
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) Teeth Tales - A community based child oral health promotion trial 

with migrant families in Australia 

AUTHORS Gibbs, Lisa; Waters, E; Christian, Bradley; Gold, Lisa; Young, D; de 
Silva, Andrea; Calache, H; Gussy, Mark; Watt, Richard; Riggs, E; 
Tadic, M; Pradel, V; Hall, Martin; Gondal, Iqbal; Moore, L 

 

VERSION 1 - REVIEW 

REVIEWER Maryam Amin 
University of Alberta, Canada 

REVIEW RETURNED 26-Jan-2015 

 

GENERAL COMMENTS Overall comments: The manuscript presents a very interesting and 
innovative health promotion intervention trial with limited success. 
The lessons learned from this trial are valuable for future designing 
of similar interventions for immigrant populations. However, the 
presentation of the trial and interpretation of the results were rather 
confusing and require further elaboration from the authors. The 
study included both qualitative and quantitative components and 
used a mixed method approach that needs to be clearly 
acknowledged and the details should be appropriately presented.  
 
Specific Comments:  
Tittle: The title is too safe that loosens the impact of drawbacks of 
the trial and it does not reflect the objectives or the content of the 
manuscript.  
 
Abstract:  
Page 4:  
Line (5) Objectives: It was more appropriate to say “… to evaluate a 
proposed model …” instead of “… to establish a model …” as the 
trial evaluated the success of an implemented intervention.  
 
Line (10) Design: According to the content of the manuscript, the 
study design was more a sequential explanatory QUANT oriented 
and NOT exploratory.  
 
Line (17): The authors need to justify their selected age group.  
 
Line (23): The second component of the intervention that was not 
presented in this report should be deleted from the abstract.  
 
Line (30): The intervention period (i.e. over 18 months) should be 
added.  
 
Line (34): The primary outcome results should be presented first, 
followed by the secondary outcome results.  
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Line (51): While RCTs would provide the strongest evidence; a 
clustered quasi-experimental design seems to be a more feasible 
future intervention design for the public health initiatives.  
 
Article Summery:  
Page 5:  
Line (32): While the study used a unique community intervention 
model, it was not a true community-based participatory research. 
According to Barbara Isreal et al. (2010), the participatory approach 
principles, to the extent possible, all partners should participate in 
different phases of the study and share decision makings and have 
control over all stages of research process. However, in the present 
study, community partners participated in the intervention delivery 
stage only and were more employees than research partners. The 
authors should avoid using the term “participatory” for the study 
design and throughout the manuscript.  
 
Study Limitations:  
One of the biggest limitations of this study was their inclusion criteria 
that had a major role in minimizing the impact of the intervention. It 
was more appropriate if the investigators only included the 
newcomers or recent immigrant families in the study as parents who 
were born in Australia and considered a second or third generation 
might not share similar characteristics and needs with the first 
generation immigrants or who have been in the host country for a 
shorter period of time. If the authors exclude the participants who 
were born in Australia, they may be able to improve the overall 
outcome of the study even with a small sample size limitation.  
 
Introduction:  
Page 6:  
Line (37): To strengthen the rationale behind the intervention, the 
authors should clarify the magnitude of the oral health problems 
among migrants in Melbourne or at least in Australia.  
Line (41): The references 16 and 19 are the same.  
Line (44): The reference for “the earlier qualitative research” is 
missing.  
 
Method  
Page 7:  
Line (14): Using “exploratory trial” design is confusing and needs to 
be modified according to the explanatory/exploratory definitions 
(Introduction to Mixed Methods in Impact Evaluation & C. Teddie 
and A. Tashakkori 2009 Foundation of Mixed Methods Research. 
Chapter 11, Sage Publication).  
 
Line (17): The authors should remove the “Community Based 
Participatory Research (CBPR)” from this manuscript and substitute 
with community-based intervention.  
 
Line (26): Setting and participants,” “immigrants” should be properly 
defined.  
 
Line (28): Selected age group should be justified.  
 
Line (42): “LGA” should be spelled out.  
 
Line (50): “Attitude” was mentioned in the objectives but no data 
were collected for attitude.  
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Intervention:  
Page 8 and 9  
Line (15): anything related to the second component of the 
intervention (CORe) is irrelevant and should be removed from this 
manuscript.  
 
