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Georgina E.; Elias, Merrill F 

 

VERSION 1 - REVIEW 

REVIEWER Julie Woods 
Deakin University, Australia 

REVIEW RETURNED 16-Dec-2014 

 

GENERAL COMMENTS This is an interesting paper, that adds to the field and utilises a 
relatively novel statistical analysis. In general, the manuscript was 
well developed however there were a number of instances where 
the English expression could be improved. There were also some 
cases of inconsistency with terminology e.g. professional status vs 
work status. There were some omissions e.g. P-values and 
reference to the specific figure being described. I have annotated the 
PDF and uploaded for your information.  
One of the areas that requires further work is the discussion. I would 
suggest that there be some acknowledgement that the variances 
explained by each model were quite small - indicating that other 
factors are also involved. In addition it would be useful to discuss the 
fact that the scores achieved for the various dietary measures were 
not indicative of a healthy diet regardless of SES. I would also be 
interested to have some further discussion on the various diet score 
measures - whether or not they were correlated, whether or not one 
was a better predictor of nutritional status, whether there is scope for 
a more composite measure - although I realise this is not the point of 
the study. Again I have made some notes on the attached document 
that highlight some of these points. Well done on collecting and 
analysing the data.  

 

REVIEWER Catarina Durão 
EPIUnit - Institute of Public Health, University of Porto. Rua das 
Taipas 

REVIEW RETURNED 24-Feb-2015 

 

GENERAL COMMENTS 1) The objective states that the study aimed to explore the 
association of a range of demographic and socioeconomic factors 
with diet quality. However, the novel technique of CCR is described 
as performed to “identify the optimal demographic and 
socioeconomic predictors of dietary outcomes” and the results 
section (also part of the discussion and conclusion) is more directed 
at describing the most important factors (power of independent 
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contribution). It could be useful to clearly state in the objective that 
the study also aimed to examine the most important demographic 
and socioeconomic characteristics.  
2) Statistics – interactions (effect modifiers) were tested?  
3) Sensitivity analysis are mentioned (lines 290-291), but are not 
clearly decribed.  
Specific comments:  
1) Line 1 – “predictive” involves the ability to predict and, therefore, 
temporality is implied. It could be better to use the actual name of 
the novel regression technique: “Correlated Component 
Regression”.  
2) Line 24 (also lines 33, 79, etc.) – The same temporality issue 
applies to the term “effect” (consider the use of the term 
“association”).  
3) Line 36 (also lines 41, 184, 217, 220, 257, 299) – “predictors” or 
“predictor”; although the authors may be using these as statistical 
terms (independent variables), in an epidemiology standpoint (for 
reasons mentioned above) the term implies some temporal 
sequence and ability to predict. Alternative terms could be 
considered.  
4) Section “Strong points” (also line 288); “forwards” should be 
corrected.  
5) Section “Strong points” (also lines 88, 256, 268, 271) – 
“demonstrated” or “demonstrate”; wouldn‟t it be better to use 
“showed” or “show”?  
6) Section “Weak points”; “…which precludes causality….”. 
Causality goes beyond temporal sequence. Suggestion; “which 
precludes establishment of the temporal sequence between ….”.  
7) Line 70 – “suggests” should be corrected to “suggest”.  
8) Lines 89-95 – More adequate in the Methods section – Please, 
rewrite.  
9) Line 109 - Predictor variables; on the next page you use 
dependent variables. Hence, here it could be better to use 
independent variables.  
10) Line 115 – every participant had at least 9 completed schooling 
years?  
11) Lines 150-154 and 155-159 – The RFS and non-RFS scores are 
not clear. You should eat recommended food items at least once a 
week, but for the so-called “bad choices” you can eat 2-4 times per 
week? These scores were validated?  
12) Lines 160-162 - Energy-density as defined in this study should 
be re-calculated, excluding not only water but also all beverages as 
their high water content can contribute (disproportionately) to overall 
energy density values.  
13) Lines 166-170 – Why this Dietary Variety Score (variety within 
protein sources and not within other important food groups such as 
fruit or vegetables?)? Please explain.  
14) Line 179 (also lines 211 and 212) – Here, the term 
“associations” should be revised. Statistically, some could argue that 
these are associations. However, as the magnitude of the so-called 
associations is not being measured, these analyses would be better 
described as comparisons (using the term association for regression 
coefficients).  
15) Lines 188-189 – Why “below poverty threshold” as reference 
category for economic status and not the other way around? In the 
discussion (line 294) it is stated that participants were evenly 
distributed across socioeconomic strata, so you could probably use 
another reference category more in accordance with the reference 
chosen for work status.  
16) Lines 190-191 – The reference category for education should be 
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clearly stated.  
17) Lines 230-231 – I have the doubt that no other study has 
examined the importance and magnitude of SES indicators. 
Additionally, the study is not strictly measuring an “effect”. This 
sentence should be rewritten.  
18) Line 246 (the same on line 295) – Even if the study had temporal 
sequence, it would not be able to confirm a cause-effect relationship.  
19) Line 248 – “Contributing” implies causation  
20) Lines 250-255 – Wealth perceived by the subject could also 
depend on different perception regarding needs. This measure 
should also be discussed as to its limitations.  
21) Line 277 – “effect” was meant to be “affect”?  
22) Line 287 – “age and gender were showed” should be corrected.  
23) Lines 294-296 – Limitation of self-reported data deserve deeper 
discussion, particularly concerning dietary intake and social 
desirability bias. How it could affect your findings?  
24) Line 297 - missing “were” between circumstances and 
independently.  
25) Line 299 – “predictors” here should really be reconsidered.  
26) Line 300 – The word “determined” is to strong (overstepping 
data). Also, throughout the manuscript the use of “determinants” 
could be revised (including figures 1-5).  
27) Lines 300-302 – should be rephrased.  
28) Figures 1-5 and tables in appendix 1-5 – There should be a 
legend stating that the regression coefficients are standardized (as 
is mentioned for tables in appendix 1-5). Also, it would be important 
to have some measure of precision (e.g., 95% confidence intervals).  
 
