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Abstract
Objective: To categorize the research topics covered by a sample of randomized
controlled trials (RCT) included in systematic reviews of nutrition interventions to
address obesity; to describe their funding sources; and to explore the association
between funding sources and nutrition research topics.
Design: Cross-sectional study.
Subjects: RCT included in Cochrane Reviews of nutrition interventions to address
obesity and/or overweight.
Results: Two hundred and thirteen RCT from seventeen Cochrane Reviews were
included. Funding source and authors’ conflicts of interest were disclosed in 82·6 and
29·6% of the studies, respectively. RCT were more likely to test an intervention to
manipulate nutrients in the context of reduced energy intake (44·2% of studies)
than food-level (11·3%) and dietary pattern-level (0·9%) interventions. Most of the
food industry-sponsored studies focused on interventions involving manipulations of
specific nutrients (66·7%). Only 33·1% of the industry-funded studies addressed
dietary behaviours compared with 66·9% of the non-industry-funded ones
(P=0·002). The level of food processing was poorly considered across all funding
sources.
Conclusions: The predominance of RCT examining nutrient-specific questions
could limit the public health relevance of rigorous evidence available for
systematic reviews and dietary guidelines.
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Public health nutrition policies are essential for controlling
the epidemics of obesity, CVD and type 2 diabetes(1,2).
Many political, social and economic factors contribute to
dietary guideline and nutrition policy development, but a
fundamental principle is that they should be informed
by relevant, rigorous evidence(3). Systematic reviews
have been extensively used as the evidence base for
the development of both clinical and public health
guidelines(4). In recent years the use of systematic reviews
has also become increasingly common to address
nutrition-related questions. The most recent national
dietary guidelines in the USA and Australia were based on
systematic reviews and Food Standards Australia New
Zealand currently requires systematic reviews to support
high-level health claims on food labels(5–7). The Cochrane
Collaboration has launched the Cochrane Nutrition Field
to increase the number, quality and relevance of Cochrane
Nutrition Reviews(8).

A major limitation of the growing use of systematic
reviews for the development of guidelines, policies and
regulations is that their scope is limited by the topics of the
original research studies available to be included in the
reviews. In addition, systematic reviews are often limited
to randomized controlled trials (RCT). This could lead to
systematic reviews that are not relevant or representative
of the target population for the guidelines(9).

The characteristics of the research agenda (namely the
questions being studied) are particularly important in
nutrition because the questions asked, such as nutrient-
specific questions, could produce evidence that is
disproportionately focused on certain policy solutions,
such as food fortification(10). This research could then
distract from considering other possible public health
solutions, such as taxes or regulating food advertising or
processed food commodities. Studies to address complex
policy questions relevant to public health nutrition also
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present methodological challenges that may contribute to
them being less studied(11).

Several actors (industry, government and non-profit
stakeholders) have the potential to affect the policy-making
process by influencing the nutrition research agenda(12,13).
Data from other sectors (e.g. tobacco, pharmaceuticals) has
previously demonstrated biases in the design, conduct and
publication of research that are related to funding sources
and investigators’ conflicts of interest(14–16). Corporate
interests can manipulate the research agenda by funding
research that supports their position and suppressing
research that does not(17). For example, the tobacco industry
undermined the research agenda on the health effects of
second-hand smoke by funding studies suggesting that
other components of indoor air were more harmful than
tobacco(14). Echoing tactics used by the tobacco industry, the
sugar industry has influenced the dental research agenda ‘as
part of a strategy to deflect attention away from sugar
restriction as a means to control caries’(18).

Despite some case studies documenting discrepancies in
the design and conclusions of research sponsored by
the food industry compared with other funders(19–22),
a systematic analysis examining whether funding sources
influence the nutrition research agenda has not been done.
Analysing the relationship between funders and the nutrition
research agenda could assist both researchers and policy
makers in understanding whether an entire area of research
has been funded only by stakeholders with conflicts of
interest and in identifying new or neglected areas which may
require further investigation.

Therefore the objectives of the present study were to:

1. categorize the research topics covered by a sample
of RCT included in systematic reviews of nutrition
interventions to address obesity;

2. describe their funding sources; and
3. explore the association between funding sources and

nutrition research topics.