Lines (47-49): The authors did not mention how they recruited the 
control-group; should be clarified. Also why did they include people 
who never attended the education session in the intervention group? 
They have to be either removed or treated as a separate cohort. 
This may also improve the difference between the intervention and 
control groups. Additional reason to do this is the difference between 
participants attended the education session and those who did not 
attended (Page 13 lines 42-50)  
 
Overall, it was easier to follow the methods if the authors had 
provided a Teeth Tale Logic Model for the readers to have a better 
understanding of the initiative and its impact.  
 
Data collection:  
Page 10  
Line (41): According to Rossi, Lipsey and Freeman, in Evaluation a 
systematic approached, 2004, Seventh addition, SAGE publisher, 
Process evaluation was defined as if the program is implemented as 
planned and operating up to the standards established for. In order 
to assess these objectives, the readers need to know about the Tale 
Teeth Logic Model.  
 
Process and economic evaluation: The authors should remove the 
“economic evaluation”, which is way beyond the scope of this paper; 
costs is a better term to be used in this section.  
 
Page 14: Process evaluation findings  
Reach  
The findings provided are more researchers’ reflection rather than 
reach data, according to Glasgow et al, 2001. Reach refers to the 
participation rate within target population, characteristics of the 
participants vs non-participants and barriers to participation; 
however, authors mainly focused on recruiting challenges and 
mentioned that Lebanese community were well-established but 
nothing about Pakistanis and Iraqis. Characteristics of the population 
under studied are very important to determine whether the 
intervention was relevant to the setting or not.  
 
Intervention fidelity  
By not including the Teeth Tale logic model, readers will be 
confused about the strengths of different parts of the intervention 
activities and if they want to duplicate this model, they would not 
know which part worth including!  
 
No information was reported regarding adoption of the intervention 
activities.  
 
A heading for facilitators and barriers, or a table, needs to be added  
 
Discussion:  
Based on the reported results, it seems that the improved quality of 
brushing was the main positive outcome of the intervention as 
compared to the frequency of toothbrushing. In other words, the 
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intervention might be more effective in enhancing the brushing skills 
of the parents. Although this was not a primary outcome of the 
study, it was worth mentioning in the discussion.  
 
Line 24: If “children of immigrant parents were more likely to 
withdraw from the study and this is not related to language 
preference or recency of immigration” then why? Please clarify.  
 
References:  
The references are not provided in the same format. 

 

REVIEWER Victoria Allgar 
University of York, England 

REVIEW RETURNED 11-Feb-2015 

 

GENERAL COMMENTS There was a high drop-out - 47% of families were lost to follow up.  
 
Table 1 is a comparison of demographic characteristics of families 
that stayed-in with those that were lost at follow up. It is not clear 
which statistical tests were used here.  
 
Table 2 is comparison of child and parent demographics and 
outcome variables of interest between intervention and comparison 
arms for the complete case sample at baseline. In line with 
CONSORT is not appropriate to undertake statistical comparison, 
rather a simple descriptive analysis of the two groups.  
 
The outcome measure analysis is clearly presented and Table 3 
stands alone from the text.  
 
The paper is quite long, mainly due to including the quotes.  

 

 

VERSION 1 – AUTHOR RESPONSE 

 

Reviewer Name Maryam Amin  

Institution and Country University of Alberta, Canada  

 

Overall comments: The manuscript presents a very interesting and innovative health promotion 

intervention trial with limited success. The lessons learned from this trial are valuable for future 

designing of similar interventions for immigrant populations. However, the presentation of the trial and 

interpretation of the results were rather confusing and require further elaboration from the authors. 

The study included both qualitative and quantitative components and used a mixed method approach 

that needs to be clearly acknowledged and the details should be appropriately presented.  

As noted above in response to the Editors, adjustments have been made to explain the exploratory 

trial and to clarify that it is a mixed method, longitudinal evaluation.  

Specific Comments:  

Tittle: The title is too safe that loosens the impact of drawbacks of the trial and it does not reflect the 

objectives or the content of the manuscript.  

The title has been changed to: “Promising and problematic community based child oral health 

promotion trial with migrant families in Australia – Teeth Tales”  
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Abstract:  

Page 4:  

Line (5) Objectives: It was more appropriate to say “… to evaluate a proposed model …” instead of 

“… to establish a model …” as the trial evaluated the success of an implemented intervention.  

The wording is consistent with the study aim reported in the trial registration and protocol paper.  

Line (10) Design: According to the content of the manuscript, the study design was more a sequential 

explanatory QUANT oriented and NOT exploratory.  

