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VERSION 1 - REVIEW 

REVIEWER Simone Dahrouge 
Simone Dahrouge, PhD  
Director and Scientist,  
C.T. Lamont Primary Health Care Research Centre  
Bruyère Research Institute  
Deputy Chair, Department of Family Medicine  
University of Ottawa 

REVIEW RETURNED 26-Jan-2015 

 

GENERAL COMMENTS This study makes use of a rich population health survey dataset that 
has provided valuable information on these factors for over nearly 
two decades in Canada.  
The article is well written and provides an interesting looks at the 
trends in cardiovascular risk factors, including modifiable risk factors 
and diabetes over time in individuals of different ethnic group. 
Prevalence of these risk factors is age-standardized and reported by 
respondent sex.  
There is significant literature on the changing risk factor profile of 
different population in other countries. The value of understanding 
that trend in Canada is not convincing. This could be improved by 
strengthening the discussion.  
The main concern in the authors’ approach to reporting is that they 
rely on the significance level of the differences in participant 
characteristics and risk factors over time in each group to draw 
conclusions about that indicator’s behavior across time. This is 
especially problematic because the sample size in the four ethnic 
groups varies considerably, with the “white” group being 
considerably larger (30 to 50 x) than the others. This causes 
incorrect affirmations which I highlight in the results section below.  
 
Abstract  
- The design is best described as “repeated cross sectional”  
- Why was the increase in BMI > 30 selected to be reported in the 
abstract, when that particular measure of BMI (there were three) 
was not reported in the results.  
- The data reporting is inconsistent. The abstract states that “The 
prevalence of obesity (body-mass index ≥30 kg/m2) increased over 
time across all ethnic group,…)” but this is the only example where a 
non-statistically significant finding is reported as an association. In 
the results section only statistically significant results are reported as 
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associations.  
Methods  
- It is not clear why the authors limited their analysis to the Ontario 
component of the survey only rather than make use of the entire 
dataset.  
- What was the fundamental question answered by this study, and 
was it powered to detect a difference. If the intent was instead to 
explore trend over time, reporting confidence intervals (rather than p 
values) would have been more useful.  
Results  
- “We analyzed a total of … over the 11-year study period from 
2001-2012” Would that not be a 12 year span?  
- Table 1: It is misleading to report the p values for changes in 
sociodemograhic characteristics because the study isn’t powered to 
look for such difference. This is especially important given that the 
“white” group is considerably larger than the others.  
- Statements such as “Household-level and individual-level 
educational status, as well as household income improved 
significantly through the years for all four ethnic groups (Table 1). All 
other sociodemographic characteristics appeared stable during the 
study period” are misleading for two reasons. Since the study was 
not powered for such comparisons, a more appropriate statement 
would be “There was an apparent consistent improvement in the 
household-level and individual-level educational status, as well as 
household income through the years for all four ethnic groups”. Also, 
marital status showed a (statistically) significant change over time in 
some groups, and would not be considered “stable”.  
- I can’t figure out why, but the relative difference that I compute 
from the prevalence reported (with the formula they provide) is 
always slightly off from the column reported in the tables.  
- My concern over relying on the statistically comparison to draw 
conclusions is well exemplified in the reporting of Figure 4 for which 
it is only stated that the prevalence of hypertension increased in 
whites. In fact hypertension is shown to have deteriorated in white 
males (17.7% increase, p<0.05), but a meaningful (23%) increase 
was observed amongst South Asian males, but did not reach 
statistical significance.  
 
Discussion  
The 127% observed increase in the prevalence of diabetes amongst 
South Asians is striking. The authors point to other studies that 
support an increased risk in these ethnic groups, but don’t provide 
sufficient details to help us understand the findings in this study. For 
example, in the Danaei study, the rise in diabetes is in keeping with 
this study for males but not females, why? The Danaei is not age 
adjusted and the effects can be partly explained by the aging 
population whereas the results in this study are age adjusted, and 
therefore cannot be explained by the aging of the population  
  

 

REVIEWER Joseph Yeboah 
Wake Forest University Health  
USA 

REVIEW RETURNED 19-Mar-2015 

 