  

 

REVIEWER MA Martinez-Gonzalez 
University of Navarra-IDISNA, Pamplona, Spain 

REVIEW RETURNED 27-Feb-2015 

 

GENERAL COMMENTS This is a cross-sectional study with 1352 participants assessing 
demographic and socioeconomic factors on diet quality.  
 
The participation rate is low: 32.2%  
Therefore representativeness is not warranted.  
 
The CCR analysis performed using XLStat version 2014.2.07 is 
somewhat similar to stepwise procedures that leave the decision or 
including variables or not as predictors to the p-values, correlations 
between variables and other statistical characteristic. This may 
cause some problems. The relevant issue here is causal knowledge 
that cannot be left to the automatic computer algorhythm.  
Please check: Hernan MA, et al. Am J Epidemiol. 2002 Jan 
15;155(2):176-84.  
 
Further specific data on the validity/repeatability of the FFQ to 
capture the dietary scores should have been presented.  
 
 
A minor issue: you use the term gender (which is a psychosocial 
construct) to seemingly define men and women, whereas sex (which 
is an anatomical, physiological, or biological phenomenon) may be 
more appropriate. If so you should change your terminology. If, 
however, you truly assessed gender then you should clear define 
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how this was done and what elements you used to describe this 
complex variable.  
 
A more thorough discussion of the weaknesses and limitations of 
your study is warranted.  
 
A simple table showing the average consumption (serv/d or g/d) of 
fruits, vegetables, eggs, cereals, legumes, nuts, dairy products, red 
meats, processed meats, poultry, fish, potatoes and alcohol across 
levels of SES is missing and it is very much needed. You can use 
ANCOVA or order procedures to adjust the average consumption for 
potential confounders and show both the crude and adjusted 
estimates. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Julie Woods  

Institution and Country Deakin University. Australia  

Please state any competing interests or state “None declared”: None declared  

 

This is an interesting paper, that adds to the field and utilises a relatively novel statistical analysis. In 

general, the manuscript was well developed however there were a number of instances where the 

English expression could be improved.  

 

Authors: The manuscript has been revised again by two native English- speaking co-authors. Close 

attention has been paid to the spelling and punctuation, and numerous minor changes have been 

made throughout the manuscript. The grammar and spelling style has been edited to British English.  

 

There were also some cases of inconsistency with terminology e.g. professional status vs work 

status.  

Authors: It has been made consistent throughout the manuscript, by using only the term “work status”.  

 

There were some omissions e.g. P-values and reference to the specific figure being described.  

 

Authors: The requests P-values and the reference to the specific figure have been provided, in the 

revised version of the manuscript.  

 

I have annotated the PDF and uploaded for your information.  