Methods

Study selection
We analysed RCT that were included in Cochrane Reviews
of nutrition interventions aimed at reducing obesity.
Cochrane Reviews cover a broad range of clinical and public
health interventions and have been used to support the
WHO Nutrition Guidelines Programme(8). We searched
the Cochrane Database of Systematic Reviews on 24 July
2015 using the following broad search strategy: obesity
AND (nutrition* OR diet*), to identify reviews that
included nutrition interventions to prevent or reduce
obesity. We focused on obesity because this is a complex
condition that could be addressed by a variety of interven-
tions ranging from patient-specific to system-wide interven-
tions(23). Two investigators screened the retrieved records

for obvious exclusions. We excluded reviews that did not
include studies of nutrition interventions or did not have
measures of obesity or overweight as primary or secondary
outcomes (see online supplementary material, Supplemental
Tables 1 and 2 for lists of included and excluded Cochrane
Reviews). Since the emphasis of Cochrane Reviews has
been on the identification and assessment of RCT, we then
included all the RCT that were included in the selected
Cochrane Reviews if they investigated nutrition interventions
or a combination of nutrition and non-nutrition interventions
(e.g. drug, physical activity). For this purpose, we defined
nutrition interventions as all dietary interventions that modify
energy, dietary patterns, whole food and/or nutrient intake.
We included studies where the primary or secondary
outcomes were BMI or other measures of overweight and
obesity (e.g. body composition, waist-to-hip ratio).

Data extraction
The full text was retrieved for each included RCT. If the
same study appeared in more than one Cochrane Review,
we included it only once. The following data were col-
lected from each RCT publication.

1. Study characteristics: target group, location, year of
publication.

2. Disclosed funding source(s): these were classified as
food industry, pharmaceutical industry, other for-profit
entities, governmental agencies, not for profit, mixed
funding sources, unknown (when the funding source
was disclosed in the article, but information about the
sponsor could not be retrieved from the Internet) or no
funding disclosed.

3. Disclosure of investigators’ conflicts of interest.
4. Research topics classified according to the categories

described below.

The taxonomy we used to code research topics was inspired
by a framework for food classification(24) that was informed
by iterative coding of a sample of nutrition intervention
studies and by input from a multidisciplinary group of
public health researchers, physicians, dieticians, nutritionists
and social scientists. We coded research topics by: (i) the
level of dietary composition; (ii) level of food processing;
and (iii) dietary behaviours. Each category was coded as
‘yes’ or ‘no’. The coding categories are described in more
detail below.

Level of dietary composition
This categorization is based on the differentiation between
the three levels of dietary composition discussed in the
nutrition literature: the nutrient level, the food level and the
dietary pattern level(24,25). Since our sample included nutri-
tion interventions to address obesity, we expected most of
the studies to have an energy component, often without the
study specifying the restriction of one nutrient over another
to achieve energy restriction; therefore the additional
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category of energy was added to the initial taxonomy.
Specifically, we assessed whether the intervention described
in the article focused on

∙ energy level: focus on energy restriction;
∙ nutrient level: focus on changing intake of specific
nutrients such as fat, protein, carbohydrates, etc.;

∙ food level: focus on changing consumption of a single
food or food product, food groups or food combinations,
such as vegetables, fruit, grain foods, meats, fish, eggs, or
processed foods such as sugar-sweetened beverages,
high-energy snacks, fast foods, etc.;

∙ dietary pattern level: focus on the overall dietary pattern
or cuisine, for example the Mediterranean diet; or

∙ not applicable: when there was not enough information
in the article or the intervention did not fit in any of the
above categories.

Our a priori hypothesis was that while a focus on the
nutrient level is a common feature of nutrition research(26),
the food industry has supported nutrient-level studies as a
means of generating evidence to support its nutritional
claims on food products(24).

Level of food processing
We determined whether the nutrition intervention studied
in each RCT mentioned food processing, namely the type,
level and intensity of technological intervention used in
the production of food(24). A study was rated as ‘yes’ if it
mentioned highly processed foods, defined as foods that
are constructed primarily out of processed–reconstituted
and refined–extracted materials, either specifically (e.g.
sugar-sweetened beverages) or descriptively (e.g. foods
high in energy with low nutrient density), or as part of a
complex intervention (e.g. mentioning limiting consumption
of high-energy snacks and fast foods on one part of a
nine-part weight-reduction intervention). The initial version
of our taxonomy included the multiple levels of processing:
whole foods, refined–processed foods and processed–
reconstituted foods. However, when we pilot tested the
taxonomy, we found that some studies defined the level of
processing very poorly and many of the complex
interventions included all three levels of food processing.
Therefore, we modified the initial taxonomy to code for the
mention of highly processed foods or not.

