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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 
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ARTICLE DETAILS 
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AUTHORS Zamanian, Maryam; Baneshi, Mohammad Reza; Haghdoost, 
AliAkbar; Zolala, Farzaneh 

 

VERSION 1 - REVIEW 

REVIEWER Professor Amir Erfani 
Nipissing University, Canada 

REVIEW RETURNED 10-Jun-2016 

 

GENERAL COMMENTS Review of manuscript entitled “Estimating the visibility rate of 
abortion in Iran” (bmjopen-2016-012761)  
 
The main objective of the manuscript is to estimate the visibility rate 
of induced, spontaneous and medical abortion in a local non-random 
sample in Iran. Given the scarcity of research in this area in Iran, the 
study can contribute to the existing Iranian literature. However, there 
two important methodological and conceptual problems which need 
to be addressed before the manuscript can be publishable.  
 
1) Sampling: on page 4, the second paragraph: authors claim that a 
sample of 222 participants, found through contacting medics in 
“private and public” hospitals and medical offices is “a representative 
sample”.  
 
First, it is not clear what the place of the study population is. Is it the 
city of Kerman? Or all rural and urban areas in the province of 
Kerman? This must be specified. Relating to this point, therefore, the 
study has been conducted in Kerman, NOT Iran. So, the title of the 
manuscript should be limited to Kerman, as well as the results and 
conclusion throughout the text.  
Second, the sample of 222 is a convenient, non-random sample that 
cannot be “representative” of Kerman, as no sampling frame has 
been used—even if one would have been used, many medics and 
women refused to participate in the study. So, all generalizations to 
Kerman or Iran should be removed from the manuscript and this 
point should be clearly stated in Methods section.  
Third, the 222 participants are a selected group of abortion receivers 
(especially intentional abortions) who have obtained abortion 
through medical or healthcare practitioners, while this study 
excluded a large proportion of women who obtain abortion 
(especially induced abortion) through “non-medical providers” and 
“the woman herself”. For example, results from a recent Fertility 
Survey conducted in the city of Tehran in 2014 shows that 21.3% of 
induced abortions in the 6-years preceding the survey in Tehran 
have been performed by non-medical providers and the woman 
herself (largely using pills or injections). Also, 32% of induced 
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abortions were obtained in the home of the abortion receiver or the 
home of abortion non-medical provider. This means that the method 
of sampling used by the authors of this manuscript, has excluded 
more than one-third of induced abortion receivers who have 
received abortions in other places except “private and public” 
medical or health centers. So, the study sample is highly biased by 
socioeconomic status of abortion receivers, method and place of 
abortions. As a result, the computed visibility rate of intentional 
abortion is seriously biased and questionable.  
 
2) Members of Active Social Network (MASN): no clear and precise 
definition of MASN has been given in the manuscript. What does 
“active” in MASN mean? I believe the definition of “active” used by 
the authors has been so broad that led them to arriving at a very 
large number of members in a participant’s MASN’s relationship. In 
indirect methods of estimating “induced” abortion similar to the 
scale-up method, people in MASN refer to those whom a woman 
usually speak about her personal and confidential issues, NOT 
simply to meet or speak them once a while. Although, I agree with 
authors’ explanations stated in Discussion section about why 
visibility rate for intentional abortion is low in the study sample (NOT 
Iran), the definition used (but NOT stated in the manuscript) of 
MASN could be the main reason for low visibility rate. Authors need 
to define clearly and precisely MASN and quote the exact survey 
questions used in the study to measure MASN, in local and 
translated English languages (as Appendix or in the text). Then, a 
better judgement about the validity of the results can be made.  
 
Other issues  
- Title, limit the study to the [city of] Kerman, Iran  
- Page 5, line 24: specify what adults in the sample have been 
limited to 18 years and above.  
- Page 5, line 28 and other places in the text, what does “UP” stand 
for? Specify.  
- Page 5, 52-53: the description of using bootstrap method needs to 
be elaborated. It is not clear.  
- Page 7, line 10: “total regression” is not clear.  
- Page 9, line 49: “there is only one study” in Iran or in the world?  
- Page 10, lines 13-14. Please consider revising this phrase. It is not 
structurally correct. “(because of approximate similar or even less 
visibility than stigmatised behaviours in other parts of the world).”  
- Page 11, line 41-42: Please consider revising this phrase. It is not 
structurally correct. “to their non-family members more than family 
members, even their consanguineal families.”  
- Page 16, Figure 1 is not at all readable. 

