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GENERAL COMMENTS This is a well-thought out and thorough protocol for a systematic 
review and meta-analysis. The authors have presented the 
background and methods section in accordance with the PRISMA 
guidance and overall I think that it looks very good. My comments on 
specific aspects of the protocol are detailed below. 
 
Title 
I think that the title could be a little more precise as currently I do not 
think that it clearly conveys that the review will be looking at the 
effect of interventions which are implemented in the sport setting. 
The authors could change the title to something like: 
‘The effects of interventions in the sports setting for reducing alcohol 
consumption and alcohol-related harm: a protocol for a systematic 
review’ 
 
Background 
This section is well structured and logical although I would like to 
see some more detail presented. For example, in the first paragraph 
the authors state that alcohol consumption is greater in the sports 
setting compared to other environments - it would be useful to 
include the figures that such statements are based on to give the 
reader a clearer appreciation of the scale of the problem. 
Additionally, in the second paragraph the authors describe the 
rationale for interventions targeting alcohol consumption in the 
sports setting. I think it would be helpful for the reader if some 
specific examples of the types of interventions that could and/or 
have been used in this setting are included here. 
Eligibility criteria 
It wasn’t clear from the types of interventions whether the authors 
plan to include studies of interventions which aim to reduce alcohol 
related harm but not alcohol consumption e.g. plastic cups to 
prevent glass related injury, provision of a taxi service to reduce 
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driving whilst under the influence of alcohol, etc…? 
I suggest that the authors distinguish between primary and 
secondary outcomes of interest. 
I advise against the exclusion of unpublished articles which may 
increase the risk of publication bias affecting the results. I see no 
reason for their exclusion. Furthermore it is unclear how the authors 
are defining what they would consider to be a ‘published’ study: they 
plan to search a number of grey literature sources which implies 
they would consider studies which do not appear in the traditional 
journals and books to be published, but where they will draw the line 
between published and unpublished is unclear. However, as stated 
above I suggest that they do not impose any such restriction. 
 
Search strategy 
Overall the search strategy looks comprehensive and well defined. I 
am pleased to see that the authors plan to search a variety of 
databases including sources of grey literature which is sensible as it 
is likely that much relevant literature will be found there. 
I am not an information specialist but the proposed search terms 
appear comprehensive using both subject headings and keywords. If 
they have not already done so I would recommend that the authors 
ask an information scientist to look over the strategy for an expert 
opinion. 
 
Methods 
The methods for selecting studies and extracting data appear to be 
well thought out and are clearly described. 
 
Assessment of risk of bias 
The authors plan to use the Cochrane tool for assessing risk of bias 
specifically for the domains of sequence generation, allocation 
concealment, blinding, completeness of outcome data, selective 
outcome reporting and other potential sources of bias. This tool is 
entirely suitable for assessing the risk of bias in randomised 
controlled trials, however, I suggest that the authors give some more 
thought to its applicability to the non-randomised study designs that 
they also plan to include. For these designs there are likely to be 
other potential sources of bias which need to be considered, 
particularly in respect to confounding. I suggest that the authors 
expand on the Cochrane Risk of Bias tool they have proposed to 
include some additional domains to ensure that the important 
potential sources of bias in nonrandomized study designs are fully 
considered. The authors may find it useful to refer to Chapter 13 of 
the Cochrane Handbook which deals with the inclusion of non-
randomised studies in systematic reviews. 
 
Analysis 
I recommend that the authors clearly define their proposed 
sensitivity and subgroup analyses in their protocol. For example, the 
authors state that the plan to explore the effect on the results by the 
inclusion of ‘trials that have a high rate of participant attrition or other 
missing data’ – the authors should be clear about what they consider 
constitutes ‘a high rate’. Similarly the categories for the planned 
subgroup analyses are somewhat vague and need to be clearly 
defined. Moreover the authors appear to be proposing a large 
number of these further analyses. I suggest that they are restricted 
in number to reduce the risk of spurious findings which can result 
from multiple subgroups.  
 
General comment 
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Overall the protocol is very well written however there are a number 
of instances of ‘data is’ which should be corrected. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer/s comments:  

 

Title  

I think that the title could be a little more precise as currently I do not think that it clearly conveys that 

the review will be looking at the effect of interventions which are implemented in the sport setting. The 

authors could change the title to something like:  

‘The effects of interventions in the sports setting for reducing alcohol consumption and alcohol-related 

harm: a protocol for a systematic review’  

 

**Thank you for this suggestion, this amendment has been made.  

 

Background  

This section is well structured and logical although I would like to see some more detail presented. 

For example, in the first paragraph the authors state that alcohol consumption is greater in the sports 

setting compared to other environments - it would be useful to include the figures that such 

statements are based on to give the reader a clearer appreciation of the scale of the problem.  

