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VERSION 1 - REVIEW 

REVIEWER Ruben Barakat 
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Technical University of Madrid. Spain 

REVIEW RETURNED 20-Jan-2015 

 

GENERAL COMMENTS The authors present a study to determine the cost-effectiveness of 
the 12-week programme assisting mothers with young children to be 
more physically active through the use of personalized SMS text-
messages.  
I found a study very carefully created and developed, the question 
posed by the authors is well defined: “The estimation and 
comparison of the costs and consequences of MobileMums and 
usual care.” The methods are appropriate and well described, 
especially the sample size (hypothetical) of 36,000 women with a 
child under one year old. The discussion is well balanced and 
adequately supported by the data of a recent 9-month randomized 
controlled trial.  
However I have Minor Corrections for the authors.  
INTRODUCTION  
In page 4, line 10: “Physical inactivity is also indirectly linked to the 
negative health consequences of high body mass and high blood 
pressure, which include many of the aforementioned chronic 
conditions” (Please provide reference).  
METHODS  
Please provide the primary endpoint (variable) of the study. In page 
6, lines 48 the authors say: …”However, if MobileMums is expected 
to improve health but increase costs, or reduce health but also 
reduce costs, then this motivates the estimation of the expected 
incremental cost effectiveness ratio for MobileMums compared 
against usual care.”…  
Should the reader consider that your main variable is “the health-
related quality-of-life scores” reported by EQ-5D Questionnaire? or 
the cost? or the ratio health/cost? 

 

REVIEWER Kim Dalziel 
The University of Melbourne, Australia 
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GENERAL COMMENTS Most of these are relatively minor. The two I would ask you to pay 
most attention to are how you deal with missing data and justification 
and exploration of the significance of results to individual mothers.  
 
Very nicely written paper and clear evaluation of the Mobile Mums 

program. I think the results will be of interest to readers and policy 

makers. 

My  comments are relatively minor as follows: 

Page 5 line 12: give a range and point to sensitivity analysis later in 

paper for your estimate of 36,364 women as this is quite uncertain 

Page 5 line 53: the biggest revision required is how this missing data 

is dealt with. I suggest imputing means or ideally multiple imputation 

here, I don‟t think excluding missing is acceptable 

Page 6 line 6: some revision needed to this wording. “Questionnaire 

responses were transformed into equivalent EQ5D scores…..” I‟m 

happy with the transformation to a EQ5D but perhaps also think 

about a justification of why you have transformed to EQ5D rather 

than a SF6D using the Brazier transformation which is perhaps more 

common (although not necessarily better)? Help the reader 

understand your choice 

Page 6 line 17: I don‟t agree that there are significant 

methodological issues to incorporate participant costs. I think it is 

quite straight forward to do. I think your issue is more an issue of 

which perspective is most useful for your target audience. Revise to 

highlight this 

Page 6 line19: I would expect to see the most current $ possible 

prior to publication, 2011 seems a little data. Can you update to 

2015 $?  

Page 6 line 38: revise “this can compensate at least part…” 

Page 7 line 11-13: The sentence starting “The proposition of sets 

where the change…” is difficult to understand, please check this and 

seek to make simpler to understand for this journal‟s audience 

Page 7 line 32: Around 70% of the women are expected to be 

inactive. I may have missed a detail here, but is not physical 

inactivity an inclusion criteria? Please make clearer if not 

commencing the model with your target group: physically inactive 

mothers 

Page 7-8 Table 1: in the table columns please include a column for 

measures of variance. These will differ depending on your type of 

distribution (eg SD for uniform) but should be reported 

Page 8 line 28: please comment possibly later in discussion as to 

whether the size of your impact has clinical meaning to likely 

individuals achieving this average result? This could be a limitation 

you flesh out when talking about applicability of results 
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Page 8 line 51: this paragraph starts by stating a cost of $56 a 

month for active individuals, whereas Table 1 at line 8 says a cost of 

56.25 as a “yearly health care cost”. Please reconcile and reassure 

me that this figure is used against the correct time frame in your 

modelling 

Page 9 line 10: revise to read “…Monte Carlo simulation are shown 

in figure 3.” 