 

REVIEWER Heidi Moseson, MPH, PhDc 
Doctoral Candidate  
University of California, San Francisco  
Department of Epidemiology & Biostatistics  
United States of America 

REVIEW RETURNED 12-Jun-2016 

 

GENERAL COMMENTS I think the research question is important and these results should 
be published. However, there are a number of revisions that I think 
are crucial if this paper is to be published. I have listed these below.  
 
Overall, the entire paper requires a thorough review/edit by a native 
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English speaker to correct for grammar and flow. I've included 
comments by section below:  
 
Abstract:  
- In the objectives, you mention that the abortion visibility rate is 
necessary for using a new indirect method of measuring abortion - 
the network scale up (NSU) method. However, you do not actually 
use or describe further the NSU in this paper - so it feels out of place 
and misleading to place this in the abstract.  
- You should define what the abortion visibility rate is in the 
objectives section - rather than just naming it.  
- In the Materials and Methods section, you need to more clearly 
define what you mean by intentional, medical and spontaneous 
abortions. Spontaneous abortions is generally understood to mean a 
miscarriage - but please clarify how you distinguish between 
intentional and medical.  
- You say participants were asked about how many of their 
acquaintances were "aware" of their abortion - specify what you 
mean by "aware." Does it mean that the participant told this person 
directly about the abortion? Or just that she might have reason to 
believe that the person knows?  
- In the conclusion, you speculate on possible causes of the "low 
rates" of abortion - but you do not describe methodology for 
estimating rates of abortion, nor do you present results on abortion 
rates. Thus - this is confusing and should be reworded or removed.  
 
Introduction:  
- In the second paragraph, you need to more clearly define what you 
mean by intentional vs medical abortion. I still am not clear. Do you 
mean medically necessary abortion? When would that occur? Or 
abortion due to fetal anomalies?  
- Further, you imply that “elective, criminal or illegal abortion” are all 
synonyms. They are not. These words describe different types of 
abortion - they could all define certain elective abortions, but not all 
by any means.  
- The description of the NSU method is unclear. Explain in more 
explicit detail - perhaps give an example of the method. Although, in 
some sense - this is not central to the paper as the paper does not 
actually implement the NSU method. It also sounds like this method 
might be similar to the best-friend method.  
- Provide an explanation or hypothesis why you think that the NSU 
method would desensitize the topic and increase response. For 
instance, have there been any validation studies done that suggest 
this?  
- Define visibility bias.  
 
Methods:  
- You see participants were women with a history of abortion in the 
past year. How was history of abortion ascertained? In face-to-face 
questioning by physician? Or medical records? Or did physicians 
just tell you?  
- You describe your sample as “representative” - but seemingly it 
was purposively selected based on which women were willing to 
disclose to their care providers that they had an abortion. Just 
because there are public and private hospitals included, it does not 
seem that this sample can be called representative?  
- State how many women the 15% telephone interview pertains to  
- The data collection tools section seems overly long and difficult to 
follow. Perhaps just include the questionnaire table itself as a figure 
or appendix? Rather than describing verbatim?  
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- Throughout the paper, rather than saying “father of the unborn 
baby”, I would suggest that you say “Man Involved in the Pregnancy 
(MIP)” or something along those lines.  
- In your formula for the AV, I would clarify the denominator a bit 
more. When you say the “total number of adults”, I assume you 
mean the total number of adults in X category as listed by the 
respondent in the data collection form…or something like that?  
- You present results re the AV by intention status of the pregnancy - 
you should state in the methods how you define 
unintended/intended pregnancies and how valid this measure is in 
Iran (if that’s been demonstrated)  
- Provide more detail on the multivariable modeling that was done. 
Provide justification for the zero inflated negative binomial analysis. 
To my knowledge, a ZINB model is used when you expect there to 
be many zeros in your data - this is plausible if our outcome is the 
number of people told, and we expect that many women would have 
told no one about their abortion. However, you describe defining 
each woman as a “cluster layer” and using cluster robust standard 
errors. Can you explain why each woman was treated as a cluster? 
Isn’t there only one measure per woman? Shouldn’t the cluster be at 
the physician or hospital level (as multiple women were selected 
from each site)?  
- Further, you describe using backwards elimination to select 
variables for the model. However, in my training, this is often viewed 
as a less-than rigorous approach. It would be preferred for you to 
select the variables to include in your model based on your 
knowledge of the causal relationships at work with regard to your 
research question, and based on expert opinion - rather than relying 
on statistical software to identify covariates mechanically. I would 
suggest either providing a justification for using the backwards 
elimination approach, or adopt a more informed model building 
strategy.  
 
