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REVIEW RETURNED 11-Jun-2012 

 

THE STUDY Research question is clearly defined, but questions about its 
appropriateness. The authors equate use of micronutrient 
supplementation and receipt of postnatal care, and they attempt to 
weigh their relative, independent effects in the paper. Use of 
micronutrient supplements requires active participation on the part of 
a pregnant woman, whereas use of postnatal care as defined in this 
paper is a more passive behavior. Further, the authors face the 
limitation of not being able to report on specific interventions 
delivered during postnatal care. A more appropriate comparison 
would be use of ANC vs. use of PNC, but this analysis is not 
presented.  
 
Study variables are clearly defined, but the paper suffers from broad 
definitions of self-reported use of a supplement and of postnatal 
care, which could have been from any level of provider. The 
likelihood of misclassification bias in the definition of PNC use is 
substantial, but not acknowledged by the authors. Similarly, the 
likelihood of misclassification of early neonatal deaths (day 1 vs. 
days 2-7) is significant and cannot be addressed merely by adjusting 
for duration of recall period. Definition of antenatal care services 
(any visit vs. at least 4) is not provided.  
 
It is questionable as to why the authors chose to adjust for socio-
demographic and birthing variables first and only then account for 
factors associated with perinatal health services, as this approach 
buries any findings and does not account for risk of counfuding by 
other health service variables. 

RESULTS & CONCLUSIONS Results require significant interpretation of the limitations of recall 
and misclassification bias in order to be considered credible.  
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Results are not well presented. In tables 2-4, the key predictor 
variables of supplementation and PNC use are buried below several 
other rows of variables. Figures are a helpful summary of hazard 
ratios, but titles overstate the associations found in the models. 
Webtables are unnecessary to support the paper's arguments.  
 
Conclusions are overly causal (page 9, lines 6-17). Discussion of 
other studies draws primarily from cluster randomized trials and not 
from other observerational studies. This discussion is useful for the 
critical assessment of RCT findings, but misses the value of 
comparing to other cohort studies that are more comparable to the 
data used for this paper. 

 

REVIEWER Haidong Wang  
Assistant Professor of Global Health  
University of Washington, Seattle  
United States 

REVIEW RETURNED 02-Jul-2012 

 

- The reviewer completed the checklist but made no further comments. 

 

VERSION 1 – AUTHOR RESPONSE 

1. Reviewer’s comments:  

Research question is clearly defined, but questions about its appropriateness. The authors equate 

use of micronutrient supplementation and receipt of postnatal care, and they attempt to weigh their 

relative, independent effects in the paper. Use of micronutrient supplements requires active 

participation on the part of a pregnant woman, whereas use of postnatal care as defined in this paper 

is a more passive behaviour.  

 

Authors’ Response:  

Generally to obtain iron/folic acid tablets, women are required to visit antenatal care services; 

whereas postnatal care services are generally conducted at home. However, we do not think that the 

differences between the mechanisms through which women can acquire these services will impact 

the validity of our results. Both services have been globally recommended to improve survival 

amongst mothers and newborns.  

 

 

2. Reviewer’s comments  

Further, the authors face the limitation of not being able to report on specific interventions delivered 

during postnatal care.  

 

Authors’ Response  

We agree with the reviewer’s comment. DHS provides limited information regarding the component of 

postnatal care services, as also stated as a limitation in our manuscript. We think the future IDHS 

should include more information about this perinatal health care service.  

 

 

3. Reviewer’s comments  

A more appropriate comparison would be use of ANC vs. use of PNC, but this analysis is not 

presented.  
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Authors’ Response  

As shown in Table 3 and 4 of our manuscript, we had examined the association between neonatal 

mortality and use of antenatal care services, however during backward elimination procedure; 

antenatal care variable was removed from the model since there was no significant association found 

with the study outcome.  

 

 

4. Reviewer’s comments  

Study variables are clearly defined, but the paper suffers from broad definitions of self-reported use of 

a supplement and of postnatal care, which could have been from any level of provider. The likelihood 

of misclassification bias in the definition of PNC use is substantial, but not acknowledged by the 

authors.  

 

Authors’ Response  

As suggested by the reviewer, we have adjusted our manuscript and this limitation has now been 

acknowledged. However, although misclassification of postnatal care services that can potentially 

move HR towards one might occur, this is similar to the information regarding iron/folic acid 

supplementation. Thereby, it will not be likely to affect the results of our analysis. The manuscript has 

been adjusted as follows:  

 

“All information used in this analysis was based on the mothers’ recollection and therefore might be 

subject to recall and misclassification bias. However, this may occur equally to all information 

provided about perinatal health services. The effect of this misclassification bias, if present, would 

most likely have led to an apparently reduced effect measure for both iron/folic acid and postnatal 

care services on neonatal mortality.” (Discussion Section, page 9)  

 

 

5. Reviewer’s comments  

Similarly, the likelihood of misclassification of early neonatal deaths (day 1 vs. days 2-7) is significant 

and cannot be addressed merely by adjusting for duration of recall period.  

