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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) ALCOHOL USE, SOCIO-ECONOMIC DEPRIVATION AND 

ETHNICITY IN OLDER PEOPLE 

AUTHORS Rao, Rahul; Schofield, Peter; Ashworth, Mark 

 

VERSION 1 - REVIEW 

REVIEWER John Holmes 
University of Leeds, UK 

REVIEW RETURNED 12-Feb-2015 

 

GENERAL COMMENTS As the authors state, this paper addresses an area that is 
recognised as being of increasing importance. The use of a 
comprehensive primary care dataset is appropriate, and the 
predictor variables used for the regression model are sound. There 
is no mention of how deprivation is measured in the method section, 
though it does appear in the results as IMD score; this needs 
clarification. Further clarification is also required for the availability of 
ethnicity data; the results section states that 14.0% of this data were 
missing, but the percentages given in Table 1 for those aged 65 
years and over add up to 93%, suggesting that 7% were missing 
from the total. I am not sure if this will affect the results. Otherwise, 
the results are reported appropriately, strengths and limitations are 
highlighted and the implications of the findings are discussed in 
context.  

 

REVIEWER Gabriela Arantes Wagner 
Department of Preventive Medicine, Universidade Federal de São 
Paulo, São Paulo, Brazil 

REVIEW RETURNED 13-Apr-2015 

 

GENERAL COMMENTS Although the results are interesting, the manuscript presented a 
poorly designed from a statistical point of view. The results 
presented in tables are poorly formulated and no description of 
control variables for analysis. Many revisions should be made to 
accept the article. Therefore, it is not possible accept the 
manuscript.   

 

REVIEWER Neeraj Bhala 
Queen Elizabeth Hospital Birmingham  
Edgbaston, Birmingham 
United Kingdom 

REVIEW RETURNED 14-May-2015 
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GENERAL COMMENTS Thanks for asking me to review this interesting piece on the novel 
and important topic of  
Abstract objectives should highlight why exploring relationships of 
alcohol are important in older people.  
Results should also include some quantitative measures for risks 
and make clear some of the groups, eg, younger ages and 'younger 
older' drinkers.  
 
Intro is good overall but should highlight the need for studies in older 
people for alcohol-related harms due to confounding factors.  
Methods and data analysis plan seem fine.  
Quite a lot of missing ethnicity data  
Ethnic groups include: White, Irish, Caribbean, African and Asian (? 
breakdown for latter two)  
Typo in Table 2 for unsafe drinkers column  
I think Table 3 could be better presented as a figure.  
Predictors of alcohol consumption need some further info on the 
figures for interpretation in Tables 4 and 5.  
 
The conclusions could be remodelled to be clearer: key findings, 
how it compares with available evidence, strengths, limitations (esp. 
biases and residual confounding), summary. There are some key 
references that also need including: Rehm Lancet 2009, Anderson 
Lancet 2009, Bhala JPH 2009 and Alc Alc 2010 (apologies for citing 
own work but does encompass UK data on ethnicity and alcohol), 
Davies CMO report and UK health performance paper (Lancet 
2013).  
 
In summary, needs some refinement, but does provide novel data 
on alcohol and older people which would be of interest to readers of 
BMJ Open with revision - hope these comments help.  

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 (Dr Holmes)  

1. 'There is no mention of how deprivation is measured in the method section, though it does appear 

in the results as IMD score; this needs clarification'.  

 

A brief description of IMD2010 is now provided and referenced  

 

 

2. 'Further clarification is also required for the availability of ethnicity data; the results section states 

that 14.0% of this data were missing, but the percentages given in Table 1 for those aged 65 years 

and over add up to 93%, suggesting that 7% were missing from the total. I am not sure if this will 

affect the results. Otherwise, the results are reported appropriately, strengths and limitations are 

highlighted and the implications of the findings are discussed in context'.  

 

The percentages for missing data are for the overall groups. Ethnicity data has been presented for 

those where ethnicity was recorded. This has been clarified in the text.  

 

 

Reviewer 2 (Dr Bhalla)  

1. 'Results should also include some quantitative measures for risks and make clear some of the 

groups, eg, younger ages and 'younger older' drinkers'.  
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We believe that any further separation of drinking limits would make the analysis and interpretation of 

the study less robust, as it was specifically designed to explore safe and unsafe drinking (limits for 

which have been defined) in people aged 65 and over.  

 

 

2. 'Quite a lot of missing ethnicity data'  

 

This has been addressed in the discussion  

 

 

3. 'Ethnic groups include: White, Irish, Caribbean, African and Asian (? breakdown for latter two)'  

 

We do not have a breakdown into further categories  

 

4. 'Typo in Table 2 for unsafe drinkers column'  

 

Now corrected  

 

 

5. 'I think Table 3 could be better presented as a figure'  

 

Now re-presented as a figure  

 

 

6. 'Predictors of alcohol consumption need some further info on the figures for interpretation in Tables 

4 and 5'  

 

This has now been explained in the methods section  

 

 

7. 'The conclusions could be remodelled to be clearer: key findings, how it compares with available 

evidence, strengths, limitations (esp. biases and residual confounding), summary. There are some 

key references that also need including: Rehm Lancet 2009, Anderson Lancet 2009, Bhala JPH 2009 

and Alc Alc 2010 (apologies for citing own work but does encompass UK data on ethnicity and 

alcohol), Davies CMO report and UK health performance paper (Lancet 2013)'.  

 

Selection bias and residual confounding has been addressed, as well as the strengths of the paper 

and we have also included the suggested 

VERSION 2 - REVIEW 

REVIEWER Neeraj Bhala 
Queen Elizabeth Hospital Birmingham, UK 

REVIEW RETURNED 05-Jul-2015 

 

GENERAL COMMENTS Thanks - the authors have taken on board all the reviewer's 
comments, so no substantive comments. My only suggestion would 
be refining the policy implications in the discussion - seems like 
references 35-39 have been put together in one sentence, whilst a 
more nuanced explanation of the unmet need of alcohol-related 
harms for older people in ethnic minority groups in relation to 
government policy would be of interest to BMJ Open readers.   
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VERSION 2 – AUTHOR RESPONSE 

We have expanded on the background to policy implications by highting the overall burden of alcohol 

related harm and also refining the terminology for groups at risk. 
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