Page 9 line 15: revise to read “analyses are presented in Table 3” 

Page 10 line 12: Under study strengths and limitations discuss the 

size of your benefit achieved and whether or how important this may 

be to individuals and their individual quality of life 

Page 10 line 29: at the end of this paragraph you could add that it 

may also have longer term impacts  in terms of likelihood of being 

physically active longer term. 

Page 11 line 8-13: It may be worth highlighting that the program 

operates with relatively low fixed costs (development of software) 

and means that it has the potential to be efficiently rolled out to 

larger numbers of individuals. Is there potential for broader use of 

these fixed costs to other states/countries? Highlight this 

Thanks for all the effort put into responding to items in the CHEERS 

checklist. This is good practice and well documented. 

Overall a nice piece of work, with a well written paper and a good 

quality evaluation. This will be useful in its field with very few similar 

studies available in the international peer reviewed literature. 

 

 

 

VERSION 1 – AUTHOR RESPONSE 

• Reviewer: 1 (Ruben Barakat)  

 

• The authors present a study to determine the cost-effectiveness of the 12-week programme 

assisting mothers with young children to be more physically active through the use of personalized 

SMS text-messages.  

• I found a study very carefully created and developed, the question posed by the authors is well 

defined: “The estimation and comparison of the costs and consequences of MobileMums and usual 

care.” The methods are appropriate and well described, especially the sample size (hypothetical) of 

36,000 women with a child under one year old. The discussion is well balanced and adequately 

supported by the data of a recent 9-month randomized controlled trial.  

• However I have Minor Corrections for the authors.  

• INTRODUCTION  

• In page 4, line 10: “Physical inactivity is also indirectly linked to the negative health consequences of 

high body mass and high blood pressure, which include many of the aforementioned chronic 

conditions” (Please provide reference).  

> This reference has been added.  
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• METHODS  

• Please provide the primary endpoint (variable) of the study. In page 6, lines 48 the authors say: 

…”However, if MobileMums is expected to improve health but increase costs, or reduce health but 

also reduce costs, then this motivates the estimation of the expected incremental cost effectiveness 

ratio for MobileMums compared against usual care.”…  

Should the reader consider that your main variable is “the health-related quality-of-life scores” 

reported by EQ-5D Questionnaire? or the cost? or the ratio health/cost?  

> The purpose of this economic evaluation is to provide an indication of the value for money of 

MobileMums. The incremental cost-effective ratio (ICER), which brings together both the effect of the 

intervention on health outcomes and costs, provides a measure of value for money and so this ratio is 

the primary endpoint that we are interested here. This paragraph has been reworded to make this 

clearer.  

 

 

 

• Reviewer: 2 (Kim Dalziel)  

• Very nicely written paper and clear evaluation of the Mobile Mums program. I think the results will be 

of interest to readers and policy makers.  

• My comments are relatively minor as follows:  

• Page 5 line 12: give a range and point to sensitivity analysis later in paper for your estimate of 

36,364 women as this is quite uncertain  

> We use 36,364 as our mean estimate in our baseline model, and then consider the effect of 

reducing this by 50% to 18,182 and increasing it by 50% to 54,546 in two scenario analysis. The 

„study population‟ paragraph in the methods section and table 3 have been amended to make this 

clearer.  

• Page 5 line 53: the biggest revision required is how this missing data is dealt with. I suggest 

imputing means or ideally multiple imputation here, I don‟t think excluding missing is acceptable  

> Mean imputation has now been used with all missing data and the analysis has been updated 

accordingly.  