GENERAL COMMENTS I commend authors for this effort. Despite the significant limitations 
rightfully enumerated by the authors, this paper provides valuable 
data for all western nations. I have the following minor concerns  
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1. is data on salt intake available in the survey? If yes can authors 
provide how that correlate with hypertension in the various ethnicity  
2. The beginning of the interpretation of the data is essentially a 
repetition of the results. Authors should rectify that. Provide the 
implications and inferences. Do not repeat the results  

 

VERSION 1 – AUTHOR RESPONSE 

REVIEWER 1: Simone Dahrouge (Institution and Country Simone Dahrouge, PhD Director and 

Scientist, C.T. Lamont Primary Health Care Research Centre Bruyère Research Institute Deputy 

Chair, Department of Family Medicine University of Ottawa): This study makes use of a rich 

population health survey dataset that has provided valuable information on these factors for over 

nearly two decades in Canada. The article is well written and provides an interesting looks at the 

trends in cardiovascular risk factors, including modifiable risk factors and diabetes over time in 

individuals of different ethnic group. Prevalence of these risk factors is age-standardized and reported 

by respondent sex.  

 

REVIEWER 1, COMMENT 1:  

There is significant literature on the changing risk factor profile of different population in other 

countries. The value of understanding that trend in Canada is not convincing. This could be improved 

by strengthening the discussion.  

RESPONSE:  

We agree with the reviewer that there is literature available on changes in risk factor profiles of 

populations in other countries, however, our study is the largest and most comprehensive comparison 

of trends in CVD risk factors over time across the world’s 4 major ethnic groups. Previous European 

studies have largely focused on South Asian and white populations, and few have examined smaller 

samples of Chinese and black groups. Similarly, trends studies in the United States have focused on 

black and white groups, with limited data on South Asian and Chinese populations. In addition, earlier 

studies have examined temporal trends for at most three or four cardiovascular risk factors, whereas 

our study in Canada with large samples of Chinese, South Asian and black individuals provides a 

more comprehensive look at cardiovascular health by examining 8 important risk factors: smoking, 

diabetes, hypertension, obesity, physical inactivity, fruit and vegetable consumption, psychosocial 

stress and alcohol consumption. We have included more emphasis on this in the text:  

Introduction, Page 4 lines 67-68: “Moreover, the three most populous ethnic minority populations in 

Canada, the Chinese, South Asian and black ethnic groups, also represent around 60% of the world’s 

population.”  

Interpretation: Page 14 lines 218-223: “South Asian, Chinese and black populations represent the 

majority of the world’s population and make up a significant proportion of many western countries, 

including Canada. Findings from this large, population-based study of ethnic-specific temporal trends 

in several cardiovascular risk factors therefore provides important and comprehensive information for 

many multiethnic western nations.”  

 

REVIEWER 1, COMMENT 2:  

The main concern in the authors’ approach to reporting is that they rely on the significance level of the 

differences in participant characteristics and risk factors over time in each group to draw conclusions 

about that indicator’s behavior across time. This is especially problematic because the sample size in 

the four ethnic groups varies considerably, with the “white” group being considerably larger (30 to 50 

x) than the others. This causes incorrect affirmations which I highlight in the results section below.  

RESPONSE:  

We agree with the reviewer that the reliance on statistical significance levels of differences in 

participant characteristics and risk factors over time may be problematic due to the much larger white 

population as compared to the ethnic minority groups. As such, we have modified the manuscript to 
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remove percent changes and statistical significance from the sociodemographic characteristics in 

Table 1 (pages 9-11 ) and in the results section (page 8 lines 148-154).  

 

We have amended the manuscript text to focus on the magnitude of the percent change in risk 

factors, rather than the p-values alone, since large changes may be non-significant but important and 

worthy of discussion. Please see results section page 13 lines 178-188.  

 

We have revised the Article Summary: Key Messages to state “Smoking prevalence declined by more 

than 20 per cent among South Asian, Chinese and white females” (page 3 text box)  

 

We have also revised Figure 4 to focus on changes that were ≥20% in magnitude and indicated 

changes that were statistically significant (p<0.05). We have removed the summary score as it may 

have been confusing to readers and have indicated changes ≥ 20% in magnitude using arrows ↑↓ and 

*p<0.05 (see Figure 4). Please see revisions to the methods (page 7 lines 132-135) and results (page 

13 lines 194-204) sections of the text.  