Authors: We sincerely thank the reviewer for this constructive deep revision and for her relevant 

comments which helped to improve the quality of our manuscript.  

 

One of the areas that requires further work is the discussion. I would suggest that there be some 

acknowledgement that the variances explained by each model were quite small - indicating that other 

factors are also involved.  

Authors: OK. This point has been acknowledged in the “Discussion” section, page 14, line 289-290.  

In addition it would be useful to discuss the fact that the scores achieved for the various dietary 

measures were not indicative of a healthy diet regardless of SES.  

Authors: OK. This point has been discussed in the “Discussion” section, page 15, lines 309-319.  

 

I would also be interested to have some further discussion on the various diet score measures - 

whether or not they were correlated, whether or not one was a better predictor of nutritional status, 

whether there is scope for a more composite measure - although I realize this is not the point of the 

study.  

Authors: In fact, our previous recently published research(1) on a cross-dietary indices comparison 
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with reference to chronic diseases risk biomarkers indicated that these selected dietary indices were 

correlated in our population, probably because they are based on similar healthy dietary patterns. 

Further discussion regarding this point has been added in the “Discussion” section, page 15, lines 

309-319.  

 

Again I have made some notes on the attached document that highlight some of these points. Well 

done on collecting and analysing the data.  

We thank the Reviewer. Please find here-below the answers to each comment annotated in the PDF 

version of the manuscript.  

 

1. Change to …allowed the measurement of the magnitude …..  

OK. It is done.  

2. The language here is not very precise "affluent". "disadvantaged" etc don't have a real meaning 

here - it would be better to use SES or SEP (high or low)  

OK. The sentence has been amended.  

3. Language here is not good  

OK. The sentence has been amended.  

4. In most instances the term has been "work" status.  

 

OK. The term “work status” has been applied all over the manuscript.  

 

5. Whilst I understand the need for a dichotomous variable - below the poverty line is often a measure 

of extreme poverty and there is a big difference between those who are below the poverty line and 

those at the top end of being above the poverty line - I wonder if the dichotomous variable misses 

some of the nuances inherent across income levels.  

 

Authors: From statistical point of view and by choosing the CCR, it is more appropriate to dichotomize 

the non-ordinal, continuous variables, such as the household income. In addition, from public health 

perspective, the people at higher risk (those below poverty threshold, i.e., really at the lowest part of 

the social scale) are more interesting and deserve higher attention than the middle or higher classes. 

Identifying and tackling the problems of this social class is important for the global health of the 

population.  

 

6. Food variety (diversity). it is not clear here how points are assigned  

 

Authors: Further information regarding the points assigned to calculate “Food diversity score” have 

been added to the manuscript, page 9, lines 163-173.  

 

7. Work OK. It is done.  

 

8. Include p-values here OK: P values have been added.  

 

9. It would be interesting to know if any of the various SES indicators were correlated here as well  

 

Authors: We thank the Reviewer of this interesting comment. The P-values from Chi square test were 

computed to identify associations between the different SES indicators, which are presented in Table 

2 (added to the “Results” section in the revised version of the manuscript).  

 

As shown in Table 2, most of the P-values were inferior to 0.05, meaning that SES indicators are 

significantly correlated. The high level of correlation between the predictors supports the choice of the 

CCR method which is designed to deal, in part, with inter-correlated predictors.  
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A paragraph has been added in the “Results” section, page 11, lines 217-219.  

 

10. Include reference to each specific figure after each description  

 

OK. It is done.  

 

11. Figure 4 DDS - comment is missing  

 

OK. Comments on Figure 4 have been added to the “Results” section, page 12, lines 237-239.  

12. Not sure you can make that inference here - it may be that overweight people under-reported poor 

choices and over reported healthy choices  

 

Authors: Thank you for this suggestion which has been considered in the “Discussion” section, pages 

12-13, lines 255-257.  

 

13. Change to …..demonstrated that being male, younger and living below the poverty threshold……  

 

OK. It is done.  

14. It would also be useful here to point out that living below the poverty line was also associated with 

having more unhealthy food choices and less healthy food choices and being less likely to meet 

recommendations.  

 

Authors: Thank you. Your comment has been considered in the “Discussion” section, page 14, lines 

280-282.  

 

15. In part OK. It is done.  

 

16. The ability OK. It is done.  

 

17. Shown OK. It is done.  

 

18. No. they were shown to be indicators of various dietary quality scores  

 

OK. The sentence has been corrected.  

