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Abstract

Context: Latinos have one of the highest prevalences of obesity in the U.S. Efforts to address 

U.S. Latino health have expanded to include obesity prevention and treatment initiatives. The 

objectives of this review were to (1) conduct a systematic review of obesity-related treatment 

interventions targeting U.S. Latino adults and (2) develop evidence-based recommendations to 

inform culturally relevant strategies for obesity treatment targeting U.S. Latino adults.

Evidence acquisition: Obesity treatment interventions, published between 1990 and 2010, 

were identified through a systematic search of electronic databases conducted between January 

2010 and December 2011. Details of the screening process and selection/exclusion criteria are 

reported in the Guide to Obesity Prevention in Latin America and the U.S. (GOL) parent study.

Evidence synthesis: Of the 325 studies identified in the GOL parent study, 105 met the 

inclusion criteria, and 22 involved obesity treatment interventions for Latinos and were included in 

the present review. The 22 studies were evaluated (between January 2010 and December 2011) for 

strength of study design and execution; effect sizes were also estimated for treatment effects on 

obesity-related outcomes. Interventions for physical activity or diet behavioral changes with strong 

or sufficient evidence included (1) community-based, culturally relevant, RCTs, and non-

randomized controlled trials; (2) church-based interventions; and (3) promotora-led interventions.

Conclusions: Most interventions targeted physical activity and/or diet behavioral modification 

in Latinas and were led by bicultural/bilingual professionals. Potential key intervention settings 

include community clinics/centers and churches. Although there was limited literature on obesity 

treatment interventions for U.S. Latinos, the review findings provide valuable insight to 

researchers and practitioners involved in obesity treatment for U.S. Latino adults.
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Context

Latinos are the fastest growing ethnic group in the U.S. According to recent estimates by the 

U.S. Census Bureau, in 2010, Latinos made up 16% of the total U.S. population.1 By 2050, 

Latinos are expected to make up about one quarter of the nation’s total population.2 In 

addition to having rapid population growth, Latinos are now also one of the groups with the 

highest prevalence of obesity in the U.S. In 2010, approximately 31.9% of the Latino adult 

population was obese.3

This growing epidemic of obesity among Latinos may be due in part to changes in dietary 

practices (i.e., higher fat intake and lower consumption of fiber) that occur during the 

acculturation process.4,5 Because of growing evidence demonstrating the economic and 

social impacts of obesity on individuals, communities, and the nation, the focus of recent 

public health initiatives targeting Latinos has expanded to include interventions for the 

prevention and treatment of obesity. Obesity, which is defined as having a BMI ≥30, is a 

major risk factor for several noncommunicable chronic diseases (NCDs), including cancer; 

stroke; heart disease; osteoarthritis; respiratory disorders (e.g., dyspnea and sleep apnea); 

and diabetes.6,7

According to the National Health Interview Survey (NHIS), in 2010, Mexican-American 

adults were 1.7 times more likely to have physician-diagnosed diabetes than their non-

Hispanic white counterparts.3 Sufficient evidence now exists linking several modifiable risk 

factors, including physical inactivity and poor diet, to the development of NCDs and obesity 

in individuals. Moreover, in the U.S., compared to non-Latino whites, Latinos have been 

found to be less likely to engage in leisure-time physical activity8 and to consume fewer 

fruits and vegetables and higher amounts of fat.9 Despite growing efforts to prevent and/or 

treat obesity in the U.S., the current understanding of effective strategies and settings to 

address this problem among U.S. Latino adults remains limited.

The CDC Community Guide, from the Guide to Community Preventive Services, hereafter 

referred to as the Guide, recommends several types of evidence-based interventions targeting 

obesity across various population groups and settings (www.thecommunityguide.org/

obesity/index.html). Examples include interventions delivered via the Internet as well as 

healthcare, school, and work settings; those targeting individuals, families, communities, the 

environment, and policies; and multilevel interventions. Currently, the Guide provides 

findings from scientific systematic reviews of obesity-related interventions that used 

provider-oriented approaches and those conducted in community settings. These reviews, 

however, were not focused necessarily on identifying interventions targeted at any particular 

racial/ethnic group, including Latinos.

