
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.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Is feeding infants directly at the breast during the postpartum 

hospital stay is associated with increased breastfeeding at 6 months 

postpartum? A prospective cohort study 

AUTHORS Forster, Della; Johns, Helene; McLachlan, HL; Moorhead, Anita; 
McEgan, Kerri; Amir, Lisa 

 

VERSION 1 - REVIEW 

REVIEWER Kingsley Agho 
School of Science and Health  
University of Western Sydney 
Australia 

REVIEW RETURNED 17-Feb-2015 

 

GENERAL COMMENTS Thanks for the opportunity to review this paper titled "Not feeding 
infants directly at the breast during the postpartum hospital stay is 
associated with shorter breastfeeding duration: a prospective cohort 
study."  
 
The objective of the paper is different from the title. For example, the 
authors indicated that the objective is to explore whether feeding 
other than directly from the breast in the first 24-48 hrs of life 
decreased the proportion … there is NO DECREASED anywhere in 
the abstract paper including the findings.  
 
The strengths and limitation of the study section, the author should 
remove the word “large”  
 
Line 36-41: the study aim should reflect the title of the paper.  
 
Data management and analysis section  
 
Line 37, I am not sure why the authors used Mann-Whitney test 
because my understanding is that the outcome variable is binary 
and NOT continuous variable.  
 
Line 39 – the author should use binomial logistic regression and 
NOT logistic regression because they are dealing with a prospective 
cohort study.  
 
Line 45-48 – remove the text “ where data were missing…”  
 
I am very confused with the way the analysis was carried out. When 
dealing with cohort study analysis, my understanding is that Not all 
mothers breastfed until 48 hrs or 6 months of life and I would like to 
see the distribution (area graph) – what are the percent of mothers 
who breastfed directly until 6 months, what percent are Any EBM, 
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what percent are any EBM and formula and what percent are any 
formula? – I assume all these should add up to 100%  
 
How is this study going to improve the current policy and practice on 
breastfeeding in Australia? – if yes, the author should indicate so.  
 
Table 5 – change the word variable associated to “factors 
associated with …” removed all the n/s and put a footnote indicating 
factors adjusted for in the modelling are:.  
 
Table 2 and 3 could be combined and variables used should be 
consistent for clarity. 

 

REVIEWER Heather Whitford 
Mother and Infant Research Unit  
University of Dundee  
Scotland  
UK 

REVIEW RETURNED 19-Feb-2015 

 

GENERAL COMMENTS This is a well written and comprehensive study which examines a 
subject of importance. The definition of breastfeeding does not often 
differentiate between feeding at the breast and breast milk feeding: 
this study explores this issue in an appropriate manner. The 
implications for practice are relevant and will be of interest to health 
care professionals providing support for women during the early 
days of breastfeeding. No revisions are required.  

 

REVIEWER Jenny Ingram 
University of Bristol, UK 

REVIEW RETURNED 24-Feb-2015 

 

GENERAL COMMENTS The paper describes an analysis from a prospective cohort study to 
explore the associations with breastfeeding at 6 months. I enjoyed 
reading this well written paper and it covers all the details that I 
would expect to see. I presume the statistics will be reviewed by an 
expert and I will not comment on those methods and results.  
 
I have a few minor grammatical suggestions for the authors:  
Abstract: p3 line 3: „any‟ expressed breast milk rather than „and‟.  
Results: p12 line 25: no difference „from‟ the overall sample instead 
of „than‟ the overall sample.  
Discussion: p15 line 37: Our findings demonstrate „that‟ women..  
Conclusion: p18 line10: ..that either or both „of‟ these reduce the 
odds..  
Line 25: ..further research should explore „the‟ reasons „that‟ healthy 
term infants..  
Table 5: Could you try to get this all on one page? The 3rd important 
significant variable left in the model is hidden over the page. Do you 
need to show (in the table) the variables not significant at univariate 
level so not included in the model (**)? In the footnote you say that # 
indicates reference group but it is not used consistently. 
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VERSION 1 – AUTHOR RESPONSE 

The objective of the paper is different from the title. For example, the authors indicated that the 

objective is to explore whether feeding other than directly from the breast in the first 24-48 hrs of life 

decreased the proportion … there is NO DECREASED anywhere in the abstract paper including the 

findings.  

 

The objective of the paper is to explore the issue in relation to more breastfeeding in hospital – the 

stated primary research question is “Are healthy term infants fed solely at the breast in the first 24 to 

48 hours of life more likely to be having any breast milk at 6 months than those receiving any other 

combination of feeding, including the use of EBM and/or infant formula." This in unchanged in the 

revised paper.  

 

We have revised the title as above to more correctly reflect the research question, and in addition 

have added another sentence at the end of the Background section to clarify the objective of the 

paper: “Specifically, this paper examines whether infants fed only directly at the breast in the first 24 

to 48 hours after birth more likely to be breastfeeding at 6 months.”  

 

We have also adjusted this in the first section of the abstract; “Objectives: To explore whether feeding 

only directly from the breast in the first 24 to 48 hours of life increases the proportion of infants 

receiving any breast milk at 6 months.”  

 

3. The strengths and limitation of the study section, the author should remove the word “large”  

 

The word “large” has been removed as requested.  

 

4. Line 36-41: the study aim should reflect the title of the paper.  

 

This has been adjusted as above. The aims and title are now aligned in all sections.  

 

Data management and analysis section  

 

5. Line 37, I am not sure why the authors used Mann-Whitney test because my understanding is that 

the outcome variable is binary and NOT continuous variable.  

 

There are continuous data presented, e.g. maternal and infant age. While we have presented these 

as means, we would prefer to leave the comment in regarding Mann-Whitney to ensure the reader 

knows that we would have used this test if required and appropriate.  

