
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Trends in adult cardiovascular disease risk factors and their 
socioeconomic patterning in the Scottish population 1995 to 2008: 
Cross sectional surveys 

AUTHORS Hotchkiss, Joel; Davies, Carolyn; Gray, Linsayl Bromley, Catherine; 
Capewell, Simon; Leyland, Alastair 

 

VERSION 1 - REVIEW 

REVIEWER Christof Prugger, Post-Doc  
INSERM U970, Paris Cardiovascular Research Center  
Cardiovascular Epidemiology and Sudden Death  
56 rue Leblanc, 75015 Paris, France  
 
The reviewer declares that he has nothing to disclose. 

REVIEW RETURNED 01-Jun-2011 

 

THE STUDY A Strobe 2007 Statement was provided as a supplementary file and 
all applicable recommendations were addressed by the authors.  

GENERAL COMMENTS Reviewer completed checklist only. No further comments were made 

 

REVIEWER Alexander M Clark,  
Associate Professor,  
University of Alberta,  
Canada. 

REVIEW RETURNED 03-Jun-2011 

 

THE STUDY I do suggest that confidence intervals are reported in the abstract. 
Some of the tables are large and could be placed as supplementary 
data though the BMJ Open interface may make presentation easier. 

GENERAL COMMENTS CHD and CVD are the largest cause of death and disability in the 
world. Scotland has a history of very wide prevalence of premature 
CHD and is an interesting natural laboratory to study trends and 
their links to socio-economic factors. This paper is well written, is 
based on sound methods and is reported well. The paper could be 
improved in relation to the following minor points:  
 
INTRODUCTION  
1. Given the readership of BMJ Open is likely to be international it 
would be useful to have a short introduction to Scotland, its current 
social demography and its historically high CHD levels in women 
and women.  
2. In particular, the socio-economic profile of Scotland around urban 
poverty, particularly in the West, could be highlighted to convey how 
wealth is currently distributed.  
 
METHODS  
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1. Where do the UK recommendations regarding limits on alcohol 
consumption and physical activity come from? This should be 
stated. Does Scotland have different targets / separate policy from 
England originating out of the Scottish Government?  
 
2. Please clarify somewhere in the text what „‟statutory school 
leaving” means.  
 
DISCUSSION  
 
The discussion most re-describes the trends in the paper and draws 
parallels with other countries. Because the data analyses are mostly 
descriptive, this seems well placed but perhaps the findings may 
have implications for future prevention. And this should be brought 
out. Also,at want point was a public smoking ban introduced in 
Scotland relative to the data? This should be noted in the discussion 
in relation to the smoking trends.  
 
At want point was a public smoking ban introduced in Scotland 
relative to the data? This should be noted in the discussion in 
relation to the smoking trends.  
 
ABSTRACT  
The abstract should contain confidence intervals and the results 
section could be edited for concision.  
  

 

REVIEWER Robert Clarke 
University of Oxford 
I have no competing interests 

REVIEW RETURNED 07-Jun-2011 

 

THE STUDY The abstract does not accurately describe the findings.Overall, there 
were favourable secular trends in the prevalence of smoking and 
heavy alcohol consumption but adverse trends in the prevalence of 
diabetes and to a lesser extent for hypertension. While 
socioeconomic gradients in the prevalence of these risk factors, 
there were no clear trends in the gap between these socioeconomic 
groups. It may be better to describe the trends first and comment on 
the differences by SE status.  
 
The favourable trends in fruit and vegetable use and the use of salt 
were not matched by the unfavourable trends in the prevalence of 
hypertension. The reason for the paradoxical patterns are not fully 
described or explored in the Discussion. This apparent paradox may 
simply represent the limitations of cross-sectional surveys to 
elucidate causal inferences.  