We argue that it was exploratory because the trial itself was helping to refine the design and 

implementation of the model. While a small pilot had previously been conducted, it was in a different 

cultural and service context and the adaptations arising from the pilot were yet to be tested. 

Adjustments to the manuscript have been made to clarify the study design, in reference to the MRC 

guidelines, as reported above.  

 

Line (17): The authors need to justify their selected age group.  

The strict word limit for the abstract does not allow us to include extra information here. Instead we 

have added a line to the Setting and participants section of the paper as follows:” The 1-4 year old 

age group was intended to capture those with primary dentition and still within the ECC age range by 

the end of the study.”  

 

Line (23): The second component of the intervention that was not presented in this report should be 

deleted from the abstract.  

Deleted as suggested  

 

Line (30): The intervention period (i.e. over 18 months) should be added.  

The intervention description has been changed to read: “The intervention was conducted over 5 

months and comprised community oral health education sessions led by peer educators and follow up 

health messages.”  

The outcomes measures have also been adjusted to read: “This paper reports on the intervention 

impacts, process evaluation and descriptive analysis of health, knowledge and behavioural changes 

18 months after baseline data collection.”  

 

Line (34): The primary outcome results should be presented first, followed by the secondary outcome 

results.  

The primary outcomes results have been reported first, as per the protocol paper.  

 

Line (51): While RCTs would provide the strongest evidence; a clustered quasi-experimental design 

seems to be a more feasible future intervention design for the public health initiatives.  

This has been added to the end of the discussion – once again no room in the abstract.  

 

Article Summery:  

Page 5:  

Line (32): While the study used a unique community intervention model, it was not a true community-

based participatory research. According to Barbara Isreal et al. (2010), the participatory approach 

principles, to the extent possible, all partners should participate in different phases of the study and 

share decision makings and have control over all stages of research process. However, in the present 

study, community partners participated in the intervention delivery stage only and were more 

employees than research partners. The authors should avoid using the term “participatory” for the 

study design and throughout the manuscript.  

We have obviously not made the approach clear if that is your impression. Additional information has 

been added to study design as follows: “All of the investigators and study partners were involved in 

decision making at all stages of the study. The participatory approach included: shared staffing and 

budgeting; co-location of staff across organisations; shared responsibility for training activities, 
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development of study resources, trial implementation and evaluation activities; and shared 

involvement in dissemination of study findings and ongoing distribution of community resources 

arising from the study.”  

 

Study Limitations:  

One of the biggest limitations of this study was their inclusion criteria that had a major role in 

minimizing the impact of the intervention. It was more appropriate if the investigators only included the 

newcomers or recent immigrant families in the study as parents who were born in Australia and 

considered a second or third generation might not share similar characteristics and needs with the 

first generation immigrants or who have been in the host country for a shorter period of time. If the 

authors exclude the participants who were born in Australia, they may be able to improve the overall 

outcome of the study even with a small sample size limitation.  

While this impression may seem logical, earlier Teeth Tales analyses, currently under review, have 

shown that while parent length of residence in Australia was an influence on oral health outcomes, the 

children of parents who were born in Australia or have resided here for over 15 years were not 

necessarily showing reduced risk. This highlights the complexity of different cultural groups migrating 

at different times and different support policies in place at the time of their arrival.  

Anew line has been added to the strengths and limitations accordingly:  

“Study eligibility was not limited to new immigrants, potentially minimising intervention effect but 

allowing for consideration of ethnicity and migration influences”  

 

Introduction:  

Page 6:  

Line (37): To strengthen the rationale behind the intervention, the authors should clarify the 

magnitude of the oral health problems among migrants in Melbourne or at least in Australia.  

The rationale for the intervention is stated in the protocol paper. However, for clarity we have added a 

sentence to the introduction as follows: “In Australia, past studies have shown poorer oral health for 

children from refugee families than the wider population.17-19”  

 

 

Line (41): The references 16 and 19 are the same.  

This has been corrected  

 

Line (44): The reference for “the earlier qualitative research” is missing.  

It is referenced 4 lines above but has been added in again.  

 

Method  

Page 7:  

Line (14): Using “exploratory trial” design is confusing and needs to be modified according to the 

explanatory/exploratory definitions (Introduction to Mixed Methods in Impact Evaluation & C. Teddie 

and A. Tashakkori 2009 Foundation of Mixed Methods Research. Chapter 11, Sage Publication).  