 

19. This feels somewhat negatively loaded  

 

OK. The sentence has been modified.  

   

3. Reviewer Name Catarina Durão  

Institution and Country EPIUnit - Institute of Public Health. University of Porto. Rua das Taipas 135. 

4050-600 Porto. Portugal  

Please state any competing interests or state “None declared”: None declared  

 

This study is interesting and relevant to public health. However, the writing may need to be revised 

and a few aspects need clarification.  

Review - Manuscript bmjopen-2014-006814  

General comments:  

1) The objective states that the study aimed to explore the association of a range of demographic and 

socioeconomic factors with diet quality. However, the novel technique of CCR is described as 

performed to “identify the optimal demographic and socioeconomic predictors of dietary outcomes” 

and the results section (also part of the discussion and conclusion) is more directed at describing the 
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most important factors (power of independent contribution). It could be useful to clearly state in the 

objective that the study also aimed to examine the most important demographic and socioeconomic 

characteristics.  

 

Authors: We thank the reviewer for this comment. Accordingly, we stated in the “Abstract” section that 

the study aimed to examine the most important demographic and socioeconomic factors associated 

with diet quality, page 2, lines 23-24.  

 

2) Statistics - interactions (effect modifiers) were tested?  

Authors: No, we believe that there is no need to test interactions, because the principle of CCR 

method does not require such tests. In fact, the CCR is suggested as an alternative approach to 

capture important suppressor variables among a set of predictors, especially when these are 

moderately to highly correlated, by dealing with the problems of confounding and effects of multi-

collinearity(2). The CCR helps to ascertain the classification of key SES indicators that influence diet 

quality according to their importance, thus providing better performance than traditional regression 

techniques. Age and sex were considered as demographic factors and included in the same model.  

This information and an additional paragraph were noted in the revised version of the manuscript, 

page 5, lines 79-86 and in page 10, lines 187-191.  

 

3) Sensitivity analysis are mentioned (lines 290-291), but are not clearly described.  

Authors: Further detailed information regarding the sensitivity analyses, by performing linear 

regression and PLS, were added to the “Discussion” section, pages 16-7, lines 339-354, in the 

revised version of the manuscript. Interestingly, the results obtained via two others different methods 

confirmed results obtained with CCR.  

 

Specific comments:  

1) Line 1- “predictive” involves the ability to predict and, therefore, temporality is implied. It could be 

better to use the actual name of the novel regression technique: “Correlated Component Regression”.  

Ok. The title of the manuscript has been amended according to the reviewer‟s comment.  

 

2) Line 24 (also lines 33. 79. etc.) ? The same temporality issue applies to the term “effect” (consider 

the use of the term “association”).  

OK. All have been changed.  

 

3) Line 36 (also lines 41. 184. 217. 220. 257. 299) “predictors” or “predictor”; although the authors 

may be using these as statistical terms (independent variables), in an epidemiology standpoint (for 

reasons mentioned above) the term implies some temporal sequence and ability to predict. 

Alternative terms could be considered.  

OK. All have been changed to “factors associated with…”.  

 

4) Section “Strong points” (also line 288); “forwards” should be corrected.  

Ok. It is done.  

 

5) Section “Strong points” (also lines 88. 256. 268. 271) – “demonstrated” or “demonstrate”; wouldn‟t it 

be better to use “showed” or “show”.  

Ok. These have been amended.  

 

6) Section “Weak points”; “…..which precludes causality…”. Causality goes beyond temporal 

sequence. Suggestion; “which precludes establishment of the temporal sequence between ?.?.  

Thank you for this suggestion. It is done.  

 

7) Line 70 – “suggests” should be corrected to “suggest”.  
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Ok. It is done.  

 

8) Lines 89-95 - More adequate in the Methods section - Please. rewrite.  

OK. This paragraph has been modified and transmitted to the “Statistical analyses” in the “Methods” 

section, page 10, lines 188-191.  

 

9) Line 109 - Predictor variables; on the next page you use dependent variables. Hence, here it could 

be better to use independent variables.  

Ok. It is done.  

 

10) Line 115 - every participant had at least 9 completed schooling years?  

Authors: In fact, in Luxembourg, it is mandatory to accomplish at least 9 years at the school. 

Therefore, those who have no diploma, should at least did the 9 years of schooling. The sentence has 

been amended to be clearer.  