Our a priori hypothesis was that there is currently a lack
of studies focusing on the evaluation of nutrients, foods and
dietary patterns in terms of the levels of processing and that
the food industry is not funding this kind of research(24,27).

Dietary behaviours
A study was coded as ‘yes’ for dietary behaviours if the
nutrition intervention addressed dietary behaviours (e.g.
portion size, menu planning and cooking style, timing of
meals, eating while watching television, meal skipping,
self-control/self-monitoring of food intake). Our a priori

hypothesis was that the food industry is less likely to fund
studies aimed at improving dietary behaviours.

Double coding
For the analysis of the nutrition research topics, 30%
of the publications were randomly selected to be coded
independently by two reviewers and any disagreement
was resolved by consensus.

On average, the percentage of agreement between the
two coders was 91·4%.

Analysis
Categorical variables were described using frequency
tables. Cross-tabulations were performed for evaluating
possible associations between the funding sources and
the research topics using the χ2 test. All analyses were
performed using the statistical software package IBM SPSS
Statistics Version 22.0.

Results

Study selection
The electronic database search yielded forty-four
Cochrane Reviews (Fig. 1). Of these, twenty-seven were
excluded because they did not match our inclusion criteria
(online supplementary material, Supplemental Table 2).

Of the 272 RCT contained in the seventeen remaining
Cochrane Reviews (online supplementary material,
Supplemental Table 1), fifty-nine were excluded because
they did not match the inclusion criteria (Fig. 1). Five studies
appeared in more than one Cochrane Review and they were
each included once. The 213 included RCT evaluated a
broad range of nutrition interventions targeting children/
adolescents (n 25; 11·7%), adults (n 114; 53·5%) or both
(n 74; 34·7%). The range of publication dates was 1978–2013
and 31·5% of the included studies were published before
2000. The majority of the RCT were conducted in the
Americas; US-based studies represented 55·4% (n 118) of the
total sample (Table 1).

Funding disclosure
Of the 213 included RCT, 82·6% (n 176) disclosed their
funding source. Of these, 175 RCT disclosed the presence of
one or multiple sponsors, while in one study the investigators
stated they received no funding for their work. Of the 175 RCT
that disclosed having a sponsor, 37·1% (n 65) were funded
by governmental or intergovernmental agencies, while
food industry sponsorship (alone or with other sponsors)
was disclosed in 13·7% (n 24) of the studies (Table 2).
The disclosure rate increased over time: from 74·2%
for the studies published before the year 2000, to 85·3%
for the ones published between 2000 and 2009, to 93·3% for
the ones published after 2009. We chose these
cut-offs because of the increasing attention that has been
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given to the need for transparency in recent years
and the consequent adoption of disclosure policies by most
scientific journals(28,29).

Investigators’ conflicts of interest disclosure
Of the 213 included RCT, 70·4% (n 150) did not contain a
conflicts of interest disclosure. In twenty-two studies (10·3%)

the authors disclosed financial conflicts of interest, in one
study (0·5%) the authors disclosed non-financial conflicts of
interest, and in forty (18·8%) the authors stated they had no
financial conflicts of interest. The disclosure rate increased
over time. Conflicts of interest disclosure was completely
absent in the papers published before the year 2000, the
disclosure rate was 39·0% in the papers published between
2000 and 2009, and 66·7% in the papers published after 2009.

Research topics
Table 3 shows the nutrition research topics studied in the
included RCT. Most of the RCT studied interventions that
involved a combination of energy-, nutrient- and food-level
approaches. As anticipated for interventions to reduce
obesity, most trials aimed to restrict energy intake and vary
the dietary composition, while sixteen (7·5%) varied energy
intake only. Ninety-four trials (44·2%) tested interventions
focused on specific nutrients, fifty-eight (27·2%) analysed a
combination of nutrients and foods, while only twenty-four
(11·3%) analysed whole foods. Only two trials (0·9%)
included an analysis of dietary patterns (e.g. Mediterranean
diet). Highly processed foods were considered in less than
one-third of the tested interventions and slightly more than
half the interventions considered dietary behaviours such as
portion size or timing of meals.

