
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 
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Health Surveys 
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VERSION 1 - REVIEW 

REVIEWER Dr. Mahama Saaka 
University for Development Studies - Ghana 

REVIEW RETURNED 03-Jun-2014 

 

GENERAL COMMENTS The paper was written with clear objectives that are relevant to the 

growth and development health of children and health policy.  The 

findings of the study are appropriate. However, the authors need to 

address some concerns outline as follows: 

ABSTRACT 

Setting: The common understanding of this term refers to the study 
area (site). What is written under this section (The 2008 Ghana 
Demographic and Health Survey, focused on maternal and child 
health) looks more like the source of the data. 
Participants: The sentence “HAZ scores were calculated for 
children aged 6-36 months (393 urban and 794)” appears 
incomplete. I guess the 794 are rural. The information provided here 
also covers the kind of data collected. I think that if the authors had 
just stated “the study population comprised mothers and their 
children aged 6-36 months” should have been enough. The other 
things written are more related to data collected. These should be 
removed or change the heading from “participants” to “methods and 
subjects” 
 
Results: The first two sentences really do not constitute results but 
rather part of methodology: “Principal Components Analysis was 
used to create a CCP score, combining feeding and preventive 
health variables: dietary diversity, solid/semisolid feeding frequency, 
breastfeeding status, vaccination status, iron supplementation and 
treatment for intestinal parasites. Regression analysis examined the 
relationship of CCP to child nutritional status, adjusting for child, 
maternal and household level factors”. 
 
The specific measures of association should be stated in the results. 
For example, CCP was a significant predictor of HAZ (Adjusted OR 
= …. , 95% CI…………) after controlling for covariates/confounders 
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at child, maternal and household levels. 
 

 
STUDY OBJECTIVE 

 
The primary objective of this analysis was to examine the influence 

of CCP on children‟s HAZ, controlling for covariates and potentially 

confounding factors at child, maternal, household, and community 

levels. 

METHODS 
 
Though the analysis for this paper was based on data obtained from 
a properly conducted national survey, it is still appropriate for the 
authors to give overview of the methodology used. For example, the 
authors should give a brief overview of how anthropometry data 
were obtained. 
 
 
 
Outcome variable 
The indicator of child nutritional status was Height-for-age Z-scores 

(HAZ). The outcome measure needs to be stated precisely. For 

example, relationship between mean HAZ and childcare index. 

 
 
Childcare practices (CCP) measurement 
 
In line 28 it was stated that “Details about the DDS are presented 
elsewhere (in print)”. The details cannot be verified since it is still in 
print. The authors should consider deleting the sentence. 
Line 42, page 8: The authors mentioned that Principal Components 

Analysis was used to create a CCP score, combining feeding and 

preventive health variables. It would be useful to inform readers 

which of these components were finally retained going by their 

eigenvalues and variance accounted for.  

Line 44, page 11: The authors employed the regression method 
with the components loadings adjusted to account for the initial 
correlations between variables. The exact regression method used 
should be stated (linear or logistic??) and what significance level 
qualified variables to be entered in the regression model? 
 

RESULTS 
Line 44: The authors should give the standard deviation for the 
mean Height-for-Age Z-score, weight-for-age and weight-for-height 
Z-scores. This will help judge the quality of the anthropometric data 
used. 
Lines 19-21, page 13: What are the exact units for maternal age, 
weight and height? 
 
Line 8, page 15: The results show a strong positive association 
between care practices and child HAZ (P <. 05). Stating the p -value 
without the test statistic (chi-square, test-test, correlation coefficient 
etc) is not informative enough.  
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In Table 3, it will be better to give the exact p-values and also 

specify whether the beta coefficients are standardized or 

unstandardized. Table 3 appears rather long and difficult to interpret. 

In multiple linear regression, it is the standardized beta-coefficient 

that gives the relative contribution of each variable to the outcome 

variable (In this case, mean HAZ). 