 

Furthermore, in the Limitations section, we included the following statement: “Finally, the sample 

sizes of the ethnic-sex groups ranged widely and thus we had variable statistical power to detect 

changes in the prevalence of risk factors over time.” (page 19, lines 316-318)  

 

REVIEWER 1, COMMENT 3:  

Abstract: The design is best described as “repeated cross sectional”  

RESPONSE:  

We agree with the reviewer and have modified the abstract to state “A population-based repeated 

cross-sectional study” (page 2 line 29).  

 

REVIEWER 1, COMMENT 4:  

Abstract: Why was the increase in BMI > 30 selected to be reported in the abstract, when that 

particular measure of BMI (there were three) was not reported in the results.  

RESPONSE:  

We have restructured the results section to improve the clarity of the reporting of the changes in 

obesity: “The prevalence of obesity increased in all ethnic and sex groups during the study period; 

with the largest relative increases observed among males of Chinese (2.1-fold increase, p=0.04) and 

black (1.7-fold, p=0.06) descent.” (page 12 lines 163-166).  

 

REVIEWER 1, COMMENT 5:  

Abstract: The data reporting is inconsistent. The abstract states that “The prevalence of obesity 

(body-mass index ≥30 kg/m2) increased over time across all ethnic group,…)” but this is the only 

example where a non-statistically significant finding is reported as an association. In the results 

section only statistically significant results are reported as associations.  

RESPONSE:  

We agree with the reviewer that reporting should not be based solely on statistically significant results 

and have revised the manuscript to report on large changes in prevalence and indicated whether or 

not these changes were statistically significant. Please see changes to the description of the changes 

in the prevalence of smoking (page 12, lines 169-170) and alcohol consumption (page 13 lines 184-

188), and Response to Comment 2 above.  

REVIEWER 1, COMMENT 6:  

Methods: It is not clear why the authors limited their analysis to the Ontario component of the survey 

only rather than make use of the entire dataset.  

RESPONSE:  

As part of our data sharing agreement with the provincial ministry of health, our institution has access 

to the Ontario components of the CCHS survey. National-level data are available through the Public 
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Use Microfiles, however, for confidentiality reasons, these public-use files have aggregated data and 

do not have detailed information on ethnicity thus precluding the analysis of trends in risk factors by 

ethnic group over time.  

 

REVIEWER 1, COMMENT 7:  

Methods: What was the fundamental question answered by this study, and was it powered to detect a 

difference. If the intent was instead to explore trend over time, reporting confidence intervals (rather 

than p values) would have been more useful.  

RESPONSE:  

The fundamental question answered by this study was whether the temporal trends in cardiovascular 

risk factors differed by ethnicity. We used the relative percent change to test whether the changes 

over the last and first time periods were statistically significant and many were at the p=0.05 level. We 

understand why the reviewer may have requested the confidence intervals--so that comparisons may 

be made across the three time periods, however, we did not feel this was appropriate for two reasons:  

1) Statistically, it would not be very informative given that overlapping confidence intervals do not 

necessarily indicate statistically non-significant results as demonstrated in a previous statistical 

publication by Peter C. Austin and Janet E. Hux. “A brief note on overlapping confidence intervals.” In 

the Journal of Vascular Surgery. July 2002:36(1),194-195.  

2) This would have tripled the size of the already-busy Supplementary Tables and made the trends in 

the figures difficult to see.  

 

REVIEWER 1, COMMENT 8:  

Results: “We analyzed a total of … over the 11-year study period from 2001-2012” Would that not be 

a 12 year span?  

RESPONSE:  

We agree with the reviewer that it should be a 12-year span and have amended the manuscript to 

reflect this (see page 8 line 145 and page 3 Article Summary)  

 

REVIEWER 1, COMMENT 9:  

Results: Table 1--It is misleading to report the p values for changes in sociodemographic 

characteristics because the study isn’t powered to look for such difference. This is especially 

important given that the “white” group is considerably larger than the others.  

RESPONSE:  

We agree with the reviewer that reporting p-values for sociodemographic changes may be 

misleading. We have removed the percent changes and p-values from Table 1. Please see Response 

to Comment 2 for further details regarding changes in the manuscript.  

