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ARTICLE DETAILS 

TITLE (PROVISIONAL) Lifetime risk of developing coronary heart disease in Aboriginal 

Australians: a cohort study 

AUTHORS Wang, Zhiqang; Hoy, Wendy 

 

VERSION 1 - REVIEW 

REVIEWER Pamela J Bradshaw  
Research Assistant Professor  
School of Population Health  
University of Western Australia  
Australia  
 
 
No competing interests 

REVIEW RETURNED 03-Dec-2012 

 

THE STUDY The sentence construction in several passages detracts from the 
clarity of the work. These sentences should be revised before 
publication. 

REPORTING & ETHICS Ethics approval has been given and no doubt the issue of consent 
has been dealt with by the HREC. A note in the text about how 
individual consent to the initial screening and long-term follow-up 
was obtained from this remote-dwelling Indigenous population would 
be useful information for those undertaking research with similar 
groups. 

GENERAL COMMENTS The construction of some of the sentences leads to a loss of clarity.  

 

Page 6, Results Para 1, line 4: …185 participants developed at 

least one new identifiable CHD event including 26 of them died 

when having the first CHD event, and 144 died from non-CHD 

causes.    

Does this mean that there were 185 new CHD events, including 26 

fatal CHD events, and 144 non-CHD deaths?  

Line 18:  „smoking‟ and „drinking‟ need to be defined here and in 

Tables 1 and 2 - i.e. is smoking ever smoked, never smoked, current 

smoker (at baseline). How was drinking (alcohol) quantified or 

categorised?   

Line 23: This suggests that there was a continuous rise and then fall 

of incidence with increasing age whereas it was by decade age-

groups, with only  the few (healthy survivors) in the oldest age-group 
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– those over 70 years - representing a „decrease with age‟. 

 

Page 7, Discussion, Para 2, line 32: repetition in sentence „Few 

participants reached 75 years in participants of our study... 

Para 3, line 44, 45: Unlike in some of other western populations in 

which… 

Awkward wording. Does „un-capitalised‟ Western refer to 

populations in i.e. other developed economies or European 

countries?   

 

Page 8, Para 4, line 7: Repetition of estimates/estimated in 

sentence 

Para 5, line 23:  The use of lifetime risks in (the) clinical setting 

has…or  The use of lifetime risks in clinical setting(s) has 

 

  Page 9, line 25: Under-reporting is possible (as) some 

participants…  

 

 

REVIEWER Gracey, Michael 
Unity of First People of Australia 

REVIEW RETURNED 19-Dec-2012 

 

GENERAL COMMENTS Introduction:  

The topic is introduced inadequately. There is scant reference to 

CHD in other indigenous peoples, such as the extensive literature 

about CHD and related disorders in transitional, often urbanising, 

indigenous populations in many countries. Similarly, there is little 

mention of the many published papers relating to cardiovascular 

disease in indigenous Australians except to the authors‟ own 

publications. The undue emphasis on their previously published 

work makes the Introduction unbalanced and seemingly biased. It is 

also unhelpful to potential readers to not be informed whether the 

participants have a lifestyle that is mainly traditional, urbanising or 

urbanised. 

 

Methods:  

How was Aboriginality defined and ascertained? Without this 

information it is not possible to ascribe any meaningful, race-related 

interpretations to the results. 

The methods of collection of hospitalisation and mortality data are 

not clearly explained. Would all such events that affected 

participants have been captured by the investigators? How 
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comprehensive was the ascertainment of hospitalisation and 

mortality data? For example, could some participants have been 

hospitalised or died outside the system that was used, or could 

those events have occurred in another part of the Northern Territory 

or elsewhere and thus have been missed? 

 

Discussion: 

The Framingham study is well known and widely cited but how 

relevant is it to Australian Aborigines? It would be interesting and 

useful to have comparisons from the findings obtained in this cohort 

with those from non-indigenous Australians and from other 

indigenous populations, such as Native Americans, indigenous 

Canadians, or from New Zealand Maori people, from whom much 

information is publicly available. The non-indigenous Australian data, 

for example from the Australian Bureau of Statistics or the 

(Australian) National Heart Foundation, would be of particular 

interest because the authors stress the importance of such 

information for formulating health policies, strategies and 

programmes.  

