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THE STUDY Study Design adequate: design was a before-after comparison with 
no control group. The authors used just two years of data to 
establish a trend in the stratified groups. The study design is weak in 
this regard, and I think the authors should at least report more detail 
on the statistical results, particularly for the standardized Poisson 
regression (for example, some diagnostics for goodness of fit or 
explanatory power).  
 
The authors say that they chose 2004 as the first year of data 
because of unusual weather in the preceding year. It seems to me 
that data should be avaialable for a number of years before 2003, 
and I wonder why data for these years could not be included in the 
regression to get a more reliable estimate of the underlying trend in 
outcomes.  
 
Methods adequately described: The text is very terse about the 
methods. This might be OK since the methods are standard, but the 
references, particularly 10 and 11 point to general web pages in 
Spanish. The references were not helpful to me in understaning, for 
example, the implementation of the satistical methods in the Epidat 
priogram (ref 11). I think a more detailed discussio of the methods is 
warranted if better references cannot be provided.  
 
Standard of English: Minor issues of usage need to be fixed. The 
language seems discursive, and could be shortened to give space 
for more quantitiave infromation that would back up the authors' 
evalutions of, for example, consistency of findings with previous 
results, and assumptions about the degree of compliance with the 
smoking law. For example, wrt to compliance with the smoking law, 
rather than a reference to another article and a subjective evaluation 
of implications of that reference for the validity of the assumption of 
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good compliance, it would be better to give some quantititative 
measures of compliance from other studiesm versus the Spanish 
smoking law, so the reader can judge.  
 
References: see comments above under "Methods adquately 
described" 

RESULTS & CONCLUSIONS Interpretation and conclusions warranted: (from section on adequacy 
of English in section above) The language seems discursive, and 
could be shortened to give space for more quantitative information 
that would back up the authors' evalutions of, for example, 
consistency of findings with previous results, and assumptions about 
the degree of compliance with the smoking law. For example, wrt to 
compliance with the smoking law, rather than a reference to another 
article and a subjective evaluation of implications of that reference 
for the validity of the assumption of good compliance, it would be 
better to give some quantitative measures of compliance from other 
studies versus the Spanish smoking law, so the reader can judge.  

REPORTING & ETHICS My main concern is the short time period used to establish a secular 
trend in the outcomes. Is there a reason why more data could not be 
obtained from previous years so that the authors could model the 
effects of unusual weather in 2003, or that there is good reason to 
believe that even with more data, successful modelling and 
estimation of the weather event and the separating that from the 
underlying trend in outcomes was unlikely? Given the lack of control 
group, I think the authors need to address this issue in more detail.  
 
The short 'before' period and lack of control group is the main 
methodological weakness in the paper. I would like a more detailed 
presentation of the Poisson regression results, with some measures 
of the adequacy of the regression.  
 
The language is a little discursive. Sometimes the authors cite a 
reference and then give their interpretation of the implication of that 
reference's results for their study. I think more concise language 
would leave room for reporting some quantitative results from the 
references so the reader would be able to judge the matter. An 
example is the authors' evaluation of the evidence for compliance 
with the Spanish smoking law.  

 

VERSION 1 – AUTHOR RESPONSE 

 

The authors are grateful for the insightful comments, which have helped improve the manuscript.  

 

Study Design adequate: design was a before-after comparison with no control group. The authors 

used just two years of data to establish a trend in the stratified groups. The study design is weak in 

this regard, and I think the authors should at least report more detail on the statistical results, 

particularly for the standardized Poisson regression (for example, some diagnostics for goodness of fit 

or explanatory power).  

The design is a before-after comparison with no control group. We acknowledge its limitations, but still 

consider it to be sufficient for the purpose of the study. Our original intent was to produce a 

perspective of the changes, concentrating in a simple before and after analysis using rates and 

95%CI but providing detailed stratified information by age and sex. We ended up including a Poisson 

regression as some felt we needed to add a formal test of hypothesis. We chose a Poisson 

regression because mortality rates follow a Poisson distribution, and its only object was to quantify the 

association adjusting for age. We do not attempt to predict the future nor to provide the best 

projections, only to perform a formal test for the comparisons with the reference years. However, we 
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performed a likelihood-ratio test to compare the different nested models, and the results were best for 

the model including age and year (p<0.05).  

 

The authors say that they chose 2004 as the first year of data because of unusual weather in the 

preceding year. It seems to me that data should be available for a number of years before 2003, and I 

wonder why data for these years could not be included in the regression to get a more reliable 

estimate of the underlying trend in outcomes.  

The relevance of general smoking bans to decrease AMI episodes is by now well established. Our 

original intent was to produce a perspective of the changes, concentrating in a simple before and after 

analysis using rates and 95%CI but providing detailed stratified information by age and sex which has 

been obscured in many studies in hospital settings, which also tend to be biased towards younger 

patients. Our design and results are similar to those of several papers evaluating this kind of policy 

change with morbidity data, but unlike most of them we provide information which is representative of 

the population, based on mortality statistics on a national level: hospital based studies reflect hospital 

use, which in many cases may differ by age and by socio-economic levels according to financial 

accessibility and patterns of care. We ended up including a formal test of hypothesis, but do not want 

this to become the most important part of the study. The sort of statistical analysis needed to include 

this period in our paper would shift completely its emphasis and remove it from our objective and 

intentions. Thus we prefer not to include it, and maintain our original emphasis and time restriction, 

while at the same time acknowledging this limitation of our study.  