 

   

REVIEWER 1, COMMENT 10:  

Results: Statements such as “Household-level and individual-level educational status, as well as 

household income improved significantly through the years for all four ethnic groups (Table 1). All 

other sociodemographic characteristics appeared stable during the study period” are misleading for 

two reasons. Since the study was not powered for such comparisons, a more appropriate statement 

would be “There was an apparent consistent improvement in the household-level and individual-level 

educational status, as well as household income through the years for all four ethnic groups”. Also, 

marital status showed a (statistically) significant change over time in some groups, and would not be 

considered “stable”.  

RESPONSE:  

We agree with the reviewer that statements regarding changes in sociodemographic characteristics 

can be misleading (see Response to Comment 9). We also agree that there were some changes in 

marital status over time. We have revised the results section to include: “There was an apparent 

consistent improvement in the household-level and individual-level educational status in all four ethnic 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-007232 on 10 A

ugust 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


groups (Table 1). The mean household income also increased significantly in all four ethnic groups. 

However, during the most recent time period (2009-2012), the nonwhite ethnic groups reported on 

average $10,866 to $27,959 lower household income than the white group. The proportion of 

individuals who were single, never-married increased significantly in white, South Asian and black 

ethnic groups.” (page 8 lines 148-154)  

 

REVIEWER 1, COMMENT 11:  

Results: I can’t figure out why, but the relative difference that I compute from the prevalence reported 

(with the formula they provide) is always slightly off from the column reported in the tables.  

RESPONSE:  

Small differences in the relative difference calculated by the reviewer are due to the rounding of the 

prevalence estimates since we have used a greater number of digits to calculate the percent change 

than are shown in the tables. We have added to the footnote of Table 1, Supplementary Tables 1 and 

2: “prevalence estimates up to five decimal places were used in the calculation of percent changes.”  

 

REVIEWER 1, COMMENT 12:  

Results: My concern over relying on the statistically comparison to draw conclusions is well 

exemplified in the reporting of Figure 4 for which it is only stated that the prevalence of hypertension 

increased in whites. In fact hypertension is shown to have deteriorated in white males (17.7% 

increase, p<0.05), but a meaningful (23%) increase was observed amongst South Asian males, but 

did not reach statistical significance.  

RESPONSE:  

We agree with the reviewer that relying only on statistically significant relative changes in risk factor 

prevalence may be misleading. We have therefore modified Figure 4 and other text as detailed in the 

Response to Comment 2 above.  

 

   

REVIEWER 1, COMMENT 13:  

Discussion--The 127% observed increase in the prevalence of diabetes amongst South Asians is 

striking. The authors point to other studies that support an increased risk in these ethnic groups, but 

don’t provide sufficient details to help us understand the findings in this study. For example, in the 

Danaei study, the rise in diabetes is in keeping with this study for males but not females, why? The 

Danaei is not age adjusted and the effects can be partly explained by the aging population whereas 

the results in this study are age adjusted, and therefore cannot be explained by the aging of the 

population  

RESPONSE:  

We agree that the 127% increase in the prevalence of diabetes among South Asian males is a 

striking finding. We believe that changes in dietary habits and weight gain may be responsible for part 

of these findings as exemplified by a 31.9% increase in inadequate fruit and vegetable consumption 

(a proxy for poor diet) among males but only a 3.7% increase among females, however, we did not 

have more detailed dietary information in order to explore this further as stated in the Limitations 

section. We have added more information to explain the increased prevalence of diabetes among 

South Asian males in the discussion: “In our study, the rapidly increasing prevalence of diabetes 

found in South Asian males may be in part due to changes in diet and weight gain over time, as 

evidenced by the increased prevalence of inadequate fruit and vegetable consumption and 

overweight/obesity in this group.” (page 15 line 233-236) In this study, we also found significantly 

lower mean household income among nonwhite ethnic groups compared to the white group; further 

investigation of the effects of socioeconomic factors on ethnic-specific temporal trends in 

cardiovascular risk is warranted. (page 17, lines 269-272)  

 

REVIEWER 2: Joseph Yeboah (Institution and Country Wake Forest University Health USA): I 

commend authors for this effort. Despite the significant limitations rightfully enumerated by the 
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authors, this paper provides valuable data for all western nations. I have the following minor concerns  

REVIEWER 2, COMMENT 1:  

Is data on salt intake available in the survey? If yes can authors provide how that correlate with 

hypertension in the various ethnicity.  