The present review aims to enhance current understanding of evidenced-based obesity 

treatment interventions by focusing on interventions designed for overweight (BMI≥25) or 

obese (BMI ≥30) U.S. Latino adults, specifically those that involved behavioral change 

approaches (e.g., improving dietary and/or physical activity behaviors). This review is the 

first to examine the efficacy of various behavioral strategies for obesity treatment in 

overweight or obese U.S. Latino adults. Specifically, data from the “parent” project, Guide 
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to Obesity Prevention in Latin America and the U.S. (GOL), are drawn on to increase 

understanding of the settings (i.e., contexts) and approaches in which treatments are most 

effective.

Evidence Acquisition

From the literature identified by the GOL project systematic search (Figure 1), the latest 

publications (i.e., those published between 1965 and December 31, 2010) on community 

interventions conducted in the U.S. for obesity treatment in Latino adults were extracted. A 

detailed description of the methodology, including the screening process and inclusion/

exclusion criteria, used for GOL is published in this issue of the American Journal of 
Preventive Medicine.10 A database of studies on obesity-related interventions conducted in 

the U.S. and throughout Latin America was developed, with the exception of studies 

conducted in the Caribbean region.

Two independent reviewers screened and evaluated each full-text article for inclusion in the 

review. The reviewers abstracted the details of the articles that met the inclusion criteria into 

the Guide’s online system11 for article abstraction. A third reviewer reconciled any 

discrepancy identified during the screening and abstraction steps.

For the present review, only interventions that targeted U.S. Latino adults and those designed 

for obesity treatment (i.e., for individuals already at obese/overweight levels) were used. The 

intervention components of each study were assessed to develop a category for type of 

strategy. Examples of strategy categories include work-based approaches to increase 

physical activity and home-based approaches to increase healthy eating. Categorization by 

intervention strategy allowed for interventions with similar features to be grouped together 

and compared. Interventions that involved medications as part of the treatment were 

excluded from the review to yield appropriate conclusions regarding which behavioral 

strategies and intervention settings yield the strongest evidence base for obesity treatment in 

Latinos; this exclusion criterion was necessary to prevent the introduction of bias because of 

possible medication side effects that may alter one’s behavioral or physical state.

Quality evaluation of each study involved assessment of the strength of the study design and 

execution of the study. Study design suitability was considered “greatest” for those with 

concurrent comparison groups and prospective measurement of exposure and outcome; 

“moderate” for those with multiple pre- or post-measurements but no concurrent comparison 

group; and “least” for those with single pre- and post-measurements and no concurrent 

comparison group. Execution was based on the number of possible limitations identified by 

the investigators, where 0–1 limitation was considered “good,” 2–4 limitations was “fair,” 

≥5 limitations was considered limited.

To calculate effect size (using Cohen’s d), available data points of obesity-related outcomes 

collected during the abstraction process were used. The range for an effect size considered to 

be small was 0.0–0.19; medium was 0.21–0.79; and large ≥0.80. For pre-post study designs, 

the last follow-up measure to calculate Cohen’s d was used.
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Based on the number of available studies, the strength of the study design and execution, and 

the effect size, the strength of the body of evidence for each given category was rated as 

“strong,” “sufficient,” or “insufficient.” Among studies in the “strong” or “sufficient” body 

of evidence categories, strategies for recommendation were identified as they related to the 

intervention implementer (e.g., promotora); setting; and/or culturally relevant approaches 

used that the authors identified as potentially linked with the observed obesity-related 

outcomes. All searches and analyses were conducted between January 2010 and December 

2011.

Evidence Synthesis

A total of 325 obesity-related interventions were identified, of which 105 met the criteria for 

final inclusion in the GOL literature review. Details of the selection process can be found in 

the main GOL project paper.10 Of the 105 studies, 22 were identified as treatment 

interventions for overweight/obese Latino adults (aged ≥18 years) and were included in the 

current review.12–33 Table 1 outlines general intervention features, such as the focus, 

duration and frequency, effect size of primary outcomes of interest, and study design.