As described above, adjustments have been made to the paper to clarify the exploratory trial 

definition. The reference used for this definition is the MRC Framework for Development and 

Evaluation of RCTs for Complex Interventions to Improve Health.  

 

Line (17): The authors should remove the “Community Based Participatory Research (CBPR)” from 

this manuscript and substitute with community-based intervention.  

Additional information has been included as previously described to demonstrate it is CBPR.  

 

Line (26): Setting and participants,” “immigrants” should be properly defined.  

Additional information has been added to Settings and participants, as follows: In this study, the term 

migrant refers to people who have moved to a country to which they are not native, in this case 
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Australia, in order to settle there, especially as permanent residents or future citizens. The target 

population for Teeth Tales were migrant families…”  

 

Line (28): Selected age group should be justified.  

Additional information was added to Settings and participants as follows: “The 1-4 year old age group 

was intended to capture those with primary dentition and still within the ECC age range by the end of 

the study.”  

 

Line (42): “LGA” should be spelled out.  

Amended as suggested  

 

Line (50): “Attitude” was mentioned in the objectives but no data were collected for attitude.  

We acknowledge that our measures do no adequately capture attitudes, largely because of the lack of 

validated measures and the need to keep the questionnaires reasonably parsimonious to reduce 

response burden.  

 

Intervention:  

Page 8 and 9  

 

Line (15): anything related to the second component of the intervention (CORe) is irrelevant and 

should be removed from this manuscript.  

Given we are reporting on the Teeth Tales trial which has previously been described in a protocol 

paper, we feel it would be misleading and inaccurate to not refer to CORe as part of the intervention. 

Otherwise it may look as if we did not complete the intervention as originally intended and reported in 

the protocol paper.  

 

Lines (47-49): The authors did not mention how they recruited the control-group; should be clarified.  

Additional information has been added to make it clearer that participants were recruited from across 

metropolitan Melbourne before being allocated to intervention or comparison.  

 

In the Recruitment and training of peer educators section:  

They utilised existing client databases, schools, childcare centres, community and social networks to 

reach potential participants from across metropolitan Melbourne.  

 

In the Allocation to intervention section:  

Following recruitment, community participants were allocated to the intervention arm if they resided 

within Moreland or any adjacent LGAs, to ensure they had access to the intervention and to services 

introduced as part of the program. Families recruited from outside these areas were treated as the 

comparison group.  

 

Also why did they include people who never attended the education session in the intervention group? 

They have to be either removed or treated as a separate cohort. This may also improve the difference 

between the intervention and control groups. Additional reason to do this is the difference between 

participants attended the education session and those who did not attended (Page 13 lines 42-50)  

Additional information was added to the Statistical analysis section of the paper as follows: “An 

intention-to-treat (ITT) analysis of the results was conducted based on the initial treatment assignment 

and not on the treatment eventually received.”  

 

Overall, it was easier to follow the methods if the authors had provided a Teeth Tale Logic Model for 

the readers to have a better understanding of the initiative and its impact.  

The Logic Model was included in the protocol paper and can be included in this paper if the Editor 

approves using it again. We have added a sentence to the introduction: “Full details about the 
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different phases of the study, the logic model, and the trial study design and methodology have been 

previously published in a protocol paper. 20”  

 

Data collection:  

Page 10  

Line (41): According to Rossi, Lipsey and Freeman, in Evaluation a systematic approached, 2004, 

Seventh addition, SAGE publisher, Process evaluation was defined as if the program is implemented 

as planned and operating up to the standards established for. In order to assess these objectives, the 

readers need to know about the Tale Teeth Logic Model.  

As noted previously, the Logic Model was included in the protocol paper which presented and 

discussed the study design and methods. This has now been noted in the introduction.  

 

Process and economic evaluation: The authors should remove the “economic evaluation”, which is 

way beyond the scope of this paper; costs is a better term to be used in this section.  

The heading has been changed to Process and cost evaluation as suggested  

 

Page 14: Process evaluation findings  

Reach  

The findings provided are more researchers’ reflection rather than reach data, according to Glasgow 

et al, 2001. Reach refers to the participation rate within target population, characteristics of the 

participants vs non-participants and barriers to participation; however, authors mainly focused on 

recruiting challenges and mentioned that Lebanese community were well-established but nothing 

about Pakistanis and Iraqis. Characteristics of the population under studied are very important to 

determine whether the intervention was relevant to the setting or not.  

