 nepunod ¢ 1926 no 2018 rog.
Manbi npoLeHT 0606LIEeHHBIX AaHHbBIX Kacanca B3avMOCBA3ei
MeX Y MeXYHaPOAHbIM 3PaBOOXPAHEHNEM WV NOUTUYECKMY
bakTopammn 1 NuTaHMem NMOO B3aMMOCBA3EN MeX/y NoObIMU
bakTOopamu 1 GU3NYECKON aKTMBHOCTBIO MO BCEM KaTeropusam
COUWanbHON MOAEM 3[0POBbS.

BbiBog O630p NpoBeeHHbIX MICCNIEA0BAHWIA BBISAB LLIMPOKNIA CNEKTD
HaKTOPOB, CBA3AHHBIX C MUTaHWEM U GU3MUECKON aKTUBHOCTbIO, B
cTpaHax Adpvikn 1 Kapubckoro 6acceiHa, oaHako 0006LieHHble
[laHHbIE, KOTOPbIE MOrIN Bbl CMOCOOBCTBOBATL Pa3paboTKe MOUTIKM
MOOLPEHMA 3A0POBOMO MUTAHMA 1 GU3NYECKOW aKTUBHOCTM, MO
3TVIM PervioHam OTCyTCTBOBaNy. [lansHeiwne 0630pbl HEOGXOAVIMBI
AN NOAKPENNeHNs NOMUTUYECKUX MEP B CyYae Hanmuusa Takmx
JaHHbIX, @ Takxe Ana onpefeneHna HeoOXoaVMOCT NPOBeaeHMA
JOMOMHUTENBHBIX NMEePBUYHbIX MCCNeN0BAHMIN.

Resumen

Pruebas de los factores asociados a la dieta y la actividad fisica en los paises de Africay el Caribe

Objetivo Identificary describir las pruebas resumidas sobre los factores
asociados a la dieta y la actividad fisica en los paises de ingresos bajos
y medios de Africa y el Caribe mediante la realizacion de una revision
del alcance de las revisiones.

Métodos Realizamos busquedas en las bases de datos Medline®,
LILACS, Scopus, Global Health y Web of Science de revisiones de factores
asociados a la dieta o la actividad fisica publicadas entre 1998 y 2019.
Al'menos el 25% de los estudios de las revisiones debian proceder de
Africa o el Caribe. Los factores se clasificaron utilizando el modelo social
de salud de Dahlgren y Whitehead. No hubo evaluacién de la calidad.
Resultados Identificamos 25 revisiones: 13 sobre la dieta, cuatro sobre la
actividad fisica y ocho sobre ambas. Dieciocho articulos eran revisiones
sistematicas cuantitativas. En 12 revisiones, entre el 25 y el 50% de los
estudios eran de Africa o el Caribe. Solo tres incluyeron pruebas del

Caribe. En conjunto, las 25 revisiones incluyeron evidencia primaria
publicada entre 1926y 2018. Pocas de las pruebas resumidas se referfan
alas asociaciones entre los factores politicos o de salud internacionales
yla dieta o las asociaciones entre cualquier factor y la actividad fisica en
todas las categorfas del modelo social de salud.

Conclusion En la revision del alcance encontramos una gran
variedad de factores que, segun los informes, se asocian con la dieta
y la actividad fisica en Africa y el Caribe, pero carecemos de pruebas
resumidas que puedan ayudar ainformar las politicas que fomentan los
comportamientos relacionados con las dietas saludables y la actividad
fisica en estas regiones. Es necesario realizar méas revisiones para informar
a las politicas sobre los puntos en los que existen pruebas y sobre la
necesidad de realizar investigaciones primarias adicionales.
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Box 1.Search strategies, scoping review of reviews of factors associated with diet and physical activity in Africa and the Caribbean,
1998-2019

Medline® search strategy

1. dietmp. OR exp DIET

2. exp NUTRITION DISORDERS/ OR nutrition*.mp.

3. food intake.mp. OR exp Eating/

4. exp Feeding Behavior/ OR eating behavio?r*.mp.

5. junk* food*.mp.

6. (calori* adj2 intake*).mp.

7. meat consumption.mp.

8. (high adj2 (fat* OR salt* OR sugar®)).mp.

9. malnutrition.mp. OR exp MALNUTRITION/

10. exp Malnutrition/ OR malnourish*.mp.

11. (fruit AND veg*).mp.

12. exp Energy Intake/ OR energy intake*.mp.

13. (physical* adj2 activ*).mp.

14. exp Exercise/

15. exercis*.mp.

