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are provided with free text boxes to elaborate on their assessment. These free text comments are 
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VERSION 1 - REVIEW 

REVIEWER Juey-Jen Hwang 
Cardiovascular Center  
Department of Internal Medicine  
National Taiwan University Hospital  
Taipei, Taiwan 

REVIEW RETURNED 14-Jun-2014 

 

GENERAL COMMENTS The authors presented "the Pre-Adolescent Cardio-Metabolic 
Associations and Correlates: PACMAC Methodology and Study 
Protocol" for the purpose of investigating the relationships between 
obesity, lifestyle behaviors and cardio-metabolic health in pre-
pubescent children aged 8–10 years. They also want to know 
whether there are differences in the correlates of cardio-metabolic 
health between Māori and Caucasian children. It is a call for 
participation, not a survey report.  
Since this manuscript did not report any study result, it is the 
editorials' decision on whether to accept this kind of manuscript on 
BMJ open. 
 
The authors presented "the Pre-Adolescent Cardio-Metabolic 
Associations and Correlates: PACMAC Methodology and Study 
Protocol" for the purpose of investigating the relationships between 
obesity, lifestyle behaviors and cardio-metabolic health in pre-
pubescent children aged 8–10 years. They also want to know 
whether there are differences in the correlates of cardio-metabolic 
health between Māori and Caucasian children. It is a call for 
participation, not a survey report. 
 Since this manuscript did not report any study result, it is the 
editorials' decision on whether to accept this kind of manuscript on 
BMJ open. Besides, there are a couple of minor suggestions. 
 
Introduction 
1. The first appearance of the abbreviation "PACMAC" is somehow 
unexpected. It was said: "PACMAC will help inform health 
professionals, health and physical education curricular, and children 
health." A brief introduction on the initiative of PACMAC is needed. 
What does the abbreviation "PACMAC" stand for? 
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2. There are two major objectives (Phase 1 and Phase 2) in the 
protocol: 1) to investigate the relationship between fatness (body 
composition), physical fitness, physical activity, nutritional behavior, 
sleep, and child’s cardio-metabolic health, and 2) to examine 
whether these relationships are consistent between Māori and 
Caucasian children. This topic (child obesity and cardio-metabolic 
health) has been examined in many countries, but the authors stated 
that "no study in New Zealand has comprehensively assessed these 
components." Please briefly explain why this study is unique and 
important, rather than a replicate of the ones in other countries. 
 
Methods:  
1.  The sample of pre-pubescent children aged 8–10 years will be 
taken from three sites in New Zealand (Wellington, Canterbury, and 
Otago). Please explain the regions of New Zealand. Why will the 
children be sampled only from the three places? Are they 
representative of both Māori and Caucasian children?  
 
2. It seems that the children will be chosen by a cluster 
sampling protocol: "Schools (Wellington, Canterbury, and Otago) will 
be stratified by socio-economic status and randomly selected." In 
order to the sensitive cultural issues, a series of informed consent 
processes are needed and clearly described. It raises a concern that 
the finally selected 400 children are not necessarily a representative 
sample. Please explain how to solve this problem. 
 
 
3. The definition of obesity in children is more complicated than 
in adults. The authors would follow "the International Obesity Task 
Force cut-off points." Please explain how this works. Does this apply 
to both Māori and Caucasian children? 
 
4. There are many anthropometric measurements, different types of 
questionnaires (MVPA, NZAFFA, CAPA, etc), fitness tests (e.g., 20-
m maximal multistage shuttle run test), and cardio-metabolic 
surrogates. Please provide more detailed descriptions on all of these 
questionnaires, referencing to official websites or placing as 
supplementary materials (after permission). The readers need to 
understand the contents. 
 
5. Four cardio-metabolic outcomes are selected: 1) flow-mediated 
dilation, 2) heart rate variability, 3) pulse wave analysis, and 4) 
serum biomarkers. Please explain why the researchers want to 
perform these tests, what the pathophysiological meanings are, and 
why not others.  
 
6. Since the measures, questionnaires, and tests are so 
heterogeneous, it is expected that many sub-studies can be 
performed if the researchers can successfully recruit these children. 
However, the statistical methods seem superficial. For example, 
since this is only a cross-sectional survey that involves a long list of 
variables, it stands no reason to use BMI as dependent variables in 
Q1 but as predicting variables in others. That is, the study questions 
are only associative rather than causal. I expect to see hypotheses 
and better questions should be asked. 
 