Additionally, in the second paragraph the authors describe the rationale for interventions targeting 

alcohol consumption in the sports setting. I think it would be helpful for the reader if some specific 

examples of the types of interventions that could and/or have been used in this setting are included 

here.  

**The background section has been amended to add additional detail regarding the scale of the 

problem and specific intervention strategies.  

 

Eligibility criteria  

It wasn’t clear from the types of interventions whether the authors plan to include studies of 

interventions which aim to reduce alcohol related harm but not alcohol consumption e.g. plastic cups 

to prevent glass related injury, provision of a taxi service to reduce driving whilst under the influence 

of alcohol, etc…?  

 

**The authors plan to include studies of interventions that aim to reduce alcohol consumption and/or 

prevention alcohol-related harm via strategies such as those suggested by the reviewer (eg. Plastic 

cups; taxi services). The authors have attempted to clarify this in the manuscript.  

 

I suggest that the authors distinguish between primary and secondary outcomes of interest.  

 

**All of the outcomes listed in the outcomes section are considered to be primary. The authors have 

attempted to make this clear. There are no secondary outcomes of interest. 

 

I advise against the exclusion of unpublished articles which may increase the risk of publication bias 

affecting the results. I see no reason for their exclusion. Furthermore it is unclear how the authors are 

defining what they would consider to be a ‘published’ study: they plan to search a number of grey 

literature sources which implies they would consider studies which do not appear in the traditional 

journals and books to be published, but where they will draw the line between published and 

unpublished is unclear. However, as stated above I suggest that they do not impose any such 

restriction.  

 

**The authors have reconsidered the eligibility criteria and have decided to not exclude unpublished 
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articles. The manuscript has been amended to reflect this change.  

 

Search strategy  

Overall the search strategy looks comprehensive and well defined. I am pleased to see that the 

authors plan to search a variety of databases including sources of grey literature which is sensible as 

it is likely that much relevant literature will be found there.  

I am not an information specialist but the proposed search terms appear comprehensive using both 

subject headings and keywords. If they have not already done so I would recommend that the authors 

ask an information scientist to look over the strategy for an expert opinion.  

 

**The search strategy was developed in consultation with such an expert.  

 

Assessment of risk of bias  

The authors plan to use the Cochrane tool for assessing risk of bias specifically for the domains of 

sequence generation, allocation concealment, blinding, completeness of outcome data, selective 

outcome reporting and other potential sources of bias. This tool is entirely suitable for assessing the 

risk of bias in randomised controlled trials, however, I suggest that the authors give some more 

thought to its applicability to the non-randomised study designs that they also plan to include. For 

these designs there are likely to be other potential sources of bias which need to be considered, 

particularly in respect to confounding. I suggest that the authors expand on the Cochrane Risk of Bias 

tool they have proposed to include some additional domains to ensure that the important potential 

sources of bias in non-randomised study designs are fully considered. The authors may find it useful 

to refer to Chapter 13 of the Cochrane Handbook which deals with the inclusion of non-randomised 

studies in systematic reviews.  

 

**The authors have consulted the Cochrane Handbook as per the reviewer’s suggestion and made 

amendments to the manuscript to include assessment of risk of bias of non-randomised studies.  

 

Analysis  

I recommend that the authors clearly define their proposed sensitivity and subgroup analyses in their 

protocol. For example, the authors state that the plan to explore the effect on the results by the 

inclusion of ‘trials that have a high rate of participant attrition or other missing data’ – the authors 

should be clear about what they consider constitutes ‘a high rate’. Similarly the categories for the 

planned subgroup analyses are somewhat vague and need to be clearly defined. Moreover the 

authors appear to be proposing a large number of these further analyses. I suggest that they are 

restricted in number to reduce the risk of spurious findings which can result from multiple subgroups.  

 

**The authors have amended the manuscript to more clearly define the proposed sensitivity and 

subgroup analysis. The proposed subgroup analyses have also been reduced as per the reviewer’s 

suggestion.  

 

General comment  

Overall the protocol is very well written however there are a number of instances of ‘data is’ which 

should be corrected.  

 

**These corrections have been made.  

 

 

 

Thank you to the editor and reviewer/s for these beneficial comments.  
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Yours sincerely  

 

Melanie Kingsland  

PhD Candidate & Program Manager  

 

VERSION 2 – REVIEW 

REVIEWER Katharine Ker  
Research Fellow  
Department of Nutrition & Public Health Intervention Research  
London School of Hygiene & Tropical Medicine  
UK  
 
I confirm that have no competing interests 

REVIEW RETURNED 17/02/2011 

 

THE STUDY In response to one of my previous comments the authors have 
inserted the word 'primary' into the types of outcomes. I actually 
think that this insertion makes it less clear and suggest that they 
revert back to the original wording in this section. 
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