 

6. Line 39 – the author should use binomial logistic regression and NOT logistic regression because 

they are dealing with a prospective cohort study.  

 

We consulted an independent statistician regarding this issue, and in her view it is acceptable to 

analyse the data as we have done using logistic regression, and present the results as odds ratios. 

We used the „logistic‟ command in STATA 11 to do these analyses.  

We looked at recent articles of prospective cohort studies and found that many do present their 

findings as adjusted and unadjusted odds ratios derived from logistic regression. Three relevant 

examples in our field :  

(1) Carling SJ, Demment MM, Kjolhede CL, Olson CM. Breastfeeding duration and weight gain 

trajectory in infancy. Pediatrics 2015;135(1):111-9;  

(2) Emilsson L, Magnus MC, Størdal K. Perinatal Risk Factors for Development of Celiac Disease in 

Children, Based on the Prospective Norwegian Mother and Child Cohort Study. Clin Gastroenterol 

Hepatol 2014: S1542-3565(14)01503-1.;  
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(3) Brown SJ, Yelland JS, Sutherland GA, Baghurst PA, Robinson JS. Stressful life events, social 

health issues and low birthweight in an Australian population-based birth cohort: challenges and 

opportunities in antenatal care. BMC Public Health 2011;11:196.  

We therefore have not redone the primary analysis at this point, and consider that odds ratios derived 

from logistic regression are a commonly used method for this study type; however if a re-analysis is 

still required by the journal, we will of course undertake this.  

 

7. Line 45-48 – remove the text “ where data were missing…”  

 

This sentence has been deleted.  

 

8. I am very confused with the way the analysis was carried out. When dealing with cohort study 

analysis, my understanding is that Not all mothers breastfed until 48 hrs or 6 months of life and I 

would like to see the distribution (area graph) – what are the percent of mothers who breastfed 

directly until 6 months, what percent are Any EBM, what percent are any EBM and formula and what 

percent are any formula? – I assume all these should add up to 100%  

 

I am not entirely clear what is being requested in this paragraph. Table 2 provides a breakdown of all 

women (stratified by parity, but with a total column), and in this table, each row is mutually exclusive 

of the others, thus the column % adds to approximately 100, allowing for rounding (i.e. the % of 

primiparous women‟s feeding outcomes, and that of multiparous women and all women).  

 

Table 3 then shows what % of women are giving any breast milk at 6 months postpartum, stratified by 

parity, with each row providing a different feeding type. The feeding types at recruitment are not 

mutually exclusive, as noted in the table footnote. The reason we have presented the data this way is 

to decrease the complexity of the table and to better illustrate the main exposures of interest. The 

alternative would be to have 7 categories of „feeding at recruitment‟. These would be:  

• Direct at breast only  

• Direct at breast + EBM  

• Direct at breast + EBM + formula  

• Direct at breast + formula  

• EBM only  

• EBM + formula  

• Formula only  

 

We could redo the table to include all these categories if needed, however it is considered the 

message we are trying to make would be lost. Therefore Table 3 is currently unchanged.  

 

9. How is this study going to improve the current policy and practice on breastfeeding in Australia? – if 

yes, the author should indicate so.  

 

This data will provide important information to both clinicians and women. We have indicated this in 

our conclusions: “Where possible, and in the absence of any specific clinical or medical need, 

mothers of healthy term infants should be encouraged and supported to feed directly from the breast 

right from the start. Where it is necessary to express to provide the infant with breast milk in the 

immediate postpartum period, information and support to expedite a return to direct breastfeeding is 

important.”  

 

10.Table 5 – change the word variable associated to “factors associated with …” removed all the n/s 

and put a footnote indicating factors adjusted for in the modelling are:.  

 

The table heading has been amended as requested. All the „n/s‟ have been removed.  
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11. Table 2 and 3 could be combined and variables used should be consistent for clarity.  

 

We would prefer to leave Tables 2 and 3 separate if possible. Table 2 shows the full range of options 

that were possible, thus demonstrates clearly what number and % of women fitted into each category. 

However, as noted above in response to another comment, the reason we have presented the data in 

Table 2 this way is to decrease the complexity of the table and to better illustrate the main exposures 

of interest (which are collapsed into these 4 groups rather than the full 7 based on our knowledge of 

the literature in this areas, as well as based on the potential clinical applicability). The alternative 

would be to have 7 categories of „feeding at recruitment‟ in either a combined table or in a separate 

Table 3, and this does not seem to be such a relevant way for clinicians to interpret and understand.  

 

Reviewer: Heather Whitford  

 

No revisions are required.  

 

Reviewer: Jenny Ingram  

 

12. Abstract: p3 line 3: „any‟ expressed breast milk rather than „and‟.  

 

Corrected.  

 

13. Results: p12 line 25: no difference „from‟ the overall sample instead of „than‟ the overall sample.  

 

Amended.  

 

14. Discussion: p15 line 37: Our findings demonstrate „that‟ women.  

 

Added.  

 

15. Conclusion: p18 line10: ..that either or both „of‟ these reduce the odds.  

 

Added.  

 

16. Line 25: ..further research should explore „the‟ reasons „that‟ healthy term infants..  

 

Added.  

 

17. Table 5: Could you try to get this all on one page? The 3rd important significant variable left in the 

model is hidden over the page. Do you need to show (in the table) the variables not significant at 

univariate level so not included in the model (**)? In the footnote you say that # indicates reference 

group but it is not used consistently.  

 

Our preference would be to leave all the variables in Table 5 so that readers can also see the 

univariate ORs, and could use these for future reference for other work if required. However, these 

rows could be taken out if the editor prefers. For the moment the rows have been kept. The footnote 

regarding the reference categories has been amended so it is consistent through the table. I think the 

table will fit in a single page once it has been formatted for publication. 
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