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REVIEW RETURNED 29-Jan-2013 

 

THE STUDY I would like to know more about how the phone call and the oral 
health education was conducted.  
The oral health education, included diatry advice and tooth brusing 
instruction. This was given at each appointment but the authers 
need to describe this more precisely.  
 
The relation between resacher and informants could be more clearly 
described  
 
A flow chart of the whole study could describe the method in a more 
adequate way. 

RESULTS & CONCLUSIONS A flow chart of the whole study could describe the result in a more 
adequate way. 

GENERAL COMMENTS This paper is a paper on important questions. Ethical clearance for 
the study was obtained, maybe it can be discussed and summarized 
under a sub heading- just to emphasise the importance of the ethical 
aspects.  

 

REVIEWER Ashish Joshi MD, PhD MPH  
Director, Center for Population Health Informatics  
and Assistant Professor Center for Global Head and Development  
College of Public Health  
University of Nebraska Medical Center  
Omaha, Nebraska USA 

REVIEW RETURNED 13-Feb-2013 

 

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

-  

REVIEWER Emeritus Professor M.E.J. Curzon.  
Retired University of Leeds. England  
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Being retired there are clearly no competing interests!  
 
 

REVIEW RETURNED 26-Feb-2013 

 

GENERAL COMMENTS A vewry nice well conducted study of great releavance. If followed 
up by Publich Health Authroities this approach could be of great 
cost-effect benefit. It does depend, however, on mothers of children 
having a telephone and indeed answering it. From personal 
experience in conducting similar research the very lowest-
socioenconomic and low-educated mothers are not easily reached 
by even the methods described here.  

 

REVIEWER Man Wai Ng, DDS, MPH  
Chief, Department of Dentistry  
Boston Children's Hospital  
USA 

REVIEW RETURNED 27-Mar-2013 

 

RESULTS & CONCLUSIONS On page 10, lines 25-32, the results reported are: "The estimated 
incidence of caries was 11 for the telephone intervention group and 
54 for the usual care group per 100 children. Therefore, a total of 43 
carious teeth were prevented from the telephone intervention per 
100 children at a cost savings of 69,984 (Austrian$). These findings 
are discussed on page 11 lines 34-41).  
 
Since on page 13 (lines 8-12), it is mentioned that data from 100 
randomly selected children outside the trial yielded 991 teeth be be 
treated..., please explain why 43 carious teeth are prevented from 
treatment instead of 43 children.  
 
A couple of minor edits are suggested below:  
 
page 10 line 47: To improve flow and clarity, I would suggesting 
moving the sentence starting with "When the incidence of caries of 
the telephone intervention..." to the end of the preceding paragraph 
and add "For example to the beginning of the sentence.  
 
On page 11, under discussion (line 25), I suggest adding the 
clarifying that children need to be hospitalized and have general 
anesthesia in Australia even for a simple filling. I am not sure if this 
is applicable to outside of Australia. 

GENERAL COMMENTS This is a well written manuscript and the findings are important to 
share. My only relevant comment is that I am surprised that only 43 
teeth are reported to be saved from this intervention which resulted 
in the significant cost savings per 100 children.  
 
My surprise stems from the results reported elsewhere in the paper 
(page 13 lines 7-12) of an outside trial with 100 randomly selected 
children which found 991 teeth needing treatment. If these children 
have 20 teeth each, and if all the teeth were to have caries, then 
49.5 of the 100 children have caries.   
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: Eva Hedman, odont Dr  

Department of Preventive Dentistry, Public Dental Health, Ulleråkersvägen 21 SE-75017 Uppsala, 

Sweden.  

I have no conflicts of interest  

(i) I would like to know more about how the phone call and the oral health education was conducted.  

The oral health education included diatry advice and tooth brusing instruction. This was given at each 

appointment but the authers need to describe this more precisely.  

AUTHORS’ RESPONSE:  

A reference to our previous work (Reference #23) has been provided to inform readers with detailed 

information on the intervention. In addition, we have now added a few sentences to expand on this 

aspect. (Page 6, Paragraph 1)  

 

(ii) The relation between researcher and informants could be more clearly described  

AUTHORS’ RESPONSE:  

Pertinent details regarding the relation between researcher and informants are now covered under 

ethical aspects in Methods (Paragraph #1)  

 

(iii) A flow chart of the whole study could describe the method in a more adequate way.  

AUTHORS’ RESPONSE:  

The Markov model used in the study is described as a flow chart (Figure 1). As we had adequately 

dealt with recruitment and patient flow in our previous publication (Reference #23) we feel it is not 

necessary to include another flow chart due to space considerations.  

 

(iv) This paper is a paper on important questions. Ethical clearance for the study was obtained, 

maybe it can be discussed and summarized under a sub heading- just to emphasise the importance 

of the ethical aspects.  

AUTHORS’ RESPONSE:  

We have added a couple of sentences in the paper to expand on the ethical issues. The main 

concern regarding ethics in our research context is emphasising to potential participants that there is 

no coercion to join the study and that non-participation does not affect the dental care they will 

receive. The following sentences are now added under ‘Methods’ after 3rd sentence:  

‘The participant’s rights and responsibilities were discussed in relation to the participation, withdrawal 

of consent and confidentiality. In particular, the potential participants understood that their non-

participation would not affect the dental care they receive.’  

