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VERSION 1 - REVIEW 

REVIEWER Bhavani Shankar 
School of Oriental and African Studies, University of London, UK. 

REVIEW RETURNED 16-Jan-2014 

 

GENERAL COMMENTS The topic is interesting and the CHNS data are rich enough to 
provide some answers. But several questions remain about model 
specification and the way in which results are interpreted. The 
arguments and interpretation are sometimes unconvincing, and 
need to be better supported by citing other evidence. 
 
Yes and I have performed this review 
 
The topic is interesting and the CHNS data are rich enough to 
provide some answers. But several questions remain about model 
specification and the way in which results are interpreted. The 
arguments and interpretation are sometimes unconvincing, and 
need to be better supported by citing other evidence.  
 
Specifically:  
 
Page 5/6: You note that food away from home may lead to obesity 
due to larger potion sizes etc. The evidence cited is from Western 
countries. There is no reason to think this may be true everywhere in 
the world. Is there any China-specific evidence beyond anecdotal 
evidence?  
 
What is the rationale for the focus on rural areas only? Is this 
because this question has been examined already for urban areas?  
 
Page 8: how is a neighborhood defined? Your urbanicity index 
description indicates that presence of western food establishments 
is part of the index. You include this index as well as counts of 
various types of food establishments in your regressions. Isn't this 
leading to some sort of double counting, at least partially?  
 
Page 11: You have panel data. Is your model thus controlling for 
unobserved fixed (individual-specific) effects that may be driving 
both exposure (location in neighourhoods with restaurants) as well 
as outcomes (bmi)? For example, more time-constrained individuals 
may choose to live in more urbanized areas with more restaurants, 

 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-2013-004528 on 22 A

pril 2014. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/ScholarOne_Manuscripts.pdf
http://bmjopen.bmj.com/


and more time-constrained individuals may also have poor health-
seeking behaviors, leading to higher BMI. This might erroneously 
lead to the suggestion that restaurant density is causing BMI. You 
correctly only claim associations rather than causal effects. 
However, I am wondering if your model is attempting to correct for 
this endogeneity by removing these individual-fixed effects. You only 
describe you model as a random effects model, ie assuming no 
correlation between error term and explanatory variables?  
 
Page 14: your asymmetric results for males and females remains 
puzzling, and the explanation is not yet convincing. You say 
something about females adopting western dietary patterns more 
easily but this seems a casual statement - do you have evidence to 
support this? Also, you note that the socioeconomic status may be 
confounding the relationship in this case - if so, why not control for it 
given the rich data CHNS has (and isn't income a sufficient control?)  
 
The conclusions need to make a careful assessment of the extent to 
which the relationships you find can be considered causal. 

 

REVIEWER J. Aaron Hipp 
Washington University in St. Louis  
USA 

REVIEW RETURNED 18-Jan-2014 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript about 
urbanicity in rural China and BMI. The authors identify the main 
outcomes as resturants associated with BMI over a seven year time 
period (four waves of data). Restaurants are defined as fast food, 
indoor, and stall, though no method is provided for how every 
restaurant was collected in the region (taxes, audits).  
The main finding is that BMI is positively associated with indoor 
restaurants and negatively associated with fast food and stall 
restaurants.  
BMI increases across all four waves, a nice finding.  
Interestingly all three types of restaurants increase between 2004 
and 2006 and then take a dramatic drop from 06 to 09 and then two 
move up a little in 2011 and stalls decrease again (probably because 
of urbanization). None f this is discussed in the results or discussion. 
The drop from 04-06 is dramatic.  
Fast food prevalence decreases by 90%, a stat from me, not the 
authors. Stalls by 40%, and then another drop in 2011. No wonder 
there is a negative associated with the increasing BMI. But the drop 
in these types of restaurants, at least Fast Food, seems counter to 
what the authors discuss and I would argue: urbanicity brings fast 
food.  
The drop in indoor restaurants also goes unexplained.  
I believe the lack of discussion in light of the drop in all three 
restaurants to be the fatal flaw of this manuscript. 
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VERSION 1 – AUTHOR RESPONSE 

1. Page 5/6: You note that food away from home may lead to obesity due to larger portion sizes etc. 

The evidence cited is from Western countries. There is no reason to think this may be true 

everywhere in the world. Is there any China-specific evidence beyond anecdotal evidence?  

Response:  

Yes. The previous findings were found in western countries. Few reports on association between 

portion size and obesity were found in China. On the one hand, portion size was difficult to define in 

Chinese dishes as western countries, because it differs from one restaurant to another. On the other 

hand, little work has been done to explore eating out and obesity in Chinese context, which leads to 

few evidences in related fields. Therefore, this article aims to examine whether similar relations exist 

in China as in developed countries. See page 6.  

 

2. What is the rationale for the focus on rural areas only? Is this because this question has been 

examined already for urban areas?  