RESPONSE:  

We agree that having access to data on salt intake would be informative and would help us better 

understand how salt intake correlates with trends in hypertension across various ethnicities. 

Unfortunately salt intake data were not available in the CCHS surveys or any other sources of data 

available to us.  

 

REVIEWER 2, COMMENT 2:  

The beginning of the interpretation of the data is essentially a repetition of the results. Authors should 

rectify that. Provide the implications and inferences. Do not repeat the results.  

RESPONSE:  

We thank the reviewer for this helpful comment. We have removed this repetition from the 

interpretation section (page 14 lines 210-217) and have included more information on the importance 

of our study. Specifically, we have incorporated the reviewers’ comment regarding the importance of 

the data in the first paragraph of the interpretation section:  

Interpretation: Page 14 lines 218-223: “South Asian, Chinese and black populations represent the 

majority of the world’s population and make up a significant proportion of many western countries, 

including Canada. Findings from this large, population-based study of ethnic-specific temporal trends 

in several cardiovascular risk factors therefore provides important and comprehensive information for 

many multiethnic western nations.”  

 

Other changes:  

1) Throughout: P-values changed to lower-case “p”  

2) Abstract (page 2, line 37) and Page 12 line 159: “1.9-fold” instead of “94.2%” 

VERSION 2 – REVIEW 

REVIEWER Simone Dahrouge 
CT Lamont Primary Healthcare Research Centre  
Bruyere Research Institute  
Ottawa, Canada 

REVIEW RETURNED 04-May-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this revised draft.  
I find the manuscript is improved and will make a significant 
contribution to the field.  
My one disappointment is the fact that the authors did not address to 
my satisfaction my concern about p values given the different size of 
the groups. However, the reporting is more balanced and draws less 
on the p values.  
Below are some comments the authors should consider:  
• Line 146: the term “significantly” should be used for statistical 
significance. Also, I would not have considered a 2% increase 
(whites and South Asians) as meaningful.  
• Line 143: The statement: “However, during the most recent time 
period (2009-2012), the nonwhite ethnic groups reported on average 
$10,866 to $27,959 lower household income than the white group” 
suggests that these gaps are larger than in the earlier period which 
is not the case. The relative gaps remain very similar to the early 
years.  
• Lines 126 and 150: I still feel that the use of p values is misleading 
because of the difference in sample size across groups. Since the 
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intent was not to test a hypothesis, why not just use confidence 
intervals?  
• Figure 1 and 2: The graphs should be in the order reported in the 
text.  
• Line 159: I don’t see “Leisure physical activity” in Figure 3. I see 
“Inadequate physical activity”. The sentence “The percentage of 
people reporting at most 15 minutes of daily leisure physical activity 
declined in the white and South Asian groups” can be 
misinterpreted. Consider adding a statement to indicate that this is in 
the better direction.  
• Line 166: extra period.  
• Figure 4: I appreciate the attempt to summarize the results, 
however, given the variability in baseline prevalence, using a 20% 
cut off is not always useful. For example, reporting a down-pointing 
arrow for current smoking for South Asians and Chinese is not very 
useful given that the baseline prevalence is less than 5%.  
• Figure 4: Use consistent terms throughout. The study evaluated 
two weight-related factors (overweight and obesity). Change weight-
related factor to obesity.  
• Line 214: The conclusion about smoking is Chinese males is not 
warranted. It’s a 6.8% increase, meaning it went from about 15% to 
16%, and could potentially be explained by sample variability.  
  

 

 

VERSION 2 – AUTHOR RESPONSE 

REVIEWER: Simone Dahrouge (CT Lamont Primary Healthcare Research Centre  

Bruyere Research Institute Ottawa, Canada): I find the manuscript is improved and will make a 

significant contribution to the field. My one disappointment is the fact that the authors did not address 

to my satisfaction my concern about p values given the different size of the groups. However, the 

reporting is more balanced and draws less on the p values.  

 

Below are some comments the authors should consider:  

 

COMMENT 1:  

Line 146: the term “significantly” should be used for statistical significance. Also, I would not have 

considered a 2% increase (whites and South Asians) as meaningful.  