Only a few of the variables including child age, number of children 

U5, wealth index and care practices score had significant beta 

coefficients in the model D and so contributed independently to the 

variance of HAZ. If only the significant variables were listed in the 

final model D, the table could be simplified. Of course, the authors 

can explain the other variables were entered in the regression model 

but did not reach significance level. Some of the variables would 

show significance in bivariate analysis and so it would have been 

better to show this in a separate table preceding the multivariate 

analysis. 

 

Conclusion 

The study concluded that there was a positive association between 

CCP and child HAZ, regardless of the socio-demographic 

characteristics of the mother and of the household. 

However, a closer look at the beta coefficients (β) of the household 

wealth index categories shows significant differences. For example, 

(if poor)(0,1) had a beta coefficient of 0.68, compared to wealth 

index (if richer)(0,1) of 0.35. This is an indication that the strength of 

association increased among women of low socio-economic status. 

No significant interactions were observed as reported with even 

socio-economic status of the mother. This is perhaps due to the fact 

that the categories for household wealth index were many. Had it 

been just low and high categories, the interaction effect would have 

been manifest. 

 

 

REVIEWER Eugene K.M. Darteh 
Department of Population and Health, University of Cape Coast. 

REVIEW RETURNED 27-Jul-2014 

 

GENERAL COMMENTS Minor comments  
The paper needs some proof reading before been published  
 
Major comments  
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1.The authors will have to consider the recoding of religion again. I 
don't think it is right to create a dichotomous response for religion in 
Ghana especially in a study that is looking at childcare practices  
2. The authors used an analytical framework which is not mentioned 
in the abstract. Also, the framework is not discussed in the 
discussion section of the paper. This is a major flaw. It will be 
important to discuss the results using the analytical framework  
3. The authors sought to answer two questions in the paper, 
however, it is difficult for a reader to figure this out in the results 
section. All the issues might be there but they are not clear enough.  
4. The study fails to address the question 'and so what?' in its 
conclusions and I will urge the authors to consider doing that 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Dr. Mahama Saaka  

Institution and Country University for Development Studies - Ghana  

Please state any competing interests or state „None declared‟: None Declared  

 

 

COMMENTS FOR AUTHORS  

 

The paper was written with clear objectives that are relevant to the growth and development health of 

children and health policy. The findings of the study are appropriate. However, the authors need to 

address some concerns outline as follows:  

 

ABSTRACT  

 

Setting: The common understanding of this term refers to the study area (site). What is written under 

this section (The 2008 Ghana Demographic and Health Survey, focused on maternal and child health) 

looks more like the source of the data.  

 

Settings have now been changed to “rural and urban Ghana” and the sentence above removed.  

 

Participants: The sentence “HAZ scores were calculated for children aged 6-36 months (393 urban 

and 794)” appears incomplete. I guess the 794 are rural. The information provided here also covers 

the kind of data collected. I think that if the authors had just stated “the study population comprised 

mothers and their children aged 6-36 months” should have been enough. The other things written are 

more related to data collected. These should be removed or change the heading from “participants” to 

“methods and subjects”  

 

The paragraph in the quotation marks above has been removed from the abstract as suggested by 

the reviewer and replaced with “the study sample comprised 1187 dyads of mothers‟ aged 15-49 and 

their youngest child aged 6-36 months”  

 

 

Results: The first two sentences really do not constitute results but rather part of methodology: 

“Principal Components Analysis was used to create a CCP score, combining feeding and preventive 

health variables: dietary diversity, solid/semisolid feeding frequency, breastfeeding status, vaccination 

status, iron supplementation and treatment for intestinal parasites. Regression analysis examined the 

relationship of CCP to child nutritional status, adjusting for child, maternal and household level 
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factors”.  

 

The paragraph in the quotation marks above has now been removed from the results section of the 

abstract.  

