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VERSION 1 - REVIEW 

REVIEWER Kathleen Harrington 
University of Alabama at Birmingham  
USA 

REVIEW RETURNED 01-Dec-2014 

 

GENERAL COMMENTS This is a nicely written manuscript that is very complete. It describes 
choices by hospitalized smokers related to past smoking cessation 
attempts. While the manuscript does not report anything that is 
particularly novel, it does provide affirmation for current 
recommendations and implications for clinical practice.  
 
Please clarify that motivation to quit and confidence to give up 
smoking were assessed with two VAS measures - as written (page 
5) it sounds like one which would be a very poor measure.  

 

REVIEWER Chunkit Fung 
University of Rochester Medical Center  
United States 

REVIEW RETURNED 18-Jan-2015 

 

GENERAL COMMENTS The authors described the following characteristics of a cohort 
(N=600) enrolled in a randomized smoking cessation trial in 
Australia: tobacco use behavior, previous quit attempts and 
outcomes, methods used to assist tobacco treatment, and barriers to 
tobacco cessation. The design of this study is sound and the 
conclusions drawn from this study are justified by the results. Below 
are several minor comments suggested to the authors:  
 
1. I am not surprised that the subjects in this study are highly 
motivated but have low confidence to stop smoking as they decided 
to enroll in the randomized tobacco cessation trial (participation 
bias). This is supported by the fact that 284 subjects declined to 
participate in the clinical trial because they were not interested in 
quitting at the time of hospitalization (Detailed in Figure 1). The 
author may consider addressing this limitation.  
 
2. How did the authors choose (p<0.1) as a cut-off point to include 
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univariate variables in the multivariate regression model?  
 
3. Were the patients mostly Caucasian? Racial characteristics were 
not included in Table 1.  
 
4. The Charlson's Index score was not included in the regression 
model for assessment of association with a future quit attempt? I 
would imagine that number of medical comorbid conditions patients 
have may affect success of quit attempt. The authors should state 
the reason for excluding this variable. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  
 
• Please clarify that motivation to quit and confidence to give up smoking were assessed with two 
VAS measures - as written (page 5) it sounds like one which would be a very poor measure.  
 
Motivation to quit smoking and confidence in giving up smoking were measured using two separate 
scales. This has been made clearer in the manuscript. Please see page 6, paragraph 4.  
 
Reviewer 2:  
 
1. I am not surprised that the subjects in this study are highly motivated but have low confidence to 
stop smoking as they decided to enrol in the randomized tobacco cessation trial (participation bias). 
This is supported by the fact that 284 subjects declined to participate in the clinical trial because they 
were not interested in quitting at the time of hospitalization (Detailed in Figure 1). The author may 
consider addressing this limitation.  
 
The suggested limitation has been included in the discussion section. Please see page 14, the last 
paragraph of discussion.  
 
2. How did the authors choose (p<0.1) as a cut-off point to include univariate variables in the 
multivariate regression model?  
 
A higher alpha level of 0.1 was used in univariable analyses to identify all potential confounding 
variables. This has been made clearer on page 7, 3rd paragraph of the data analysis section. A 
sensitivity analysis was performed using a much higher alpha level (0.2) as cut-off which also 
identified same variables.  
 
3. Were the patients mostly Caucasian? Racial characteristics were not included in Table 1.  
 
The study assessed country of birth and languages spoken at home which are included in Table 1, 
page 8. These are the most relevant contemporary measures of ethnicity in Australia.  
 
4. The Charlson's Index score was not included in the regression model for assessment of 
association with a future quit attempt? I would imagine that number of medical comorbid conditions 
patients have may affect success of quit attempt. The authors should state the reason for excluding 
this variable.  
 
The Charlson’s index score was not associated with interest in using medications for a future quit 
attempt in the univariable model and hence not included in the multivariable model. This is now made 
clear in the manuscript. See page 7 paragraph 3 and page 11 paragraph 1.  
 
 
   
Additionally, the following changes have been made  
• In page 3, under the section ‘strengths and limitations of this study’, 3rd bullet point, ‘generalizable’ 
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has been changed to ‘generalisable’.  
• In page 5, under the section ‘methods’, 2nd paragraph, the spelling error of the ‘trial’ has been 
corrected.  
• In page 5, under the section ‘socio-demographic characteristics and comorbid conditions’, more 
explanation about the ‘medication’ has been added to the last sentence of the paragraph. The 
sentence has been changed to ‘The number of medications (both regular and as needed) at the time 
of hospital admission was collected from hospital records’.  
• In page 6, under the section ‘difficulties experienced during past quit attempts’, an extra apostrophe 
has been deleted.  
• In page 7, under the section ‘data analysis’, 2nd paragraph, ‘having smoker as friend’ has been 
changed to ‘having smoker as a friend’.  
• In page 9, the legend of the table 2 has been changed to ‘participants began their quit period once 
admitted to hospital’.  
• In page 11, the title of the table 5 has been changed to ‘Motives and preferences for a future quit 
attempt’.  
• In page 11, the 1st sentence of the 1st paragraph has been changed to ‘Almost two-thirds of past 
NRT users and 42% of non-NRT medication (bupropion, varenicline) users were interested in reusing 
those medications in their future quit attempts’.  
• In page 15, under the section ‘conclusion’, the last sentence has been changed to ‘Screening the 
smoking status of all patients, initiation of appropriate smoking cessation intervention and adequate 
post discharge follow-up should be integrated into routine clinical practice at hospitals implementing a 
‘smokefree’ policy’.  
 
Note: The figure has been removed from the main document and uploaded as an ‘image’ file.  
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