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VERSION 1 - REVIEW 

REVIEWER Asthma and Allergies in Jamaican Children age 2-17 years: a cross- 
sectional prevalence survey. 

REVIEW RETURNED 26-Mar-2012 

 

THE STUDY Variables are reported in tables 1, 6 and 7 that are not described in 
the methods. For example, table 1 reports "observed race" but on 
page 7, it is not clear (lines 34-36) how this information was 
collected. Social demographic variables are described (page 7 lines 
37-41) but do not appear in the results. "Molds in the home" (table 7) 
are reported without a description of how that variable was 
assessed. The variables reported in table 7 as being included in the 
multivariate model do not relate to those in table 6, as the methods 
suggest.  
 
Too great an emphasis is placed on current wheeze being more 
common in rural versus urban areas as a key message. This is not 
reported in the abstract and the results were not statistically 
significant. The conclusion of the abstract does not follow from the 
results or the stated objectives of the study.  
 
References numbered 23, 31, and 32 are not peer reviewed 
publications and are cited to support positions for which peer review 
evidence would be ideal. 

RESULTS & CONCLUSIONS An attempt was made to explain the prevelance estimates and to 
show that they are similar to those found in other developing 
countries. Discussion of the potential impact of a more sensitive 
question (page 7 lines 44-48) on prevelance estimates is needed. 
More context on the role of health-seeking behaviour and access to 
health care would have been helpful in interpreting the prevalence 
estimates.  
 
The conclusion indicated the importance of controlling modifiable 
risk factors but there was very little discussion about molds or pets in 
the home which seem to be promising factors for control given the 
results reported in table 7.  
 
While the results are important in the Jamaican context, there does 
not seem to be a clear message for international readers. 

GENERAL COMMENTS The paper is generally well written and provides useful information 
for planners and health care workers in Jamaica. However, a clearer 
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focus is needed on potentially modifiable risk factors based on the 
empirical associations found in this study. The findings on 
prevalence add to the growing descriptive epidemiology of asthma 
and allergy but offer few new insights to the literature on risk factors 
for these diseases.  

 

REVIEWER Karin Yeatts  
Research Assistant Professor  
Department of Epidemiology  
UNC Chapel Hill, USA 

REVIEW RETURNED 09-Apr-2012 

 

REPORTING & ETHICS About the ethics of the manuscript-I do not have sufficient evident to 
judge the plagiarism, fabrication or undeclared conflicts of interest. 
However based on reviewing the manuscript, none of these are 
directly apparent. 

GENERAL COMMENTS Recommendations  
this is a nicely done manuscript on the prevalence of asthma and 
asthma-like symptoms in Jamaican children. The authors used a 
modified version of the ISAAC protocol (which I suggest be 
elaborated on).  
 
General comments  
Please provide some clarification and justification as to why the 
sampling of children was done by household rather than by school. 
The ISAAC was designed to be administered at school or to parents 
of children enrolled in schools. The sampling of households for this 
study was well done. It's just a different sampling framework from 
the standard ISAAC protocols, and I would provide details as to why 
it was used instead of the school based approach.  
 
The authors comment on the difference between the urban and rural 
prevalence estimates. This is only a 2% difference, and it was not 
statistically significant. I would recommend slightly modifying this 
section of the discussion.  
 
The finding that almost 40-50% of children had a parent with asthma 
was striking. Could the authors compare this prevalence with that in 
other countries? I think it would be of interest to the readership.  
 
Minor comments:  
please cite more than one reference on comparison of children and 
parent symptom reports of asthma and validation. also note that it 
differs by age (agreement decreases with adolescence).  
 
Reference-several local news paper articles are cited. Is this within 
BMJ citation guidelines? could other references be used instead for 
this information? 