 

 

 

 

The specific measures of association should be stated in the results. For example, CCP was a 

significant predictor of HAZ (Adjusted OR = …. , 95% CI………… PubMed ;) after controlling for 

covariates/confounders at child, maternal and household levels.  

 

The following sentence has now been added to the abstract “A unit increase in CCP score was 

associated with a 0.17 unit increase in HAZ”  

 

 

STUDY OBJECTIVE  

 

The primary objective of this analysis was to examine the influence of CCP on children‟s HAZ, 

controlling for covariates and potentially confounding factors at child, maternal, household, and 

community levels.  

METHODS  

 

Though the analysis for this paper was based on data obtained from a properly conducted national 

survey, it is still appropriate for the authors to give overview of the methodology used. For example, 

the authors should give a brief overview of how anthropometry data were obtained.  

 

The following paragraph has been added to address the reviewer‟s concern “The weight 

measurements were undertaken using electronic Seca scales. Height measurements were obtained 

using a measuring board. Children younger than 24 months were measured lying on the board, while 

standing height was measured for older children.”  

 

Outcome variable  

The indicator of child nutritional status was Height-for-age Z-scores (HAZ). The outcome measure 

needs to be stated precisely. For example, relationships between mean HAZ and childcare index.  

 

The sentence has been rephrased to address this concern: “ the outcome variable for this analysis 

was height-for-age z-scores (HAZ)  

 

 

Childcare practices (CCP) measurement  

 

In line 28 it was stated that “Details about the DDS are presented elsewhere (in print)”. The details 

cannot be verified since it is still in print. The authors should consider deleting the sentence.  

 

The reference has been added since the paper is now published.  

 

 

Line 42, page 8: The authors mentioned that Principal Components Analysis was used to create a 

CCP score, combining feeding and preventive health variables. It would be useful to inform readers 

which of these components were finally retained going by their eigenvalues and variance accounted 

for.  
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Line 44, page 11: The authors employed the regression method with the components loadings 

adjusted to account for the initial correlations between variables. The exact regression method used 

should be stated (linear or logistic??) and what significance level qualified variables to be entered in 

the regression model?  

 

This paragraph has been added to the methods section to address the concerns raised by the 

reviewer: ”We employed the regression method, with component loadings adjusted to account for the 

correlations between variables, and used the oblique factor rotation procedure. Component extraction 

was based on eigenvalues >1, and four principal components were extracted that explained 70% of 

the variance. No item had a loading less than .4 (20). Therefore, all the items were used to create the 

composite care practices score, treated in subsequent analyses as a continuous variable.”  

 

RESULTS  

Line 44: The authors should give the standard deviation for the mean Height-for-Age Z-score, weight-

for-age and weight-for-height Z-scores. This will help judge the quality of the anthropometric data 

used.  

 

The standard deviations have now been included: The mean Height-for-Age Z-score for the sample 

was -1.09 (S.D. = 1.7), while that of weight-for-age and weight-for-height Z-scores respectively were -

0.81 (S.D. = 1.3) and -0.33 (S.D. = 1.5).  

 

 

Lines 19-21, page 13: What are the exact units for maternal age, weight and height?  

 

The exact units have now been added  

 

 

Line 8, page 15: The results show a strong positive association between care practices and child HAZ 

(P <. 05). Stating the p -value without the test statistic (chi-square, test-test, correlation coefficient etc) 

is not informative enough.  

 

The other statistics have now been added as suggested by the reviewer.  

 

 

In Table 3, it will be better to give the exact p-values and also specify whether the beta coefficients 

are standardized or unstandardized.  

 

As the reviewer notes in a comment below, the table is long and perhaps a bit difficult to interpret. We 

explain why we have chosen to include all variables in our response to the comment under. Here, we 

suggest keeping this simplified format (indicating p < 0.05) since that obviates the need for four 

additional columns, which would make the table even harder to read. The coefficients are 

standardised and that is now clearly noted by a new footnote to the table.  