 

11) Lines 150-154 and 155-159 - The RFS and non-RFS scores are not clear. You should eat 

recommended food items at least once a week, but for the so-called “bad choices” you can eat 2-4 

times per week? These scores were validated?  

Authors: The RFS and non-RFS were computed following the methods of Kant et al (3) and modified 

by Kaluza et al(4). These scores (and the scoring systems) have been used in numerous past studies 

on diet quality (3; 4; 5). One point was awarded for consumption of any of the recommended foods at 

least once per week (fruit, vegetables, legumes, wholegrain cereal products, low fat dairy products, 

fish, nuts), otherwise 0 points were given (3), to give a total score out of 18.  

The non-RFS included 13 items that are recommended to reduce(6) , including processed meats, 

refined grains, solid fats, added sugars, and alcohol. Consumption of non-recommended foods at 

least two to four times per week was assigned a score of 1; otherwise 0 points were assigned (4; 7), 

to give a total non-RFS out of 14, with a higher value indicating a higher consumption of non-

recommended food items.  

In our study, we included similar foods items to those used previously, for comparative purposes.  

Further information regarding the RFS and non-RFS have been added in the “Methods” section, page 

8, lines 145-157.  

 

12) Lines 160-162 - Energy-density as defined in this study should be re-calculated, excluding not 

only water but also all beverages as their high water content can contribute (disproportionately) to 

overall energy density values.  

Authors: We thank the Reviewer for stimulating this discussion.  

We are totally aware of the existence of 8 described methods for calculating mean daily dietary 

energy density values using several beverage inclusion schemes, namely: Food only; Food and liquid 

meal replacements; Food and alcohol; Food and juice; Food and milk; Food, juice, and milk; Food 

and energy containing beverages; Food and all beverages excluding water. In fact, we were referred 

to the last method to calculate EDS, as data on bottled and tap water were available in our ORISCAV-

LUX dataset.  

 

According to a study carried out by Ledikwe et al(8), on a representative sample of U.S. adults, 

energy density values vary widely depending on the beverage inclusion method. They cited that 

“Although insufficient data are available to state definitively which beverage calculation method is 

superior, several important conclusions have been drawn from this study. First, studies investigating 

energy density should clearly define the treatment of beverages. The best method may depend on the 

purpose of the analysis, the outcome of interest, and the study population”.  

We do agree with the authors that decisions in this regard are critical in investigations of energy 

density among general population because beverages may influence associations between energy 

density and other variables (9).  
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They stated that “Calculating energy density based on food and all beverages excluding water may be 

easy and convenient, requiring no special manipulation of the dietary intake dataset”.  

Further, Ledikwe et al (9) indicated that “Although energy density values based on food and energy-

containing beverages may be found to be an important measure of energy density, null results from 

studies based solely on this measure should be interpreted with caution because associations with 

other dependent variables possibly will be weakened or missed”. In our study and by calculation of 

the EDS as energy density values based on food and energy-containing beverages, we did found 

significant relationships between SES indicators and EDS. Therefore, we are not concerned due to 

this selection, i.e., Food and all beverages excluding water. In addition, calculation of EDS, excluding 

caloric and non-caloric beverages was shown to provide the best correlations with measures of 

obesity(10) (which is not the objective of our research).  

We have added some discussion of this issue in the “Discussion” section to acknowledge this point 

made by the Reviewer, pages 15-16, and lines 320-327.  

We hope that our answer and rationale reply to the Reviewer‟s expectation.  

 

 

13) Lines 166-170 - Why this Dietary Variety Score (variety within protein sources and not within other 

important food groups such as fruit or vegetables?)? Please explain.  

Authors: We thank the Reviewer for this relevant comment. It is well-known that the term “diet quality” 

is multi-dimensional and there is no consensus on how to define quality of the diet or to pin down a 

framework for producing a standard indicator(11). In addition, composing an index involve many 

arbitrary choices for the researchers, pertaining the index items, food groups, cut-off values, weighting 

index items and handling energy intake. This is a long procedure of testing and validation of a new 

index, which is out the scope of the present manuscript. Therefore, in this study, we opted to use the 

validated, and commonly used score of dietary diversity, as suggested by Kim et al(12), who 

evaluated dietary variety in two ways: i.e., overall variety and variety within protein sources, to assess 

whether intake comes from diverse sources both across and within food groups.  

