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AUTHORS Elli Rupps , Mark M Haenle, Juergen Steinacker, Richard A. Mason, 

Suemeyra Oeztuerk, Ronald Steiner, Wolfgang Kratzer and the 

EMIL-Study group 

 

VERSION 1 - REVIEW 

REVIEWER Jostein Steene-Johannessen, Assciate professor, Sogn og Fjordane 
University College, Norway 

REVIEW RETURNED 22/12/2012 

 

THE STUDY I think the research question is not very well focused. The authors 
have included to many aspesct including LTPA, self assessed PF 
and both relationship to biological risk factors and behaviour specific 
factors.  
 
Did the authors measure blood pressure? or was hypertension self 
reported?  
 
The authors need to point out what they refer to as physical exercise 
and physical activity in this context.The main outcome LTPA is not 
clear in this paper. First of all I think the authors need to clearify the 
use of different term regarding physical activity. Some places the 
authors use physical exercice and other places physical activity. The 
authors needs to point out if their main outcome is physical activity 
or physical exercise. What dimensions of the PA term have the 
authors measured in the interview.  
 
There are few faults in the written English but a careful language 
review is needed  
 
I would recommend the authors to read two relatively new 
publication in the area where all of them uses objectively 
measurement (accellerometers) on relatively large populations. 
(Hansen BH,et al Accelerometer-Determined Physical Activity in 
Adults and Older People.  
Med Sci Sports Exerc. 2011 Jul 11. [Epub ahead of print]  
Hagströmer M et al Levels and patterns of objectively assessed 
physical activity--a comparison between Sweden and the United 
States.  
Am J Epidemiol. 2010 May 15;171(10):1055-64. 

RESULTS & CONCLUSIONS To little effort has been put into answering the research question 
degree og LTPA and self assessed PF.  
 
Moreover I think table 1 is to messy. One suggestion could be split 
the table into the three categories (demografics, behaviour and risk 
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factors) I also think the resulst section needs to be more structured 
ons follow the aims in an logical way.  
 
I think the main message is not clear enough as the authors have to 
many aims. Althoug I think this study identifies an interesting and 
relevant area the question raised is of importance iI belive that the 
discussion is rafther rundimentry 

 

REVIEWER PD Dr. Jakob Linseisen, Helmholtz Centre Munich, Germany  
I declare not conflict of interest. 

REVIEW RETURNED 04/02/2012 

 

THE STUDY Major concerns refer to the methods used to assess physical activity 
and physical fitness.  
The authors should more precisely explain the methods used and 
justify their selection. It seems that these are not state of the art-
methods.  
The assessment method of physical fitness seems very weak or 
imprecise (please give a reference); it is suggested to leave physical 
fitness out, at least from the abstract.  
The terms used to describe what has been assessed varies 
considerably throughout the paper. “physical activity”, “leisure time 
physical activity” (discussion), “Sports/Exercise” (Table 1). This also 
argues for a precise description of what has been assessed.  
It seems that the authors ignore the aspect of intensity and duration 
of different physical activities. According to the methods section, 
they simply categorized the question on frequency of physical 
activity. Is this true? Has the level of physical activity at work been 
considered?  
 
Please indicate the response rate for the specific age group (18-65 
years) in the methods’ section. Please give data from the non-
responder analysis.  
 
This is not a prospective study design (summers/strength and 
limitations; introduction, 2nd para; etc.); please correct throughout 
the paper.  
 
Statistics, 2nd para: For calculating representative data, weighting is 
necessary to account for the deviation of the samples from the 
underlying population. This has not been done here. Adjustment is 
not a sufficient measure!  
 
LDL, HDL: is it really the lipoprotein that has been measured? 
Looking at the cut points given it seems that it is LDL-cholesterol 
and HDL-cholesterol. Please clarify.  

RESULTS & CONCLUSIONS See also comments above.  
 
Results: page 11, 2nd para: “In order to assess the effect of age on 
the physical fitness results, logistic regression models were 
calculated”. This sentence is not understood. I guess the authors 
wanted to get rid of the age effect by adjustment for age. Otherwise, 
describe the results by age, if you are interested in the age effects.  
 
Interpretation: see discussion section, page 12:  
it is concluded that intervention programmes should focus more on 
physical activity opportunities for the elderly (presumably above age 
65), while this study did not address subjects older than 65 years. 
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Thus, this conclusion is not drawn from the study results (not 
assessing opportunities for PA and not investigating elderly 
subjects).  
 
Since there are data from Southern Germany published (ref. 3 and 
6), the authors are encouraged to compare the prevalence of PA 
with these studies, and - at least - mention the imprecision of the 
data as comparted to ref. 6.  

 

VERSION 1 – AUTHOR RESPONSE 

Can the sample size be explained/justified?  

