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REVIEWER Hannah Dahlen 
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GENERAL COMMENTS Thank you for the opportunity to review this paper: Risk factors for 
maternal morbidity in Victoria: a population based study  
This paper addresses an important issue and is well written.  
Abstract  
The term maternities is not widely used and a more respectful term 
is women giving birth.  
Can you give the overall incidence of severe maternal morbidity in 
the results after you sate 211,060 women including 1,119 cases. Put 
in brackets after this (0.53%).  
You have not mentioned IRSD or written this in full in the methods 
section  
Introduction  
Can you reference the statement you make at the end of the first 
paragraph?  
Methods  
Can you comment on any validation studies to support the reliability 
of the data being used.  
Results  
Page 7 line 41 you say <20 was significantly associated with 
increased likelihood of severe maternal morbidity but this is not the 
case looking at the CI  
Discussion  
Page 8 line38. You also found increased odds of morbidity in the 
second quintile (1.23 95% CI 1.03-1.49) so how does this fit with 
your theory of socioeconomic status being a risk factor? While I do 
not disagree with this you need to explain the second quintile.it 
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would be interesting to see what characteristics are different in this 
group.  
Your statement on page 9 about Indigenous status needs to discuss 
the fact that you could not adjust for smoking and this may be a big 
risk factor with Indigenous women much more likely to smoke. You 
also could not control for drug and alcohol use which is higher in this 
population.  
Again you say age <20 was significantly associated with increased 
likelihood of severe maternal morbidity but this is not the case 
looking at the CI 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer name: Jos an Roosmalen  

 

Please add country after Victoria – this has been amended throughout the paper  

 

What is important for the reader to know is whether every case and control could be included only 

once in the sample, because cases could be related to more than one code in the MMOI –  

All women are included only once irrespective of how many positive codes they have ie. they are a 

case as soon as they have one positive code (reference is the original MMOI paper by Roberts et al)  

 

Change prevalence to per 1000 maternities – Prevalence has been maintained in the paper as per 

100,000 for consistency with the studies referenced throughout  

 

There is not a dose-response relationship between deprivation and SAMM, this needs attention – 

Have added this to the discussion. Potentially, the absence of a clear dose-response relationship 

relates to the number of maternities per quintile and the impact of geography of post-codes which is 

how the SEIFA coding is determined.  

 

Aboriginals have been included in the Australian people when country of birth has been the unit of 

attention. One would be interested to see a similar calculation but then with Australian born people 

(except Aboriginals) in c/w women born in Africa – Unfortunately the numbers of Indigenous 

Australians is too small for this comparison to be meaningful  

 

Reviewer name: Hannah Dahlen  

Abstract  

The term maternities is not widely used and a more respectful term is women giving birth.  

Maternities is the term used throughout the majority of studies we have referenced so we have 

preserved this term in our paper for consistency.  

 

Can you give the overall incidence of severe maternal morbidity in the results after you state 211,060 

women including 1,119 cases. Put in brackets after this (0.53%). This has been amended  

 

You have not mentioned IRSD or written this in full in the methods section  

Introduction - Amended  

Can you reference the statement you make at the end of the first paragraph? Amended  

 

Methods  

Can you comment on any validation studies to support the reliability of the data being used.  

The performance of internal validation studies by VPDC has been added to the Methods section.  

 

Results  

 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-2015-007903 on 25 A

ugust 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


Page 7 line 41 you say <20 was significantly associated with increased likelihood of severe maternal 

morbidity but this is not the case looking at the CI - Amended  

 

Discussion  

Page 8 line38. You also found increased odds of morbidity in the second quintile (1.23 95% CI 1.03-

1.49) so how does this fit with your theory of socioeconomic status being a risk factor? While I do not 

disagree with this you need to explain the second quintile.it would be interesting to see what 

characteristics are different in this group.  

It is unclear why the MMOI rate is higher in quintile two, this may reflect the large size of the SEIFA 

areas and the fact that it is not an individual measure  

 

Your statement on page 9 about Indigenous status needs to discuss the fact that you could not adjust 

for smoking and this may be a big risk factor with Indigenous women much more likely to smoke. You 

also could not control for drug and alcohol use which is higher in this population. Mentioned in the 

Discussion  

 

Again you say age <20 was significantly associated with increased likelihood of severe maternal 

morbidity but this is not the case looking at the CI - This is noted by acknowledgment of the CI in the 

paragraph 

 

 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-2015-007903 on 25 A

ugust 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/