Page 8, line 57: what do the authors mean by different 

“communities”? They must be aware that the concept of 

“community” or “communities” is contentious (see, for example, The 

Weekend Australian newspaper, December 8-9, 2012, Inquirer 

Section, page 20). It is a concept that may have little meaning to the 

Journal‟s readers or could even be misleading.  

 

GENERAL COMMENTS 

This report indicates that risks of CHD events and mortality events 

were high in an Australian indigenous cohort. However, the authors 

fail to convincingly show how their findings “may promote the 

awareness of CHD and efforts in health education, screening and 

prevention of CHD in Aboriginal people” (see Abstract). It is 

incumbent on the authors to show how this can or could be done 

rather than leaving it as an exercise for others to follow. The authors 

must pursue these suggestions or leave them as abstract 

challenges.  

Overall, this reviewer is of the opinion that the paper would be of 

limited interest to readers of the BMJ. It might be better suited for an 

epidemiological journal.  

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Pamela J Bradshaw  

 

Page 6, Results Para 1, line 4: …185 participants developed at least one new identifiable CHD event 

including 26 of them died when having the first CHD event, and 144 died from non-CHD causes. 

Does this mean that there were 185 new CHD events, including 26 fatal CHD events, and 144 non-

CHD deaths?  

 

Reply: This sentence has been re-written (page 6, lines 23-30).  
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Line 18: „smoking‟ and „drinking‟ need to be defined here and in Tables 1 and 2…  

 

Reply: Data on smoking and drinking were collected by self-reporting at baseline. Participants were 

asked to provide yes or no responses to whether they were currently smoking or drinking. Those 

measurements have been reported previously and not the focus of this study. We have cited the 

previous publications.  

 

Line 23: This suggests that there was a continuous rise and then fall of incidence with increasing age 

whereas it was by decade age-groups, with only the few (healthy survivors) in the oldest agegroup – 

those over 70 years - representing a „decrease with age‟.  

 

Reply: We agree with the reviewer about the possible explanation. Because this is the result section, 

we objectively describe the phenomenon.  

 

Page 7, Discussion, Para 2, line 32: repetition in sentence „Few participants reached 75 years in 

participants of our study...  

 

Reply: Corrected (Page 7, line 57 & Page 8, line 3).  

 

Para 3, line 44, 45: Unlike in some of other western populations in which…Awkward wording. Does 

„un-capitalised‟ Western refer to populations in i.e. other developed economies or European 

countries?  

 

Reply: We have removed the word „western‟ and cited two references of studies conducted in other 

populations (page 8, line 16).  

 

Page 8, Para 4, line 7: Repetition of estimates/estimated in sentence  

 

Reply: Corrected as suggested (page 8, line 32).  

 

Para 5, line 23: The use of lifetime risks in (the) clinical setting has…or The use of lifetime risks in 

clinical setting(s) has…  

 

Reply: The sentence has been rewritten according to the reviewer‟s suggestion (page 8, line 55).  

 

Page 9, line 25: Under-reporting is possible (as) some participants…  

 

Reply: Corrected (page 10, line 3).  

 

Ethics approval:  

 

Reply: Key steps include 1) identifying the organisations representing the local Indigenous people, 2) 

seeking advice from representatives, 3) providing research plans and 3) following the standard 

procedures.  

 

Reviewer: Michael Gracey  

 

Introduction:  

 

Reply: We agree that there is an extensive literature about CHD and related disorders in Indigenous 

populations of many countries, including in Indigenous Australians. The aim of our study was to 

estimate the lifetime risk of CHD in Aboriginal Australians for the first time. Most relevant and 
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appropriate publications are from those cohort studies about CHD or cardiovascular disease in 

indigenous Australians. In addition to our cohort, we have identified three other cohorts of Indigenous 

Australians (Ref 5: Bradshaw et al, Med J Aust 2009; Ref 6: McDermott et al, Med J Aust 2011; Ref 7: 

Rowley et al Med J Aust 2008) in which incidence rates were estimated. All three publications have 

been cited in the paper. We have cited our previously work to provide some background of this study 

and to avoid unnecessary duplication of reporting previously reported method details.  