 

Authors’ Response  

Our analyses found 111 cases neonatal deaths (32%) occurring on the first day after birth from a total 

of 343 neonatal deaths cases (0-30 days). This proportion is similar to the global estimate, i.e. 

between 25-50% of all neonatal deaths occur within the first day of life (Lawn JE et al, 2005).  

 

 

6. Reviewer’s comments  

Definition of antenatal care services (any visit vs. at least 4) is not provided.  

 

Authors’ Response  

The definition of antenatal care is already available in the Methods section of the manuscript, as 

follows:  

 

“Antenatal care services refer any to preventive health services provided by health personnel, such as 

doctors, midwives, or village midwives, during pregnancy.“ (Methods section, page 6)  

 

No adjustment has been made in the manuscript.  

 

 

7. Reviewer’s comments  

It is questionable as to why the authors chose to adjust for socio-demographic and birthing variables 
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first and only then account for factors associated with perinatal health services, as this approach 

buries any findings and does not account for risk of counfuding by other health service variables.  

 

Authors’ Response  

In our analysis we used a hierarchical approach as suggested by Victora G (1997). Rather than 

treating all variables as if belonging to the same hierarchical level, we used a framework for the 

variables and their relationships with the outcome and entered the most distal variables first, e.g. 

socio-economic variables, and then the more proximate determinants, e.g. use of delivery attendants. 

We have adjusted the manuscript and the literature about this approach is now cited. The additional 

text is as follows:  

 

“In multivariable analysis, a multi-stage model using a hierarchical approach was applied.27 Using 

this approach, the association between distal variables with study outcomes can be assessed without 

improper adjustment by intermediate variables through which the distal variables might affect the 

outcomes.” (Methods Section page, page  

 

 

8. Reviewer’s comments  

Results require significant interpretation of the limitations of recall and misclassification bias in order 

to be considered credible.  

 

Authors’ Response  

This issue has been addressed in comment #4.  

 

 

9. Reviewer’s comments  

Results are not well presented. In tables 2-4, the key predictor variables of supplementation and PNC 

use are buried below several other rows of variables.  

 

Authors’ Response  

We think the results are quite clearly presented. We have sequenced the factors based on the 

sequence of the delivery of maternal and newborn care. We intentionally put iron/folic acid 

supplements below other variables to easily compare the results with other variables. No adjustment 

was made in the manuscript.  

 

 

10. Reviewer’s comments  

Figures are a helpful summary of hazard ratios, but titles overstate the associations found in the 

models.  

 

Authors’ Response  

We thank the reviewer for her suggestion. The titles of the figures have been adjusted into:  

 

Figure 1. The association between iron-folic acid supplementation and postnatal care services with 

early neonatal mortality, IDHS 2002/2003 and 2007  

 

Figure 2. The association between iron-folic acid supplementation and postnatal care services with 

early neonatal deaths occurring on the day of delivery (day 1), IDHS 2002/2003 and 2007  

 

Figure 3. The association between iron-folic acid supplementation and postnatal care services with 

early neonatal deaths occurring after the day of delivery (day 2-7), IDHS 2002/2003 and 2007  
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11. Reviewer’s comments  

Webtables are unnecessary to support the paper's arguments.  

 

Authors’ Response  

We disagree with the reviewer. We included the web tables to provide the readers with the details of 

the numbers that were used for the figures, since these detailed results were not presented in the 

main text.  

 

 

12. Reviewer’s comments  

Conclusions are overly causal (page 9, lines 6-17).  

 

Authors’ Response  

We do not see any need to change the conclusion. No adjustment has been made in the manuscript.  

 

 

13. Reviewer’s comments  

Discussion of other studies draws primarily from cluster randomized trials and not from other 

observerational studies. This discussion is useful for the critical assessment of RCT findings, but 

misses the value of comparing to other cohort studies that are more comparable to the data used for 

this paper.  

 

Authors’ Response  

Unfortunately we are not aware of other observational or cohort studies on both issues in Indonesia, 

unless the reviewer has specific study that we can incorporate in this manuscript. There was an 

observational study conducted in Jamaica, however this on antenatal care and not postnatal care 

services. In fact, as stated in our conclusion, further research regarding the benefit and effectiveness 

of antenatal iron/folic acid supplements and postnatal care services is recommended. 

VERSION 2 – REVIEW 

REVIEWER Rebecca Firestone  
Researcher  
Research&Metrics  
Population Services International  
USA  
 
I have no competing interests 

REVIEW RETURNED 11-Sep-2012 

 

RESULTS & CONCLUSIONS Analysis is straightforward and fairly simple, modeling approach is 
reasonable, research question is clear, interpretation of results is 
reasonably well-presented. However, the research question is itself 
of questionable value. The authors juxtapose an element of 
antenatal care with all forms of postnatal care (poorly measured 
through respondent recall) to determine which factor is more likely 
associated with reduction in neonatal deaths. Presenting antenatal 
care vs. postnatal care is a zero-sum game and provides little insight 
in to the necessary interventions required to build health systems 
that will contribute to large-scale reductions in maternal and 
neonatal health 

REPORTING & ETHICS Minimal discussion of risk to human subjects in the manuscript, but 
appropriate given the original study was likely minimal risk 
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