Of the identified 22 studies for obesity treatment for U.S. Latino adults, 18 provided 

sufficient data to calculate a Cohen’s d effect size for the primary outcomes. Effect sizes 

ranged from −0.796 to 1.572. Nine studies yielded a small effect size (≤0.20) for the primary 

outcome of interest (i.e., BMI or weight); five yielded an effect size considered sufficient 

(0.21–0.79); and four studies yielded a large effect size (≥0.80).

Regarding study design, 15 of the 22 studies had a study design rating of “greatest.” Two 

studies were rated as “moderate,” and three were rated as “least.” In terms of execution of 

the interventions, which is based on the number of limitations identified in the abstraction 

process, the majority of studies (n=20) had an execution classified as “fair”; only one study 

received an execution rating of “good” and another as “limited.”

Among the 22 studies, half involved a healthcare setting in some aspect of the intervention 

delivery (e.g., recruitment or where the intervention was conducted). Other settings included 

churches (n = 2); community centers (n = 7); and the home (n = 2). Studies that provided the 

setting and change agent included those conducted in healthcare settings by registered 

dieticians, a medical assistant, physicians, or community health workers (n=6); in 

community centers by nutritionists/dieticians, a nurse, a behavioral specialist, a promotora, 

or lay leaders (n=6); and in the home setting by promotoras (n= 1). The majority of the 

intervention implementers were described as bilingual (i.e., Spanish- and English-speaking) 

and bicultural (i.e., of American and Latino background). Table 2 describes the strategy of 

delivery (i.e., where and by whom) for each intervention.

The mean number of sessions (on physical activity and/or healthy eating) for each core 

intervention was 28.3 ± 43.4 (range = 1–180). The mean age of the study participants was 

reported in 18 studies and ranged from 27 to 58.6 years; of these studies, the average age 

was 44.5 years. Sixteen of the studies had samples composed of 100% Latino participants; 

the other studies had proportions ranging from 58.8% to 86.0%. The mean proportion of 
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Latinos across all 22 studies was 91.6%. Half of the interventions were tailored to female 

participants; the average proportion of female participants was 86.8%.

Significant results were reported in 13 of the 22 identified studies. Nine interventions 

reported significant results between pre- and post-intervention obesity-related 

measurements. Measurements showing significant differences in time were most commonly 

BMI and weight, but also were reported for other weight-related outcomes, such as 

percentage body fat, waist-to-hip ratio, and waist circumference. Six interventions reported 

significant differences for BMI, waist circumference, weight, and percentage body fat 

between the intervention and control groups at the post-intervention time point.

Only two of the studies reported a significant time-series difference between the intervention 

and comparison groups for measurements for BMI, percentage body fat, waist 

circumference, and weight; both were tailored for an all-female sample and included brisk 

walking in the community as a component. Only one of the two studies, however, had an 

effect size that was considered large; it involved promotoras as the intervention 

implementers. Promotoras are individuals that were similar to the target population (e.g., 

bilingual Mexican Americans). The intervention yielding a smaller effect was delivered by a 

bilingual Mexican-American healthcare professional and consisted of weekly meetings and 

walking groups.

Discussion

The present review is part of the main GOL project literature review on obesity interventions 

among Latinos in the U.S. and Latin America. Among the identified 22 studies on obesity 

treatment interventions conducted in the U.S. for overweight or obese Latino adults, a little 

more than half found significant improvements for obesity-related measures (e.g., BMI or 

weight) in the short and medium terms. Few studies reported follow-up measurements, such 

as the study by Avila et al.,12 which measured outcomes again at 3 months post-training; 

however, follow-up measurements were conducted on less than 50% of participants who 

attended the last evaluation, thereby reducing statistical power and limiting conclusions 

regarding long-term effects to findings from descriptive analyses among a likely biased 

sample.

The overall findings, as well as limitations identified, from this review are discussed, 

focusing on common elements found among successful interventions (i.e., those with 

medium to large effect sizes)12,17,26,33 as well as an unsuccessful intervention (one that had 

a small effect size but promising strategies).16 Specific elements of interest discussed 

include research design, potential key intervention implementers (e.g., promotoras); settings 

(e.g., community centers, clinics, and churches); and culturally appropriate strategies (e.g., 

materials translated into Spanish and use of social support systems) that showed promise in 

modifying obesity-related measures in a U.S. Latino population. Recommendations for 

obesity treatment interventions for U.S. Latino adults also were developed based on research 

design aspects of the successful studies. The findings from this review can help address the 

present knowledge gap in public health research and practice regarding what strategies and 
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intervention settings are most effective to address the high prevalence of obesity among U.S. 