 
Results:  
- Table 1: The title should be more specific - perhaps “Abortion 
Visibility by Demographic Characteristics”.  
- Table 1: I would remove any digits to the right of the decimal point 
for the percentages. It is too much detail and is distracting.  
- Table 1: Is husband really the accurate descriptor for all of the 
instances that it is mentioned? Or should it be “Man involved in the 
pregnancy”?  
- The first paragraph of the results section could be pared down. 
Rather than restating most of the findings from Table 1, pick only a 
few key findings and then direct the reader to the table for the rest. 
Also, I think you could eliminate any digits right of the decimal point. 
That level of detail is sort of misleading in a sample of this size - and 
doesn’t really add any information, just distracts.  
- Table 2: Define “illegitimate” pregnancy  
- Table 2: Define AGHD period pregnancy  
- What do you mean by “unintentional abortions” in line 43 on page 8 
- miscarriages?  
- I would spell out unintended pregnancy, rather than abbreviating to 
UP (or at least define it before using the acronym)  
- Throughout, you often use the word “husband” when perhaps “man 
involved in the pregnancy” is more accurate, as not all women were 
married?  
 
Discussion:  
- On page 10, line 19, clarify what you mean by “recorded” abortion  
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- Editing by a native English speaker in this section could help cut 
out unnecessary sentences and improve flow/readability  
- Again, replace “father of the unborn baby” with “man involved in 
pregnancy” or similar descriptor  
 
Figure 1:  
- Tables and Figures should be able to stand alone without a reader 
having to refer to the text. I would provide better labeling for this 
figure, and also clarify in writing how the % is calculated (the y-axis). 
My understanding is that it is the number of people told about the 
abortion out of the total number of people listed by the respondent in 
any given category. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

Professor Amir Erfani  

 

Institution and Country  

Nipissing University, Canada  

 

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

None declared  

 

Please leave your comments for the authors below  

10-June-2016  

 

Review of manuscript entitled “Estimating the visibility rate of abortion in Iran” (bmjopen-2016-

012761)  

 

The main objective of the manuscript is to estimate the visibility rate of induced, spontaneous and 

medical abortion in a local non-random sample in Iran. Given the scarcity of research in this area in 

Iran, the study can contribute to the existing Iranian literature. However, there two important 

methodological and conceptual problems which need to be addressed before the manuscript can be 

publishable.  

 

1) Sampling: on page 4, the second paragraph: authors claim that a sample of 222 participants, found 

through contacting medics in “private and public” hospitals and medical offices is “a representative 

sample”.  

 

First, it is not clear what the place of the study population is. Is it the city of Kerman? Or all rural and 

urban areas in the province of Kerman? This must be specified. Relating to this point, therefore, the 

study has been conducted in Kerman, NOT Iran. So, the title of the manuscript should be limited to 

Kerman, as well as the results and conclusion throughout the text.  

 

Response: We greatly appreciate the reviewer’s efforts to carefully review the paper and the valuable 

suggestions offered.  

The study was done in the city of Kerman not the province of Kerman. And as suggested by the 

reviewer the “Iran” changed to “Kerman”.  

 

Second, the sample of 222 is a convenient, non-random sample that cannot be “representative” of 
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Kerman, as no sampling frame has been used—even if one would have been used, many medics and 

women refused to participate in the study. So, all generalizations to Kerman or Iran should be 

removed from the manuscript and this point should be clearly stated in Methods section.  

 

Response: We appreciate the reviewer’s insightful comment. “representative” deleted and “We are 

cognisant that the non-random sampling and relatively low response rate in intentional cases, which 

were almost unavoidable, could affect the generalisability of results” added in Page 5, line 25.  

 

Third, the 222 participants are a selected group of abortion receivers (especially intentional abortions) 

who have obtained abortion through medical or healthcare practitioners, while this study excluded a 

large proportion of women who obtain abortion (especially induced abortion) through “non-medical 

providers” and “the woman herself”. For example, results from a recent Fertility Survey conducted in 

the city of Tehran in 2014 shows that 21.3% of induced abortions in the 6-years preceding the survey 

in Tehran have been performed by non-medical providers and the woman herself (largely using pills 

or injections). Also, 32% of induced abortions were obtained in the home of the abortion receiver or 

the home of abortion non-medical provider. This means that the method of sampling used by the 

authors of this manuscript, has excluded more than one-third of induced abortion receivers who have 

received abortions in other places except “private and public” medical or health centers. So, the study 

sample is highly biased by socioeconomic status of abortion receivers, method and place of 

abortions. As a result, the computed visibility rate of intentional abortion is seriously biased and 

questionable.  