RESULTS & CONCLUSIONS There were inconsistencies in the presentation of the gradients of 
socioeconomic status in the Abstract, Key Message and Results 
section. It would be better to state that the overall prevalence of 
smoking declined but there were marked differences by 
socioeconomic groups that persisted in the four surveys with no 
evidence of convergence or divergence. The “Key Message” section 
is more clearly described than the “Abstract”. It is difficult to 
understand what overall message is being described in the 
Abstract.  
There were socioeconomic gradients in the prevalence of diabetes 
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and the corresponding trends over time were not clearly described 
as the pattern appears to vary depending on how the SE group were 
defined. Similarly, there is some ambiguity about the emphasis on 
lack of statistical significance for the trend in the socioeconomic 
gradient for the prevalence of hypertension. It would be prudent to 
describe the overall pattern in the prevalence of hypertension and 
diabetes and their correlates over the 13 year period to contrast with 
the favourable trends in smoking.  

GENERAL COMMENTS This is a worthwhile and useful report.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1: Christof Prugger  

A Strobe 2007 Statement was provided as a supplementary file and all applicable recommendations 

were addressed by the authors.  

 

Reviewer #2: Alexander M Clark,  

 

Reviewer‟s point 1:  

I do suggest that confidence intervals are reported in the abstract. Some of the tables are large and 

could be placed as supplementary data though the BMJ Open interface may make presentation 

easier.  

 

Point 1 response:  

Thank you. Line 40: The results section of the abstract has been rewritten, includes confidence 

intervals and is hopefully more concise.  

 

Regarding the large tables – we also thought that the BMJ Open interface would facilitate 

presentation of these tables. As an alternative we did consider providing the full tables as 

supplementary data and supply tables for the manuscript containing only the prevalence estimates for 

the whole sample (stratified by gender but not socio-economic measure), with trends over time along 

with the slope index of inequality for each year. However we believe this oversimplifies the information 

available from the study and hinders scrutiny of the data.  

 

The paper could be improved in relation to the following minor points:  

 

Reviewer‟s point 2: INTRODUCTION  

1. Given the readership of BMJ Open is likely to be international it would be useful to have a short 

introduction to Scotland, its current social demography and its historically high CHD levels in women 

and women.  

 

 

2. In particular, the socio-economic profile of Scotland around urban poverty, particularly in the West, 

could be highlighted to convey how wealth is currently distributed.  

 

Point 2 response:  

1. Thank you. We have included a reference comparing European standardised CHD mortality rates 

for Scotland to other European countries (Line 91; reference 2).  

 

2. To attempt to summarise the socio-economic profile of Scotland we have included a sentence on 

income deprivation, and an example of its uneven distribution, in Scotland together with a reference 

(Line 98; reference 10).  
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Reviewer‟s point 3: METHODS  

1. Where do the UK recommendations regarding limits on alcohol consumption and physical activity 

come from? This should be stated. Does Scotland have different targets / separate policy from 

England originating out of the Scottish Government?  

 

2. Please clarify somewhere in the text what „‟statutory school leaving” means.  

 

Point 3 response:  

1. Thank you. References to the UK recommendations for sensible alcohol limits and physical activity 

have been provided (Lines 139 and 145; references 20, 22 and 23). It is sometimes difficult to unravel 

the origins of the recommendations for the UK as a whole from those of the devolved Scottish 

Government, or from those made for England. However, the recommendations do not differ between 

the countries of the UK.  

 

2. In Table 1: the term „statutory school leaving‟ is replaced with „end of compulsory schooling‟, the 

term that is used in the text line 160. The age(s) for the end of compulsory schooling have now been 

included (Line 160).  

 

 

Reviewer‟s point 4: DISCUSSION  

The discussion most re-describes the trends in the paper and draws parallels with other countries. 

Because the data analyses are mostly descriptive, this seems well placed but perhaps the findings 

may have implications for future prevention. And this should be brought out. Also, at want point was a 

public smoking ban introduced in Scotland relative to the data? This should be noted in the discussion 

in relation to the smoking trends.  