Research topics by funding sources
Table 4 shows the results of the analysis of nutrition
research topics by funding source. To test our hypotheses
that research with a focus on nutrients has been supported
by the food industry while research including an analysis
of food processing has not been supported by the food

Reviews identified
(n 44)

Reviews included (n 17)

Reviews excluded
(n 27)

Studies screend (n 272)

RCT included
(n 213)

Studies excluded (n 59)

Reasion for exclusion:
Not a nutrition intervention,
n 40

•

Not an RCT, n 6•
Language (studies not in
English, Spanish, Italian,
French), n 5

•

Already included in another
Cochrane review, n 5

•

Unpublished or not
retrievable study, n 3

•

Fig. 1 Flowchart of study selection (RCT, randomized controlled trial)

Table 1 Location of study site by WHO Region in the analysed
randomized controlled trials included in seventeen systematic reviews
of nutrition interventions to address obesity, 1978–2013 (n 213)

Location n %

Africa 1 0·5
Americas 126 59·1
Europe 60 28·1
Eastern Mediterranean 0 0·0
South-East Asia 1 0·5
Western Pacific 23 10·8
Not clear 2 0·9
Total 213 100·0

Table 2 Categories of funding sources for studies disclosing a
sponsor in the analysed randomized controlled trials included in
seventeen systematic reviews of nutrition interventions to address
obesity, 1978–2012 (n 175)

Funding source n %

Governmental agencies 65 37·1
Non-profit 28 16·0
Pharmaceutical industry 12 6·9
Food industry 8 4·6
Mixed funding sources (without industry) 34 19·4
Mixed funding sources (with food industry) 16 9·1
Mixed funding sources (with pharmaceutical industry) 9 5·1
Unknown 3 1·7
Total 175 100·0
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industry, we compared the research topics of food
industry-sponsored v. non-food industry-sponsored
studies. The food industry sponsorship category includes
studies sponsored solely by the food industry or with
mixed food industry and other funding (n 24). The
non-food industry category includes studies funded by
governmental agencies, non-profit sector and mixed
funding sources without the presence of food industry
(n 127). We did not include in this analysis the trials
funded by pharmaceutical companies and the ones with

undisclosed funding sources, therefore the total number of
included RCT is 151.

As shown in Table 4, most of the food industry-sponsored
studies focused on interventions involving manipulations of
specific nutrients (66·7%). The non-food industry-funded
trials addressed different levels of dietary composition,
including whole foods and a combination of foods and
nutrients. The dietary pattern level was poorly considered
across all funding sources. There was no statistically
significant association between the research sponsorship
and the different levels of dietary composition addressed in
the included RCT (χ2 test: P=0·083). With regard to food
processing, only 25·0% (n 6) of industry-funded studies and
31·5% (n 40) of the non-industry-funded interventions
mentioned the issue of highly processed foods. No statisti-
cally significant differences were observed between the two
categories of funding sources (χ2 test: P=0·526). Finally,
non-industry-funded trials were more likely to address
dietary behaviours compared with food industry-sponsored
studies (χ2 test: P=0·002).

Discussion

The nutrition research agenda
Our findings show a gap in the research topics covered by
RCT of nutrition intervention studies. The majority of the
included RCT involved some manipulation of nutrients in
a context of a reduced energy intake, while there was less
study of food-level and dietary pattern-level interventions.
A reductive focus on nutrients has been a feature of
nutrition research in the past decades(25,26,30). A fundamental
characteristic of nutritional reductionism is that ‘the role of
nutrients has often been interpreted outside the context of
the foods, dietary patterns, and broader social contexts in
which they are embedded’(24). While recognizing the
importance of understanding the biological effect of nutri-
ents, a nutrient approach is likely to offer only a decontex-
tualized, context-free interpretation of the complex
relationship between diet and health outcomes. In this
regard, some researchers have already called for an alter-
native research approach, namely a ‘top-down’ approach
that works ‘from complex to simple’(26), starting from the
dietary pattern level and working backwards to the nutrient
level(30). In addition, nutritional ecology studies suggest that
powerful insights into the causes of obesity can be gained by
studying the interactive rather than the independent effects
of nutrients(31). Since people eat foods and not isolated
nutrients, dietary guidelines and policies built upon research
on foods and dietary patterns might more effectively inform
people’s behaviours and food choices(25,32).