7. Phase 2 deals with the comparison between Māori and Caucasian 
children. To determine whether the associations are the same or 
different between the two races, formal statistical tests for interaction 
are needed. Please add the test for interaction in statistical analysis. 
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REVIEWER Marcovecchio, Maria Loredana 
Department of Paediatrics, University of Chieti, Italy 

REVIEW RETURNED 08-Jul-2014 

 

GENERAL COMMENTS This study protocol is of interest.  
I have just few comments:  
1) I would suggest extending the discussion  
2) among the anthropometric parameters to be used I would suggest 
including waist to height ratio  
3) it would be better to obtain firstly ethical approval and then publish 
the protocol.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

Reviewer Name Juey-Jen Hwang  

Institution and Country Cardiovascular Centre  

Department of Internal Medicine  

National Taiwan University Hospital  

Taipei, Taiwan  

Please state any competing interests or state ‘None declared’: None declared.  

 

 

The authors presented "the Pre-Adolescent Cardio-Metabolic Associations and Correlates: PACMAC 

Methodology and Study Protocol" for the purpose of investigating the relationships between obesity, 

lifestyle behaviours and cardio-metabolic health in pre-pubescent children aged 8–10 years. They 

also want to know whether there are differences in the correlates of cardio-metabolic health between 

Māori and Caucasian children. It is a call for participation, not a survey report.  

Since this manuscript did not report any study result, it is the editorials' decision on whether to accept 

this kind of manuscript on BMJ open.  

 

 

The authors presented "the Pre-Adolescent Cardio-Metabolic Associations and Correlates: PACMAC 

Methodology and Study Protocol" for the purpose of investigating the relationships between obesity, 

lifestyle behaviours and cardio-metabolic health in pre-pubescent children aged 8–10 years. They 

also want to know whether there are differences in the correlates of cardio-metabolic health between 

Māori and Caucasian children. It is a call for participation, not a survey report.  

Since this manuscript did not report any study result, it is the editorials' decision on whether to accept 

this kind of manuscript on BMJ open. Besides, there are a couple of minor suggestions.  

 

 

 

Editors Comments to Authors:  

*Please provide the specific dates (month and year) that the study is due to begin and end in your 

methods section  

*Please confirm if data collection has been completed for your study, or when you anticipate 

completing this  

 

I have added this line into the methods section of the study. Data collection will begin in October 2014 

and will persist for eighteen months.  
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We thank the reviewers for the suggestions and feedback. We have done our best too fully respond to 

each suggestion, without passing the 4,000 word limit.  

 

Introduction  

1. The first appearance of the abbreviation "PACMAC" is somehow unexpected. It was said: 

"PACMAC will help inform health professionals, health and physical education curricular, and children 

health." A brief introduction on the initiative of PACMAC is needed. What does the abbreviation 

"PACMAC" stand for?  

 

We apologise for the confusion we have ensured that PACMAC is defined in the first instance 

(Introduction).  

 

2. There are two major objectives (Phase 1 and Phase 2) in the protocol: 1) to investigate the 

relationship between fatness (body composition), physical fitness, physical activity, nutritional 

behaviour, sleep, and child’s cardio-metabolic health, and 2) to examine whether these relationships 

are consistent between Māori and Caucasian children. This topic (child obesity and cardio-metabolic 

health) has been examined in many countries, but the authors stated that "no study in New Zealand 

has comprehensively assessed these components." Please briefly explain why this study is unique 

and important, rather than a replicate of the ones in other countries.  

 

New Zealand is unique geographically as well as culturally. Our goal is to ensure we elucidate the 

most important correlates of health for New Zealand based children. Ultimately our goal is to ensure 

that we are able to tailor health promotion strategies that are specific to New Zealand.  

 

 

Methods:  

1. The sample of pre-pubescent children aged 8–10 years will be taken from three sites in New 

Zealand (Wellington, Canterbury, and Otago). Please explain the regions of New Zealand. Why will 

the children be sampled only from the three places? Are they representative of both Māori and 

Caucasian children?  

2. It seems that the children will be chosen by a cluster sampling protocol: "Schools (Wellington, 

Canterbury, and Otago) will be stratified by socio-economic status and randomly selected." In order to 

the sensitive cultural issues, a series of informed consent processes are needed and clearly 

described. It raises a concern that the finally selected 400 children are not necessarily a 

representative sample. Please explain how to solve this problem.  