Latino adults.

Overall, most evidence-based strategies in this review were found to report improvements 

for obesity-related outcomes in U.S. Latino adult participants of differing SES to an 

acceptable level of effectiveness. Interestingly, the interventions in this review that yielded 

large effect sizes were all conducted in distinct settings (healthcare, community center, 

home, church) and by individuals with differing roles (healthcare professionals, promotoras, 

and registered dieticians).12,17,26,33 Three of these interventions12,17,33 were RCTs; one26 

was nonrandomized but still included a treatment group and controls.

Specific Studies with Larger Effect Sizes

The study by Avila et al.,12 which had one of the highest effect sizes (1.479), was an RCT by 

design and involved an 8-week physical activity and diet modification intervention for 

weight loss among a sample of obese Mexican-American women of low SES. Participants 

(n=44) were assigned randomly to either the treatment group (n=22), which involved 

physical activity and diet modification sessions, or the control group (n=22), which involved 

attending weekly cancer screening education sessions with no physical activity/diet 

education component. Pre- and post-intervention measures (physiologic and behavioral) 

were collected 1 week before the first session and 1 week following the last session, 

respectively, for both groups.

A strength of the Avila et al.12 study is the use of a community medical clinic as the 

intervention setting, as it may have served as a key site for facilitating recruitment of 

minority and low-income residents as well as providing an appropriate and safe space for 

implementing dietary and physical activity behavior change activities (e.g., exercise classes). 

In addition, each intervention session (one per week) was led by a bicultural Spanish-

speaking physician and involved use of a “buddy” support system, social support from the 

husband, self-monitoring, and enhanced problem-solving skills. As noted by the authors of 

that study, these elements may have played an important role in the observed obesity-related 

outcomes in the experimental group (i.e., significant reductions in BMI and improvements in 

fitness level as compared to the control group), thereby highlighting the importance of 

tailoring interventions to be culturally appropriate, at least for the low-income Mexican-

American female population.

Although this study12 was one of the only studies that conducted a 3-month follow-up post-

intervention, only half the participants attended the follow-up session, possibly leading to 

biased results for this time point. Maintaining participant attendance is critical to conserving 

statistical power and preventing sampling bias; efforts to achieve this can include phone calls 

to the participants and coordination of transportation to sessions during the intervention. In 

addition, among the experimental group, BMI decreased further (even if at a slower rate), 

but increases toward pre-intervention levels also occurred for other variables (e.g., waist-to-

hip ratio and cholesterol levels). The post-intervention results suggest that the beneficial 

changes in BMI and fitness levels that occurred at the end of intervention were returning to 

baseline with time.
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This observation points to a limitation of short- or medium-term trials and highlights the 

need for longer-duration studies that can assess whether intervention strategies can lead to 

continued improvements in body weight and to maintenance of weight loss. However, there 

are challenges to pursuing long-term studies involving Latino populations, such as additional 

burdens on participants’ time and resources (e.g., time off of work or need for child care 

while attending a session). Such factors should be taken into account at the study design 

stage in order to at least partially account for loss to follow-up.

The study by Faucher et al.,17 which had the highest effect size (1.572), was also an RCT 

conducted at a community clinic–based setting but focused on portion control for weight 

loss in low-income Mexican-American women (N=19). The 20-week intervention consisted 

of four 2-hour classes on portion control led by a certified nurse-midwife and a promotora. 

The curriculum was developed to be culturally and economically sensitive (i.e., foods in 

class were specific to Mexican-American families, low-cost, and quick to prepare) and 

emphasis was placed on nutrition for the whole family. Although the greater weight loss 

observed among women in the intervention group as compared to those in standard care was 

not significant, there was an association found between self-weighing and a significant 

difference in mean weight loss among both groups at the final evaluation.