 

At want point was a public smoking ban introduced in Scotland relative to the data? This should be 

noted in the discussion in relation to the smoking trends.  

 

Point 4 response:  

Thank you. We have introduced a general discussion on interventions and implications for 

interventions in the future (Lines 363). We are hesitant to state much more as this study in no way 

can convincingly elucidate the causative effect of interventions, currently or in the past. Neither does it 

give great insight into what should be done in the future – except that there is much more that can 

and should be done.  

 

The possible influence, or likely lack of on the data presented for 2008, of the 2006 ban on smoking in 

public places in Scotland is discussed (Line 282, reference 34).  

 

Reviewer‟s point 5: ABSTRACT  

The abstract should contain confidence intervals and the results section could be edited for 

concision.  

 

Point 5 response:  

Thank you. The results section of the abstract has been rewritten (Line 40).  

 

Reviewer #3: Robert Clarke  

 

Reviewer‟s point 1:  

The abstract does not accurately describe the findings.Overall, there were favourable secular trends 

in the prevalence of smoking and heavy alcohol consumption but adverse trends in the prevalence of 

diabetes and to a lesser extent for hypertension. While socioeconomic gradients in the prevalence of 
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these risk factors, there were no clear trends in the gap between these socioeconomic groups. It may 

be better to describe the trends first and comment on the differences by SE status.  

 

Point 1 response:  

Thank you. We agree the abstract was not clear. The results section of the abstract has been 

rewritten and hopefully the results are now presented more concisely (Line 40)  

 

Reviewer‟s point 2:  

The favourable trends in fruit and vegetable use and the use of salt were not matched by the 

unfavourable trends in the prevalence of hypertension. The reason for the paradoxical patterns are 

not fully described or explored in the Discussion. This apparent paradox may simply represent the 

limitations of cross-sectional surveys to elucidate causal inferences.  

 

Point 2 response:  

Thank you. Over the two time points available for fruit and vegetables we feel there is limited 

evidence to support a conclusion of a favourable trend and consequently any effect it may or may not 

have had on hypertension.  

 

In regard to salt and hypertension we have brought together two previously separate points of 

discussion relating to discretionary salt use at line 317 in order to highlight the paradox. We also 

discuss at line 311 the role obesity may have in leading to an increase in hypertension prevalence.  

 

Reviewer‟s point 3:  

There were inconsistencies in the presentation of the gradients of socioeconomic status in the 

Abstract, Key Message and Results section. It would be better to state that the overall prevalence of 

smoking declined but there were marked differences by socioeconomic groups that persisted in the 

four surveys with no evidence of convergence or divergence. The “Key Message” section is more 

clearly described than the “Abstract”. It is difficult to understand what overall message is being 

described in the Abstract.  

 

Point 3 response:  

Thank you. Hopefully the messages in the abstract and key messages have been brought into 

concordance.  

 

Reviewer‟s point 4:  

There were socioeconomic gradients in the prevalence of diabetes and the corresponding trends over 

time were not clearly described as the pattern appears to vary depending on how the SE group were 

defined. Similarly, there is some ambiguity about the emphasis on lack of statistical significance for 

the trend in the socioeconomic gradient for the prevalence of hypertension. It would be prudent to 

describe the overall pattern in the prevalence of hypertension and diabetes and their correlates over 

the 13 year period to contrast with the favourable trends in smoking.  

 

Point 4 response:  

Thank you. The results section relating to diabetes and hypertension has been rewritten (Line 233). 

We agree that this section was not at all clear and hope the overall picture is now more effectively 

conveyed.  

VERSION 2 - REVIEW 

REVIEWER Robert Clarke 

REVIEW RETURNED 01-Jul-2011 
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GENERAL COMMENTS Reviewer completed checklist only. No further comments were made 

 

REVIEWER Alexander Clark 
REVIEW RETURNED 02-Jul-2011 

 

GENERAL COMMENTS The authors have responded specifically and appropriately to the 
feedback that had been provided to them.   
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