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VERSION 1 - REVIEW 

REVIEWER Valdo Ricca, MD 
Florence University School of Medicine  
Eating Disorders Research Unit 

REVIEW RETURNED 10-Dec-2013 

 

GENERAL COMMENTS This paper is an outstanding contribution adding relevant, useful 
information in the field. There are many strenghts in this paper, 
which is innovative from different points of view. Statistical analysis 
is quite sophisticated for a common reader, but the overall 
complexity of the sample and of the results probably requires such 
methodology. In sum, I do not have concerns with this manuscript. I 
only suggest to better specify the diagnoses of subjects "with a 
history of both AN and BN", because this term could be 
misinterpreted. 

 

REVIEWER Leora Pinhas MD FRCP 
Department of Psychiatry  
University of Toronto  
Canada 

REVIEW RETURNED 07-Jan-2014 

 

GENERAL COMMENTS This study was a pleasure to review. There is a dearth of population 
level data about eating disorders and this study is a step in helping 
us understand the effect of this disorder from a public health 
perspective. We need more studies of this kind to help us 
understand the public health consequences of this endemic and 
serious mental health disorder! This study is well designed and 
executed. This paper is important and should be published!  
What follows are my comments and they are focused on the 
substantive content of the paper and are offered in order to hopefully 
improve the quality and accessibility of the report. The comments 
are in no particular order.  
 
1. Please include data on girls in chart. I know these can be 
obtained by subtracting the data provided on boys from the total 
combined data, however, choosing the boys data to include in the 
charts, has the effect of making outcomes in males the priority and 
renders the effect in girls invisible. This is confusing when reporting 
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on an illness that has historically predominantly affected girls and 
women.  
2. Please describe how mothers with ED and co-morbid disorder 
were handled in the dataset and the analyses.  
3. Was there any consideration given to the number of comparisons 
and how increases the likelihood of significant findings simply due to 
chance? Was there a need for a correction for the multiple 
comparisons or did you understand this study to be exploratory in 
nature? Could you please describe your thinking on this issue?  
4. In order to improve accessibility to a general audience, it would 
help if you could expand somewhat about the patterns of eating 
previously documented in the literature and how do they relate to the 
current findings so the reader can better understand the implications 
of this paper? Specifically:  
a. Third paragraph in introduction should be expanded with the 
details of the results. It’s what the reader would want to be thinking 
about as absorbing and trying to make sense of the results.  
b. In the discussion, in the adiposity section you discuss previously 
reported eating behaviours in girls of mothers with AN. This was 
very helpful and if there is similar data to help the reader think about 
the other patterns, it would be great to include it as well.  
5. Ponderal index is less commonly used measure outside studies 
relating to infants. It would be useful to define/explain why it is used 
in this study.  
6. In the discussion, it was not clear how adiposity was being 
measured. The inferred measures were BMI and PI (during 
infancy)? However, there are some limitations that should be 
considered, particularly with BMI, including the risk that children who 
are on the taller end of the growth curve (as with the boys of mother 
with a hx of BN) are more likely to have a higher BMI even without 
significantly more adiposity than their shorter peers. It would help if 
you could be clearer both on how adiposity was measured and the 
specific strengths and limitations of these measures.  
I hope this review has been helpful. Please let me know if you have 
any questions or concerns. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

 

1. I only suggest to better specify the diagnoses of subjects "with a history of both AN and BN", 

because this term could be misinterpreted.  

 

We have clarified the diagnosis of AN+BN in the methods section on page 6.  

 

Reviewer #2:  

 

1. Please include data on girls in chart. I know these can be obtained by subtracting the data provided 

on boys from the total combined data, however, choosing the boys data to include in the charts, has 

the effect of making outcomes in males the priority and renders the effect in girls invisible. This is 

confusing when reporting on an illness that has historically predominantly affected girls and women.  

 

As with the original submission girls PI data is included in a chart on page 23 and girls BMI data is 

included as a chart on page 24 of the manuscript.  

 

2. Please describe how mothers with ED and co-morbid disorders were handled in the dataset and 
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the analyses.  

 

Mothers with a history of an ED and co-morbid psychiatric disorder were included and analysed within 

the appropriate ED category, and compared to women with another psychiatric disorder only and 

those without a history of any psychiatric illness. We have clarified this on page 6 in the methods 

section.  

 

3. Was there any consideration given to the number of comparisons and how increases the likelihood 

of significant findings simply due to chance? Was there a need for a correction for the multiple 

comparisons or did you understand this study to be exploratory in nature? Could you please describe 

your thinking on this issue?  

 

As this was an exploratory study and there are very few previous studies using multiple 

measurements of growth in children of mothers with ED, we decided not to adjust p values for the 

number of comparisons undertaken in this study. As this study is the first of its kind we raised the 

need for caution and highlighted the need for further studies to replicate our findings in the future on 

page 15.  

 

4. In order to improve accessibility to a general audience, it would help if you could expand somewhat 

about the patterns of eating previously documented in the literature and how do they relate to the 

current findings so the reader can better understand the implications of this paper? Specifically:  

 

a) Third paragraph in introduction should be expanded with the details of the results. It’s what the 

reader would want to be thinking about as absorbing and trying to make sense of the results.  

 

We have added some further details of the results of this study to paragraph 3/4 of introduction on 

page 4.  

 

b) In the discussion, in the adiposity section you discuss previously reported eating behaviours in girls 

of mothers with AN. This was very helpful and if there is similar data to help the reader think about the 

other patterns, it would be great to include it as well.  

 

Ongoing and planned analyses are looking in more detail at the eating behaviours of the children of 

women with ED, but due to the complexity of the analysis in the current paper, we feel it would be 

detrimental to the manuscript readability to add this as a new objective to the current paper. We have 

highlighted on page 13 the need for further research to investigate potential associations between 

patterns of eating and growth in children of mothers with ED.  

 

c) Ponderal index is less commonly used measure outside studies relating to infants. It would be 

useful to define/explain why it is used in this study.  

 

There is considerable uncertainty in the literature over the most appropriate measure of adiposity to 

use in children at less than 2 years of age. BMI growth charts developed by the WHO only start at age 

2. Studies in children under 2 use BMI, ponderal index, weight or weight for age, with no consensus 

on the ‘best’ measure. Furthermore, patterns of BMI change in early childhood are extremely 

complicated, and modelling BMI trajectories from birth through to age 10 in a single model would be 

challenging; therefore PI (kg/m3), rather than BMI, was used as the measure of adiposity from birth to 

two years. BMI was modelled from two to ten years and height from birth to ten years.  

 

This explanation was included in the original manuscript on page 8 and has been highlighted and 

clarified further in the revision.  

 

 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-2013-004453 on 27 M

arch 2014. D
ow

nloaded from
 

http://bmjopen.bmj.com/


5. In the discussion, it was not clear how adiposity was being measured. The inferred measures were 

BMI and PI (during infancy)? However, there are some limitations that should be considered, 

particularly with BMI, including the risk that children who are on the taller end of the growth curve (as 

with the boys of mother with a hx of BN) are more likely to have a higher BMI even without 

significantly more adiposity than their shorter peers. It would help if you could be clearer both on how 

adiposity was measured and the specific strengths and limitations of these measures.  

 

On page 15 we have highlighted some of the limitations associated with BMI as a measure of 

adiposity in children and our interest in exploring dual energy absorptiometry (DXA) measures in this 

sample in the future. 
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