16. (active adj2 (living OR transport* OR travel*)).mp.

17. walk*.mp. OR exp Walking/

18. (bike OR bicycl* OR biking).mp.

19. exp SEDENTARY LIFESTYLE/ OR exp Physical Exertion/ OR sedentary.mp.
20. (physical* adj2 exert*).mp.

21. (screen time OR screentime).mp.

22. manual labo?r*.mp.

23. subsistence.mp.

24. mobil*.mp.

25.0r/1-24

26. determinant*.mp. OR exp “SOCIAL DETERMINANTS OF HEALTH"/
27. exp SOCIOECONOMIC FACTORS/ OR socioeconomic*.mp.

28. associat*.mp.

29. correlat*.mp.

30. (policy OR policies).mp.

31. legislat*.mp.

32. exp Risk Factors/ OR risk factor*.mp.

33. built environment.mp. OR exp Environment Design/

34. exp SOCIAL ENVIRONMENT/ OR exp ENVIRONMENT/ OR environment*.mp.
35. cultur*.mp. OR exp Culture/

36. ethnograph*.mp.

37. psychosocial*.mp.

38. exp Demography/ OR demograph*.mp. OR exp Population Dynamics/ OR exp Population Characteristics/
39. exp Epidemiology/ OR exp Epidemiologic Studies/ OR exp Epidemiologic Methods/ OR exp Epidemiological Monitoring/ OR epidemiolog*.mp.
40. (cohort* OR longitudinal* OR observation*).mp.

41. 0r/26-40

42. Developing Countries.sh,kf.

43. ((developing OR less* developed OR under developed OR underdeveloped OR middle income OR low* income OR underserved OR under
served OR deprived OR poor*) adj (countr* OR nation? OR population? OR world)).ti,ab.

44.((developing OR less* developed OR under developed OR underdeveloped OR middle income OR low* income) adj (economy OR economies)).
ti,ab.

45. (low* adj (gdp OR gnp OR gross domestic OR gross national)).ti,ab.
46. (low adj3 middle adj3 countr®).ti,ab.

47. (Imic OR Imics OR third world OR lami countr*).ti,ab.

48. transitional countr*.ti,ab.

continues ...
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... continued

49. review.pt.

50. review*.abti.

51.49 OR: 50

52. (Africa OR Caribbean OR West Indies).hw;ti,ab,cp.
53. exp AFRICA/

54. exp Caribbean Region/

Eleanor Turner-Moss et al.

55. (Africa OR Caribbean OR Sub-Sahara* OR “Sub Sahara*” OR Algeria OR Angola OR Belize OR Benin OR Botswana OR “Burkina Faso” OR Burundi
OR “Cabo Verde” OR “Cape verde” OR Cameroon OR “Central African Republic”OR Chad OR Comoros OR Comores OR Comoro OR Congo OR “Cote
d'Ivoire”OR Cuba OR Djibouti OR Dominica OR“Dominican Republic”OR Egypt OR Eritrea OR Ethiopia OR Gabon OR Gambia OR Ghana OR Grenada
OR Grenadines OR Guinea OR"Guinea Bisau”OR Guyana OR Haiti OR Jamaica OR Kenya OR Lesotho OR Liberia OR Libya OR Madagascar OR Malawi
OR Mali OR Mauritania OR Mauritius OR Morocco OR Mozambique OR Namibia OR Niger OR Nigeria OR Principe OR Rwanda OR Ruanda OR “Sao
Tome"OR Senegal OR"Sierra Leone”OR Somalia OR“South Africa”OR“South Sudan”OR“St Lucia”OR"“St Vincent”OR Sudan OR Surinam OR Suriname
OR Swaziland OR Tanzania OR Togo OR Tunisia OR Uganda OR Zambia OR Zimbabwe).tw.

56. 0r/52-55

57. (non-infectious* OR noncommunicable* OR NCD OR non-communicable*).mp.

58.42 OR: 43 OR: 44 OR: 45 OR: 46 OR: 47 OR: 48 OR: 56
59.250R: 57

60.59 AND 41 AND 58 AND 51

61. review.m_titl.

62.59 AND 41 AND 58 AND 61

63. (‘scoping review’ OR ‘systematic review’ OR 'narrative review' OR 'literature review’ OR ‘evidence review’ OR ‘mixed methods review’ OR ‘realist
review’ OR 'realist synthesis’ OR ‘meta-ethnography’ OR ‘meta ethnography’).ab ti.

