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Table S1. PRISMA 2009 Checklist
	[bookmark: _Hlk35295585]Section/topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	1

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	5

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	6

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	NA

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	7

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	7

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	7

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	8

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	8

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	8

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	9

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	10

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	11

	[bookmark: _Hlk35294508]Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	11

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	11

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	12

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	12

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	13

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	13

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	14

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	13

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	14

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	19

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	21

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	23

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	25


[bookmark: _Hlk35295967]From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 


Table S2. Literature Search Strategy, January 16, 2020
	[bookmark: _Hlk20179956]Search
	Query
	Results

	#1
	“Green space*” OR Greenspace* OR Greenness OR Greenery OR Garden* OR NDVI OR “Normalized Difference Vegetation Index” OR SAVI OR “Soil Adjusted Vegetation Index” OR EVI OR “Enhanced Vegetation Index” OR “Wild land” OR “Wild area” OR Wilderness OR “natural area*” OR “Natural land” OR “Municipal land” OR “Community land” OR “Public land” OR “Open land” OR “Open space*” OR “Natural environment” OR “Urban design” OR “Built environment” OR Park* OR Forest* OR “Residential green” OR “Tree canopy” OR “Tree cover” OR Vegetation OR “Leaf area index” OR Greenbelt OR “Green area” OR “Botanic park” OR “City park” OR “Public garden” OR “Park availability” OR “Natural neighborhood” OR “Natural facilities” OR “Cycle path” OR “Park access” OR “wild space*” OR “public space*” OR “natural space*” OR “natural place*” OR “community space*” OR “municipal space*” OR “path green” OR “trail green” OR greenbelt OR “neighborhood/neighbourhood environment” OR “living environment” OR “residential environment” OR “environmental feature” OR “physical environment” OR “physical activity resource” OR “recreation opportunities” OR “recreation destination” OR “recreation facilities” OR “recreation resource” OR “natural amenities”
	/

	#2
	obesity OR obese OR adiposity OR adiposity OR overweight OR bodyweight OR “body weight” OR weight OR BMI OR “body mass index” OR “body fat” OR “body fat mass” OR fat OR “waist-to-hip ratio” OR “waist circumference” OR “neck circumference” OR “hip circumference” OR “excess weight” OR “fat mass”
	/

	PubMed
	Search (#1[Title/Abstract] and #2[Title/Abstract]) Filters: Humans, English
	1954 records

	Embase
	Search (#1 and #2) Filters: Humans, English
	3348 records

	WOS*
	Search TS= (#1 and #2) Filters: English
	22394 records

	CNKI*
	主题=绿地(greenspace) 或者 主题=肥胖(obesity) 模糊匹配
	1 record

	Wanfang*
	关键词=(绿地) AND 关键词=(肥胖)
	0 record

	CQVIP*
	题名或关键词=绿地 与 题名或关键词=肥胖
	0 record

	CBM*
	(“绿地”[常用字段：智能]) AND “肥胖”[常用字段:智能]
	1 record


Abbreviations: CBM, China Biological Medicine database; CNKI, China National Knowledge Infrastructure; VIP, Chongqing VIP Chinese Science and Technology Periodical Database, WOS, Web of Science. * The English version of search strategies for Chinese databases (CNKI, Wanfang Data, CQVIP, and CBM) can be generally presented as: “greenspace” AND “obesity”
Table S3. Criteria for the risk of bias assessment for each study, adapted from the OHAT and Navigation Guide tool
	Bias
	
	Risk of Bias Domains and Ratings
	Answer

	Key Criteria
	Detection bias, exposure assessment
	Can we be confident in the exposure characterization? 

List of major considerations:
[bookmark: OLE_LINK2]1) models ware supplemented by representative and objective measurements, like NDVI and other geographic predictors of green space;
[bookmark: OLE_LINK3]2) availability of exact residential addresses to predict green space access;
3) estimates of greenspace (for example, NDVI) were performed on average rather than in peak value.
 
	-LOW risk: There is high confidence that the exposure to greenspace is the true average population exposure. 
-PROBABLY LOW: There is indirect evidence that suggests low risk of bias, or one of the three listed considerations is not applied. 
-PROBABLY HIGH risk: There is insufficient information to permit a judgment of high risk of bias, but there is indirect evidence that suggests high risk of bias. Additionally, two out of the three listed considerations are not applied.
-HIGH risk: There is direct evidence of high risk of misclassification bias, or all three of the listed considerations are not applied. 