Three major limitations stand out for this study17 and merit discussion. The limitations 

include respondent bias in reporting of self-weighing, initial small sample size that greatly 

underpowered the study from the beginning, and a substantial attrition rate. The first 

limitation can be addressed by incorporating objective measures to weigh participants, such 

as weighing participants directly using validated scales at each intervention session or as 

needed. The latter two limitations can be avoided with enhanced recruitment efforts.

As the authors of the study noted, there were also challenges to recruitment because of 

participant concerns with evolving immigration policies at the time. This finding points to an 

important need to consider, at the design stage, historical events that have the potential to 

affect research involving Latino populations. If a relevant event occurs during the 

intervention, researchers need to ensure that it is addressed in the discussion as a factor that 

may have influenced study outcomes, as discussed by Faucher et al.17

Strengths of the study include the use of promotoras as the intervention implementers as 

these community lay workers have the potential to facilitate communication with 

participants because of their Spanish-speaking abilities. They also can identify with the 

community norms and culture that may influence health, as well as establish trust and 

credibility. In addition, this study involved a midwifery model of care, which suggests a 

potentially important role of multidisciplinary teams (i.e., a combined promotora–midwife 

model) in providing obesity treatment interventions for U.S. Latina adults.

The RCT study conducted by Keller et al.33 had a high effect size (1.079 for the 3-day group 

and 0.908 for the 5-day group) and involved promotoras as the intervention implementers of 

a physical activity intervention for reduction of coronary heart disease (CHD) risk factors at 

home and a community center, Camina por Salud (Walk for Health). The 36-week trial 

involved 18 Mexican-American women (aged 45–70 years) classified as obese and 
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sedentary. Participants were divided into two groups: Group I walked 3 days/week (n=11); 

Group II walked 5 days/week (n=7). The intervention also involved culturally relevant 

strategies, such as using promotoras as the program implementers; soliciting participant 

input to map walking routes for safety; having partners (e.g., friends or other female 

relatives) provide motivation and support; and including time for socialization and snacks.

The study33 results showed significant improvements in BMI and trends toward favorable 

lipid levels from baseline to the 36 weeks for both groups. The culturally relevant 

mechanisms used in the study (e.g., promotoras and social support) may have played an 

instrumental role in initiating and keeping the women walking (as shown by their 

accumulation of minutes walked per week). The use of a community center for the 

intervention site also may have played an important role in recruiting participants as well as 

providing a familiar space in the community where the women felt comfortable 

participating.

Limitations of the study33 include small sample size, respondent bias in self-reporting of 

minutes walked per week, and poor evidence that the social support system (i.e., gran 
amigas/comadres or close friend) influenced participation over the study duration. The small 

sample size may have resulted from limits on availability of older Mexican-American 

women at the recruitment site or from a lack of understanding among the target population 

regarding the intervention, which points to the need for enhanced recruitment efforts among 

this sample of older Latina women. The limitation regarding potential bias due to self-report 

of walking can be addressed via application of objective measures to monitor minutes of 

activity per week, such as accelerometer devices, as opposed to reliance on survey 

instruments alone. Finally, the lack of evidence linking social support and study participation 

may require additional survey questions and/or qualitative assessment (e.g., focus groups) to 

better illuminate the role of social support systems in initial and sustained study 

participation.

The study26 with a nonrandomized trial design that yielded a medium effect size (0.798) 

involved an evaluation of Shape-Up Dallas. This modified intervention for Latinas consisted 

of culturally relevant weekly sessions (for 11 weeks) on nutrition and physical activity. 

Sessions were led by Hispanic and bilingual staff (a dietitian, a health educator, a social 

worker, and a teacher assistant at two church sites). The program was offered to the 

treatment group (n=20) twice at each church, and classes were taught in Spanish by a 

Hispanic dietician; the controls (n=14) were recruited from a neighborhood community 

center in a low-income area where the program was not offered. Classes were designed to be 

culturally appropriate and included topics such as maintaining food and exercise diaries; 

cooking methods (for foods familiar to the sample); shopping tips; balanced meals; portion 

sizes and recommended servings; developing a buddy system for support; and the 

importance of the whole family. The materials used, such as slide shows, recipes, 

audiocassettes, and pamphlets, could be understood by the participants.

