
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Allan G. Hill 
University of Southampton,  
UK. 

REVIEW RETURNED 09-Apr-2015 

 

GENERAL COMMENTS Prevalence and outcomes of multimorbidity in South Asia: A  
systematic review.  
 
This is a simple review of the recent literature on multi-morbidity in 
India and Bangladesh. It tells us that the existing studies are 
inadequate to describe even the main outlines of the problem due to 
small sample sizes in many cases, vagueness over some basic 
definitions and lack of theory on the linkages between a variety of 
conditions. It seems that the field is not yet ready for such a review 
since the basic data appear to be lacking or inadequate.  
 
There would seem to be much more mileage in the analysis of some 
of the single country studies of the kind supported by WHO through 
SAGE and similar initiatives than trying to draw conclusions from a 
very scattered and descriptive literature. We need to establish some 
basic epidemiological measures and definitions in this field before 
we are able to draw broad international comparisons.  
  

 

REVIEWER Mongjam Meghachandra Singh 
Maulana Azad Medical College  
New Delhi, India 

REVIEW RETURNED 15-Apr-2015 

 

GENERAL COMMENTS The article needs to address several caveats as mentioned in the file 
of comments attached  
 
The reviewer also provided a marked copy with detailed comments. 
Please contact the publisher for full information about it. 

 

VERSION 1 – AUTHOR RESPONSE 
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Reviewer-1  

 

3. Reviewer-1 This is a simple review of the recent literature on multi-morbidity in India and 

Bangladesh. It tells us that the existing studies are inadequate to describe even the main outlines of 

the problem due to small sample sizes in many cases, vagueness over some basic definitions and 

lack of theory on the linkages between a variety of conditions. It seems that the field is not yet ready 

for such a review since the basic data appear to be lacking or inadequate.  

 

Authors’ response:  

We thank the reviewer for his thoughtful comments and observation. Indeed, multimorbidity is yet to 

receive its due attention in low and middle income countries. The present systematic review was an 

attempt to explore the current knowledge base in South Asia. We further, updated our search and 

were able to obtain 13 eligible articles, which indicate the recently growing interest in multimorbidity in 

this region.  

4. Reviewer-1 There would seem to be much more mileage in the analysis of some of the single 

country studies of the kind supported by WHO through SAGE and similar initiatives than trying to 

draw conclusions from a very scattered and descriptive literature. We need to establish some basic 

epidemiological measures and definitions in this field before we are able to draw broad international 

comparisons.  

 

Author’s Response:  

We agree with the reviewer’s suggestions. Now, we have made our search up to date and also 

retrieved studies describing the multimorbidity prevalence extracted from WHS SAGE study. (Table-1 

and 2)  

 

Reviewer-2  

Methods:  

 

1. Authors have used systematic review of the published articles. The search criteria should have 

included phrases such as multiple health problems, health problems, health status, morbidity pattern 

in the population since the concept of using terms such as co-morbidity, multimorbidity might not be 

familiar among South Asian researchers and other generalized terms for health status are frequently 

used. Additionally, authors should have attempted to search Cochrane database for unpublished data 

as well.  

 

Author’s Response: We have not limited our search to words related to comorbidity or multimorbidity, 

but also included multiple chronic conditions, chronic diseases etc. This resulted in 11132 potential 

hits. We do not believe that adding general terms as health status to the search would result in more 

manuscripts to be included in this SR, which really want to focus on multimorbidity, not on health 

status. Further with our search strategy, we have found also six studies reporting on multimorbidity, 

without using that word. Prior to registering our protocol in prospero we had undertaken a search on 

multimorbidity in Cochrane database, but could not get any relevant article.  

 

2. In inclusion and exclusion criteria following is used “Studies in which multimorbidity was not 

defined, we made an operational definition of ‘studies documenting two or more  

chronic conditions even though not mentioning the term multimorbidity’. Any study that began with a 

preliminary selection of index disease (studies of comorbidity) was excluded.  

Operational definition of “two or more chronic conditions..” may not appropriately include all the cases 

since a large number of patients may be suffering from other infectious diseases as well. This makes 

the criteria narrow based. Authors should mention why they have excluded studies with “ preliminary 

selection of index disease (studies of comorbidity) since co-morbid conditions can be studied from 

these studies as well.  
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Author’s Response:  

Multimorbidity by definition means coexistence of two or more chronic disease irrespective of whether 

it’s an infectious disease or a non-infectious origin. By nature infectious diseases are of short duration 

and thereby many conditions may not necessarily satisfy the definition of chronicity. However, we did 

include studies which reported chronic infectious diseases like tuberculosis in our review.  

 

We do agree with reviewer’s concern. But, our aim was to study multimorbidity and not co-morbidity. 

