	Table 1. Impact of interventions on breakfast eating frequency in non-clinical samples

	Reference
	Design
	
	Sample
	Intervention
	Results

	Ask et. al.
	Pre-test/Post-testa
	
	54 (C: n = 28; I: n = 26) students from a single rural school, mean age 15 years
	Breakfast was served to intervention participants before school for 4 months. Information about the benefits of breakfast was provided participants in both groups. 
	No change in breakfast eating amongst intervention group. 



	Bayne-Smith et. al.
	Randomised controlled trial (cluster randomised)
	
	442 (C: n = 132; I: n = 310) female students from 3 New York City high schools, mean age 16.2 in intervention group, 15.9 in control group


	Intervention participants took part in a personal health course that integrated exercise, health and nutrition education and behaviour modification. Information about smoking cessation and stress management techniques were also provided. Intervention took place in 30 minute classed, 5 times a week for 12 weeks. Control participants underwent physical education classes as normal. 
	No significant differences in breakfast consumption between control and intervention groups. Rate of breakfast consumption amongst the intervention rose 8.7% in the intervention group compared to a 2.7% increase in the control group.  



	Crawford
	Observational cohort study
	
	75 (I: n=45; C: n=30) 9th-12th grade students (14-19 years) at a Texan high school. Intervention students enrolled a nutrition course, control students enrolled other courses
	Intervention group took part in a high school nutrition course using standard curricula. The 50 minute classes took place 5 times a week for 18 weeks. Control participants received no nutrition education.
	No significant differences in breakfast consumption between control and intervention groups. 

	Cripensek et. al.
	Observational cohort study
	
	4358 students from 153 elementary schools, mean age 9.8
	Free school breakfasts were made available to all students in treatment schools, regardless of family income, for three consecutive school years. Control participants continued to receive subsided and free school breakfasts where eligible.
	No significant differences in breakfast consumption between control and intervention groups

	Devaney & Stuart 
	Observational cohort study
	
	3350 students (grade 1-12) from 329 US schools, mean age 11.61
	Free or subsidised breakfast was offered to eligible students at treatment schools.
	No difference in overall breakfast consumption between intervention schools (88.8%) and control schools (88.0%).

	Kennedy et. al.
	Observational cohort study
	
	75 residential college students (age not reported) from a single university campus. 
	8-week stage-based intervention, experimental group received “educational newsletters” about the benefits of breakfast consumption. Fruit smoothies were served during breakfast at intervention dining halls. Control participants received no information about breakfast consumption or fruit smoothies.  
	Significant differences in breakfast consumption between control and intervention groups when controlling for pre-test behaviour and attitudes.

	Martens et. al.
	Randomised controlled trial 
	
	1613 (C: n= 734; I: n = 879) students at 18 Dutch secondary schools that had a maximum of 50% students of foreign origin and implementation of one of the three most commonly used nutrition education curricula at baseline.
	8 school lessons lasting 50 min each. Materials included: magazines, videos, websites, newsletter and food items for parents, and taste-testing.
	No significant differences in rates of breakfast consumption between control (76%) and intervention groups (79%) at post-test. 

	Murphy et. al. 
	Randomised controlled trial
	Wales
	4959 (C: n = 2507; I: n=2452) primary school students from 111 Welsh schools.
	Schools received funding and support to establish a school-based breakfast club.
	No significant differences in rates of breakfast consumption between control (81%) and intervention groups (81%) at post-test.

	Radcliffe et. al.
	Randomised controlled trial 
	
	792 (C: n = 341; I: n= 451) 7th grade (11-12 years) students from 13 Queensland high schools.
	Intervention schools formed working groups, discussed their specific breakfast issues, and developed, implemented and evaluated their action plans.
	No significant difference in change in breakfast consumption between groups. Breakfast consumption declined by 20.2% in the control group compared to a 4.5% decline amongst participants in the intervention condition.  

	Shemilt et. al.
	Randomised controlled trial 
	
	6076 students from schools servicing deprived communities, mean age 10.13 in intervention group, 9.59 in control group
	Schools received funding to establish a school-based breakfast club. 
	Rates of regular breakfast consumption at follow-up did not differ significantly between the intervention (94%) and control (93%) groups. 


	Shi-Chang et. al.
	Pre-test/Post-testa
	
	2575 primary school students (mean age 10.5), 4277 secondary school (mean age 13.7), 661 school personnel, 998 parents/guardians from 12 Chinese primary and secondary schools. a
	Intervention schools established school based working groups for nutrition, school staff received nutrition training, materials were distributed to students and parents, and students took part in extra nutrition education classes.
	Increase breakfast consumption amongst school staff. No change in breakfast consumption patterns of other groups. 

	a Nominal control group, but no statistical comparison between control and intervention groups. 

b Sample was re-sampled at follow-up with a high degree of overlap between Time 1 and Time 2. Data was not linked between stages.
C: Control group

I: Intervention group


