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VERSION 1 - REVIEW 

REVIEWER Liming Li 
Chinese Academy of Medical Sciences, China 

REVIEW RETURNED 18-Jul-2014 

 

GENERAL COMMENTS Major problems:  
1. Page 2 of 24, abstract, methods. Databases searched should be 
clearly reported here. In addition, the methods used for study 
selection, quality assessment, data abstraction and statistical 
analysis should be mentioned briefly here, at least for quality 
assessment and statistical analysis.  
2. Page 3 of 24, line 8-9. I disagree with this "limitation". 26 studies 
were included and almost all the studies had a sample size larger 
than 100.  
3. Page 5 of 24, line 7-9. According to the authors, two of them 
performed the literature search independently. I don't understand the 
purpost of this, since the same databases and search terms were 
used. Usually, two independent investigators are used to select 
studies, to assess the quality, and to abstract data.  
4. Page 5 of 24, line 7-12. EMBASE was not searched, why?  
5. Page 5 of 24, line 26-42. In this section ,the authors reported the 
inclusion/exclusion criteria of studies, rather than "study selection". 
Thus the heading of this section should be revised and a real "study 
selection" section should be supplemented, where the process and 
principles of selection of eligible studies should be reported.  
6. Page 5 of 24, line 26-42. Several problems exist. Firstly, only 
articles published in Chinese or English were included, and this will 
lead to language bias. Secondly, the criteria were not organized by 
PICOS. Thirdly, I'm still not clear which types of study design were 
eligible. The authors stated that "reported the study disgn such as 
study location, investigation period, duration of intervention, and 
sample size", while these are not designs but characteristics. 
Fourthly, according to the authors, studies were excluded if they 
were conference abstracts/presentations, or dissertations. 
Obviously, publication bias was possibly introduced.  
7. The results of quality assessment should be presented in the 
results section.  
 
Minor problems  
1. Page 2 of 24, abstract, methods, line 14-15. "among MMT clients" 
should be changed to "among MMT clients in China".  
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2. some mitakes in grammar exist.  
3. Page 4 of 24, line 26-35. For the eight MMT clinics study, P 
values should be provided accompanying with the changes of the 
rates.  
4. Page 4 of 24, line 41-46. Firstly, the authors have mistakenly cited 
the confidence intervals, which were not corresponding to the 
percentages in reduction. Secondly, the number "82.17%" was 
wrong.  
5. Page 5 of 24, line 44-45. The heading "qualitative assessment" 
should be changed to "quality assessment".  
6. Page 6 of 24, line 10-14. I don't understand the author's 
explanation here. Why meta-analysis was not performed for these 
two outcomes? 10 studies reported the rate of drug-related crime, 
and 6 reported the rate of selling sex for drugs.  
7. Page 6 of 24, trial flow/flow of included studies. This paragraph 
was a little verbose, and should be brief, as detailed information has 
been provided in figure 1.  
8. Page 7 of 24, line 6-7. How was the mean age of total MMT 
clients determined?  
9. Page 8 of 24, line 15-16. I think this is the first systematic review 
and meta-analysis, rather than the first study to address the 
influence of MMT on social functioning and family relations among 
drug users in MMT clinics in China. 

 

REVIEWER Chunqing Lin 
University of California, Los Angeles, USA 

REVIEW RETURNED 02-Aug-2014 

 

GENERAL COMMENTS Please describe how "criminal rate" is defined. 

 

REVIEWER Associate Professor Dr. Ramli Musa 
Country Faculty of Medicine, International Islamic University 
Malaysia, Jalan Sultan Ahmad Shah, Bandar Indera Mahkota,25200 
Kuantan, Pahang Darul Makmur, MALAYSIA. 

REVIEW RETURNED 13-Oct-2014 

 

GENERAL COMMENTS This is a good quality manuscript. It has been prepared according to 
standard. The content of this manuscript will provide significant 
knowledge impact to readers. The references are comprehensive. 
Authors even quoted studies from other countries. 
 
Accept for publication.   