Kim etal. 2003 has stated that “Variety within protein sources. i.e., meat, poultry, fish, dairy, beans 

and eggs, is also evaluated because a diet that has variety within similar food groups, as well as an 

overall variety. is believed to be superior to a diet with a monotonous source. Each of these food 

groups also provides other important nutrient and non-nutrient components (e.g., essential fatty acids 

from the fish group and phytochemicals from the beans group). Variety among the protein sources is 

included to illustrate the benefits of including diverse sources of food in the diet even within the same 

food group. Intake of more than half the serving size per day is considered to be meaningful 

consumption”.  

A paragraph has been added to explain this point in the “Methods” section, page 9, lines 158-162.  

 

Our rational behind this selection was, from one hand, to avoid the application of subjective choices 

(hence, non-validated) and from other hand, to enable an international comparison of our findings.  

 

14) Line 179 (also lines 211 and 212) – Here, the term “associations” should be revised. Statistically, 

some could argue that these are associations. However, as the magnitude of the so-called 

associations is not being measured, these analyses would be better described as comparisons (using 

the term association for regression coefficients).  

OK. The sentence has been modified.  

 

15) Lines 188-189 -Why “below poverty threshold” as reference category for economic status and not 

the other way around? In the discussion (line 294) it is stated that participants were evenly distributed 

across socioeconomic strata. so you could probably use another reference category more in 

accordance with the reference chosen for work status.  

 

Authors: We thank the Reviewer for this comment. The category of reference has been changed to 
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“above poverty threshold” and all respective calculation and figures have been modified, knowing that 

the choice of reference category does not affect the mathematical answer, but it does affect how the 

results are reported. In addition, the reference categories have been added in the tables (Appendix A 

1-5).  

 

16) Lines 190-191 - The reference category for education should be clearly stated.  

Authors: Similar to other study applied the CCR (13), education was coded in an ordinal ranking, from 

lowest to highest education (1= no diploma, 2= secondary level, 3=postgraduate education, in an 

increasing continuous order). Therefore, it is considered as a continuous variable, just similar to age 

in years.  

This information has been added in the “Methods” section, page 10, line 196.  

 

17) Lines 230-231 - I have the doubt that no other study has examined the importance and magnitude 

of SES indicators. Additionally, the study is not strictly measuring an “effect”. This sentence should be 

rewritten.  

OK. The sentence has been modified.  

 

18) Line 246 (the same on line 295) - Even if the study had temporal sequence, it would not be able to 

confirm a cause-effect relationship.  

We do agree with the Reviewer. And, that‟s exactly what we have confirmed in our manuscript and 

mentioned as a weak point.  

 

19) Line 248 – “Contributing” implies causation  

OK. The term has been changed to “associated with…”.  

 

20) Lines 250-255 - Wealth perceived by the subject could also depend on different perception 

regarding needs. This measure should also be discussed as to its limitations.  

OK. Further discussion has been added to the “Discussion” section, page 13, lines 264-271.  

 

21) Line 277 – “effect” was meant to be “affect”?  

OK. It is done.  

 

22) Line 287 – “age and gender were showed” should be corrected.  

OK. It is done.  

 

23) Lines 294-296 - Limitation of self-reported data deserve deeper discussion, particularly 

concerning dietary intake and social desirability bias. How it could affect your findings?  

OK. Further discussion has been added to the “Discussion” section, page 17, lines 355-360.  

 

24) Line 297 - missing “were” between circumstances and independently.  

OK. It is done.  

25) Line 299 – “predictors” here should really be reconsidered.  

OK. “Predictors” has been replaced by “factors associated with”.  

26) Line 300 - The word “determined” is to strong (overstepping data). Also, throughout the 

manuscript the use of “determinants” could be revised (including figures 1-5).  

OK. All have been modified.  

27) Lines 300-302 - should be rephrased.  

OK. The sentence has been reformulated.  

 

28) Figures 1-5 and tables in appendix 1-5 - There should be a legend stating that the regression 

coefficients are standardized (as is mentioned for tables in appendix 1-5). OK. It is done.  

Also, it would be important to have some measure of precision (e.g.. 95% confidence intervals).  
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Unfortunately, the software does not present this possibility (i.e., to calculate 95% confidence 

intervals).  

