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ARTICLE DETAILS 

TITLE (PROVISIONAL) Health-related quality-of-life of coal-based sponge iron plant workers 

in Barjora, India: A cross-sectional study 

AUTHORS Chattopadhyay, Kaushik; Chattopadhyay, Chaitali; Kaltenthaler, Eva 

 

VERSION 1 - REVIEW 

REVIEWER Kesavachandran, Chandrasekharan 
Indian Institute of Toxicology Research  
Lucknow, India 

REVIEW RETURNED 22-Jul-2014 

 

GENERAL COMMENTS Authors sentence:  
 
Perhaps, this is the first study to explore HRQoL of coal-based 
sponge iron plant  
workers.  
Query:  
The above statement shows authors are not sure whether this is the 
first time report, authors may searched pubmed, embase and other 
search engines to clarify the above point.  
author sentence:  
HRQoL measurement is subjective to participants and thus, a valid 
and reliable  
tool (EQ-5D-5L) was used.  
Query:  
Whether the tool EQ-5D-5L (followed for European workers) is valid 
and reliable for Indian worker with racial, different socio-economic, 
cultural background?  
Authors sentence:  
No one refused to participate in the study. Missing data could lead to 
bias, but it  
was extremely low in this study  
Query:  
What was the criteria followed for the participation of the study?  
Authors sentence  
Marriage (p=0.031), working hours/day (p=0.020), total duration of 
work in this type of factory (p=0.031) and presence/history of any 
respiratory disease (p<0.001) were found to be associated with 
mobility. Respiratory disease was also found to be associated with  
pain/discomfort (p=0.001) and anxiety/depression (p=0.012). 
Religion (p=0.027),  
work type (p=0.036), smokeless tobacco intake (p=0.004), alcohol 
drinking (p=0.009)  
and respiratory disease (p=0.001) were found to be associated with 
the EQ-VAS.  
query:  
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What is the justification for marriage, pain/discomfort, 
anxiety/depression, religion and presence/history of any respiratory 
disease.  
Ethics  
query:  
Is there any Institutional human ethical committee clearance 
obtained for the study other than approval of block development 
office committee (which has normally no scientific member in the 
committee). There is a human ethical committee guidelines 
proposed by ICMR, Govt. of India to be followed to conduct the 
study in India.  
Discussion  
authors sentence:  
Participants with problems in mobility, self-care, usual activities, 
pain/discomfort and  
anxiety/depression were 23.3%, 5.1%, 10.9%, 39.5% and 45.5%, 
respectively.  
query:  
Where is the comparison with a control population who are not 
exposed to the occupation? This comparison with control can only 
give picture of whether the problems are actually occupational driven 
or not. 

 

REVIEWER George Rachiotis 
University of Thessaly, Greece 

REVIEW RETURNED 23-Jul-2014 

 

GENERAL COMMENTS This is a very interesting paper which could benefit from a major 
revision.  
 
Major points.  
 
1.Methods. I am not clear on the response rate and the sample size. 
The authors should clearly declare the response rate (100%?) and 
how the participants were selected. The authors have declared inn 
the methods section (sample size) that:'' Sample size of at least 244 
was required...'' The authors provided the error assumptions but 
they should also provide the expected prevalence used. In addition, 
the response rate should be brought on to the abstract.  
 
2. Do authors have data available on the internal consistency and 
reliability of the Euro Qol 5D used in the study? I expect -at least- 
information on α-Cronbach.  
 
3. In the discussion section the authors stated that their findings 
were similar to the UK , which had ruled India for many year. I feel 
that this argument needs further elaboration. 

 

REVIEWER Prof Dr Semra Sardas 
Marmara University  
Faculty of Pharmacy  
Head of Toxicology Department  
Istanbul -Turkey 

REVIEW RETURNED 24-Jul-2014 

 

GENERAL COMMENTS Well performed cross-sectional study aiming to improve health-
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related quality-of coal based sponge iron plant workers in India. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name C Kesavachandran  

Institution and Country Indian Institute of Toxicology Research  

Lucknow, India  

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

 

1) Authors sentence: Perhaps, this is the first study to explore HRQoL of coal-based sponge iron plant 

workers.  

Query: The above statement shows authors are not sure whether this is the first time report, authors 

may searched pubmed, embase and other search engines to clarify the above point.  

 

The online search conducted in various bibliographic databases indicates that this is the first study to 

explore HRQoL of coal-based sponge iron plant workers. However, we are not sure about any 

report/article that is not listed online and so, we used the word “perhaps”. The word “perhaps” has 

been removed, as suggested.  

 

2) Author sentence: HRQoL measurement is subjective to participants and thus, a valid and reliable 

tool (EQ-5D-5L) was used.  

Query: Whether the tool EQ-5D-5L (followed for European workers) is valid and reliable for Indian 

worker with racial, different socio-economic, cultural background?  