• Page 6 line 6: some revision needed to this wording. “Questionnaire responses were transformed 

into equivalent EQ5D scores…..” I‟m happy with the transformation to a EQ5D but perhaps also think 

about a justification of why you have transformed to EQ5D rather than a SF6D using the Brazier 

transformation which is perhaps more common (although not necessarily better)? Help the reader 

understand your choice  

> The algorithm by Gray et al. has been shown to provide an accurate transformation of SF-12 

questionnaires responses to EQ-5D and provide an accurate measure of health-related quality-of-life 

for individuals not in poor health. This has justification has been added to the text.  

• Page 6 line 17: I don‟t agree that there are significant methodological issues to incorporate 

participant costs. I think it is quite straight forward to do. I think your issue is more an issue of which 

perspective is most useful for your target audience. Revise to highlight this  

> This has been revised to reflect this.  

• Page 6 line19: I would expect to see the most current $ possible prior to publication, 2011 seems a 

little data. Can you update to 2015 $?  

> All costs reported are now in 2014 AUD.  

• Page 6 line 38: revise “this can compensate at least part…”  

> This has been revised.  

• Page 7 line 11-13: The sentence starting “The proposition of sets where the change…” is difficult to 

understand, please check this and seek to make simpler to understand for this journal‟s audience  

> This has been rephrased to make clearer.  

• Page 7 line 32: Around 70% of the women are expected to be inactive. I may have missed a detail 

here, but is not physical inactivity an inclusion criteria? Please make clearer if not commencing the 

model with your target group: physically inactive mothers  
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> The intervention is offered to women with a young child, regardless of their current level of physical 

activity. We have updated the description of the study population to make this clearer.  

• Page 7-8 Table 1: in the table columns please include a column for measures of variance. These will 

differ depending on your type of distribution (eg SD for uniform) but should be reported  

> A column with the standard errors (required for the probabilistic sensitivity analysis) has been 

added.  

• Page 8 line 28: please comment possibly later in discussion as to whether the size of your impact 

has clinical meaning to likely individuals achieving this average result? This could be a limitation you 

flesh out when talking about applicability of results  

> An individual receiving the average benefit would receive only a modest change in their health-

related quality-of-life. However, the intervention does have a meaningful effect on population health 

and, given its low cost, can be considered a cost-effective use of health care resources. This 

consideration has been made more explicit in the discussion.  

• Page 8 line 51: this paragraph starts by stating a cost of $56 a month for active individuals, whereas 

Table 1 at line 8 says a cost of 56.25 as a “yearly health care cost”. Please reconcile and reassure me 

that this figure is used against the correct time frame in your modelling  

> This was a typo in Table 1 where it should have read „monthly‟. This has been corrected.  

• Page 9 line 10: revise to read “…Monte Carlo simulation are shown in figure 3.”  

> This has been revised.  

• Page 9 line 15: revise to read “analyses are presented in Table 3”  

This has been revised.  

• Page 10 line 12: Under study strengths and limitations discuss the size of your benefit achieved and 

whether or how important this may be to individuals and their individual quality of life  

> Addressed in the „principal findings‟ section of the discussion.  

• Page 10 line 29: at the end of this paragraph you could add that it may also have longer term 

impacts in terms of likelihood of being physically active longer term.  

> This has been added. Any long-term effect of MobileMums (beyond 2 years) on activity levels will 

not be captured under our approach. If there were long term effects then the benefits of the 

intervention will have been understated.  

• Page 11 line 8-13: It may be worth highlighting that the program operates with relatively low fixed 

costs (development of software) and means that it has the potential to be efficiently rolled out to larger 

numbers of individuals. Is there potential for broader use of these fixed costs to other 

states/countries? Highlight this  

> This consideration has been added.  

• Thanks for all the effort put into responding to items in the CHEERS checklist. This is good practice 

and well documented.  

• Overall a nice piece of work, with a well written paper and a good quality evaluation. This will be 

useful in its field with very few similar studies available in the international peer reviewed literature. 
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