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ARTICLE DETAILS 

TITLE (PROVISIONAL) National survey of children‟s hospital based safety resource centers 

AUTHORS Kendi, Sadiqa; Zonfrillo, Mark; Seaver Hill, Karen; Arbogast, Kristy; 
Gittelman, Michael 

 

VERSION 1 - REVIEW 

REVIEWER Arun Kumar Baranwal 
Department of Pediatrics,  
All India Institute of Medical Sciences,  
Patna,  
India 

REVIEW RETURNED 16-Dec-2013 

 

GENERAL COMMENTS Results: Authors may consider putting most (if not all) of the 
variables in one table; instead of presenting multiple tables, one for 
each variable.  
Hours of operation given in Para 1 and information given in Para 3 
may also be put in tabulated form.  
As only 16 sites kept records on customer demographics, the data 
given in table 1 raise issue of reliability. Probably, it might have been 
perception of the person responding to the questionnaire based on 
his recall. The sites which kept records, absolute numbers on 
customer demographics with percentages would have provided 
better information.  
Table 2: absolute numbers would have been better, instead of 
percentages.  
Table 3: the percentages given in the two columns across the rows 
do not add to 100%. If there was any other response, it should be 
clarified. Again, absolute numbers of SRCs distributing various 
products would have been better.  
Fig 1: absolute numbers would have been better in place of 
percentages on the Y-axis.  
There is lot of variations in the staffing, paid or unpaid. Is there was 
any association with the size of the hosting hospital, based on 
inpatient or outpatient attendance ?  
 
Discussion:  
Para 3: the information in the sentence “only 19% ………..self 
sustainable” cannot be traced in the result section. The discussion 
section need editing and may be shortened.  
Para 4: “a return…..…. to one” need more clarity.  
 
Conclusions need re-phrasing including only those facts which are 
derived from the study findings. 
 
Abstract (Results section):  
Expanded form of “IP” should be used for the first time; I believe it 
stands for „Injury Prevention‟.  
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Do authors mean “items given away” as „items given free of charge‟. 
If yes, use of later phrase will be better.  
The last line “100% of …………..research platform.” is better put in 
the result section of the main manuscript in the page 11, para 2.  
 
Strength and Limitations of the study  
The facts given in point 2 are the findings of the study, and are not 
the strength; the point may be removed.  
 
Background: The details may be justified as the topic is new, 
however it may be shortened to two-thirds of its length.  
 
Methods are good for the survey studies. Providing space for 
additional answers will help capture other responses not given in the 
options improving the quality of responses. Continuous variables 
may be better summarized as median and IQR in place of mean as 
the data are unlikely to be normally distributed. 
 
The authors have conducted an interesting questionnaire-based 
cross-sectional survey on the characteristics of Safety Resource 
Centers (SRCs) and presented their data, which is likely to help plan 
observational studies to confirm the findings. It may help formulate 
strategies to make SRCs more effective in US.   
 
General Comments:  

The authors have conducted an interesting questionnaire-based 

cross-sectional survey on the characteristics of Safety Resource 

Centers (SRCs) and presented their data, which is likely to help plan 

observational studies to confirm the findings. It may help formulate 

strategies to make SRCs more effective in US.   

 

Specific Comments:  

Abstract (Results section):   

Expanded form of “IP” should be used for the first time; I believe it 

stands for „Injury Prevention‟.  

Do authors mean “items given away” as „items given free of charge‟. 

If yes, use of later phrase will be better.   

The last line “100% of …………..research platform.” is better put in 

the result section of the main manuscript in the page 11, para 2.  

 

Strength and Limitations of the study  

The facts given in point 2 are the findings of the study, and are not 

the strength; the point may be removed.  

 

Background: The details may be justified as the topic is new, 
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however it may be shortened to two-thirds of its length.   

 

Methods are good for the survey studies. Providing space for 

additional answers will help capture other responses not given in the 

options improving the quality of responses. Continuous variables 

may be better summarized as median and IQR in place of mean as 

the data are unlikely to be normally distributed.  

 

 

Results: Authors may consider putting most (if not all) of the 

variables in one table; instead of presenting multiple tables, one for 

each variable.  

Hours of operation given in Para 1 and information given in Para 3 

may also be put in tabulated form.  

As only 16 sites kept records on customer demographics, the data 

given in table 1 raise issue of reliability. Probably, it might have been 

perception of the person responding to the questionnaire based on 

his recall. The sites which kept records, absolute numbers on 

customer demographics with percentages would have provided 

better information.  

Table 2: absolute numbers would have been better, instead of 

percentages. 