Response:  

With urbanization and economic growth in China, obesity increased rapidly, especially in rural area, 

which decreased the gap between the urban and rural populations. Previous study showed that extra 

income is associated with a greater increase in high-fat diets, particularly among the poor. People in 

low-income groups are more vulnerable to these effects. It was indicated that the poor in China will 

more rapidly increase their shift into the high non-communicable disease category than the rich and it 

is likely that the burden of obesity will begin to shift toward the poor. So we hypothesized that the rural 

population may face more risks during nutrition transition in China.  

 

3. Page 8: how is a neighborhood defined? Your urbanicity index description indicates that presence 

of western food establishments is part of the index. You include this index as well as counts of various 

types of food establishments in your regressions. Isn't this leading to some sort of double counting, at 

least partially?  

Response:  

In this survey, neighborhood refers to the village being sampled. According to the comment, I 

excluded restaurants-related two components from urbanicity index and re-ranked the urbanicity 

tertiles, and refit the model. See table3a and 3b, and related parts in the article.  

 

4. Page 11: You have panel data. Is your model thus controlling for unobserved fixed (individual-

specific) effects that may be driving both exposure (location in neighborhoods with restaurants) as 

well as outcomes (bmi)? For example, more time-constrained individuals may choose to live in more 

urbanized areas with more restaurants, and more time-constrained individuals may also have poor 

health-seeking behaviors, leading to higher BMI. This might erroneously lead to the suggestion that 

restaurant density is causing BMI. You correctly only claim associations rather than causal effects. 

However, I am wondering if your model is attempting to correct for this endogeneity by removing 

these individual-fixed effects. You only describe you model as a random effects model, ie assuming 

no correlation between error term and explanatory variables?  

Response:  

Unlikely urban residents, rural households in China have the use rights to the lands allocated to them 

based on initial household size and household labor supply. Thus, rural population seldom chose their 

residential location according to other factors. Also, the majority of rural individuals engaged in 

farming or small commercial businesses, which are not time-constrained. However, socio-

demographic characteristics indeed have effects on association between neighborhood restaurant 

density and BMI. According to previous studies and our datasets, we included age, marital status, 

education level, household income, drinking, smoking, physical activity, motorcycle and car ownership 

in the model for controlling individual effects. A random intercept-slope growth model was used in the 

present article, which assumed that individuals’ BMI growth started at different levels, and grew at 

different time rate over time. The error terms were expressed as the variances of the random intercept 
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and slope coefficients, which were listed in random effects part of table3a and 3b. Yes, only 

associations were claimed in the article, not the causal effects, because BMI is determined by various 

factors and not of all those included in the research.  

 

5. Page 14: your asymmetric results for males and females remains puzzling, and the explanation is 

not yet convincing. You say something about females adopting western dietary patterns more easily 

but this seems a casual statement - do you have evidence to support this? Also, you note that the 

socioeconomic status may be confounding the relationship in this case - if so, why not control for it 

given the rich data CHNS has (and isn't income a sufficient control?)  

Response:  

Literature illustrated that female gender, higher income levels and younger adults have a significant 

influence on western-style foods consumption as added in the article. (see page 14) As discussed 

before, household income and educational level had been controlled in the model. Here we tried to 

explain why the negative association was found in rural females between fast food restaurants and 

BMI based on our results.  

 

6. The conclusions need to make a careful assessment of the extent to which the relationships you 

find can be considered causal.  

Response:  

The response has been answered in question 4.  

 

7. Thank you for the opportunity to review this manuscript about urbanicity in rural China and BMI. 

The authors identify the main outcomes as resturants associated with BMI over a seven year time 

period (four waves of data). Restaurants are defined as fast food, indoor, and stall, though no method 

is provided for how every restaurant was collected in the region (taxes, audits).  

Response:  

We utilized the number of restaurants by types in each community as indicators of the restaurants 

environment. The question ‘How many of these businesses (including fast food restaurants, indoor 

restaurants and fixed outdoor stalls) are currently operating in this village/neighborhood?’ was 

directed to the community leaders and community accountants who know well about the community 

information in Community Questionnaire. See page 8.  

 

8. The main finding is that BMI is positively associated with indoor restaurants and negatively 

associated with fast food and stall restaurants.  

BMI increases across all four waves, a nice finding.  

Interestingly all three types of restaurants increase between 2004 and 2006 and then take a dramatic 

drop from 06 to 09 and then two move up a little in 2011 and stalls decrease again (probably because 

of urbanization). None f this is discussed in the results or discussion. The drop from 04-06 is dramatic.  

Fast food prevalence decreases by 90%, a stat from me, not the authors. Stalls by 40%, and then 

another drop in 2011. No wonder there is a negative associated with the increasing BMI. But the drop 

in these types of restaurants, at least Fast Food, seems counter to what the authors discuss and I 

would argue: urbanicity brings fast food. The drop in indoor restaurants also goes unexplained. I 

believe the lack of discussion in light of the drop in all three restaurants to be the fatal flaw of this 

manuscript.  