 

Reviewer: Ashish Joshi MD, PhD MPH  

Director, Center for Population Health Informatics and Assistant Professor Center for Global Head 

and Development College of Public Health University of Nebraska Medical Center Omaha, Nebraska 

USA  

 

(There are no comments.)  

 

Reviewer: Emeritus Professor M.E.J. Curzon.  

Retired University of Leeds. England  

Being retired there are clearly no competing interests!  

 

(i) A very nice well conducted study of great relevance. If followed up by Public Health Authroities this 

approach could be of great cost-effect benefit. It does depend, however, on mothers of children 

having a telephone and indeed answering it. From personal experience in conducting similar research 

the very lowest-socio economic and low-educated mothers are not easily reached by even the 

methods described here.  
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AUTHORS’ RESPONSE:  

We acknowledge it can be particularly difficult intervening in low socio-economic populations and 

reaching all potential members of the target group and have added the following sentence in the 

Discussion (Page 14, Paragraph 1): ‘However, this may be a particularly difficult target group to reach 

and extra intervention resources may be required if, for example, mothers do not own a telephone or 

access is problematic for health staff.’  

 

Reviewer: Man Wai Ng, DDS, MPH  

Chief, Department of Dentistry, Boston Children's Hospital USA  

 

(i) On page 10, lines 25-32, the results reported are: "The estimated incidence of caries was 11 for the 

telephone intervention group and 54 for the usual care group per 100 children. Therefore, a total of 43 

carious teeth were prevented from the telephone intervention per 100 children at a cost savings of 

69,984 (Australian$). These findings are discussed on page 11 lines 34-41).  

Since on page 13 (lines 8-12), it is mentioned that data from 100 randomly selected children outside 

the trial yielded 991 teeth be be treated..., please explain why 43 carious teeth are prevented from 

treatment instead of 43 children.  

 

AUTHORS’ RESPONSE:  

We can understand where the confusion lies and have clarified this in the text. ‘Carious teeth’ and not 

‘child with caries’ is the outcome employed in our study to reflect how treatment is undertaken. While 

the child is treated, the resource costs are allocated for each carious tooth and if the child has many 

carious teeth over the course of time, repeated visits for treatment are necessary. For example, a 

child can develop carious lesions in different teeth at different time periods independent of the 

previous caries experience. To clarify this issue, the following sentence is added to Discussion on 

Page 12, Paragraph 1: ‘The model measured number of carious lesions instead of children as one 

child can develop more than one carious lesion during the life cycle of the model or until six years of 

age. Furthermore, each additional carious lesion would incur treatment costs. ‘  

 

The 100 children with 991 carious lesions have no direct connection to the results. These 100 children 

are from Logan clinic data base who presented with caries. Thus, they are not prevalence data. We 

used these 991 dental carious lesions to calculate treatment probabilities for the model. Rather than 

using trial data which has to be followed up for a 18 months period, data from this randomly selected 

100 children with 991 carious teeth were used which increased the sample size used for treatment 

probabilities. To clarify this issue, the sentence was amended as follows: ‘The data from 100 

randomly selected children who presented for treatment at the same clinic yielded 991 teeth to be 

treated and increased our sample size in calculating treatment probabilities’. (Page 13, Paragraph 3).  

 

(ii) A couple of minor edits are suggested below:  

page 10 line 47: To improve flow and clarity, I would suggesting moving the sentence starting with 

"When the incidence of caries of the telephone intervention..." to the end of the preceding paragraph 

and add "For example to the beginning of the sentence.  

AUTHORS’ RESPONSE:  

The following sentence has been amended as follows on page 10 (Paragraph 1):  

‘For example, cost-savings were estimated to be 20% higher than the base case when the incidence 

of caries of the telephone intervention was 0.003 (Table 3).’  

 

(iii) On page 11, under discussion (line 25), I suggest adding the clarifying that children need to be 

hospitalized and have general anesthesia in Australia even for a simple filling. I am not sure if this is 

applicable to outside of Australia.  

AUTHORS’ RESPONSE:  

The following sentence on page 11 has been improved as follows: ‘The costs of treatment in Australia 
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for young children less than 4 years of age are high because they need to be hospitalized and have 

general anesthesia even for small fillings as children of this age are generally uncooperative receiving 

treatment in a standard dental chair.’  

 

(iv) This is a well written manuscript and the findings are important to share. My only relevant 

comment is that I am surprised that only 43 teeth are reported to be saved from this intervention 

which resulted in the significant cost savings per 100 children. My surprise stems from the results 

reported elsewhere in the paper (page 13 lines 7-12) of an outside trial with 100 randomly selected 

children which found 991 teeth needing treatment. If these children have 20 teeth each, and if all the 

teeth were to have caries, then 49.5 of the 100 children have caries.  

My surprise stems from the results reported elsewhere in the paper (page 13 lines 7-12) of an outside 

trial with 100 randomly selected children which found 991 teeth needing treatment. If these children 

have 20 teeth each, and if all the teeth were to have caries, then 49.5 of the 100 children have caries.  

 

AUTHORS’ RESPONSE:  

These queries have already been addressed. Please see our comments regarding item (i) that 

explain that the clinic treatment data on 100 children used in the economic model is unrelated to the 

prevalence of caries in the study.  

 

 

We hope you will find the above amendments satisfactory.  

 

All authors have approved the changes and the revised manuscript. 
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