	
	Detection bias, outcome assessment
	Can we be confident in the outcome assessment?
	-LOW risk: Outcome was classified based on diagnosis standard criteria (International Classification System code) and provided by a national or regional database.
-PROBABLY LOW: Outcome was assessed based on diagnosis standard criteria and collected by researcher.
-PROBABLY HIGH risk: Outcome was not assessed based on standard diagnosis criteria AND is accompanied by validation sub-study or sensitivity analysis to suggest that the risk is minimum.
-HIGH risk: Outcome was assessed based on self-reports (parents, family) and data collected by the researcher.

	
	Confounding bias
	Did the study design or analysis account for important confounding and modifying variables? 
The selected potential confounders: age, gender, race/ethnicity, education level, household income, health status, physical activity, employment status, region, social-economic status.
	- LOW risk: Study accounted for 4/5 of the selected potential confounders.

-PROBABLY LOW risk: Study accounted for 3/5 of the selected potential confounders.

-PROBABLY HIGH risk: Study accounted for 2/5 of the selected potential confounders.

-HIGH risk: Study accounted for ≤ 1/5 of the selected potential confounders.

	Other Criteria
	Selection bias
	Did selection of study participants result in appropriate comparison groups? 


	-LOW risk: The descriptions of the studied population were sufficiently detailed to support the assertion that risk of selection effects was minimal.
-PROBABLY LOW risk: There is insufficient information about population selection to permit a judgment of low risk of bias, but there is indirect evidence that suggests low risk of bias.
-PROBABLY HIGH risk: There is insufficient information about population selection to permit a judgment of high risk of bias, but there is indirect evidence that suggests high risk of bias.
- HIGH risk: There were indications from descriptions of the studied population of high risk of bias. 

	
	Attrition/exclusion bias
	Were outcome data complete without attrition or exclusion from analysis? 


	-LOW risk: There were no missing outcome data or missing data unrelated to true outcome 
-PROBABLY LOW: There was insufficient information about incomplete data to judge for low risk, but indirect evidence that suggests low risk of bias
-PROBABLY HIGH risk: There was insufficient information about incomplete data to judge for high risk, but indirect evidence that suggests high risk
-HIGH risk: Missing outcome data is related to true outcome 

	
	Selective reporting bias
	Were all measured outcomes reported? 

	-LOW risk: All of the studies pre-specified outcomes and findings are reported
-PROBABLY LOW: There was insufficient information about selective outcome to judge for low risk, but indirect evidence that suggests study was free of selective report
-PROBABLY HIGH risk: There was insufficient information about selective reporting to judge for high risk, but indirect evidence suggests that study was not free of selective reporting
-HIGH risk: Not all pre-specified outcomes and findings were reported, or one/more of the primary outcomes or analyses were assessed or executed with other methods than the pre-specified one, or one/more of the reported outcomes/findings was/were not pre-specified

	
	Conflict of interest
	Potential source of bias in reporting through source of funding 
	-LOW risk: The study did not receive funding from an entity with financial interest in the outcome of study
-PROBABLY LOW: There is insufficient information to judge for low risk, but indirect evidence suggests study was free of financial interest 
-PROBABLY HIGH risk: There is insufficient information to judge for high risk, but indirect evidence suggests study was not free of financial interest
-HIGH risk: The study received support from an entity with financial interest in the outcome of study

	
	Other source of bias
	Bias due to other problems not covered elsewhere (statistical methods were appropriate and researchers adhere to the study protocol)
	-LOW risk: No other sources of bias
-PROBABLY LOW: There is insufficient information to judge for low risk, but indirect evidence suggests study was free of other problems
-PROBABLY HIGH risk: There is insufficient information to judge for high risk, but indirect evidence suggests study was not free of other problems
-HIGH risk: There was at least one important risk of bias 



OHAT. Handbook for Conducting Systematic Reviews. Office of Health Assessment and Translation (OHAT) Division of the National Toxicology Program National Institute of Environmental Health Sciences; 2015

[bookmark: _Hlk39834694]Table S4: Heat map for risk of bias rating and quality rating for the included studies
	
	Risk of Bias
	
	Study quality

	
	Key Criteria
	Other Criteria
	
	
	

	Author(years)
	Exposure assessment
	Outcome assessment
	Confounding bias
	Selection bias
	Attrition/exclusion bias
	Selective reporting bias
	Conflict of interest
	Other source of bias
	
	
Quality score
	
Classification

	Akpinar et al. (2017)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Alexander et al. (2013)
	
	
	
	
	
	
	
	
	
	18 (JBI)
	High

	Astell-Burt et al. (2014)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Bell et al. (2008)
	