 

Response: We much appreciate the reviewer’s suggestion. We had mentioned this point and possibly 

different socioeconomic status in second limitation about cases that use traditional and herbal 

medicines in order to perform abortion and to complete it according to reviewer’s suggestion, we 

added “as well as cases performed by non-medical providers or the woman herself” to it. In Page 14, 

line 3.  

 

2) Members of Active Social Network (MASN): no clear and precise definition of MASN has been 

given in the manuscript. What does “active” in MASN mean? I believe the definition of “active” used 

by the authors has been so broad that led them to arriving at a very large number of members in a 

participant’s MASN’s relationship. In indirect methods of estimating “induced” abortion similar to the 

scale-up method, people in MASN refer to those whom a woman usually speak about her personal 

and confidential issues, NOT simply to meet or speak them once a while. Although, I agree with 

authors’ explanations stated in Discussion section about why visibility rate for intentional abortion is 

low in the study sample (NOT Iran), the definition used (but NOT stated in the manuscript) of MASN 

could be the main reason for low visibility rate. Authors need to define clearly and precisely MASN 

and quote the exact survey questions used in the study to measure MASN, in local and translated 

English languages (as Appendix or in the text). Then, a better judgement about the validity of the 

results can be made.  

 

Response: Thanks for your thoughtful comments. In the end of page 5, after “the participant’s active 

social network relationships were listed.” All of members belong to these relationships are members 

of active social network. In network scale up method the standard definition for active social network 

in literatures is “people whom you know and who know you by name, with whom you can interact, if 

needed, and with whom you have contacted over the last two years personally, or by telephone or e-

mail”. For being easy to remember and therefore increase accuracy we had divided the total active 

network to comprehensive relationships (as these two articles “Comparing Two Methods for 

Estimating Network Size” and “Cancer Visibility among Iranian Familial Networks: To What Extent 

Can We Rely on Family History Reports? “).Moreover we classified the relationships in 2 categories: 

family and non family. To better clarify the way of asking we added “Participants were prompted with 

questions such as ‘How many cousins do you have? How many of them are adults? And how many of 
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these adults are aware of your abortion?’” in page 6, line10.  

We aimed to explicitly explain them; however, due to word count limitation our definitions in the 

manuscript might not satisfy the respected reviewer. Therefore we added some details in appendix as 

well.  

 

Other issues  

- Title, limit the study to the [city of] Kerman, Iran  

Response: Thanks for the comments. It was done  

 

- Page 5, line 24: specify what adults in the sample have been limited to 18 years and above.  

Response: Thanks for the comments. “(Participants were not asked about the awareness of those 

under 18 years old, because any lack of knowledge on their part is more probably due to their age 

than low visibility rate)” was added in page 6, line 18.  

 

- Page 5, line 28 and other places in the text, what does “UP” stand for? Specify.  

Response: Thanks for the comments. It means unintended pregnancy and was written in complete 

form.  

 

- Page 5, 52-53: the description of using bootstrap method needs to be elaborated. It is not clear.  

Response: We much appreciate the reviewer’s comment. In the stata, in bootstrap command we 

considered Abortion Visibility formula as the needed command and the replication was selected 1000. 

These calculations were done across different variables. “The calculations for AV and the 95% CI 

were done separately across different demographic characteristics.” Was added there in the 

manuscript. But first explanations about the way of bootstrap procedure in stata weren’t added. If the 

respected reviewer consider adding them necessary, we will do it.  

 

- Page 7, line 10: “total regression” is not clear.  

Response: Thanks for the comments. It means (one regression for all of the data (all types of abortion 

together) that was explained there.  

 

- Page 9, line 49: “there is only one study” in Iran or in the world?  

Response: Thanks for the comments. “In the world” that was added.  

 

- Page 10, lines 13-14. Please consider revising this phrase. It is not structurally correct. “(because of 

approximate similar or even less visibility than stigmatised behaviours in other parts of the world).”  

Response: Thanks for the comments. We again asked a native English proof reader to revise the 

whole manuscript. And about the mentioned phrase we revised it to “Moreover, the visibility rate of 

abortion in this study was similar to, or even lower than, those of other stigmatised behaviours, and 

this could highlight the reality that abortion is a highly stigmatised behaviour in the study setting.”  

 

- Page 11, line 41-42: Please consider revising this phrase. It is not structurally correct. “to their non-

family members more than family members, even their consanguineal families.”  

Response: Thanks for the comments. We revised it to “to their non-family members more than to 

family members, even compared to their consanguineal families (which are the closest family 

members).”  

 

- Page 16, Figure 1 is not at all readable.  