 

Yes, EQ-5D-5L is a valid and reliable tool to measure generic health-related quality-of-life, and is 

widely used in India. It is available in different Indian languages (such as Bengali and Hindi). This has 

been mentioned in the manuscript (methods and discussion).  

 

3) Authors sentence: No one refused to participate in the study. Missing data could lead to bias, but it 

was extremely low in this study.  

Query: What was the criteria followed for the participation of the study?  

 

The criteria has been mentioned in the manuscript (methods)- study design, participants, area and 

inclusion/exclusion criteria: … Participants who gave written informed consent to participate in the 

study were included, and those who were absent from work on the dates of the survey were excluded.  

 

4) Authors sentence: Marriage (p=0.031), working hours/day (p=0.020), total duration of work in this 

type of factory (p=0.031) and presence/history of any respiratory disease (p<0.001) were found to be 

associated with mobility. Respiratory disease was also found to be associated with pain/discomfort 

(p=0.001) and anxiety/depression (p=0.012). Religion (p=0.027), work type (p=0.036), smokeless 

tobacco intake (p=0.004), alcohol drinking (p=0.009) and respiratory disease (p=0.001) were found to 

be associated with the EQ-VAS.  

Query: What is the justification for marriage, pain/discomfort, anxiety/depression, religion and 

presence/history of any respiratory disease.  

 

Pain/discomfort and anxiety/depression are 2 dimensions of the EQ-5D. The above mentioned results 

were found in unadjusted models, and some of these results disappeared after adjustment. In case of 

adjusted models, the justification has already been mentioned in the manuscript (discussion). Some 

of these results were also found in other studies (as mentioned in the manuscript).  

 

5) Ethics query: Is there any Institutional human ethical committee clearance obtained for the study 

other than approval of block development office committee (which has normally no scientific member 
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in the committee). There is a human ethical committee guidelines proposed by ICMR, Govt. of India to 

be followed to conduct the study in India.  

 

Ethics approval was received from the Barjora Block Development Office Committee (the committee 

was based on the Indian Council of Medical Research Ethical Guidelines for Biomedical Research on 

Human Participants, 2006). This has been included in the manuscript.  

 

6) Discussion- Authors sentence: Participants with problems in mobility, self-care, usual activities, 

pain/discomfort and anxiety/depression were 23.3%, 5.1%, 10.9%, 39.5% and 45.5%, respectively.  

Query: Where is the comparison with a control population who are not exposed to the occupation? 

This comparison with control can only give picture of whether the problems are actually occupational 

driven or not.  

 

The main and only focus of the study was HRQoL of coal-based sponge iron factory workers and 

thus, there was no control group in the study. However, the study findings are compared with studies 

conducted among the general population and other workforce groups in various countries (that is, 

who were not exposed to this occupation).  

As this was a cross-sectional study, it was not possible to determine the causal association between 

occupation and HRQoL.  

These points have been mentioned in the manuscript (discussion) as limitations, along with 

recommendation on future studies.  

 

Reviewer Name George Rachiotis  

Institution and Country University of Thessaly, Greece  

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

 

This is a very interesting paper which could benefit from a major revision.  

 

Major points.  

 

1. Methods. I am not clear on the response rate and the sample size. The authors should clearly 

declare the response rate (100%?) and how the participants were selected. The authors have 

declared in the methods section (sample size) that:'' Sample size of at least 244 was required...'' The 

authors provided the error assumptions but they should also provide the expected prevalence used. 

In addition, the response rate should be brought on to the abstract.  

 

The sample size paragraph has been amended to reflect these valuable inputs. As this was the first 

study of HRQoL of coal-based sponge iron plant workers, no information (on prevalence) was 

available on which to base the sample size calculation. Instead, a web-based sample size calculator- 

Creative Research Systems was used to calculate the sample size, and a web-based randomiser- 

Research Randomizer was used to randomly select participants.  

The response rate (100%) has been mentioned in the abstract, as suggested.  

 

2. Do authors have data available on the internal consistency and reliability of the Euro Qol 5D used 

in the study? I expect -at least- information on α-Cronbach.  

 

The Cronbach‟s alpha of EQ-5D dimensions was 0.75, which indicates good internal consistency 

reliability. This has been included in the manuscript, as suggested.  

 

3. In the discussion section the authors stated that their findings were similar to the UK, which had 

ruled India for many year. I feel that this argument needs further elaboration.  
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This sentence has been amended in the manuscript (discussion) to elaborate the argument- 

“Although India and UK are different in many terms including economy, population and healthcare 

system, they are bound by strong ties of shared history and culture which could partially explain this 

similarity”.  

 

Reviewer Name Prof Dr Semra Sardas  

Institution and Country Marmara University  

Faculty of Pharmacy  

Head of Toxicology Department  

Istanbul -Turkey  

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

 

Well performed cross-sectional study aiming to improve health-related quality-of coal based sponge 

iron plant workers in India.  

 

Once again, thank you very much for reviewing this manuscript. 
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