The study26 results showed significant reductions in weight among the treatment group (an 

average weight loss of 0.8 pounds/week) compared to the control group (an average weight 

increase of 0.07 pounds/week). The 3-week follow-up also showed that the experimental 
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group lost an average of 1 pound. Strengths of the study include utilization of culturally 

relevant strategies (sessions taught in Spanish, ethnically relevant foods, and emphasis on 

nutrition for the whole family) and provision of intervention activities at church sites. As 

with community centers, churches may help in the recruitment of participants and may 

provide a familiar space that participants readily recognize in the community and feel 

comfortable attending in order to participate in the intervention.

A similar study was conducted with black women in a low-income neighborhood in Dallas, 

and findings differed from those in the Latina study. For example, in the Latina group, 

weight loss was not significantly related to initial BMI, session attendance, or diary 

completion rate; in the group of black women, increased weight loss was significantly 

related to greater attendance and diary completion. Both groups of women, however, showed 

significant improvements in nutritional knowledge as compared to their control counterparts.

The authors highlight that interventions targeted at a specific racial/ethnic group should 

consider the populations’ attitudes toward overweight, as they may differ across groups and 

may influence motivation to lose weight. For example, data from the 1985 National Health 

Interview Survey showed that black women were less likely than white women to perceive 

themselves as overweight; Latina women were also less likely than whites to perceive 

themselves as overweight but slightly more likely when compared to black women.34 

Women, regardless of race/ethnicity, however, were equally likely to attempt weight loss 

once they perceived themselves as overweight (i.e., triggering a desire to lose weight).

To date, little is known about perceptions of overweight among U.S. Latino men. Greater 

understanding regarding Latinos’ perceptions of overweight, therefore, may be needed in 

studies involving obesity treatment interventions for U.S. Latino adults, as it may provide 

insight regarding stages of behavior change and motivation to participate in interventions 

targeting overweight/obese U.S. Latinos.

Overall, the findings from the four studies that had medium to high effect sizes pointed to 

several key limitations relevant to study design and included reduced power due to small 

initial sample sizes and high attrition rates (which limits the statistical capacity to detect 

changes in obesity-related outcomes); respondent bias due to self-report measures; historical 

events that can influence participation; and lack of long-term follow-up. Despite these 

limitations, however, important elements for obesity treatment in U.S. Latina adults also 

were detected and included the use of culturally relevant approaches; emphasis on social 

support systems; potential key settings for recruitment and intervention implementation 

(e.g., community centers/clinics and churches); and involvement of bilingual/bicultural 

intervention implementers (e.g., midwives and promotoras).

Specific Studies with Smaller Effect Sizes

In the current review, studies that had promising strategies (i.e., used culturally appropriate 

approaches and applied randomization of groups) but yielded small effect sizes because of 

several methodologic limitations also were identified and merit discussion. For example, the 

study by Cousins et al.,16 which involved an RCT of a family-oriented intervention for 

weight loss in Mexican-American women, had high attrition, which may have reduced the 
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statistical power to detect differences. Similar to the four aforementioned studies (with 

medium to high effect sizes), this RCT study highlights the need to maximize the likelihood 

of continued program participation as well as long-term behavior change.

The study16 randomly assigned 168 obese women to one of three groups. Group 1, the 

comparison group, received only printed materials on physical activity/diet/weight loss. 

Group 2, the individual group, received the same printed materials and attended 24 weekly 

classes on individual-oriented approaches for weight loss followed by six monthly 

maintenance classes. Group 3, the family group, which included the women and their 

spouses and children, received the printed materials and attended the same number of classes 

as Group 2 but on family-oriented approaches to diet/physical activity behavior change.

Although the study had a high attrition rate, the results showed important weight reductions 

among the participants who completed the study, with the greatest weight loss found among 

those in the family group, followed by the individual group, and least in the comparison 

group. Strengths of the study that may have contributed to the observed weight reductions 

may include the study’s emphasis on a social support system for obesity treatment 

(specifically using a family-based approach); inclusion of culturally relevant food items; and 

use of a bilingual registered dietician as the program implementer (for facilitating 

communication). The setting for the intervention site for this study was not reported.