	
	
	
	
	
	
	
	
	8 (NOS)
	High

	Benjamin-Neelon et al. (2019)
	
	
	
	
	
	
	
	
	
	6 (NOS)
	Low

	Bjork et al. (2008)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Brown et al. (2009)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Browning & Rigolon (2018)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Coombes et al. (2010)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Cummins & Fagg (2012)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Dadvand et al. (2014)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Dempsey et al. (2018)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Ellaway et al. (2005)
	
	
	
	
	
	
	
	
	
	14 (JBI)
	Low

	Feng et al. (2018)
	
	
	
	
	
	
	
	
	
	7 (NOS)
	High

	Hobbs et al. (2019)
	
	
	
	
	
	
	
	
	
	5 (NOS)
	Low

	Hoehner et al. (2012)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Huang et al. (2020)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	James et al. (2017) 
	
	
	
	
	
	
	
	
	
	19 (JBI)
	High

	Klompmaker et al. (2018)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Li et al. (2008)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Li et al. (2018)
	
	
	
	
	
	
	
	
	
	14 (JBI)
	Low

	Liu et al. (2007)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Lovasi et al. (2013)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Mowafi et al. (2012)
	
	
	
	
	
	
	
	
	
	18 (JBI)
	High

	Nielsen & Hansen (2007)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Norman et al. (2006)
	
	
	
	
	
	
	
	
	
	14 (JBI)
	Low

	Oreskovic et al. (2009)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Ortega Hinojosa et al. (2018)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Paquet et al. (2014)
	
	
	
	
	
	
	
	
	
	8 (NOS)
	High

	Pearson et al. (2014)
	
	
	
	
	
	
	
	
	
	18 (JBI)
	High

	Pereira et al. (2013)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Persson et al. (2018)
	
	
	
	
	
	
	
	
	
	9 (NOS)
	High

	Petraviciene et al. (2018)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Potestio et al. (2009)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Potwarka et al. (2008)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Prince et al. (2011)
	
	
	
	
	
	
	
	
	
	18 (JBI)
	High

	Richardson et al. (2014)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Rundle et al. (2013)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Sander et al. (2017)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Sanders et al. (2015)
	
	
	
	
	
	
	
	
	
	8 (NOS)
	High

	Sarkar (2017)
	
	
	
	
	
	
	
	
	
	18 (JBI)
	High

	Schalkwijk et al. (2018)
	
	
	
	
	
	
	
	
	
	9 (NOS)
	High

	Scott et al. (2009)
	
	
	
	
	
	
	
	
	
	16 (JBI)
	Low

	Sun et al. (2018)
	
	
	
	
	
	
	
	
	
	18 (JBI)
	High

	Tilt et al. (2007)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Toftager et al. (2011)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Tsai et al. (2016)
	
	
	
	
	
	
	
	
	
	16 (JBI)
	Low

	van der Zwaard et al. (2018)
	
	
	
	
	
	
	
	
	
	9 (NOS)
	High

	Villeneuve et al. (2018)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Wen & Maloney (2011)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Wen &Kowaleski-Jones (2012)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Wilhelmsen et al. (2017)
	
	
	
	
	
	
	
	
	
	15 (JBI)
	Low

	Witten et al. (2009)
	
	
	
	
	
	
	
	
	
	14 (JBI)
	Low

	Wolch et al. (2010)
	
	
	
	
	
	
	
	
	
	8 (NOS)
	High

	Yang et al. (2018)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Zhang et al. (2015)
	
	
	
	
	
	
	
	
	
	17 (JBI)
	High

	Zhang et al. (2019)
	
	
	
	
	
	
	
	
	
	8 (NOS)
	High

	Risk of bias rating
	Low
	Probably low
	Probably high
	High
	
	
	


Note:
Risk of bias assessment was conducted for each study using the National Institutes of Environmental Health Sciences National Toxicology Program Office of Health Assessment and Translation (OHAT) tool and the University of California at San Francisco Navigation Guide. Each of domain was evaluated as “low,” “probably low,” “probably high,” or “high” risk according to specific criteria. The OHAT tool recommend removing studies for which the key criteria and most of the other criteria are characterized as “high” or “probably high” risk.
[bookmark: OLE_LINK1][bookmark: OLE_LINK10][bookmark: OLE_LINK11][bookmark: OLE_LINK8][bookmark: OLE_LINK9]JBI, Joanna Briggs Institute scale. The Joanna Briggs Institute (JBI) meta-analysis of statistics assessment and review instrument was adopted in this review to evaluate the quality of cross-sectional studies. The JBI scale contains ten items. Each item was scored as 0 to 2 resulting in a maximum potential score of 20. The total score is indicated overall study quality; 0 to 15 indicates low quality while 16 to 20 indicates high quality.
NOS, Newcastle-Ottawa Scale; The Newcastle-Ottawa scale was adopted in this review to evaluate the quality of cohort studies. The Newcastle-Ottawa scale contains eight items grouped into three dimensions. Items were scored as 0 or 1 except for one item (control confounders) that was scored as 0-2 resulting in a maximum potential score of 9. The total score is meant to be an indication of the overall quality of a study: 0-6 indicates low quality while 7-9 indicates high quality.