Our findings also suggest that the research agenda may be
influenced by industry interests. We found that most of
the food industry-sponsored studies focused on interven-
tions involving manipulations of specific nutrients. Some
researchers have argued that in response to concerns about

Table 4 Research topics by funding source* in the analysed
randomized controlled trials included in seventeen systematic reviews
of nutrition interventions to address obesity, 1978–2012 (n 151)

Food industry
(n 24)

Non-food
industry (n 127)

Research topic n % n % P value

Level of dietary composition
Energy 2 8·3 10 7·9 0·083

Nutrient 16 66·7 45 35·4
Nutrient +Energy

Food 1 4·2 17 13·4
Food+Energy

Nutrient/Food 5 20·8 42 33·1
Nutrient/Food+Energy
Dietary pattern 0 0·0 2 1·6
Not applicable 0 0·0 11 8·7

Level of food processing
Yes 6 25·0 40 31·5 0·526
No 18 75·0 87 68·5

Dietary behaviours
Yes 8 33·3 85 66·9 0·002
No 16 66·7 42 33·1

Column percentages are calculated.
*The food industry-sponsored category includes studies sponsored solely by
the food industry or with mixed food industry and other funding; the non-food
industry category includes studies funded by governmental agencies, non-
profit sector and mixed funding sources without the presence of food
industry.

Table 3 Nutrition research topics in the analysed randomized
controlled trials included in seventeen systematic reviews of nutrition
interventions to address obesity, 1978–2013 (n 213)

Research topic n %

Level of dietary composition
Energy 16 7·5

Nutrient (n 21) 94 44·2
Nutrient +Energy (n 73)

Food (n 16) 24 11·3
Food+Energy (n 8)

Nutrient/Food (n 24) 58 27·2
Nutrient/Food+Energy (n 34)
Dietary pattern 2 0·9
Not applicable 19 8·9

Level of food processing
Yes 57 26·8
No 156 73·2

Dietary behaviours
Yes 121 56·8
No 92 43·2
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how diet contributes to the obesity epidemic, the food
manufacturing industry has responded by emphasizing the
benefits of particular nutrients in their foods(24). Thus, the
food industry may have an incentive to fund research
showing that certain types of nutrients are beneficial to
health. A focus on nutrients – rather than on dietary patterns
or interactions among nutrients within foods and within the
body - may produce evidence that will allow the food
industry to market highly processed foods using nutrient
content claims (e.g. functional foods). For example, a sys-
tematic review of highly processed breakfast cereals com-
missioned by the Australian Breakfast Cereal Manufacturers
Forum suggests that cereal consumption is associated with
lower rates of diabetes and CVD(33) and cereals are often
advertised as having beneficial health outcomes(24).

Despite the evidence that processed foods are a
significant driver in the global rise of overweight, obesity
and associated diseases(13,34), our findings showed that little
research describes the level of processing of the food being
studied. This lack of data cannot provide the evidence
needed to inform guidelines and policies that could limit
consumption of processed foods. Food classifications have
often grouped foods according to their nutrient profile or
unprocessed food groups (e.g. fruits, vegetables), whereas
the nature and extent of food processing should also be
included as part of the description of the intervention(35).
This lack of categorization by level of food processing has
led to examples of processed foods such as ketchup being
classified as a school-lunch vegetable in the USA(36).

Our findings identified that food industry-sponsored
studies were significantly less likely to address dietary
behaviours as part of an intervention compared with non-
food industry-sponsored studies. While nutrition-specific
interventions are necessary to measure the effect of
specific nutrients, there is evidence to suggest that they fail to
address the underlying complexities of what is required to
achieve and maintain weight loss in obese populations(37,38).
In a food system where dietary intake is no longer influenced
primarily by food availability, a research agenda that
continues to mostly examine nutrients and foods in isolation
and not in the context of dietary and other behaviours will
likely fail to ease the growing burden of obesity.

Sponsors’ interests are not the only drivers of a nutrient
focus. Studies to address complex nutrition policy problems
present enduring challenges that may contribute to them
receiving less attention and funding(11). Moreover, the
current process for evidence synthesis and translation itself
tends to favour a nutrient-oriented approach. A recent
study has shown that in the field of undernutrition there
are significantly more systematic reviews, guidelines and
policy statements related to nutrition-specific interventions
(e.g. fortification and supplementation) compared with
nutrition-sensitive interventions that could instead address
the underlying causes of the problem(10).