Table 1 gives the study population of 2173 not 2187.  

 

->We agree with the Reviewer’s observation that the data regarding the study collective is incomplete 

and contradictory. The study collective consisted of 2,445 subjects. Following exclusion of those 

under age 18 years, the remaining subjects numbered 2,187 persons. Of these, in turn, 14 subjects 

failed to provide any information about their physical activity or sports. Thus, the collective that formed 

the basis for the statistical analysis consisted of 2,173 subjects, as stated in Table 1. This has been 

made uniform in the manuscript text.  

 

 

Reviewer: Jostein Steene-Johannessen, Assciate professor, Sogn og Fjordane University College, 

Norway  

I think the research question is not very well focused. The authors have included too many aspesct 

including LTPA, self assessed PF and both relationship to biological risk factors and behaviour 

specific factors.  

 

->We agree with the Reviewer’s criticism that the questions regarding physical activity and physical 

fitness are relatively non-specific as formulated. Because of the broad scope of the EMIL study with a 

multiplicity of involved institutions and an emphasis on medical/metabolic issues, an assessment of 

physical recreational activities and a self-assessment of physical fitness would be of great 

importance. The authors are certainly aware that, for assessing physical activity, a study design 

applying accelometric methods could clearly increase the quality of the acquired data. Because of 

limited human and financial resources and in light of the large number of questions, a study design of 

that type would have been beyond our reach.  

Overall the “Methods” section has been made more precise and comprehensive.  

 

 

Did the authors measure blood pressure? or was hypertension self reported?  

 

->Data regarding hypertension were acquired based on subjects’ medical history. The authors believe 

that a solitary blood pressure measurement in the context of the study designs would have led to 

artificially elevated blood pressure readings.  

 

Neth J Med. 1999 Oct;55(4):177-83.  

Cardiovascular diseases and risk factors in a population-based study in The Netherlands: agreement 

between questionnaire information and medical records.  

Klungel OH, de Boer A, Paes AH, Seidell JC, Bakker A.  

 

Rev Esp Cardiol. 2009 Feb;62(2):143-52.  

Accuracy of self-reported diabetes, hypertension and hyperlipidemia in the adult Spanish population. 

DINO study findings.  
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[Article in English, Spanish]  

Huerta JM, Tormo MJ, Egea-Caparrós JM, Ortolá-Devesa JB, Navarro C.  

 

 

The authors need to point out what they refer to as physical exercise and physical activity in this 

context. The main outcome LTPA is not clear in this paper. First of all I think the authors need to 

clearify the use of different term regarding physical activity. Some places the authors use physical 

exercice and other places physical activity. The authors needs to point out if their main outcome is 

physical activity or physical exercise. What dimensions of the PA term have the authors measured in 

the interview.  

 

->During the structured interview, study participants were questions how often (per week) they 

engage in physical exercise. In addition, they were asked to rate their own performance and fitness.  

We agree with the Reviewer that use of the term “physical activity” was not uniform throughout the 

text. The term “physical activity” has therefore been replaced by “physical exercise”. Special attention 

was focused on assuring that terms were used in a uniform manner thoughout the text.  

The Discussion was enlarged by the addition of a section on Limitations, in which, among other 

issues, this question has been addressed.  

 

 

There are few faults in the written English but a careful language review is needed  

 

->The text has been again reviewed by a Native Speaker.  

 

 

I would recommend the authors to read two relatively new publications in the area where all of them 

use objectively measurement (accelerometers) on relatively large populations. (Hansen BH,et al 

Accelerometer-Determined Physical Activity in Adults and Older People.  

Med Sci Sports Exerc. 2011 Jul 11. [Epub ahead of print] Hagströmer M et al Levels and patterns of 

objectively assessed physical activity--a comparison between Sweden and the United States.  

Am J Epidemiol. 2010 May 15;171(10):1055-64.  

 

->We thank the Reviewer for bringing these two citations to our attention. Both of them have been 

reviewed and discussed in the section on Limitations.  

 

 

Too little effort has been put into answering the research question degree of LTPA and self assessed 

PF.  

 

->A more extensive analysis and more precise presentation of the data, as recommended by the 

Reviewer, is unfortunately impossible based on the available data. The discrepancy between physical 

exercise and physical fitness has been addressed comprehensively in the Discussion.  

 

 

Moreover I think table 1 is to messy. One suggestion could be split the table into the three categories 

(demografics, behaviour and risk factors) I also think the resulst section needs to be more structured 

ons follow the aims in an logical way.  