 

   

4. Reviewer Name MA Martinez-Gonzalez  

Institution and Country University of Navarra-IDISNA. Pamplona. Spain  

Please state any competing interests or state “None declared”: N/A  

 

This is a cross-sectional study with 1352 participants assessing demographic and socioeconomic 

factors on diet quality.  

 

The participation rate is low: 32.2%. Therefore representativeness is not warranted.  

Authors: In order to enable extrapolation of the results of the ORISCAV-LUX study to the general 

population, we already performed a complementary study on non-respondents, by comparing the 

known demographic and cardiovascular health-related profiles of participants and non-participants. 

This issue has been published elsewhere(14).  

It was concluded that the 32.2% participation rate obtained in the ORISCAV-LUX survey represents 

the realistic achievable rate for this type of multiple-stage, nationwide, population-based surveys. It 

corresponds to the expected rate upon which the sample size was calculated. The potential non-

participation bias of the ORISCAV-LUX data was determined by the degree of similarities between the 

characteristics of participants and non-participants. Given the absence of discriminating health 

profiles between participants and non-participants, it can be concluded that the response rate does 

not invalidate the results and allows generalizing the findings for the population. Therefore, the 

relatively low response rate (32.2%) did not influence the present findings, as a detailed study of non-

participants showed comparable demographic and clinical characteristics of participants and non-

participants, hence providing population-representative estimates(14).  

 

This last paragraph has been added in the text “Discussion” section, page 17, lines 361-366, to 

confirm the sample representativeness, even with such a modest response rate.  

In addition, in this study, sample representativeness is not a major concern as we are only looking at 

associations between variables. For all our previous publications related to the prevalence estimates 

of major cardiovascular risk factors and metabolic syndrome, the sample was weighted to provide 

population-representative prevalence estimates(15), (16).  

 

The CCR analysis performed using XLStat version 2014.2.07 is somewhat similar to stepwise 

procedures that leave the decision or including variables or not as predictors to the p-values, 

correlations between variables and other statistical characteristic. This may cause some problems. 

The relevant issue here is causal knowledge that cannot be left to the automatic computer 

algorhythm. Please check: Hernan MA. et al. Am J Epidemiol. 2002 Jan 15;155(2):176-84.  

 

Authors: We thank the reviewer for this comment and related reference, through which we went 

deeply.  

In fact, the objective of this study was to explore the cross-sectional association of a range of 

demographic and socioeconomic factors with diet quality, hence, there were no causal knowledge 

issued from these analyses. The CCR aims to identify the importance and explanatory power (power 

of independent contribution) of each SES factor with regard to the quality of diet, i.e., the ability to 

class the SES indicators according to their importance. Therefore, we do not need to consider 

confounding factors in our analyses.  

To be clearer, we added in the “Abstract” section, that the objective was to identify the optimal 

demographic and socioeconomic factors associated with the dietary outcomes. Since we examined 

the independent unique contribution of each SES indicator, we introduced all the available 

demographic and socioeconomic factors in the model and were considered as explicative variables. 
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The CCR permits simultaneous adjustment for the effect of each indicator on the other and the step-

down algorithm selects the sub-set of SES variables which predict the best each dietary scores.  

Detailed information regarding the CCR analyses was added in the “Methods” section, page 10, lines 

186-191.  

 

Further specific data on the validity/repeatability of the FFQ to capture the dietary scores should have 

been presented.  

 

OK. Further information and references regarding the FFQ validation studies have been added to the 

“Discussion” section, page 16, lines 330-333…  

 

A minor issue: you use the term gender (which is a psychosocial construct) to seemingly define men 

and women, whereas sex (which is an anatomical. physiological. or biological phenomenon) may be 

more appropriate. If so you should change your terminology. If, however, you truly assessed gender 

then you should clear define how this was done and what elements you used to describe this complex 

variable.  

Authors: Apology for this misunderstanding. The term “gender” has been replaced by “sex” all over 

the manuscript.  

 

A more thorough discussion of the weaknesses and limitations of your study is warranted.  

OK. The limitations of the study have been further discussed, page 17, lines 355-366.  

 

A simple table showing the average consumption (serv/d or g/d) of fruits, vegetables, eggs, cereals, 

legumes, nuts, dairy products, red meats, processed meats, poultry, fish, potatoes and alcohol across 

levels of SES is missing and it is very much needed. You can use ANCOVA or order procedures to 

adjust the average consumption for potential confounders and show both the crude and adjusted 

estimates.  