 

The majority of the population lives on the north island in which we have selected the capital 

Wellington, and we have selected the largest population centre on the south island Canterbury, along 

with one additional sample site. These sites were selected to ensure we have representation from 

across the entire country of New Zealand with a mixture of urban and rural/partially rural schools.  

 

 

3. The definition of obesity in children is more complicated than in adults. The authors would follow 

"the International Obesity Task Force cut-off points. “Please explain how this works. Does this apply 

to both Māori and Caucasian children?  

 

Our initial statistical models will specify BMI as a continuous various variable, albeit BMI will also be 

classified as a dichotomous (obese: yes/no) variable for subsequent logistic regression analysis. To 

enable global comparisons, our initial goal is to utilise IOTF cut-points, as per standard practice. 

However, we do agree that this is a complicated issue, and one of our goals is to utilise the Phase 2 

data to determine whether the relationship between BMI and visceral fat is consistent between Māori 
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and Caucasian children.  

 

4. There are many anthropometric measurements, different types of questionnaires (MVPA, NZAFFA, 

CAPA, etc.), fitness tests (e.g., 20-m maximal multistage shuttle run test), and cardio-metabolic 

surrogates. Please provide more detailed descriptions on all of these questionnaires, referencing to 

official websites or placing as supplementary materials (after permission). The readers need to 

understand the contents.  

 

We have ensured each questionnaire is fully defined.  

 

5. Four cardio-metabolic outcomes are selected: 1) flow-mediated dilation, 2) heart rate variability, 3) 

pulse wave analysis, and 4) serum biomarkers. Please explain why the researchers want to perform 

these tests, what the pathophysiological meanings are, and why not others.  

 

This is a very good question, and we have attempted to provide brief rationale along with appropriate 

references. While a full description will require a deal of extra discussion, it may divert attention from 

the primary purpose of the article. Briefly, one of our primary goals is to ascertain the primary 

correlates of cardiovascular disease, and each of these methodologies assess a different facet of 

cardiovascular disease health/risk: FMD = endothelial function, or the initial step in the atherosclerotic 

process; pulse wave analysis = assessment of arterial stiffness, which is the next step in the 

atherosclerotic process; biomarkers = subsequent step. Finally, HRV = autonomic (dys)function, 

which may be an important link between obesity and cardiovascular disease risk.  

 

6. Since the measures, questionnaires, and tests are so heterogeneous, it is expected that many sub-

studies can be performed if the researchers can successfully recruit these children. However, the 

statistical methods seem superficial. For example, since this is only a cross-sectional survey that 

involves a long list of variables, it stands no reason to use BMI as dependent variables in Q1 but as 

predicting variables in others. That is, the study questions are only associative rather than causal. I 

expect to see hypotheses and better questions should be asked.  

 

This is a correlational study (classic epidemiological), and as such questions are limited to 

association, i.e., we are unable to address causality. The questions address in the current will be the 

first step in identifying appropriate targets for health promotion strategies for the cohort.  

 

7. Phase 2 deals with the comparison between Māori and Caucasian children. To determine whether 

the associations are the same or different between the two races, formal statistical tests for interaction 

are needed. Please add the test for interaction in statistical analysis.  

 

We have highlighted the description of the test we will use to address ethnic differences.  

 

Reviewer 2  

 

Reviewer Name M. Loredana Marcovecchio  

Institution and Country Department of Paediatrics, University of Chieti, Italy  

Please state any competing interests or state ‘None declared’: None declared  

 

 

If you have any further comments for the authors please enter them below.  

This study protocol is of interest.  

I have just few comments:  

 

1) I would suggest extending the discussion  
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Unfortunately we are at our word limit, however we are happy to consider adding any specific 

suggestion deemed necessary, and the editor allows extra wordage.  

 

2) Among the anthropometric parameters to be used I would suggest including waist to height ratio  

 

We thank the reviewer for their suggestion and we have now stated this in the study. Our attention is 

to record this, but we didn't originally include the measure within the manuscript.  

 

3) It would be better to obtain firstly ethical approval and then publish the protocol.  

 

This study has now been approved.  

Ethical approval has been obtained from the regional Health and Disabilities Ethics Committee 

(14/CEN/83), and the statement in the paper has been amended. 
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