Table 3: the percentages given in the two columns across the rows 

do not add to 100%. If there was any other response, it should be 

clarified. Again, absolute numbers of SRCs distributing various 

products would have been better.  

Fig 1: absolute numbers would have been better in place of 

percentages on the Y-axis.  

There is lot of variations in the staffing, paid or unpaid. Is there was 

any association with the size of the hosting hospital, based on 

inpatient or outpatient attendance ?  

 

Discussion:  

Para 3: the information in the sentence “only 19% ………..self 

sustainable” cannot be traced in the result section.  The discussion 

section need editing and may be shortened.  

Para 4: “a return…..…. to one” need more clarity.  

 

Conclusions need re-phrasing including only those facts which are 
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derived from the study findings.   

 

 

REVIEWER Takashi Nagata 
Kyushu University, Faculty of Medical Sciences, Department of 
Advanced Medical Initiatives 

REVIEW RETURNED 25-Dec-2013 

 

GENERAL COMMENTS There is no question about the importance of safety equipment for 
child injury prevention. The authors conducted the first survey about 
the current situation of the Safety Resource Center in the US 
children‟s hospitals, and showed the interesting result and insight, 
and especially it is significant the authors figured out SRC is facing 
challenge about funding and sustainability; however, there are 
several critical points in the study, and the manuscript needs major 
revision.  
 
1. The effectiveness of safety device/equipment has already been 
established, and in the European countries, their availability and 
affordability are being discussed; however, the authors did not show 
wider prospective of this topic. In other word, the manuscript in 
general was written based on the US prospective, and child safety is 
a global public health topic. Therefore, the authors should 
strengthen the description of the introduction and discussion with 
appropriate references.  
 
2. The authors showed that 97% of the SRC provided informal 
education in the form of pamphlets or other handouts; however, the 
educational effect by pamphlets or handouts could not be confirmed 
in this study, and the description seemed overwritten.  
 

3．If available, the details of the 32 children‟s hospitals who manage 

SRC should be presented for better understanding of the situation in 
the United States.  
 
4. In some European countries, the products shown in the Table 3 
are available in the discount price or free of charge. It is helpful for 
readers to show the average price of these products in the United 
States. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Comments Author Replies 

Reviewer #1  

Results: Authors may consider putting most (if not all) of 

the variables in one table; instead of presenting multiple 

tables, one for each variable. 

We kept the tables separate since Table 

1 presented mean percentages, Table 2 

presented the distribution of 

percentages, and Table 3 presented the 

product distribution. 

Hours of operation given in Para 1 and information given 

in Para 3 may also be put in tabulated form. 

We have removed the hours of operation 

from the text and inserted it into table 2.  
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We kept the product services in 

paragraph form since they require longer 

text explanation. 

As only 16 sites kept records on customer demographics, 

the data given in table 1 raise issue of reliability. 

Probably, it might have been perception of the person 

responding to the questionnaire based on his recall. The 

sites which kept records, absolute numbers on customer 

demographics with percentages would have provided 

better information. 

The 16 sites that kept information on 

customer demographics had more 

specific details on customers, but these 

were not specifically assessed for this 

survey. The respondents answered all of 

the questions based on general 

perception. To avoid confusion, we have 

changed table 1 and the corresponding 

text from „customer demographics‟ to 

„customer base‟, as this was the only 

information assessed for this question. 

Table 2: absolute numbers would have been better, 

instead of percentages. 

We have added the absolute numbers 

and rounded the percentages to the 

nearest tenth of a percent.  

Table 3: the percentages given in the two columns across 

the rows do not add to 100%. If there was any other 

response, it should be clarified.  

The categories in these two columns 

were not mutually exclusive; some sites 

had the same available both for sale and 

for free distribution (e.g., car seats for 

sale, and a free car seat program). We 

have added a sentence in the text that 

says:  

 

“Some sites had identical products 

available for sale and available for free 

distribution.” 

Again, absolute numbers of SRCs distributing various 

products would have been better. 

We have added the absolute numbers 

and rounded the percentages to the 

nearest tenth of a percent. 

Fig 1: absolute numbers would have been better in place 

of percentages on the Y-axis. 

We have left percentages, as these 

categories are not mutually exclusive, 

and the survey respondent selected the 

percentage of funding from each of the 

categories.  

There is lot of variations in the staffing, paid or unpaid. Is 

there was any association with the size of the hosting 

hospital, based on inpatient or outpatient attendance ? 

The sample size was too small to 

determine any association between 

staffing and size of hospital or customer 

base. 

Discussion: 

Para 3: the information in the sentence “only 19% 

………..self sustainable” cannot be traced in the result 

We have added a sentence in the last 

paragraph of the results that says: “Only 

18.8% of SRCs identified as being self-
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section.  sustainable.” 