Limitations of the Review

This review of obesity treatment interventions for Latinos in the U.S. has some limitations. 

One is that very few studies of obesity treatment interventions with Latino adults in the U.S. 

were found, thereby limiting the findings to only a handful of studies. This limitation points 

to the need for increased research in the study of obesity among U.S. Latinos as well as 

enhanced capacity-building initiatives to advance the skills of public health professionals 

and researchers in program development and evaluation of interventions involving 

overweight/obese U.S. Latino adults.

Another limitation is that none of the interventions with medium or large effect sizes was 

designed to assess obesity-related measures in the long term. This is a major limitation to 

identifying evidence-based strategies for sustainable changes in obesity-related outcomes. 

Only a handful of the 22 studies evaluated in the current review were conducted over a 12-

month period; however, high attrition rates were reported across the studies, which indicated 

loss of statistical power and external validity due to possible sampling bias (i.e., long-term 

outcomes may be biased toward those individuals with higher motivation to continue the 

study).

In addition, most of the studies included involved predominantly female samples. The focus 

on using women for these studies was deemed a function of the research designs. That is, 

study authors rationalized targeting Latinas (or low-income Latinas) because of the need to 

address the disproportionately high prevalence of obesity among this group in the U.S., as 

compared to their male counterparts or other racial/ethnic groups.
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Effect size estimates, however, are disproportionately affected by studies targeting only 

female participants and might not reflect accurately interventions applied with both genders. 

Some studies highlight that targeting women in interventions has the potential to affect not 

only women’s health but also their family’s health17; however, the impacts of interventions 

targeting women on their family’s health remains poorly understood. The final sample sizes 

for the studies reviewed were also small, which led to low statistical power and potential 

bias in the study findings. In addition, most of the studies reviewed did not include measures 

of external validity and therefore limit the generalizability of results to other settings or 

populations.

Strengths of the Review

This review has several strengths related to the search strategy used and implications of the 

findings for research and practice. The search strategy was adapted from The CDC 

Community Guide and allowed for the identification of publications available in languages 

other than English (i.e., Spanish and Portuguese). The Guide uses methods that are approved 

by The Community Prevention Services Task Force, which is composed of public health and 

prevention experts appointed by the CDC Director, and published in peer-reviewed journals.

Quality control of the screening process was ensured by having the reviewers begin the 

screening process only after 90% inter-rater reliability was achieved. Further, the present 

review is the first to focus on behavior-based interventions for obesity treatment among U.S. 

Latinos and to examine the efficacy of such interventions with an emphasis on the strategies 

and settings used for intervention delivery. The findings from the review can provide 

additional insight to researchers and practitioners involved in behavioral approaches to 

obesity treatment targeting U.S. Latino adults.

Conclusion

The results of the present review point to the need for a more culturally relevant perspective 

in obesity-related research and practice. Evidence-based strategies are unlikely to be 

optimized if the proportion of overweight or obese Latinos in the U.S. continues to grow 

while understanding of what constitutes culturally relevant interventions that effectively 

address obesity in this population remains limited. Obesity treatment initiatives should 

ideally apply relevant strategies and address factors at all levels of the socioecologic model: 

individual, behavioral, social, environmental, and policy. However, because of disparities in 

the availability of and access to resources for physical activity or healthy eating, especially 

in many Latino communities in the U.S., this approach would be difficult to achieve.

Public health professionals need to consider ways of tailoring obesity-relevant efforts. 

Potential strategies include involvement of bilingual/bicultural professionals in the 

intervention delivery; use of social support networks; use of key settings for participant 

recruitment or intervention implementation; and other social, policy, and environmental 

strategies to support opportunities for healthy eating and active living across various 

contexts. Special attention is needed to initiatives designed to address the needs of 

underserved Latino populations in the U.S.
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Figure 1. Project GOL literature review flowchart
aParticipants are classified into as many exclusion categories as are applicable.

GOL, Guide to Obesity Prevention in Latin America and the U.S.
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