Thus we excluded studies with preliminary selection of index disease so as to avoid ambiguity 

between multimorbidity and co-morbidity. Furthermore, co-morbid was included as a search term, 

because we are aware that the use of terms related to multiple chronic disease is not unambiguous.  

 

3. Assessment of study quality: Authors have tried to study bias in the selected studies. However, 

there is no mention about these bias in the discussion. This is important for the readers to understand 

the limitations of the selected studies.  

Author’s Response: We have added one paragraph on quality assessment in the discussion. (Page 

no: 10, Paragraph:3)  

 

 

4. Data extraction: Authors have analyzed data for risk factors. Risk factors from observations studies 

have their own limitations (shows weak association). They should have deduced odds ratio, 95% CI 

limits, wherever possible from the study findings. Similarly, data on the prevalence based on age 

wise, sex, area wise (Rural or Urban or Slum, marginalized population) other socio-demographic 

economic variables, if available should have been analyzed and presented.  

 

Author’s Response: Our primary aim was not to deduce the risk factors of multimorbidity as these are 

widely known. The risk factors for multimorbidity would not be much different in south-asian countries 

as compared to other developed countries. However. We attempted to report all socio-demographic 

correlates significantly associated with multimorbidity that were reported by the included studies. As 

per reviewer’s suggestion we have included the odds ratio estimates in the table wherever available. 

(Table-2)  

 

5. The weak points in summarizing the findings of the present study is regarding classification of 

diseases. It combines both self-report, physician report or lab report or combination. The diagnoses 

based on these criteria should be separate since it does not allow combinations in various systems 

since some are not diagnosis at all. Self-reports should be made separate and its weaknesses should 

be described.  

 

Author’s Response: While describing our result we have mentioned the ascertainment of 

multimorbidity by respective researchers. We agree with the reviewer on the methodological 

heterogeneity. We have acknowledged this in our discussion section. Further, we have separately 

described the prevalence estimated based on self-reports and those based on physician diagnoses. 

(Page No: 6, Paragraph: Last And Page no: 10,Paragraph: Three)  

6. The review does not include infectious cases except for chronic infection. This aspect limits 

reporting of multi-morbidity.  

Author’s Response: Most accepted definition of multimorbidity is concurrence of two or more chronic 

diseases in a single individual. Since, our research objective was to study multimorbidity we therefore 

did not include infectious diseases of short duration.  

 

7. The variations in the prevalence in various studies has been discussed. However, the need to 

include the reason for such variations in the light of the study settings, methods  

adopted and data analysis.  

Author’s Response: Explanations for the observed wide variation in prevalence estimate has been 
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discussed in detail in the discussion section. (Page no: 10,Paragraph: Three)  

 

8. Page 8, line 52; page 10, line 7, remove one extra full stops.  

Author’s response: This error is rectified now.  

 

9. Authors have not studied in detail about outcomes as a part of the objective. This aspect needs 

strengthening in the discussion.  

Author’s Response: We have updated our search and accordingly extracted multimorbidity outcomes 

from available articles. (Page no: 11, Paragraph: Three)  

 

10. In conclusion, authors shouldn’t have narrowed down the findings to chronic diseases alone, must 

include for infectious diseases as well.  

Author’s Response: By chosing to include chronic diseases only, we join the most commonly used 

definitions of multimorbidity, which all concern chronic diseases. The question about co-occurrence of 

acute time-limited diseases is a different research question.  

 

11. References  

(11) The reference should have been in Vancouver style. In this, six authors followed by  

et al if more than six authors are listed.  

(12) Correct the spelling in “diaseases” to diseases.  

(13) Ref no. 14, 22, 31, 32 -check author listing as per Vancouver style.  

(14) Reference no 20: line 29. Remove dash between M and E.  

(15) References for Chkravarty S, 2004; Swami HM, 2002; Chakravarty D, 2010 are not included in 

the references whereas these are reported in the table for the studies.  

(16) Use of key word “internal medicine’ is not suitable, instead can include‘ multi-morbidity’, co-

morbidity.  

 

Authors Comment:  

We are thankful to the reviewer for pointing out these inadvertent omissions. We have made 

necessary corrections. 

VERSION 2 - REVIEW 

REVIEWER Allan G. Hill 
Dept. of Social Statistics and Demography,  
University of Southampton. 

REVIEW RETURNED 12-Jun-2015 

 

GENERAL COMMENTS There remain a few oddities in the English.  
I was surprised not to see the WHO SAGE study for India 
referenced since this includes a discussion of multi-morbidity and its 
prevalence.  

 

VERSION 2 – AUTHOR RESPONSE 

Many thanks for sharing the reviewer's comments and allowing us to resubmit. The WHO SAGE 

Study is alraedy mentioned in the last submitted version ( vide reference number 23). However, since 

it might have missed the attention of the esteemed reviewer, we have now highlighted that particular 

reference. 
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