Table S5 Sensitivity analysis of the meta-analytic association between NDVI and overweight/obesity
	Excluded study
	Pooled OR (95% CI)

	Dadvand et al. (2014)
	0.88 (0.84, 0.92)

	Huang et al. (2020)
	0.87 (0.78, 0.97)

	Petraviciene et al. (2018)
	0.87 (0.83, 0.91)

	Browning & Rigolon (2018)
	0.88 (0.84, 0.91)

	Bell et al. (2008)
	0.88 (0.84, 0.92)

	Liu et al. (2007)
	0.88 (0.84, 0.91)


Abbreviation: 95% CI, 95% confidence interval; NDVI, normalized difference vegetation index, OR, odds ratio

Table S6 Sensitivity analysis of the meta-analytic association between residential distance to the nearest greenspace and overweight/obesity
	Excluded study
	Pooled OR (95% CI)

	Wen & Maloney (2011)
	1.00 (0.97, 1.04)

	Wen &Kowaleski-Jones (2012)
	0.99 (0.98, 1.00)

	Petraviciene et al. (2018)
	0.99 (0.99, 1.00)

	Zhang et al. (2018)
	0.99 (0.99, 1.00)


Abbreviation: 95% CI, 95% confidence interval; OR, odds ratio

Table S7 Sensitivity analysis of the meta-analytic association between the proportion of greenspace in a certain area and overweight/obesity
	[bookmark: _Hlk39595500]Excluded study
	Pooled OR (95% CI)

	Browning & Rigolon (2018)
	0.96 (0.85, 1.08)

	Potestio et al. (2009)
	0.96 (0.85, 1.08)

	Potwarka et al. (2008)
	0.89 (0.72, 1.10)

	Prince et al. (2011)
	0.96 (0.85, 1.08)

	Wen & Maloney (2011)
	0.99 (0.99, 1.01)

	Zhang et al. (2015)
	0.96 (0.85, 1.08)


Abbreviation: 95% CI, 95% confidence interval; OR, odds ratio

Table S8 Sensitivity analysis of the meta-analytic association between the number of parks in a certain area and overweight/obesity
	Excluded study
	Pooled OR (95% CI)

	Hobbs et al. (2019)
	0.99 (0.96, 1.02)

	Oreskovic et al. (2009)
	0.99 (0.98, 1.01)

	Potestio et al. (2009)
	0.99 (0.97, 1.00)

	Potwarka et al. (2008)
	0.99 (0.97, 1.01)

	van der Zwaard et al. (2018)
	0.99 (0.97, 1.01)


Abbreviation: 95% CI, 95% confidence interval; OR, odds ratio

Table S9. Studies that underwent a full text evaluation but were deleted from the systematic review
	Author (year)
	Title 
	Reason for deletion

	Araújo, et al. (2018).
	Built environment, contextual income, and obesity in older adults: evidence from a population-based study
	Irrelevant

	Arcaya, et al. (2014)
	Urban sprawl and body mass index among displaced Hurricane Katrina survivors
	Irrelevant

	Cochrane, et al. (2019)
	Associations of built environment and proximity of food outlets with weight status: Analysis from 14 cities in 10 countries
	Irrelevant

	Cusack, et al. (2018)
	Residential green space and pathways to term birth weight in the Canadian Healthy Infant Longitudinal Development (CHILD) Study
	Irrelevant

	Ebisu, et al. (2016)
	Association between greenness, urbanicity, and birth weight.
	Irrelevant

	Epstein, et al. (2012).
	The built environment moderates effects of family-based childhood obesity treatment over 2 years
	Irrelevant

	Eriksson, et al. (2019)
	Neighbourhood greenness and birth outcomes in a Swedish birth cohort - A short communication
	Irrelevant

	Ghenadenik, et al. (2018)
	Neighbourhoods and obesity: A prospective study of characteristics of the built environment and their association with adiposity outcomes in children in Montreal, Canada
	Irrelevant