Authors: Researchers interested in social inequality in nutrition know very well the difficulty to define a 

statistical plan of analyses, due to the complexity of both dependent variable (s) “dietary habits” and 

the explanatory variable (s) “Socioeconomic status”. Both are composed of numerous variables 

making the selection of the statistical approach challenging. That‟s why, in part, we thought to apply 

the new CCR approach. For this option, we based on the hypothesis-oriented approach that 

constructs food pattern variables (scores) based on scientific evidence available before the study, 

such as RCI, RFS, non-RFS, DDS, EDS, rather than food-base or nutrient-based approach.  

We believe that it is important to keep the homogeneity in our presentation and variable selection. 

Therefore, we presented these five selected dietary indicators according to different indicators of SES 

(Table 3, in the revised version of the manuscript) and we think is more informative and recapitulative 

than presenting individual food items across several indicators of SES (education, country of birth, 

economic status, work status, marital status, wealth adequacy perception).  

To satisfy the Reviewer‟s demand, we prepared (please see attached) a supplementary table 

presenting the crude and age-, and sex-adjusted mean consumption (serve/d or g/d) of fruits, 

vegetables, eggs, cereals, legumes, nuts, dairy products, red meats, processed meats, poultry, fish, 

potatoes and alcohol across education levels and economic status. The table shows significant 

associations between most dietary variables and SES indicators, confirming hence, our conclusion 

from table 3. In fact, we intend to use these data for next publication designed for another research 

question.   

 

 

We trust that we have fully addressed all concerns, raised by the reviewers, in the new revised 

version of the manuscript. We sincerely hope that the modifications have added value to the 

manuscript and the new revised version meets with the referee‟s expectations.  
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VERSION 2 – REVIEW 

REVIEWER Julie Woods 
Deakin University, Australia 

REVIEW RETURNED 08-Apr-2015 

 

GENERAL COMMENTS Thank you for making a number of recommended changes to your 
manuscript, based on reviewer comments. It is now a more clear 
and well argued paper. A good addition to the literature  
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REVIEWER Catarina Durão 
EPIUnit- Institute of Public Health, University of Porto  
Portugal 

REVIEW RETURNED 24-Mar-2015 

 

GENERAL COMMENTS The authors have answered all my main comments and revised the 
manuscript accordingly. The discussion is now well balanced, as is 
the entire manuscript. I have enjoyed reading it.  
 
However, I am still in doubt regarding one aspect; the statement 
(lines 242-243) "A few, if any, adult-population studies have directly 
examined the importance and magnitude of the effect of each SES 
factor using a global analytic approach." may need rephrasing. I am 
aware that the goal of the current study is slightly different from 
those of other studies in adults, but studies such as Lallukka's et al., 
2007 which you cite (as well as a more recent one; Boylan et al, 
Public Health Nutr 2011; 14(4):678-87) have also examined the 
magnitude of several SES indicators and the approach could be 
considered - by some - "global analytic approach". I find the 
statement too strong.  
  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer Name Catarina Durão  
Institution and Country EPIUnit- Institute of Public Health, University of Porto  
Portugal  
Please state any competing interests or state „None declared‟: None declared  
 
The authors have answered all my main comments and revised the manuscript accordingly. The 
discussion is now well balanced, as is the entire manuscript. I have enjoyed reading it.  
 
However, I am still in doubt regarding one aspect; the statement (lines 242-243) "A few, if any, adult-
population studies have directly examined the importance and magnitude of the effect of each SES 
factor using a global analytic approach." may need rephrasing. I am aware that the goal of the current 
study is slightly different from those of other studies in adults, but studies such as Lallukka's et al., 
2007 which you cite (as well as a more recent one; Boylan et al, Public Health Nutr 2011; 14(4):678-
87) have also examined the magnitude of several SES indicators and the approach could be 
considered - by some - "global analytic approach". I find the statement too strong.  
 
Authors: Thank you very much for your interest and your valuable review which has helped to 
improve the manuscript. OK. the sentence has been rephrased and the above-mentioned reference 
has been added to the text in the new revised version.  
Reviewer Name Julie Woods  
Institution and Country Deakin University, Australia  
Please state any competing interests or state „None declared‟: None declared  
 
Thank you for making a number of recommended changes to your manuscript, based on reviewer 
comments. It is now a more clear and well argued paper. A good addition to the literature  
Authors: thank you indeed for your opinion and your valuable review which has helped to improve the 
manuscript. 
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