 

REVIEWER Alexander M. Ponizovsky 
Mental Health Services, Ministry of Health, Israel 

REVIEW RETURNED 20-Oct-2014 

 

GENERAL COMMENTS Reviewer report on ms bmjopen-2014-005997 entitled Improvement 
in social functioning and family relations among clients in MMT 
clinics in China  
 
This article reports on a meta-analysis of 26 studies on MMT 
outcomes from China that have been published in English over the 
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years 2004-2011. In general, the study’s findings support the well-
known facts from the relevant western literature that MMT improves 
occupational status and family relationships, and also reduces 
criminal activities in clients of MMT programs. Thus, this study may 
supply material for international comparisons of MMT effectiveness.  
The study methodology and presentation of findings are appropriate 
for this kind of work. Many limitations are mentioned in the 
Discussion section. The paper is well-illustrated with figures and 
tables.  
The report needs a substantial editing by a native English-speaker 
for style and syntax problems  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Liming Li  

Institution and Country Chinese Academy of Medical Sciences, China  

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

Response: we have now declared no conflict of interest.  

Major problems:  

1. Page 2 of 24, abstract, methods. Databases searched should be clearly reported here. In addition, 

the methods used for study selection, quality assessment, data abstraction and statistical analysis 

should be mentioned briefly here, at least for quality assessment and statistical analysis.  

Response: We have now included these information in abstract (Page 2 Paragraph 3).  

2. Page 3 of 24, line 8-9. I disagree with this "limitation". 26 studies were included and almost all the 

studies had a sample size larger than 100.  

Response: We agreed with the reviewer and have now removed this limitation from discussion.  

3. Page 5 of 24, line 7-9. According to the authors, two of them performed the literature search 

independently. I don't understand the purpose of this, since the same databases and search terms 

were used. Usually, two independent investigators are used to select studies, to assess the quality, 

and to abstract data.  

Response: This was a typo. In fact, Study selection, quality assessment and data extraction were 

conducted independently by two investigators. We have made correction according to the Reviewer’s 

comments (Page 5 Paragraph 3, Page 6 Paragraph 1 and Page 6 Paragraph 2).  

4. Page 5 of 24, line 7-12. EMBASE was not searched, why?  

Response: we appreciate reviewer’s comment. We had indeed search in EMBASE, but the research 

did not result in extra articles beyond the search results of PUBMED. We therefore did not include 

EMBASE in our method description.  

5. Page 5 of 24, line 26-42. In this section ,the authors reported the inclusion/exclusion criteria of 

studies, rather than "study selection". Thus the heading of this section should be revised and a real 

"study selection" section should be supplemented, where the process and principles of selection of 

eligible studies should be reported.  

Response: We agreed with the reviewer and have now changed the heading from “study selection” to 

“inclusion/exclusion criteria”. In parallel, we have added a real "study selection" section (Page 5 

Paragraph 2 and Page 5 Paragraph 3).  

6. Page 5 of 24, line 26-42. Several problems exist. Firstly, only articles published in Chinese or 

English were included, and this will lead to language bias. Secondly, the criteria were not organized 

by PICOS. Thirdly, I'm still not clear which types of study design were eligible. The authors stated that 

"reported the study design such as study location, investigation period, duration of intervention, and 

sample size", while these are not designs but characteristics. Fourthly, according to the authors, 

studies were excluded if they were conference abstracts/presentations, or dissertations. Obviously, 

publication bias was possibly introduced.  

Response: We have now addressed reviewer’s concerns as follows:  
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(1) Our research has a specific targeted population, that is, MMT clients in China. We have conducted 

extensive literature search in both English and Chinese databases. It is unlikely extra literature can be 

found from databases in other languages. We have published three MMT systematic review and 

meta-analysis papers previously based on a similar approach1-3.  

(2) For systematic review and meta-analysis study, rather than PICO criteria, one of the standardized 

checklists is PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses). The 

editor has made the request for this checklist and we have now included it in this revision.  

(3) Study design was not a major consideration of our study. We did not include criteria for study 

design in our analysis, as stated in our method section. We have also now clarified the term as ‘study 

characteristics’ in the sentence in question.  

(4) For our study, we applied strict selection criteria to our selected literature to ensure the quality of 

investigation. We therefore excluded any literature that is not ‘peer-reviewed’, which included 

conference abstracts/presentations, or dissertations. To our best understanding, publication bias often 

comes from the greater likelihood of publication of positive or significant results, rather than the type 

of literature.  

7. The results of quality assessment should be presented in the results section.  

Response: We have now presented the results of quality assessment in the results section (Page 8 

line 5).  

Minor problems  

1. Page 2 of 24, abstract, methods, line 14-15. "among MMT clients" should be changed to "among 

MMT clients in China".  

Response: We have made correction according to the Reviewer’s comments.  

2. some mistakes in grammar exist.  

