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VERSION 1 - REVIEW 

REVIEWER Robert Woolard 
TTUHSC El Paso  
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REVIEW RETURNED 08-Feb-2015 

 

GENERAL COMMENTS This is an excellent paper. Please display the ETS tables and data. 
A nonsmoker in the presence of ETS could test positive. Hence the 
'sensitivity' should be reduced in this group; although the actual 
issue is a problem with the gold standard (a false positive) in the 
setting of ETS.  
The final table of cutt offs, you state 3 cutt offs when I believe you 
mean 2 cutt offs.  

 

REVIEWER Elma I. Lorenzo-Blanco 
University of South Carolina 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS This manuscript tested the validity of self-reported cigarette smoking 
among youth Mexico using data from the Global Youth Tobacco 
Survey. This study was well-written and articulated. The 
methodology seemed appropriate and the findings make theoretical 
sense. Findings will contribute to the literature on the validity of self-
reported smoking among youth from Mexico.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Robert Woolard  

Institution and Country TTUHSC El Paso, USA  

This is an excellent paper. Please display the ETS tables and data. A nonsmoker in the presence of 

ETS could test positive. Hence the 'sensitivity' should be reduced in this group; although the actual 

issue is a problem with the gold standard (a false positive) in the setting of ETS.  

 

We are thankful for your suggestion. Our initial assessment of ETS influence was restricted to 

 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-2014-007485 on 9 O

ctober 2015. D
ow

nloaded from
 

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


reclassify non-smokers exposed to ETS as smokers; this procedure had little impact over sensitivity 

and specificity. We were reluctant to stratify by ETS due to small cell numbers, but upon reading your 

comment we decided to estimate sensitivity and specificity stratifiying by ETS exposure at home, 

dichotomized as “unexposed” if adolescents reported 0 days of exposure over the last week and 

“exposed” if exposed 1 or more days of the last week. These are the results:  

 

Unexposed to ETS Exposed to ETS  

Cotinine Non-smokers Smokers Non-smokers Smokers  

<50 ng/mL 597 107 394 115  

≥50 ng/mL 2 12 1 29  

Sensitivity 0.857 0.967  

Specificity 0.848 0.774  

PPV 0.101 0.201  

NPV 0.997 0.997  

*Unexposed to ETS are adolescents reporting 0 days of exposure to ETS at home in the last week; 

exposed are adolescents reported any days of exposure to ETS at home in the last week  

 

 

While we agree with you in that sensitivity should be reduced if non-smokers become classified as 

smokers we observed higher sensitivity in those exposed to ETS, but lower specificity. We believe 

this has a straight forward explanation. Smokers have larger underlying concentrations of cotinine due 

to active smoking, so that the same amount of nicotine derived from ETS will further increase their 

probability of detection compared to non smokers, therefore increasing the sensitivity of the test as 

more self-reported smokers will be detected as smokers by the cotinine test. Furthermore, smokers 

are exposed more frequently to ETS than non-smokers so that the nicotine contribution of ETS for this 

group should be higher. To test these assumptions we analyzed the distribution of cotinine among 

ETS exposed and unexposed smokers and non-smokers as follows:  

 

Percentiles 50, 75 and 90 of urinary cotinine concentration  

by each combination of smoking status and ETS exposure  

 

Smoking/ETS combinations Urinary cotinine (ng/mL)  

p50 p75 p90  

Smoker ETS exposure  

No No 12.5 16.4 21.8  

No Yes 13.6 18.0 22.4  

Yes No 14.3 21.7 56.1  

Yes Yes 17.3 32.1 170.0  

Total 13.5 18 23.7  

 

Among non-smokers exposure to ETS produces relatively small increases in cotinine, but among 

smokers ETS exposure produces large changes in cotinine concentrations (3 ng/mL at p50, 11 ng/mL 

at p75 and 114 ng/mL at p90). Thus, the probability of detection through the cotinine test is further 

increased in smokers exposed to ETS, but not so much for non-smokers.  

 

To present these observations in a concise manner we expanded the explanation in the discussion 

section (pg 15 par 1), as we consider this a sensitivity analysis and not a primary aim of the study, as 

follows:  

 

Cigarette smoking is not the only source of urinary cotinine,[25] and exposure to ETS could influence 

the sensitivity and specificity of self-report. Stratifying our sample by ETS exposure at home over the 

last 7 days showed higher sensitivity (96.7%) but lower specificity of self-report (77.4%) among those 
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exposed at least one day in the previous week compared to those unexposed (sensitivity 85.7%, 

specificity 84.8%; data available in supplementary table 4). This difference is explained by the 

differential effect of ETS exposure over urinary cotinine in smokers and non-smokers. Smokers 

exposed to ETS have higher concentrations of cotinine than unexposed smokers, but ETS exposure 

has a smaller influence over the urinary cotinine concentration of non-smokers (supplementary table 

5); thus, ETS exposure should increase the proportion of participants over 50 ng/mL of urinary 

cotinine, but most of them will be self-reported smokers increasing the sensitivity at the expense of 

lower specificity. While this difference exists the self-reported smoking is still acceptable for both ETS 

exposed and unexposed; caution should be exerted when considering this sensitivity analysis as the 

size of the cells becomes small due to the association between smoking and ETS exposure.  

 

Reviewer Name Elma I. Lorenzo-Blanco  

Institution and Country University of South Carolina  

 

Please leave your comments for the authors below  

This manuscript tested the validity of self-reported cigarette smoking among youth Mexico using data 

from the Global Youth Tobacco Survey. This study was well-written and articulated. The methodology 

seemed appropriate and the findings make theoretical sense. Findings will contribute to the literature 

on the validity of self-reported smoking among youth from Mexico. 
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