
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) Tobacco control policies and perinatal and child health: a systematic 

review and meta-analysis protocol 

AUTHORS Been, Jasper; Mackenbach, Johan; Millett, Christopher; Basu, 
Sanjay; Sheikh, Aziz 

 

VERSION 1 - REVIEW 

REVIEWER Janet Hoek 
University of Otago 

REVIEW RETURNED 26-May-2015 

 

GENERAL COMMENTS The authors have identified a very important topic that merits more 
detailed analysis. The risks of smoking during pregnancy have been 
well documented, as have the effects children suffer when exposed 
to second hand smoke (SHS). Examining the impact of MPOWER 
approaches, particularly smoke-free policies, will provide valuable 
information that could guide policy makers and the interventions they 
prioritise. The authors‟ proposed systematic analysis is an ambitious 
project, but it could clarify how policy makers proceed to reduce the 
harm children face from SHS).  
 
The study selection procedures are clearly described and the 
authors present a good rationale for the specific types of study they 
propose analysing. Although I understand why setting an age of 12 
to define will minimise the potential for active smoking among 
sample members from confounding their review, it may be worth 
reviewing smoking among children as prevalence among 14-15 year 
olds has dropped sharply in many countries over the last two 
decades and may support a higher age threshold.  
 
Use of the MPOWER framework is innovative and the authors 
explain why the “M” (monitoring) is not included. They might 
consider extending the categories in the “O” (offer)section so they 
explicitly seek studies testing smoking cessation interventions 
among women who are pregnant and smoking. Similarly, the “W” 
(warnings) are could be extended to consider information provided 
to women who are pregnant and smoking by health professionals 
(their midwives or doctors, for example). Many of these latter 
interventions may be implemented within specific regions but could 
also require searching of the grey literature.  
 
The search strategy and list of resource databases appears very 
comprehensive and I have no further suggestions. The record 
keeping also looks appropriate. I have no comments on the 
proposed analyses or measures assessed.  
 
I wish the authors well with this important and highly ambitious 
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study. 

 

REVIEWER Alejandro Madrazo 
Centro de Investigación y Docencia Económicas, A.C. (CIDE) in 
Mexico 

REVIEW RETURNED 01-Jun-2015 

 

GENERAL COMMENTS Looking forward to reading the results. You need to demand that 
your reviewers be well versed in the methodologies you will be 
delpoying.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  
 
The authors have identified a very important topic that merits more detailed analysis. The risks of 
smoking during pregnancy have been well documented, as have the effects children suffer when 
exposed to second hand smoke (SHS). Examining the impact of MPOWER approaches, particularly 
smoke-free policies, will provide valuable information that could guide policy makers and the 
interventions they prioritise. The authors‟ proposed systematic analysis is an ambitious project, but it 
could clarify how policy makers proceed to reduce the harm children face from SHS.  
 
Comments:  
1. The study selection procedures are clearly described and the authors present a good rationale for 
the specific types of study they propose analysing. Although I understand why setting an age of 12 to 
define will minimise the potential for active smoking among sample members from confounding their 
review, it may be worth reviewing smoking among children as prevalence among 14-15 year olds has 
dropped sharply in many countries over the last two decades and may support a higher age 
threshold.  
 
Response: Youth smoking has indeed dropped in many countries over the last decades. Whereas 
active smoking prevalence among 13-15-year-olds is below 10% in many countries, there is important 
between-country variation, with prevalence in some countries remaining above 25%.[1] As we are 
primarily interested in evaluating the impact of tobacco control policies on children via reducing 
second-hand smoke (SHS) exposure rather than via reducing active smoking among youth, and given 
the potential for confounding by active smoking in such evaluations, we decided to restrict our 
analyses to children aged <12 years. As noted in the manuscript (page 4, „Participants‟ heading), we 
will however also consider for inclusion studies that have included participants up to the age of 20 
years, as long as the majority of the study population meets the <12 years criterion, thus containing a 
majority of non-smokers. Evaluating the impact of tobacco control policies on youth smoking, 
although potentially important and interesting, is beyond the scope of our current review. We will 
however seriously consider the possibility of undertaking such an analysis in a follow-on project. We 
have revised our Methods to more clearly explain our rationale for the age restriction (page 4, 
„Participants‟ heading).  
 
2. Use of the MPOWER framework is innovative and the authors explain why the “M” (monitoring) is 
not included. They might consider extending the categories in the “O” (offer) section so they explicitly 
seek studies testing smoking cessation interventions among women who are pregnant and smoking. 
Similarly, the “W” (warnings) could be extended to consider information provided to women who are 
pregnant and smoking by health professionals (their midwives or doctors, for example). Many of these 
latter interventions may be implemented within specific regions but could also require searching of the 
grey literature.  
 
Response: The primary interest of our review is in informing policy-makers on the impact of different 
tobacco control policies on child health. As noted in our Methods (page 4, „Interventions‟ heading), 
and in agreement with the MPOWER recommendations,[2] our review therefore focuses specifically 
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on governmental tobacco control policies. Following from this, we will indeed consider for inclusion 
studies that evaluate the impact of smoking cessation programs among pregnant women on perinatal 
and/or child health, as suggested by the reviewer, as long as the intervention is part of a 
governmental program or policy, which may be either local or (inter)national. We now make this more 
explicit in our revised Methods (page 6, 1st paragraph). Please note that this category („Offer help to 
quit tobacco use: Tobacco cessation advice or interventions offered through health care services‟) 
also includes information provided through health professionals, again as long as this is part of a 
governmental programme or policy. Evaluating the impact of individual-level smoking cessation 
and/or SHS reduction strategies outside a policy framework is beyond the scope of our review; this 
would also be somewhat redundant as recent systematic reviews on such interventions are already 
available.[3-7]  
 
3. The search strategy and list of resource databases appears very comprehensive and I have no 
further suggestions. The record keeping also looks appropriate. I have no comments on the proposed 
analyses or measures assessed.  
 
Reviewer: 2  
 
1. Looking forward to reading the results. You need to demand that your reviewers be well versed in 
the methodologies you will be deploying.  
 
Response: Thank you for this helpful steer. We will draw up a list of leading international figures who 
are versed in the methodologies we will be deploying and suggest these to journal editors when 
submitting our work for publication.  
 
The opportunity to respond to the thoughtful and constructive feedback received has helped us to 
improve the quality of our work and for this we are grateful. We trust that we have responded 
adequately to the points made. Please however do not hesitate to contact us if you require any further 
clarification or revisions.  
 
With kind regards,  
 
Dr. Jasper V. Been; Prof. Johan P. Mackenbach; Prof. Christopher Millett; Dr. Sanjay Basu; Prof. Aziz 
Sheikh  
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