Response:  

Numbers of the three kinds of restaurant in the neighborhood were all found no significant change 

between the four survey waves through statistic test (P>0.05). Although urbanization changed 

Chinese society during the past decades, massive gaps in development exist among regions, 

especially for rural China. Results in table 2 only demonstrated the trends of rural restaurant 

environment as a whole, which may underestimated the regional disparities. Thus we included 

urbanicity index in the final model for controlling the regional socio-economic confounding effects on 
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association between restaurant density and BMI. Discussion about the confusing point has been 

added in the article. 

 

VERSION 2 – REVIEW 

REVIEWER Bhavani Shankar 
School of Oriental and African Studies, University of London 

REVIEW RETURNED 17-Mar-2014 

 

GENERAL COMMENTS Although the article has improved in revision, the authors have still 
not addressed some of the points I have raised. Further revision is 
needed to do so.  
 
Specifically:  
(a) No clear rationale has been given for focussing only on rural 
areas. In the response to the reviewer, the authors provide a set of 
statements to do with high burden of disease among the poor as a 
rationale for concentrating on rural areas. But just because the 
problem may be more pronounced in rural areas doesn't mean it is 
not important in urban areas. There are plenty of poor in urban areas 
and there are plenty of overweight/obese in urban China. Perhaps 
the reason for the focus on rural China is that urban and rural areas 
are substantively different in terms of the evoluation of obesity, and 
perhaps enough is already known about the determinants of obesity 
in urban China. Whatever it is, the authors should provide clear 
statements about the rationale for their focus. This is not just for the 
reviewer, this is for other readers of the paper. If it is not clear to the 
reviewer, it may not be clear to other readers as well.  
 
(ii) In (6), you were requested to provide a careful assessment of 
causality in the paper. Your response was 'look at response 4'. 
However, all you note in (4) is that causality is not being claimed. 
This is the not the 'careful assessment' requested. Inability to 
address causality is a major weakness of your work, and should be 
acknowledged and discussed as such. At the very least, I would 
expect it to appear in 'strengths and limitations' of the study as a 
major limitation, AND I would expect a paragraph in discussion 
about this limitation (including noting the unobserved factors that 
could be driving both restaurant location as well as BMI - see my 
comments in the first round). This should again be addressed in the 
paper, not just as a response to the reviewer.  
 
(c) The paper would benefit from being checked over by a native 
English speaker. 

 

VERSION 2 – AUTHOR RESPONSE 

(a) No clear rationale has been given for focusing only on rural areas. In the response to the reviewer, 

the authors provide a set of statements to do with high burden of disease among the poor as a 

rationale for concentrating on rural areas. But just because the problem may be more pronounced in 

rural areas doesn't mean it is not important in urban areas. There are plenty of poor in urban areas 

and there are plenty of overweight/obese in urban China. Perhaps the reason for the focus on rural 

China is that urban and rural areas are substantively different in terms of the evolution of obesity, and 

perhaps enough is already known about the determinants of obesity in urban China. Whatever it is, 

the authors should provide clear statements about the rationale for their focus. This is not just for the 
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reviewer; this is for other readers of the paper. If it is not clear to the reviewer, it may not be clear to 

other readers as well.  

 

Response:  

Eating away from home has been playing more roles in Chinese diet, accompanied with increasing 

urbanization and income growth. In China, social-economic characteristics illustrated significant 

urban-rural disparities. Researches in this field mostly focused on urban context, to explore potential 

effects of contemporary food environment on the obesity prevalence. However, we have little 

evidences on the association among rural Chinese population. With declined agriculture labor, eating 

out has also became prevalent in rural areas. Rural residents have limited access to various types of 

restaurants, compared to their urban counterparts. Low education and income level were also the 

potential factors underlying the unequal food environment effects. Thus, what have been found 

among urban individuals could not explain the same question in rural population.  

Related contents have been added in the paper.  

 

(b) In (6), you were requested to provide a careful assessment of causality in the paper. Your 

response was 'look at response 4'. However, all you note in (4) is that causality is not being claimed. 

This is the not the 'careful assessment' requested. Inability to address causality is a major weakness 

of your work, and should be acknowledged and discussed as such. At the very least, I would expect it 

to appear in 'strengths and limitations' of the study as a major limitation, AND I would expect a 

paragraph in discussion about this limitation (including noting the unobserved factors that could be 

driving both restaurant location as well as BMI - see my comments in the first round). This should 

again be addressed in the paper, not just as a response to the reviewer.  

 

Response:  

Claims on limitation of causality have been added both in ‘strengths and limitations’ and ‘Discuss’ 

part. Thanks for your kind advice!  

 

(c) The paper would benefit from being checked over by a native English speaker.  

 

Response:  

Language editing has been done by Ms. Levina Chandra Khoe. 
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