The discussion section need editing and may be 

shortened. 

The discussion has now been edited for 

style, and shortened. 

Para 4: “a return…..…. to one” need more clarity. We have clarified the sentence and 

changed it to say: 

 

“Previous studies in the business 

literature have shown that employee 

wellness programs are up to six times as 

profitable as the initial investment in such 

programs.” 

Conclusions need re-phrasing including only those facts 

which are derived from the study findings. 

We have removed the information in the 

conclusions that is not directly related to 

the study findings. 

Abstract (Results section): 

Expanded form of “IP” should be used for the first time; I 

believe it stands for „Injury Prevention‟. 

We have expanded the acronym to 

„injury prevention‟. 

Do authors mean “items given away” as „items given free 

of charge‟. If yes, use of later phrase will be better. 

We have changed the multiple 

occurrences of “items given away” to 

“items given free of charge”.  

The last line “100% of …………..research platform.” is 

better put in the result section of the main manuscript in 

the page 11, para 2. 

These results are in the text, as well as 

the abstract.  

Strength and Limitations of the study 

The facts given in point 2 are the findings of the study, 

and are not the strength; the point may be removed. 

We have removed that phrase, and the 

sentence now reads: “The survey was 

limited to children‟s hospital SRCs 

identified by the Children‟s Hospital 

Association, and therefore may not be 

generalizable to SRCs that are not 

affiliated with children‟s hospitals.” 

Background: The details may be justified as the topic is 

new, however it may be shortened to two-thirds of its 

length. 

We have abbreviated the background. 

Methods are good for the survey studies. Providing space 

for additional answers will help capture other responses 

not given in the options improving the quality of 

responses.  

 

Continuous variables may be better summarized as 

median and IQR in place of mean as the data are unlikely 

to be normally distributed. 

We have changed the distribution of the 

safety center base in Table 1 to medians 

with IQR  
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The authors have conducted an interesting 

questionnaire-based cross-sectional survey on the 

characteristics of Safety Resource Centers (SRCs) and 

presented their data, which is likely to help plan 

observational studies to confirm the findings. It may help 

formulate strategies to make SRCs more effective in US.   

We thank the reviewer. 

Reviewer #2  

There is no question about the importance of safety 

equipment for child injury prevention. The authors 

conducted the first survey about the current situation of 

the Safety Resource Center in the US children‟s 

hospitals, and showed the interesting result and insight, 

and especially it is significant the authors figured out SRC 

is facing challenge about funding and sustainability; 

however, there are several critical points in the study, and 

the manuscript needs major revision. 

We thank the reviewer. 

1. The effectiveness of safety device/equipment has 

already been established, and in the European countries, 

their availability and affordability are being discussed; 

however, the authors did not show wider prospective of 

this topic. In other word, the manuscript in general was 

written based on the US prospective, and child safety is a 

global public health topic. Therefore, the authors should 

strengthen the description of the introduction and 

discussion with appropriate references. 

We agree that child safety is a global 

public health issue, and that availability 

and affordability of safety devices has 

been shown in other countries. However, 

we are not aware of any peer-reviewed 

literature describing hospital-based 

safety centers outside of the United 

States, and describing the practices of 

these centers was the primary aim of the 

study. We have now included a citation in 

the introduction about European report 

cards surrounding safety legislation in 

practices. 

2. The authors showed that 97% of the SRC provided 

informal education in the form of pamphlets or other 

handouts; however, the educational effect by pamphlets 

or handouts could not be confirmed in this study, and the 

description seemed overwritten. 

We could not confirm the educational 

effects of pamphlets or handouts with 

this study. We have added this sentence 

to the limitations: 

 

“Additionally, the relative benefits of the 

various SRC interventions and the 

customers‟ use of the safety products 

was not measured.” 

3．If available, the details of the 32 children‟s hospitals 

who manage SRC should be presented for better 

understanding of the situation in the United States. 

This information is not readily available. 

4. In some European countries, the products shown in 

the Table 3 are available in the discount price or free of 

charge. It is helpful for readers to show the average price 

of these products in the United States. 

The average United States retail prices 

are higher than the sale prices in the 

various SRCs. Since we did not collect 

the specific prices, and this is reflected in 
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the limitations.  

 

 

VERSION 2 – REVIEW 

REVIEWER Dr Arun K Baranwal 
All India Institute of Medical Sciences,  
Patna, INDIA. 

REVIEW RETURNED 26-Feb-2014 

 

GENERAL COMMENTS Authors have responded to all the issues raised by the reviewers 
appropriately. 
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