 

VERSION 1 – AUTHOR RESPONSE 

Thank you for the comments  

 

Information on the variable "observed race " in Table 6 was collected by the interviewers based on 

their observations. This has been included in the methods  
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The sentence describing socio-demographic variables in the methods has been deleted. The data on 

socioeconomic status is a subject of another manuscript. We collected detailed information which 

cannot be adequately discussed in this paper given the word limit requirement  

 

Data on all variables including "molds in the home" was collected using the ISAAC questionnaire 

administered by the interviewer  

 

The sentence stating that wheeze was more common in rural compared to urban areas has been 

removed from key messages to reflect the fact that urban/ rural differences were not significant  

 

Both Tables 6 and 7 have been corrected Variables such as parental asthma,molds in the home and 

cats and dogs in the home that were missing from table 6 have been inserted  

 

The conclusion on the abstract has been ammended to reflect the objectives of the study which 

sought to determine the prevalence of asthma and allergies and risk factors and the results of the 

study which focus on prevalence and risk factors for asthma  

 

References 23,31 and 32 have been deleted and new references inserted : A 2010 report from The 

National Environmental planning Agency in Jamaica focusing on the state of the state of the 

environment and a peer reviewed article by Saha et al 92007) on Living environment and self 

assessed morbidity addressing issues of populations living around dump-sites  

 

The impact of the question " Asthma Ever" that was modified has been discussed. The question had 

already been validated locally and prevalence  

estimates are based on symptoms occurring in the last 12 months  

Prevalence estimates have been interpreted based on local context and data that is currently 

available regarding environmental factors. There is no data on health seeking behavior of this study 

population.  

Findings regarding the significance of molds and pets in the home have been discussed within the 

context of findings from previous studies.  

 

Most Asthma prevalence studies have been done in developed countries. There is a belief that 

prevalence of asthma is lower in developing countries This study has shown clearly that this is not the 

case and the role of allergies needs to be examined.  

 

The modified ISAAC methodology in which the sample was obtained from households provided an 

economical way of obtaining survey data for both adults and children This would particularly useful in 

resource poor countries  

 

The prevalence of parental asthma was higher than what was reported in developing countries but 

comparable to two studies done in developed countries  

 

Several studies comparing parents and children symptom reports have been cited and as suggested 

agreement seemed to decrease with adolescence. 

VERSION 2 – REVIEW 

REVIEWER Dr Lincoln Sargeant  
Associate Lecturer  
Department of Public Health and Primary Care  
University of Cambridge  
UK 

REVIEW RETURNED 22-May-2012 
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THE STUDY Under Article summary strengths and limitations of the study - add 
Jamaican to the first bullet point to make it clear that this is the first 
such study in Jamaica. As it stands it could suggest that this is the 
first national study from anywhere to achieve 80% response rate. 

RESULTS & CONCLUSIONS The majority of tables report percentages. It would therefore be 
helpful to include the numbers in the relevant column headings so 
the reader can convert the reported percentages to numbers if 
needed. It is not exlicit in table 5 that percentages are being 
reported. There should be consistent formatting in all tables. In table 
1, spacing between numbers and percentages are inconsistent in 
the coulumn headed "unweighted (%)". This might more accurately 
read "unweighted sample number (%)". In the same table the next 
column might be headed "weighted sample %". Confidence intervals 
could be reported to 1 decimal place to be consistent with reporting 
of OR estimates. Format of tables 6 and 7 should be the same in 
reporting OR (95% CI). There are typos in table 6 lines 47 and 49. 

GENERAL COMMENTS Please make suggested changes to tables and article summary 

 

 

VERSION 2 – AUTHOR RESPONSE 

Thank you for reviewing my manuscript  

 

The words "in Jamaica " have been added in the article summary  

 

Majority of tables report percentages because the data are weighted.  

 

Numbers have now been added in all relevant column headings in relevant tables  

 

In table 5 the percentage symbol (%) was added in the Table title  

 

In Table 1 spacing between numbers and percentages has been adjusted for consistency and The 

column headed "unweighted (%)" has been changed to "unweighted sample n(%)" and the next 

column is now headed "Weighted sample n(%)  

 

Congfidence intervals are now reported to 1 decimal place in all relevant tables to be consistent with 

reporting of OR estimates  

 

The format of tables 6 and 7has been adjusted and is now the same in reporting OR (95%CI) and 

typos have been corrected 
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