RESPONSE:  

We agree that the term “significantly” should be used only for statistical significance and have deleted 

this sentence in the manuscript page 8 lines 148-150.  

 

COMMENT 2:  

Line 143: The statement: “However, during the most recent time period (2009-2012), the nonwhite 

ethnic groups reported on average $10,866 to $27,959 lower household income than the white group” 

suggests that these gaps are larger than in the earlier period which is not the case. The relative gaps 

remain very similar to the early years.  

RESPONSE:  

We not intend to imply that the gaps are larger in the earlier time period and have revised the text to 

improve clarity on page 8 lines 146-148.  

 

COMMENT 3:  

Lines 126 and 150: I still feel that the use of p values is misleading because of the difference in 

sample size across groups. Since the intent was not to test a hypothesis, why not just use confidence 
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intervals?  

RESPONSE:  

We agree that the use of p values may be misleading due to the differences in sample sizes across 

the ethnic groups and have revised our description of the results to include confidence intervals. 

Please see page 7 lines 128-130, and page 11 lines 154-157 for changes. In addition, we have added 

confidence intervals to the risk factor prevalence estimates in Supplementary Table 1 and 2.  

 

COMMENT 4:  

Figure 1 and 2: The graphs should be in the order reported in the text.  

RESPONSE:  

We agree with the reviewer that the graphs should be in the same order as reported in the text. As 

such, we have revised the order of the graphs and the text on page 6 lines 107-112 to maintain 

consistency throughout. We have also changed the order of the results presented in Figure 4 and 

Supplementary Tables 1 and 2 to maintain consistency.  

 

 

 

 

 

 

COMMENT 5:  

Line 159: I don’t see “Leisure physical activity” in Figure 3. I see “Inadequate physical activity”. The 

sentence “The percentage of people reporting at most 15 minutes of daily leisure physical activity 

declined in the white and South Asian groups” can be misinterpreted. Consider adding a statement to 

indicate that this is in the better direction.  

RESPONSE: The manuscript should refer to “leisure physical activity” throughout as the physical 

activity reported in this metric includes physical activity performed outside of work. We have revised 

figure 3. We have revised our description of the physical activity results to provide more clarity on 

page 11 lines 165-166. We have also revised the manuscript at page 6 lines 112 and 113.  

 

COMMENT 6: Line 166: extra period.  

RESPONSE: We have revised page 11 line 172.  

 

COMMENT 7: Figure 4: I appreciate the attempt to summarize the results, however, given the 

variability in baseline prevalence, using a 20% cut off is not always useful. For example, reporting a 

down-pointing arrow for current smoking for South Asians and Chinese is not very useful given that 

the baseline prevalence is less than 5%.  

RESPONSE: We appreciate the reviewer’s comment regarding the choice of the 20% threshold  

and believe that a 20% increase or decrease is substantial. For example, we feel that the change in 

smoking prevalence among South Asians and Chinese represent important changes at the population 

level even though the starting prevalence was low. A reduction in smoking prevalence from 4.8% to 

2.5% among South Asian females represents approximately 6,171 fewer smokers in the population 

based on the 2001 census population estimates (Source: Statistics Canada, 2001 Census of 

Population, Statistics Canada Catalogue no. 97F0010XCB2001004.). We argue that this is a 

substantial impact at the population level that is worthy of emphasis in our reporting of the results.  

 

COMMENT 8: Figure 4: Use consistent terms throughout. The study evaluated two weight-related 

factors (overweight and obesity). Change weight-related factor to obesity.  

RESPONSE: We have changed the description of the results in Figure 4 to “obesity”. We have also 

revised the text on Page 6 line 107 and included a separate definition of BMI and obesity/overweight 

on page 7 line 118-120.  
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COMMENT 9: Line 214: The conclusion about smoking is Chinese males is not warranted. It’s a 6.8% 

increase, meaning it went from about 15% to 16%, and could potentially be explained by sample 

variability.  

RESPONSE: We agree with the reviewer that we do not know the reason for the small increase in 

smoking prevalence among Chinese males, which could be related to sample variability or to other 

factors. As such, we have revised this section of the discussion on pages 13-14, lines 219-223. 
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