Response: we have proof-read the manuscript again and fixed these mistakes  

3. Page 4 of 24, line 26-35. For the eight MMT clinics study, P values should be provided 

accompanying with the changes of the rates.  

Response: We have added P values according to the Reviewer’s suggestion (Page 4 Paragraph 2).  

4. Page 4 of 24, line 41-46. Firstly, the authors have mistakenly cited the confidence intervals, which 

were not corresponding to the percentages in reduction. Secondly, the number "82.17%" was wrong.  

Response: We have made correction according to the Reviewer’s comments (Page 4 Paragraph 2).  

5. Page 5 of 24, line 44-45. The heading "qualitative assessment" should be changed to "quality 

assessment".  

Response: We have made correction according to the Reviewer’s comments.  

6. Page 6 of 24, line 10-14. I don't understand the author's explanation here. Why meta-analysis was 

not performed for these two outcomes? 10 studies reported the rate of drug-related crime, and 6 

reported the rate of selling sex for drugs.  

Response: We have re-analyse drug-related crime and the rate of selling sex for drugs according to 

the Reviewer’s suggestion (Page 7 Paragraph 3).  

7. Page 6 of 24, trial flow/flow of included studies. This paragraph was a little verbose, and should be 

brief, as detailed information has been provided in figure 1.  

Response: We have simplified this part according to the Reviewer’s suggestion (Page 7 Paragraph 

1).  

8. Page 7 of 24, line 6-7. How was the mean age of total MMT clients determined?  

Response: Based on studies that did report the mean age of studied samples, we calculated the 

weighted mean age based on the reported mean and total sample size of MMT clients.  

9. Page 8 of 24, line 15-16. I think this is the first systematic review and meta-analysis, rather than the 

first study to address the influence of MMT on social functioning and family relations among drug 

users in MMT clinics in China.  

Response: We have made correction according to the Reviewer’s comments.  

 

   

Reviewer: 2  
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Reviewer Name Chunqing Lin  

Institution and Country University of California, Los Angeles, USA  

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

Response: None declared  

Please describe how "criminal rate" is defined.  

Response: A criminal act is defined as an act involving drug-trafficking, selling, robbery and theft for 

drug. We have now clarified in the method.  

   

Reviewer: 3  

Reviewer Name Associate Professor Dr. Ramli Musa  

Institution and Country Faculty of Medicine, International Islamic University Malaysia, Jalan Sultan 

Ahmad Shah, Bandar Indera Mahkota,25200 Kuantan, Pahang Darul Makmur, MALAYSIA.  

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

Response: none declared  

This is a good quality manuscript. It has been prepared according to standard. The content of this 

manuscript will provide significant knowledge impact to readers. The references are comprehensive. 

Authors even quoted studies from other countries.  

Accept for publication.  

Response: we appreciate very much the reviewer’s positive comments  

   

Reviewer: 4  

Reviewer Name Alexander M. Ponizovsky  

Institution and Country Mental Health Services, Ministry of Health, Israel  

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

Response: None declared  

Reviewer report on ms bmjopen-2014-005997 entitled Improvement in social functioning and family 

relations among clients in MMT clinics in China  

This article reports on a meta-analysis of 26 studies on MMT outcomes from China that have been 

published in English over the years 2004-2011. In general, the study’s findings support the well-

known facts from the relevant western literature that MMT improves occupational status and family 

relationships, and also reduces criminal activities in clients of MMT programs. Thus, this study may 

supply material for international comparisons of MMT effectiveness.  

The study methodology and presentation of findings are appropriate for this kind of work. Many 

limitations are mentioned in the Discussion section. The paper is well-illustrated with figures and 

tables.  

The report needs a substantial editing by a native English-speaker for style and syntax problems  

Response: we appreciate very much the reviewer’s positive comments. The manuscript has now 

been again proof-read for style and syntax.  

 

References:  
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VERSION 2 – REVIEW 

REVIEWER Liming Li 
Chinese Academy of Medical Sciences & Peking Union Medical 
College, China 

REVIEW RETURNED 26-Nov-2014 

 

GENERAL COMMENTS The authors have addressed all the comments, and I'm satisfied with 
the revisions made. I think it's suitable for publication now.  

 

REVIEWER Chunqing Lin 
University of California, Los Angeles. USA. 

REVIEW RETURNED 05-Dec-2014 

 

GENERAL COMMENTS The authors addressed the reviewers' previous comments 
satisfactorily.   
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