 

 

 

Table 3 appears rather long and difficult to interpret. In multiple linear regressions, it is the 

standardized beta-coefficient that gives the relative contribution of each variable to the outcome 

variable (In this case, mean HAZ).  

Only a few of the variables including child age, number of children U5, wealth index and care 

practices score had significant beta coefficients in the model D and so contributed independently to 

the variance of HAZ. If only the significant variables were listed in the final model D, the table could be 
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simplified. Of course, the authors can explain the other variables were entered in the regression 

model but did not reach significance level. Some of the variables would show significance in bivariate 

analysis and so it would have been better to show this in a separate table preceding the multivariate 

analysis.  

 

 

The analytical framework employed by this study is not based on individual variables but set of 

variables at the various levels of the framework: basic, context, resources, and the care practices 

score. A selective presentation in Table 3 as the reviewer suggests would defeat our intention in using 

the model. However, in introducing Table 3 in the paper, we have now added this sentence to help 

the reader understand the rationale for how the table is constructed:  

 

“The analysis was guided by the framework described earlier and the presentation of results in Table 

3 follows the framework.”  

 

 

 

 

Conclusion  

The study concluded that there was a positive association between CCP and child HAZ, regardless of 

the socio-demographic characteristics of the mother and of the household.  

However, a closer look at the beta coefficients (β) of the household wealth index categories shows 

significant differences. For example, (if poor)(0,1) had a beta coefficient of 0.68, compared to wealth 

index (if richer)(0,1) of 0.35. This is an indication that the strength of association increased among 

women of low socio-economic status.  

 

 

To address this concern, “regardless of socio-demographic characteristics” has been replaced with 

“after accounting for other important determinants of child growth at maternal and household levels”  

 

 

 

No significant interactions were observed as reported with even socio-economic status of the mother. 

This is perhaps due to the fact that the categories for household wealth index were many. Had it been 

just low and high categories, the interaction effect would have been manifest.  

 

 

This sentence has been added: “Also, alternative ways of coding certain predictors (for example a 

dichotomized household wealth index) might have revealed interaction effects that are not evident 

with the present methodology.”  

 

 

 

 

 

 

Reviewer: 2  

Reviewer Name Eugene K.M. Darteh  

Institution and Country Department of Population and Health, University of Cape Coast.  

Ghana  

Please state any competing interests or state „None declared‟: Non  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-005340 on 3 N

ovem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


 

 

Minor comments  

The paper needs some proof reading before been published  

 

This has been done.  

 

Major comments  

 

1.The authors will have to consider the recoding of religion again. I don't think it is right to create a 

dichotomous response for religion in Ghana especially in a study that is looking at childcare practices  

 

 

We certainly see the wisdom in this remark, but we face practical difficulties. Non-Christian religions 

such as Muslim, traditionalist, atheist and other religions constitute a little over 30% of the entire 

sample, therefore disaggregating the analysis by the various religions would lead to statistical power 

loss issues due to very small sample sizes.  

 

 

 

2. The authors used an analytical framework, which is not mentioned in the abstract. Also, the 

framework is not discussed in the discussion section of the paper. This is a major flaw. It will be 

important to discuss the results using the analytical framework  

 

 

The framework is now mentioned in the first sentence of the abstract. Also, this paragraph has been 

added to the discussion section: “The above results illuminate the utility of the UNICEF conceptual 

framework used in this study, in organising and understanding multi-level factors that impact childcare 

and growth. This model posits that child growth is not only determine by the availability of adequate 

nutritious food, but that good care practices and access to health and other social services are equally 

important (1, 26). This suggests that for optimal child health, these key elements are all highly 

relevant. As demonstrated by the index used in this study, strategies to improve child health 

outcomes should not be limited only to the provision of nutritious food but must also include the 

promotion of good care practices and access to health care. A particular value of using the UNICEF 

framework in this study was to expand our analytical consideration beyond the most proximal factors 

connected to child growth.”  