“The heading has been changed to Recruitment challenges.”  

Additional information has been added as follows: “In contrast, the parents from the Iraqi and 

Pakistani families tended to have resided in Australia for less than 15 years.”  

 

Intervention fidelity  

By not including the Teeth Tale logic model, readers will be confused about the strengths of different 

parts of the intervention activities and if they want to duplicate this model, they would not know which 

part worth including!  

As noted previously, the logic model was included in the protocol paper, as now noted in the 

introduction.  

 

No information was reported regarding adoption of the intervention activities.  

The primary and secondary outcomes include changed behaviours reflecting participant adoption of 

intervention activities including teeth cleaning and reduced consumption of cariogenic drinks and 

food. The Additional outcomes section includes information about continuation of partner roles. 

Additional information has been included as follows: “The community health service offers the Teeth 

Tales Community Oral Health Education Manual for use by other interested organisations and 

continues to provide child dental screening in community settings, with priority given to disadvantaged 

families who may experience barriers to accessing dental services.”  

 

A heading for facilitators and barriers, or a table, needs to be added  

A sentence has been added under the Process evaluation heading as follows: “The review of 

recruitment challenges, intervention dose, intervention fidelity, retention, unanticipated outcomes and 

costs, conducted for the process evaluation, is reported below, incorporating details about associated 

facilitators and barriers to successful intervention implementation where relevant.”  

 

Discussion:  

Based on the reported results, it seems that the improved quality of brushing was the main positive 
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outcome of the intervention as compared to the frequency of toothbrushing. In other words, the 

intervention might be more effective in enhancing the brushing skills of the parents. Although this was 

not a primary outcome of the study, it was worth mentioning in the discussion.  

This sentence has been added to the Discussion: “This suggests that improved quality of tooth 

brushing technique was the main positive outcome of the intervention.”  

 

Line 24: If “children of immigrant parents were more likely to withdraw from the study and this is not 

related to language preference or recency of immigration” then why? Please clarify.  

Additional information has been included as follows: “Most families who withdrew did not provide a 

reason or simply lost contact.”  

 

References:  

The references are not provided in the same format.  

Adjustments have been made to the references as required.  

 

 

Reviewer Name Dr Victoria Allgar  

Institution and Country University of York, England  

Please state any competing interests or state ‘None declared’: None declared  

 

There was a high drop-out - 47% of families were lost to follow up.  

This is true and has been acknowledged in the limitations and detailed in the Process evaluation 

section, and included in the discussion.  

 

Table 1 is a comparison of demographic characteristics of families that stayed-in with those that were 

lost at follow up. It is not clear which statistical tests were used here.  

We have stated in the Table 1 footnote that the chi-square test was used.  

 

Table 2 is comparison of child and parent demographics and outcome variables of interest between 

intervention and comparison arms for the complete case sample at baseline. In line with CONSORT is 

not appropriate to undertake statistical comparison, rather a simple descriptive analysis of the two 

groups.  

This was included in error and has been removed.  

 

The outcome measure analysis is clearly presented and Table 3 stands alone from the text.  

No change required.  

 

The paper is quite long, mainly due to including the quotes.  

This is a mixed methods paper and we consider the quotes as an important part of reporting the 

qualitative findings. However, some of the quotes have been reduced or removed to reduce the word 

count. 

VERSION 2 – REVIEW 

REVIEWER Maryam Amin 
University of Alberta, Canada 

REVIEW RETURNED 23-Apr-2015 

 

GENERAL COMMENTS The manuscript has been considerably improved by the revised 
made. Based on the authors’ response, it appears that a full 
understanding of this paper is heavily dependent upon their 
previously published protocol paper. However, the references made 
to the protocol paper now seem to be satisfactory. The only concern 
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left unaddressed is the use of “attitude” that the authors 
acknowledged “not adequately captured” in this study. Therefore, 
the term “attitude” should be removed from objectives, methods, 
results, discussions, and the tables.   

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer - The only concern left unaddressed is the use of “attitude” that the authors acknowledged 

“not adequately captured” in this study. Therefore, the term “attitude” should be removed from 

objectives, methods, results, discussions, and the tables.  

 

'Attitudes' has been removed from all sections of the paper except the following sentence adjusted to 

read: "Additional secondary objectives, which were not powered to detect significant differences, 

included measuring changes in child oral health, oral health behaviours, parent knowledge, and 

parent attitudes (not reported)..." 
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