Additional File 2a: Previous Systematic reviews (SR) and meta-analysis (MA) examining the association between childhood obesity and selected adult CVD risk factors 

	Authors, year study published
	Type of study design 


	No. of studies included and outcome of interest 
	Conclusion

	Park et al., 2012
 ADDIN EN.CITE 
[1]

	SR
	5 studies for HT
 ADDIN EN.CITE 
[2-6]


	Increase in BMI/overweight in childhood was associated with increased risk of HT. Two out of five studies that adjusted for adult BMI found no association. The review was unable to confirm the presence of long-term health effects of childhood obesity independent of its effects on adult BMI. This conclusion was not made for HT exclusively but the authors made a general statement. 

	Lloyd et al., 2012
 ADDIN EN.CITE 
[7]

	SR
	5 studies for lipids (TC, TG, LDL and HDL)
 ADDIN EN.CITE 
[8-12]

	Little evidence that childhood obesity is an independent risk factor for adult blood lipid status.

	Lloyd et al., 201013[]

	SR
	8 studies for blood pressure (SBP/DBP)
 ADDIN EN.CITE 
[5, 6, 9-11, 14-16]

	Little evidence that childhood obesity is an independent risk factor for CVD risk (SBP and DBP). The relationships observed are dependent on the tracking of BMI from childhood to adulthood.

	Reilly et al., 201117[]

	SR
	4 studies for HT
 ADDIN EN.CITE 
[5, 6, 18, 19]

	Significant increase in adult HT with overweight and obesity during childhood and adolescence. The SR did not mention if the studies included controlled for adult weight status. 

	Juonala et al., 2011
 ADDIN EN.CITE 
[20]

	MA
	Studies from 4-cohorts-BHS, MS, CDAH, and YFS
	Childhood obesity was significantly associated with HT even after adjustment for adult obesity (relative risk, 1.5; 95% CI: 1.1, 2.1; P = 0.009). For dyslipidemias, the effect of childhood adiposity was reduced and became non-significant when adult obesity was taken into account.


MA-Meta-analysis; SR-Systematic Review; CVD-Cardiovascular Disease; HT-hypertension; SBP-systolic blood pressure; DBP-diastolic blood pressure; TC-total cholesterol; TG-triglycerides; LDL-low-density lipoprotein cholesterol; HDL-high-density lipoprotein cholesterol; BHS-Bogalusa Heart Study; MS-Muscatine Study; CDAH-Childhood Determinants of Adult Health; YFS-Cardiovascular Risk in Young Finns Study

Additional File 2b: Overall score for each study (row) and item-by-item (column) results using the AMSTAR assessment instrument for previous SRs and MA 

	Authors
	Year
	1
	2
	3
	4
	5*
	6
	7
	8
	9
	10
	11
	12
	Total score Row (%)

	Park et al., 2012
 ADDIN EN.CITE 
[1]

	2012
	SR
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	No
	NA
	Yes
	Yes
	8/10=80%

	Lloyd et al., 2012
 ADDIN EN.CITE 
[7]

	2012
	SR
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	NA
	No
	Yes
	7/10=70%

	Lloyd et al., 201013[]

	2010
	SR
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	NA
	No
	No
	6/10=60%

	Reilly et al., 201117[]

	2011
	SR
	Yes
	No
	Yes
	No
	No
	Yes
	No
	No
	NA
	No
	Yes
	4/10=40%

	Juonala et al., 2011
 ADDIN EN.CITE 
[20]

	2011
	MA
	Yes
	No
	NA
	NA
	NA
	Yes
	No
	Yes
	Yes
	NA
	Yes
	5/7=71%

	Total score column (%)
	
	
	5/5=

100%
	3/5=

60%
	4/4=

100%
	0/4=

0%
	1/4=

25%
	5/5=

100%
	3/5=

60%
	3/5=

60%
	1/1=

100%
	1/4=

25%
	4/5=

80%
	


Note: NA is “Not Applicable” is chosen when item is not relevant. Scores are adjusted for NA responses. 

AMSTAR instrument:

1-Type of study design 


2-Was a priori design provided? 


3-Was there duplicate study selection and data extraction?


4-Was a comprehensive literature search performed? 


5-Was the status of publication (i.e. grey literature) used as an inclusion criterion? *

6-Was a list of studies (included and excluded) provided? 


7-Were the characteristics of the included studies provided? 


8-Was the scientific quality of the included studies assessed and documented? 


9-Was the scientific quality of the included studies used appropriately in formulating conclusions? 


10-Were the methods used to combine the findings of studies appropriate? 


11-Was the likelihood of publication bias assessed? 


12-Was the conflict of interest included? 

*This question was modified and is asking if the authors included grey literature as their inclusion criteria. ‘Yes’ means they did and ‘No’ means they did not. 
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