 

 

 

3. The authors sought to answer two questions in the paper; however, it is difficult for a reader to 

figure this out in the results section. All the issues might be there but they are not clear enough.  

 

 

 

The discussion of the results now begins with this text: “We examined the influence of CCP on 

children‟s HAZ, controlling for covariates and potentially confounding factors at child, maternal, 

household, and community levels as suggested by the UNICEF framework for childcare. We also 

investigated if care practices were more important to growth in some socio-demographic subgroups of 

children compared to others. Regarding the first aim, we observed a statistically significant 

relationship between CCP and HAZ, which remained after adjusting for potential confounding factors 

at child, maternal, and household levels. Regarding the second aim, statistical interaction analyses 

revealed no subgroup differences in the CCP/HAZ relationship.”  
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4. The study fails to address the question 'and so what?' in its conclusions and I will urge the authors 

to consider doing that.  

 

We do feel we have addressed the „so what‟ question, with this concluding text: “Optimizing the 

overall care quality through the inclusion of all components of care practices may be essential to 

improve child nutritional status, rather than focusing on the individual components of care. This calls 

for research into the effects on growth of various CCP components, with longitudinal cohort study 

designs that can disentangle causal relationships.” 

VERSION 2 – REVIEW 

REVIEWER Dr. Mahama Saaka 
University for Development Studies  
Tamale, Ghana 

REVIEW RETURNED 23-Aug-2014 

 

GENERAL COMMENTS I wish to confirm that the authors have addressed all the concerns 
that were pointed out earlier. I therefore strongly recommend the 
paper for publication. 

 

REVIEWER Eugene K.M. Darteh 
Department of Population and Health  
University of Cape Coast  
Ghana 

REVIEW RETURNED 08-Sep-2014 

 

GENERAL COMMENTS In my earlier review, I request the authors to rethink their 
categorisation of religion into a dichotomous response - Christianity 
and Other religions or provide evidence to support it. This has not 
been done and I think it could mask the effect of religion on feeding 
practices given that Ghana has other religious groups who engage 
and practices which can affect chid care. I would expect the authors 
to deal with issue before the paper is published. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Dr. Mahama Saaka  

Institution and Country University for Development Studies  

Tamale, Ghana  

Please state any competing interests or state „None declared‟: None  

 

 

I wish to confirm that the authors have addressed all the concerns that were pointed out earlier. I 

therefore strongly recommend the paper for publication.  
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Reviewer: 2  

Reviewer Name Eugene K.M. Darteh  

Institution and Country Department of Population and Health  

University of Cape Coast  

Ghana  

Please state any competing interests or state „None declared‟: No competing interest  

 

 

In my earlier review, I request the authors to rethink their categorisation of religion into a dichotomous 

response - Christianity and Other religions or provide evidence to support it. This has not been done 

and I think it could mask the effect of religion on feeding practices given that Ghana has other 

religious groups who engage and practices which can affect chid care. I would expect the authors to 

deal with issue before the paper is published.  

 

This paragraph has been added to address this concern "A limitation that requires comment is the 

dichotomous treatment of religion, which collapsed all Christian denominations and compared them 

with all other groups. There are of course very important religious affiliation distinctions that might 

impact health, also within major religious groups like Christians. In this sample, all these groups were 

represented: Catholic, Anglican, Methodist, Presbyterian, Pentecostal/Charismatic, Moslem, 

Traditional/spiritualist, and not religiously affiliated. The decision to cluster religiosity into two groups 

obfuscated these distinctions, yet preserved some information about religious affiliation. The rationale 

was that only a qualitative research approach might do justice to the manifold shades of meaning that 

religiosity might have in connection with child care in Ghana. We considered avoiding 

oversimplification by not including data on religion in the analysis, but opted for the sub-optimal 

solution distinguishing Christians from others. We are not aware of any more nuanced approach to 

the study of religiosity and health in survey research, except perhaps in study designs in which 

religiosity and health are the main focus; such was not the case in the present investigation" 
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