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Key Messages
• Three randomized controlled trials and 1 non-randomized study were identified regarding
the clinical effectiveness of electronic food assessments for people with increased
body mass index.
• No economic evaluations were identified regarding the cost-effectiveness of electronic
food assessments for people with increased body mass index.
• No evidence-based guidelines were identified regarding the use of electronic food
assessments for people with increased body mass index.

Research Questions
• What is the clinical effectiveness of electronic food assessments for people with increased
body mass index?
• What is the cost-effectiveness of electronic food assessments for people with increased
body mass index?
• What are the evidence-based guidelines regarding the use of electronic food assessments
for people with increased body mass index?

Methods
Literature Search Methods
A limited literature search was conducted by an information specialist on key resources
including MEDLINE, the Cochrane Database of Systematic Reviews, the international HTA
database, the websites of Canadian and major international health technology agencies, as
well as a focused internet search. The search strategy comprised both controlled vocabulary,
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords.
The main search concepts were obesity, diet records and mobile applications. No filters were
applied to limit retrieval by study type. Where possible, retrieval was limited to the human
population. The search was also limited to English language documents published between
January 1, 2016 and February 4, 2021. Internet links were provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected
publications according to the inclusion criteria presented in Table 1. Full texts of study
publications were not reviewed. The Overall Summary of Findings was based on information
available in the abstracts of selected publications. Open access full-text versions of
evidence-based guidelines were reviewed when abstracts were not available, and relevant
recommendations were summarized.
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Table 1: Selection Criteria
Criteria

Description

Population

People with BMI ≥ 30 kg/m2 or a percent body fat of ≥ 25% in men and ≥ 33% in women

Intervention

Electronic food assessments (e.g., electronic food journals or diaries, digital food tracking systems)

Comparator

Q1 and Q2: Usual care (e.g., basic dietary education, dietician assessment, no dietary assessment or
food logging); alternative methods of tracking dietary intake (e.g., paper-based systems)
Q3: Not applicable

Outcomes

Q1: Clinical effectiveness
Q2: Cost-effectiveness
Q3: Recommendations regarding best practices

Study designs

Health technology assessments, systematic reviews, randomized controlled trials, non-randomized
studies, economic evaluations, evidence-based guidelines

BMI = body mass index.

Results
Four relevant references were identified for this report.1-4 Three randomized controlled trials1-3
and 1-non-randomized study4 were identified regarding the clinical effectiveness of electronic
food assessments for people with increased body mass index. No health technology
assessments or systematic reviews were identified regarding the clinical effectiveness of
electronic food assessments for people with increased body mass index. No economic
evaluations were identified regarding the cost-effectiveness of electronic food assessments
for people with increased body mass index. No evidence-based guidelines were identified
regarding the use of electronic food assessments for people with increased body mass index.
Additional references of potential interest that did not meet the inclusion criteria are provided
in Appendix 1.

Overall Summary of Findings
The 3 randomized controlled trials1-3 compared standard self-monitoring interventions
with technology-based self-monitoring interventions but found inconsistent results. The
first randomized controlled trial1 compared the effectiveness of self-monitoring through a
smartphone-based weight loss intervention with dietary food journals on mean body mass
index within obese minority stroke survivors. The authors found that there was no significant
difference in weight change between the group self-monitoring using the smartphone app
Lose it! and the group self-monitoring using food journals.1 The authors of the second
randomized controlled trial2 examined the effect of a Vegethon mobile app with a selfmonitoring feature on daily vegetable consumption in comparison with a control group. The
authors found that there was a significant difference in vegetable consumption between the
2 groups, with consumption higher in the group using the mobile app.2 The third randomized
controlled trial3 compared 6-month weight loss among adults with overweight and obesity
using one of the following: a technology-based self-monitoring intervention, a standard selfmonitoring intervention, and a technology plus phone-based self-monitoring intervention. The
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authors found that weight loss after 6 months differed significantly between the groups, with
approximately 15% of the standard self-monitoring group achieving at least 5% of weight loss
and approximately 44% of the technology-based and technology plus phone-based groups
achieving 5% weight loss or greater.3 The authors also analyzed adherence to the intervention
and found that the technology plus phone-based group had the highest level of adherence.3
The authors of the non-randomized study4 assessed the validity of a web-based electronic
application called the Boden Food Plate compared to a paper-based 3-day food diary. The
authors reported that 70% of participants found the electronic food diary easier to use than
the traditional paper-based food diary.4
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