 

->As recommended by the Reviewer, the Tables have been reconfigured and the entire Results 

section has been revised.  
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I think the main message is not clear enough as the authors have to many aims. Althoug I think this 

study identifies an interesting and relevant area the question raised is of importance iI belive that the 

discussion is rafther rundimentry  

 

->Overall, the Discussion has been again revised and made more precise and succinct at several 

places.  

 

 

Reviewer: PD Dr. Jakob Linseisen, Helmholtz Centre Munich, Germany I declare not conflict of 

interest.  

Major concerns refer to the methods used to assess physical activity and physical fitness.  

The authors should more precisely explain the methods used and justify their selection. It seems that 

these are not state of the art-methods.  

The assessment method of physical fitness seems very weak or imprecise (please give a reference); 

it is suggested to leave physical fitness out, at least from the abstract.  

The terms used to describe what has been assessed varies considerably throughout the paper. 

“physical activity”, “leisure time physical activity” (discussion), “Sports/Exercise” (Table 1). This also 

argues for a precise description of what has been assessed.  

It seems that the authors ignore the aspect of intensity and duration of different physical activities. 

According to the methods section, they simply categorized the question on frequency of physical 

activity. Is this true? Has the level of physical activity at work been considered?  

 

->We agree with the Reviewer that use of the term “physical activity” was not uniform throughout the 

text. The term “physical activity” has therefore been replaced by “physical exercise”. In addition, 

special attention was focused on assuring that terms were used in a uniform manner thoughout the 

text (see also reply to Reviewer 1).  

During the structured interview, study participants were questions how often (per week) they engage 

in physical exercise. This question did not address physical activity at work, not did not address non-

recreational physical activity in the individual subject’s household. Subjects’ responses were assigned 

to one of three groups for analysis. In addition, subjects were asked to assess their own performance 

and fitness. These responses were also assigned to one of three groups for analysis (see also reply 

to Reviewer 1).  

 

 

Please indicate the response rate for the specific age group (18-65 years) in the methods’ section. 

Please give data from the non-responder analysis.  

 

->A total of 4,000 subjects were randomly selected: of these, 3,898 were successfully contacted by 

mail. In the end, 2,445 subjects actually participated in the study, corresponding to a participation rate 

of 62.8% The response rate for the specific age groups is presented in table 1. A non-responder 

analysis was not performed.  

 

 

This is not a prospective study design (summers/strength and limitations; introduction, 2nd para; etc.); 

please correct throughout the paper.  

 

->In the summary, as well as in the section of Strengths and Limitations and in the Introduction, we 

have deleted the term “prospective”. The authors wish, however, to emphasize that the data were 

gathered in an absolutely prospective manner, including those relating to physical exercise and 

physical fitness.  
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Statistics, 2nd para: For calculating representative data, weighting is necessary to account for the 

deviation of the samples from the underlying population. This has not been done here. Adjustment is 

not a sufficient measure!  

 

->Because the EMIL collective is a representative sample of the population of Leutkirch and, 

therefore, also representative in terms of the distribution of physical exercise, weighting is not 

required in the analysis of the data.  

 

 

LDL, HDL: is it really the lipoprotein that has been measured? Looking at the cut points given it seems 

that it is LDL-cholesterol and HDL-cholesterol. Please clarify.  

 

->LDL and HDL values refer to low density lipoprotein (LDL) cholesterol and high density lipoprotein 

(HDL) cholesterol, respectively. The corresponding passages in the manuscript have been made 

more precise.  

 

 

See also comments above.  

 

Results: page 11, 2nd para: “In order to assess the effect of age on the physical fitness results, 

logistic regression models were calculated”. This sentence is not understood. I guess the authors 

wanted to get rid of the age effect by adjustment for age. Otherwise, describe the results by age, if 

you are interested in the age effects.  

 

->We agree with the Reviewer that the formulation is not correct. In order to assess the impact of 

physical activity on subjects’ self-assessed performance and fitness, analysis by means of logistic 

regression was also adjusted for age. The corresponding sentence in the manuscript has been 

modified.  

 

 

Interpretation: see discussion section, page 12:  

it is concluded that intervention programmes should focus more on physical activity opportunities for 

the elderly (presumably above age 65), while this study did not address subjects older than 65 years. 

Thus, this conclusion is not drawn from the study results (not assessing opportunities for PA and not 

investigating elderly subjects).  

 

->The term “elderly” has been replaced by the more precise “middle-aged” and “older” age groups. 

This corresponds with our data. The corresponding changes have been made in the text.  

 

 

Since there are data from Southern Germany published (ref. 3 and 6), the authors are encouraged to 

compare the prevalence of PA with these studies, and - at least - mention the imprecision of the data 

as comparted to ref. 6.  

 

->The study findings from the publications cited by the Reviewer have been explicitly integrated in the 

Discussion.  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2011-000713 on 8 M

arch 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/