 

It is also unhelpful to potential readers to not be informed whether the participants have a lifestyle that 

is mainly traditional, urbanising or urbanised.  

 

Reply: This study was conducted in a tribal group living in a remote isolated island region. We have 

provided some objective characteristics, such as smoking, drinking, waist circumference and body 

mass index, of study participants. A sentence has been added „Using cohort data with up to 20 years 

of follow-up, we estimated the lifetime risk of CHD in Aboriginal people of one tribal group living in a 

remote region of the Northern Territory of Australia, who have been experiencing a lifestyle transition 

from a hunter gathering way of life to a sedentary lifestyle‟ (page 4, lines 33-41).  

 

Methods:  

How was Aboriginality defined and ascertained…  

 

Reply: Since the study was conducted in an isolated island setting and any non-Aboriginal person 

visiting the region is required to obtain an entry permit. Participants were recruited from a remote 

tribal group living in this isolated island setting in the Northern Territory of Australia. Only people who 

self-identified as belonging to the group, who had two parents of the same tribal group, were included 

(page 4, lines 51-57).  

 

The methods of collection of hospitalisation and mortality data:  

 

Reply: We were able to capture their hospitalisation records even if our study participants had moved 

outside the local region within the Northern Territory of Australia since individual hospital registration 

numbers are unique throughout the Northern Territory. The chance of being hospitalised outside the 

Northern Territory was extremely low, if any, for people in this remote isolated region (page 5, lines 

27-36).  

 

Discussion:  

The Framingham study is well known and widely cited but how relevant is it to Australian Aborigines…  

 

Reply: Estimating the lifetime risk of CHD for Australian Aborigines is the focus of this study. In the 

discussion, we have compared our findings with those of the widely known Framingham study. We 

totally agree with the reviewer that it is important to compare our findings with those of non-

indigenous Australians or other indigenous populations. However, to our best knowledge, the 

Australian Bureau of Statistics and the National Heart Foundation have not provided any lifetime risk 

estimates of CHD in non-indigenous Australians.  

 

Page 8, line 57: what do the authors mean by different “communities”? They must be aware that the 

concept of “community” or “communities” is contentious (see, for example, The Weekend Australian 

newspaper, December 8-9, 2012, Inquirer Section, page 20). It is a concept that may have little 

meaning to the Journal‟s readers or could even be misleading.  

 

Reply: We are not sure how the words of „community‟ or „communities‟ used in our paper could be 

„misleading‟. However, to avoid being involved in such an opinion-based debate, we have replaced 

the word „community‟ with „region‟ or „tribal group‟ throughout the paper (page 2, line 16; page 3, line 
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36; page 4, line 51; page 5 line 5; page 9, lines 32 & 35).  

 

GENERAL COMMENTS  

 

Reply: Incorporating the lifetime risk of CHD in the next generation of guidelines related to medical 

therapy and lifestyle interventions has been anticipated since it should impact positively on 

conveyance of CHD risk to the public. In this study, we started to provide some epidemiological 

evidence for developing relevant guidelines for Aboriginal people (Page 8, lines 44-52; Abstract).  

 

Overall, this reviewer is of the opinion that the paper would be of limited interest to readers of the 

BMJ. It might be better suited for an epidemiological journal.  

 

Reply: We are pleased to know that our paper might be suited for an epidemiological journal 

according to the reviewer‟s opinion. In this 20-year follow-up study, we have provided the lifetime risk 

estimates of CHD in Aboriginal people for the first time. Considering the novelty, validity and 

significance of our findings, we are confident that our paper will be of interest to the readers of BMJ 

Open.  

 

In addition, we have proof read the paper and made corrections as necessary. 
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