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REVIEW RETURNED 10-Jul-2012 

 

THE STUDY It is not clear how “the same cohort” studied at two time points may 
have fewer study subjects at an earlier stage (n 5086) than later (n 
6338).  
 
Although the authors stated that methodology for the MANCAS1 
was described elsewhere, they need to give at least some brief 
details and explanations.  
 
Why “eligible children were identified on the Primary Care Trust 
database”, but not followed up as MANCAS1 children cohort? 
Presumably, contact details were available to the researchers, and 
the main inclusion criterion was “still resident or attending a school in 
Greater Manchester”.  
 
Where did the authors obtain demographic data for non-responders 
to MANCAS1? 

RESULTS & CONCLUSIONS The results section needs restructuring: the text is difficult to follow. 
There are a number of repetitions between paras 1, 2, 3, and 4 on p 
6 and much space is devoted to the lack of ethnic differences.  
 
I cannot see how the age difference between responders to both 
studies (7-11 years) and MANCAS1 only (6-11 years) could be 
significant.  
 
There is a difference in wheeze prevalence, but as I understand it is 
not the difference “between the two cohorts” but the difference in the 
“prevalence of wheeze in MANCAS1” between those who were 
responders in both studies and those who responded to MANCAS1 
only. What was the total wheeze prevalence in MANCAS2?  
 
The categorisation the authors are using is somewhat confusing. 
Maybe they could describe results by MANCAS1 only, 
MANCAS1+2, MANCAS2?  
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A disappointingly low response rate reduced the value of the results, 
however at this point nothing can be done apart from maybe 
imputation for missing data. Have the authors thought about this? 

 

REVIEWER Padmaja Subbarao MD, MSc  
Clinician-Scientist, Respirologist  
Hospital for Sick Children  
Toronto, ON 

REVIEW RETURNED 11-Jul-2012 

 

THE STUDY The authors should consider the references below:  
Additional References:  
1. Agreement between parental and self-completed questionnaires 
about asthma in teenagers Pediatr Allergy Immunol , v.16 , p.176 , 
2005 , Hedman L. et al.  
 
This reference examines the agreement between parental and 
adolescent reporting on questionnaires.  
 
2. Braun-Fahrländer, Ch., Gassner, M., Grize, L., Minder, Ch.E., 
Varonier, H.S., Vuille, J.C., Wüthrich, B., Sennhauser, F.H., Neu, U., 
Küenzle, Th., Peeters, A. Comparison of responses to an asthma 
symptom questionnaire (ISAAC core questions) completed by 
adolescents and their parents. (1998) Pediatric Pulmonology, 25 (3), 
pp. 159-166.  
 
This paper also compares parental and adolescent responses to 
ISAAC core questionnaires and comments on the need to specify 
respondent and resultant differences.  
 
3. Strachan, D.P., Butland, B.K., Anderson, H.R.  
Incidence and prognosis of asthma and wheezing illness from early 
childhood to age 33 in a national British cohort (1996) British 
Medical Journal, 312 (7040), pp. 1195-1199.  
 
This paper also compares asthma prevalence rates across 
longitudinal surveys and should be referred to in your discussion of 
the stability of asthma prevalence rates across ages. 

RESULTS & CONCLUSIONS The authors must also consider the above references in their 
discussion. The authors make the statement in first line of para 4 of 
the conclusions: "....there was no change in prevalence of wheeze ... 
over a seven year period suggesting that children with respiratory 
symptoms at age 6 years will continue to show evidence ... in 
adolescence". In fact in the previous paragraph - the authors report 
that gender shifts and changes in prevalence occur during puberty 
and thus rendering their above statement inaccurate at best and 
possibly false.  
 
Furthermore, the authors may want to consider the findings by 
Strachan et al, and consider the age range in the context of lifetime 
patterns. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Point 1 - This is now explained in the MANCAS2 section of the background.  
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Point 2 - More detail provided in the MANCAS1 section of the background.  

 

Point 3 - MANCAS1 did not have ethics permission to recontact subjects and also MANCAS2 

included some subjects (high dose BCG) who were excluded from MANCAS1. These details are now 

included in the text.  

 

Point 4 - The background section now describes the different methods of recruitment more clearly, i.e 

in MANCAS1 the PCT wrote to parents with an opt out choice and then disclosed details of those who 

did not object to disclosure of information to the study team. Therefore in MANCAS1 we had consent 

to access the demographic data on non responders to the questionnaire. For MANCAS2 the PCT 

sought consent for disclosure at the same time that the questionnaire was sent. This was to comply 

with ethics committee requirements but meant that non responders to the questionnaire had not 

consented to disclosure of personal information.  

 

Point 5 - This has been restructured and a table has been added to make the data easier to follow.  

 

Point 6 - It is the difference between the number of 7 yr olds, 8 yr olds etc that is significant. This, 

hopefully, is clearer as it now presented in a table (table 2).  

 

Point 7 - The reviewer is correct. The difference in wheeze prevalence is between those who 

responded to both studies and those who responded to MANCAS1. This has now been made clearer 

in the text and by its inclusion in table 2.  

 

Point 8 - The categorisation has been changed as recommended.  

 

Point 9 - The reason for not using data imputation has been included in the discussion.  

 

Reviewer 2  

The papers referred to in points 1, 2 and 3 have been reviewed and are now included in the 

discussion. 

 

VERSION 2 – REVIEW 

REVIEWER Nara Tagiyeva, research fellow, University of Aberdeen, UK  
No competing interests 

REVIEW RETURNED 29-Aug-2012 

 

REPORTING & ETHICS STROBE statement reported in the previous version of the 
maniscript 
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