	HaGani, et al. (2019)
	The Relationships between Adolescents' Obesity and the Built Environment: Are They City Dependent?
	Irrelevant

	Hirsch, et al. (2014)
	Built environment change and change in BMI and waist circumference: Multi-ethnic Study of Atherosclerosis.
	Irrelevant

	Hsieh, et al. (2015)
	Built Environment Associations with Adiposity Parameters among Overweight and Obese Hispanic Youth
	Irrelevant

	Michael, et al. (2013)
	Built environment and change in body mass index in older women
	Irrelevant

	Michael, et al. (2009)
	Invited commentary: built environment and obesity among older adults--can neighborhood-level policy interventions make a difference?
	Irrelevant

	Molina-García, et al. (2017).
	Neighborhood built environment and socio-economic status in relation to multiple health outcomes in adolescents.
	Irrelevant

	Poulsen, et al. (2019)
	Associations of multidimensional socioeconomic and built environment factors with body mass index trajectories among youth in geographically heterogeneous communities
	Irrelevant

	Schüle, et al. (2016)
	Built and socioeconomic neighbourhood environments and overweight in preschool aged children. A multilevel study to disentangle individual and contextual relationships
	Irrelevant

	Stowe, et al. (2019)
	Associations between Walkability and Youth Obesity: Differences by Urbanicity.
	Irrelevant

	Sugiyama, et al. (2014)
	Activity-Friendly Built Environment Attributes and Adult Adiposity
	Irrelevant

	Taylor, et al. (2014)
	Features of the built environment related to physical activity friendliness and children's obesity and other risk factors.
	Irrelevant

	Troy, et al. (2018)
	Relationship Between the Built Environment and Body Mass Index in a Rural Context: A Cross-Sectional Study from Vermont
	Irrelevant

	Velásquez-Meléndez, et al. (2013)
	Built environment and social environment: associations with overweight and obesity in a sample of Brazilian adults.
	Irrelevant

	Woods, et al. (2017)
	The influence of the built environment on adverse birth outcomes
	Irrelevant

	Williamson, et al. (2017)
	Fifty Years of Behavioral/Lifestyle Interventions for Overweight and Obesity: Where Have We Been and Where Are We Going?
	Irrelevant

	Zenk, et al. (2019)
	Does the built environment influence the effectiveness of behavioral weight management interventions?"
	Irrelevant

	Adachi-Mejia, et al. (2017)
	Geographic variation in the relationship between body mass index and the built environment
	Irrelevant

	Al-Nakeeb, et al. (2012)
	Obesity, physical activity and sedentary behavior amongst British and Saudi youth: a cross-cultural study
	Irrelevant

	An, et al. (2019)
	Impact of built environment on physical activity and obesity among children and adolescents in China: A narrative systematic review
	Irrelevant

	Banay, et al. (2017)
	Residential greenness: current perspectives on its impact on maternal health and pregnancy outcomes
	Irrelevant

	Cusack, et al. (2017)
	Associations between multiple green space measures and birth weight across two US cities.
	Irrelevant

	Cuberek, et al. (2019)
	Adiposity and changes in movement-related behaviors in older adult women in the context of the built environment: a protocol for a prospective cohort study
	Irrelevant

	Souza, et al. (2015)
	Obesity prevalence and metabolic syndrome in a park users
	Irrelevant

	Eriksson, et al. (2019)
	Neighbourhood greenness and birth outcomes in a Swedish birth cohort - A short communication.
	Irrelevant

	Fermino, et al. (2015)
	Who are the users of urban parks? A study with adults from Curitiba, Brazil.
	Irrelevant

	Jones, (2015)
	Residential instability and obesity over time: the role of the social and built environment.
	Irrelevant

	Keralis, et al. (2020)
	Health and the built environment in United States cities: measuring associations using Google Street View-derived indicators of the built environment
	Irrelevant

	Knapp, et al. (2018)
	The Relationships between Park Quality, Park Usage, and Levels of Physical Activity in Low-Income, African American Neighborhoods
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Fig.S1 Meta-analysis results for the association between NDVI and overweight/obesity
Abbreviation: NDVI, normalized difference vegetation index.
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Fig.S2 Meta-analysis results for the association between residential proximity to the nearest greenspace and overweight/obesity
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Fig.S3 Meta-analysis results for the association between the proportion of greenspace in a certain area and overweight/obesity
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Fig.S4 Meta-analysis results for the association between the number of parks in a certain area and overweight/obesity
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