64.59 AND 41 AND 58 AND 63

Search strategy for other databases
#1TS=(diet)

#2 TS =nutrition*

#3 TS=food intake

#4 TS = eating behavio?r*

#5TS = (junk* food*)

#6 TS = (‘calori* intake™”)

#7 TS=(meat consumption)

#8 TS =("high fat*” OR "high salt*" OR “high sugar*”
#9 TS =malnutrition
#10TS=malnourish*

#11TS=(fruit* AND veg®)

#12 TS = (energy intake*)

#13 TS=("physical* activ*")

#14 TS =exercis*

#15TS=("active living” OR “active transport*” OR “active travel*”)
#16 TS =walk*

#17 TS = (bike OR bicycl* OR biking)
#18 TS=sedentary lifestyle
#19TS=physical* exert*

#20 TS = (screentime OR “screen time”)
#21TS=manual labo?r

#22 TS =subsistence

#23 TS=mobilisa*

#24 #23 OR #22 OR #21 OR #20 OR#19 OR #18 OR#17 OR#16 OR #15 OR #14 OR #13 OR #12 OR #11 OR #10 OR #9 OR #8 OR #7 OR #6 OR #5 OR

#4 OR #3 OR #2 OR #1

#25 TS = (determinant* OR socioeconomic* OR associat* OR correlat* OR policy OR policies OR legislat* OR risk factor* OR built environment OR
environment* OR cultur* OR ethnograph* OR psychosocial* OR demograph* OR epidemiolog* OR cohort* OR longitudinal* OR observation*)
#26 TS =("scoping review" OR “systematic review" OR “narrative review” OR “literature review” OR "evidence review" OR “mixed methods review” OR
“realist review” OR “realist synthesis” OR “meta-ethnography” OR “meta ethnography”)

472B

continues ...
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... continued

#27 TS = (Africa OR Caribbean OR “West Indies”)

#28 TS=(Africa OR Caribbean OR Sub-Sahara* OR “Sub Sahara*" OR Algeria OR Angola OR Belize OR Benin OR Botswana OR “Burkina Faso” OR
Burundi OR“Cabo Verde”OR “Cape verde” OR Cameroon OR “Central African Republic”OR Chad OR Comoros OR Comores OR Comoro OR Congo OR
“Cote d'Ivoire” OR Cuba OR Djibouti OR Dominica OR “Dominican Republic” OR Egypt OR Eritrea OR Ethiopia OR Gabon OR Gambia OR Ghana OR
Grenada OR Grenadines OR Guinea OR “Guinea Bisau” OR Guyana OR Haiti OR Jamaica OR Kenya OR Lesotho OR Liberia OR Libya OR Madagascar
OR Malawi OR Mali OR Mauritania OR Mauritius OR Morocco OR Mozambique OR Namibia OR Niger OR Nigeria OR Principe OR Rwanda OR Ruanda
OR“Sao Tome”OR Senegal OR “Sierra Leone” OR Somalia OR “South Africa” OR “South Sudan”OR“St Lucia” OR “St Vincent” OR Sudan OR Surinam OR
Suriname OR Swaziland OR Tanzania OR Togo OR Tunisia OR Uganda OR Zambia OR Zimbabwe)

#29TS ="developing countries”

#30TS = ("developing countr*"OR"less* developed countr*”OR“under developed countr*”OR“underdeveloped countr*’OR“middle income countr*”
OR“low* income countr*” OR “underserved countr*” OR “under served countr*” OR “deprived countr*” OR “poor countr*” OR “developing nation**"
OR“less* developed nation*” OR “under developed nation*” OR “underdeveloped nation*” OR “middle income nation*” OR “low* income nation*”
OR “underserved nation*” OR “under served nation*” OR “deprived nation*” OR “poor nation*” OR “developing population*” OR “less* developed
population*'OR“under developed population*”OR“underdeveloped population*”OR“middle income population*"OR“low* income population*”
OR “underserved population*” OR “under served population*” OR “deprived population*” OR “poor population*” OR “developing world*” OR “less*
developed world*"OR“under developed world*”OR “underdeveloped world*”OR“middle income world*"OR“low* income world*”OR “underserved
world*"OR “under served world*" OR “deprived world*" OR “poor world*")

#31TS=(low* gdp OR low* GNP OR low* gross domestic OR low* gross national)
#32 TS =low middle countr*

#33 TS = (Imic OR Imics OR third world OR lami countr¥)

#34 TS =transitional countr®

#35 #34 OR #33 OR #32 OR #31 OR #30 OR #29 OR #28 OR #27

#36 #35 AND #26 AND #25 AND #24

Note: Each numbered line was run as a separate search. Then, the searches were combined in different ways using Boolean operators and the line numbers for
each search.
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