On the other side, AMI mortality has been declining slowly in Spain since 1978, except for the 2003 

rise, and the pace of this decline is almost the same as that seen from 2005 to 2006. A new reference 

to provide the estimates of the secular decline and an explanatory sentence have been added to the 

discussion. After the ban came into effect, there was a more intense decline in mortality, of a 

magnitude similar to the estimates of a IAM hospitalisation study done in Spain for the same years.  

 

Methods adequately described: The text is very terse about the methods. This might be OK since the 

methods are standard, but the references, particularly 10 and 11 point to general web pages in 

Spanish. The references were not helpful to me in understanding, for example, the implementation of 

the statistical methods in the Epidat program (ref 11). I think a more detailed discussion of the 

methods is warranted if better references cannot be provided.  

Because the methods were standard we felt not much detail was needed. Adjusted rates are simple 

computations, performed by epidemiology students in the master’s programs. Epidat is a free 

program, created by epidemiologists from Galicia (Spain) to analyze data from tables, and 

disseminated internationally by the PAHO -just as Epi Info was created and disseminated years ago 

by the CDC from the US (see for instance Rev Panam Salud Publica. 2010 Jan;27(1):80-2.), which is 

widely used in Spanish speaking countries. We have tried to refine reference 11 with the direct link to 

the English text presenting Epidat, for non-Spanish speaking readers who may want more information 

or who may be interested in downloading it (http://dxsp.sergas.es/ApliEdatos/Epidat/Ayuda/Ayuda-

general/General%20Help.pdf). Reference 10, by the late M Pascua (for many years the officer in 

WHO-Geneva in charge of international mortality statistics), justifies the use of probabilistic 

techniques and confidence intervals when studying population mortality rates. 

 

Standard of English: Minor issues of usage need to be fixed. The language seems discursive, and 

could be shortened to give space for more quantitative information that would back up the authors' 

evaluations of, for example, consistency of findings with previous results, and assumptions about the 

degree of compliance with the smoking law. For example, wrt to compliance with the smoking law, 

rather than a reference to another article and a subjective evaluation of implications of that reference 

for the validity of the assumption of good compliance, it would be better to give some quantitative 

measures of compliance from other studies versus the Spanish smoking law, so the reader can 

judge.  

We have included more detailed quantitative information extracted from the references for those 
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readers less familiar with them. We have also revised the first and second paragraphs of the 

discussion. In the fourth paragraph of the discussion we have included quantitative data on 

compliance from References 13 and 19. We have also included information on smoking prevalence 

decline from Reference 22 in this paragraph.  

 

References: see comments above under "Methods adequately described"  

We have tried to refine reference 11 with the direct link to the English text presenting Epidat, for non-

Spanish speaking readers who may want more information or who may be interested in downloading 

it  

 

My main concern is the short time period used to establish a secular trend in the outcomes. Is there a 

reason why more data could not be obtained from previous years so that the authors could model the 

effects of unusual weather in 2003, or that there is good reason to believe that even with more data, 

successful modelling and estimation of the weather event and the separating that from the underlying 

trend in outcomes was unlikely? Given the lack of control group, I think the authors need to address 

this issue in more detail.  

We acknowledge this fact, and carefully avoid using the term ‘trend’. As explained before, our original 

intent was to produce a quick perspective of the changes, concentrating in a simple before and after 

analysis using rates and 95%CI but providing detailed stratified information by age and sex which has 

been obscured in many studies in hospital settings. We ended up including a formal test of 

hypothesis, but do not want this to become the most important part of the study. The sort of statistical 

analysis needed to include this period in our paper would shift completely its emphasis and remove it 

from our objective and intentions. On the other side, AMI mortality has been declining slowly in Spain 

since 1978, with a similar slope (except for the 2003 rise) which is well captured by the 2005-06 

comparison. Two new references to provide the estimates and an explanatory sentence have been 

added to the discussion. After the ban came into effect, there was a more intense decline in mortality, 

of a magnitude similar to the estimates of an IAM hospitalisation study done in Spain for the same 

years.  

 

The short 'before' period and lack of control group is the main methodological weakness in the paper. 

I would like a more detailed presentation of the Poisson regression results, with some measures of 

the adequacy of the regression.  

As explained before, our intention was to produce a simple before and after analysis using rates and 

95%CI but providing detailed stratified information by age and sex. We finally included a Poisson 

regression to be able to perform a formal test of hypothesis, but do not wish to concentrate on this nor 

to provide a prediction. Thus we prefer not to include it, and maintain our original emphasis and time 

restriction, while at the same time acknowledging this limitation of our study.  

 

The language is a little discursive. Sometimes the authors cite a reference and then give their 

interpretation of the implication of that reference's results for their study. I think more concise 

language would leave room for reporting some quantitative results from the references so the reader 

would be able to judge the matter. An example is the authors' evaluation of the evidence for 

compliance with the Spanish smoking law.  

We have now included more detailed quantitative information extracted from the references for 

readers less familiar with them in the fourth paragraph of the discussion. We have also included 

information on smoking prevalence decline in this paragraph. Also, we have revised the first and 

second paragraphs of the discussion.  
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