Finally, our results show a gap in the research topics
covered by RCT of nutrition interventions to decrease

obesity, but diet–disease relationships are often evaluated
using non-randomized studies and many dietary guidelines
are currently supported by evidence from observational
studies(6). The Cochrane Collaboration is currently exploring
evidence synthesis methods that are needed to address
complex nutrition interventions which are often studied
using observational research(8). Therefore, further research is
needed to evaluate whether the gaps in the topics covered
by RCT included in systematic reviews apply also to
non-randomized studies.

Reporting of funding source and investigators’
conflicts of interest
We found that about 20% of the studies did not report
funding sources, although disclosure rates increased over
time. The low proportion of food industry-sponsored
studies in our sample could be due to a lack of reporting
of industry sponsorship. This phenomenon has already
been reported in other fields; for example, the tobacco
industry funded institutes and organizations that hid the
true extent of industry involvement in their projects(39).

We also found a low rate of reporting of investigators’
conflicts of interest. Although a recent study found that all
core clinical journals require disclosure of author financial
conflicts of interest(40), these disclosure policies are still
not enforced across all journals. The failure to comply with
the current conflicts of interest disclosure requirements
has been reported in several studies(41–43); therefore
it is likely that the disclosures we relied on did not give an
accurate assessment of authors’ conflicts of interest.

A recent call for disclosure of funding sources and
authors’ conflicts of interest in all abstracts listed in
PubMed could improve reporting across all journals(44).
If funding sources and investigator conflicts of interest are
not reported or only partially reported, differences in the
design, conduct and publication of industry- compared
with non-industry-sponsored studies cannot be empiri-
cally investigated. Readers will not be able to determine
whether an area of research has been funded only by
certain stakeholders and might be left unsure about how
to interpret the likelihood of bias related to funding
source(45). This reporting gap may also have important
research and policy implications by making it difficult to
estimate the impact of funding sources on the studies
included in systematic reviews and, consequently, public
health guidelines and regulations. A recent revision of the
methodological standards for Cochrane Reviews requires
that funding sources for included studies be listed in the
included studies table(46). However, most Cochrane
Reviews do not currently contain these disclosures(45).

Limitations
Our study has several limitations. First, we searched the
Cochrane Database of Systematic Reviews using the
following terms: obesity AND (nutrition* OR diet*). It is
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possible that this search strategy might have missed poten-
tially eligible reviews. However, the search strategy is very
broad and the large number of reviews identified that did
not meet our inclusion criteria suggests that our initial search
was sensitive rather than specific.

Another limitation is that we analysed only RCT inclu-
ded in Cochrane Reviews. However, Cochrane Reviews
cover a broad range of interventions targeted at adults,
children or both, involve a comprehensive search for
evidence, and their topics are often driven by the avail-
ability of original research. Thus, the studies included in
the Cochrane Reviews are likely a good representation of
the type of RCT that have been conducted on nutrition
interventions to reduce obesity. In addition, we focused
on obesity because it is a complex health condition that
could be addressed by a wide variety of nutrition inter-
ventions. Our findings may be different if we focused on
other harm outcomes, such as CVD, or the beneficial
effects of foods.

Another challenge of the present study was the develop-
ment of a taxonomy able to capture the complexity of
research topics examined in nutrition intervention studies.
Moreover, we relied only on the intervention description
provided in the publications. Sometimes the quality of the
description was poor or not detailed, so we might have
missed important aspects of the intervention. Accurate and
complete descriptions of complex interventions are crucial
to ensuring not only the evaluation of interventions but also
their replicability(47).

The low proportion of food industry-sponsored studies
compared with non-food industry-sponsored studies may
explain why we did not observe statistically significant
differences between funding sources. Food industry
sponsorship may have been under-reported.

Conclusions

Our findings show a gap in the research topics covered by
RCT of nutrition interventions to address obesity and suggest
that the research agenda may be influenced by industry
interests. The predominance of nutrient-specific topics in the
nutrition research agenda could limit the public health
relevance of rigorous evidence available for systematic
reviews and dietary guidelines. More independent funding of
nutrition research could address some of the imbalance in
the research agenda. Effective nutrition policies need to be
informed by evidence on a wider variety of interventions.
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