 

We appreciate the reviewer’s comment. We tried to revise the legend and add the way of Y axis 

calculating to it. If the respected reviewer considers particular changes, we will do it.  

 

Reviewer: 2  
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Reviewer Name  

Heidi Moseson, MPH, PhDc  

 

Institution and Country  

Doctoral Candidate  

University of California, San Francisco  

Department of Epidemiology & Biostatistics  

United States of America  

 

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

None declared  

 

Please leave your comments for the authors below  

 

I think the research question is important and these results should be published. However, there are a 

number of revisions that I think are crucial if this paper is to be published. I have listed these below.  

Response: The authors thank the reviewer for her kind attention and time devoted to our manuscript. 

.We greatly appreciate the reviewer’s efforts to carefully review the paper and the valuable 

suggestions offered.  

 

Overall, the entire paper requires a thorough review/edit by a native English speaker to correct for 

grammar and flow.  

Response: We appreciate the reviewer’s comment. We had asked a native English proof reader to 

revise our manuscript and expected a high level of editing but it appears that it was not considered 

satisfactory by the respected reviewers. Therefore we asked another native English proof reader to 

revise our manuscript again. The new changes have been identified with track changes in the 

manuscript.  

 

Abstract:  

- In the objectives, you mention that the abortion visibility rate is necessary for using a new indirect 

method of measuring abortion - the network scale up (NSU) method. However, you do not actually 

use or describe further the NSU in this paper - so it feels out of place and misleading to place this in 

the abstract.  

Response: We much appreciate the reviewer’s careful review. We tried to change this section’s focus 

to visibility rather than NSU. The NSU method and the visibility and their relationship have been 

explained in two last paragraphs of manuscript’s introduction. We think the NSU explanation and it’s 

relation to visibility might clarify the subject.  

You should define what the abortion visibility rate is in the objectives section - rather than just naming 

it.  

Response: We appreciate the reviewer’s comment. “This study sought to estimate the rate of abortion 

visibility, that is, the percent of acquaintances who knew about a particular abortion happening “was 

added. And “one of the basic NSU assumptions, which is perfect awareness of their acquaintances’ 

behaviours, is often not met; hence…” was added to the main introduction for more clarification about 

visibility.  

- In the Materials and Methods section, you need to more clearly define what you mean by intentional, 

medical and spontaneous abortions. Spontaneous abortions is generally understood to mean a 

miscarriage - but please clarify how you distinguish between intentional and medical.  

Response: We much appreciate the reviewer’s careful review. We added ”Medical abortion is 

performed in the case of fetal anomaly or to safeguard the mother’s health, but intentional abortion is 

performed at the request of the mother for other than therapeutic reasons” To page 3, line 13 in the 

main introduction to distinguish between them. But as you see the present word count of abstract is 
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about 300 words and if we repeat the definition in abstract as well, the word count will highly increase 

more than acceptable number. But if the respected reviewer believes we should do this, we will do it.  

 

- You say participants were asked about how many of their acquaintances were "aware" of their 

abortion - specify what you mean by "aware." Does it mean that the participant told this person 

directly about the abortion? Or just that she might have reason to believe that the person knows?  

Response: Thanks for your thoughtful comments. It means that the participant has told them.  

 

- In the conclusion, you speculate on possible causes of the "low rates" of abortion - but you do not 

describe methodology for estimating rates of abortion, nor do you present results on abortion rates. 

Thus - this is confusing and should be reworded or removed.  

Response: The authors agree and appreciate the reviewer’s careful comment. We revised “low rates” 

to “possible low rates” that might remove the previous fault.  

 

Introduction:  

- In the second paragraph, you need to more clearly define what you mean by intentional vs medical 

abortion. I still am not clear. Do you mean medically necessary abortion? When would that occur? Or 

abortion due to fetal anomalies?  

Response: We much appreciate the reviewer’s careful review. We added Medical abortion is 

performed in the case of fetal anomaly or to safeguard the mother’s health, but intentional abortion is 

performed at the request of the mother for other than therapeutic reasons” To page 3, line 13 to 

distinguish between them.  

 

- Further, you imply that “elective, criminal or illegal abortion” are all synonyms. They are not. These 

words describe different types of abortion - they could all define certain elective abortions, but not all 

by any means.  

Response: We much appreciate the reviewer’s careful review. In this section we mean that in different 

places due to different cultures and laws about abortion, these different words have been used for 

intentional abortion in their literatures (maybe in a wrong way), as we referred in the end of sentence. 

We replaced “is also known” with “has also been called” to not showing that as a fact. But if the 

honorable reviewer believes in deleting the sentence, we will do it.  

 

- The description of the NSU method is unclear. Explain in more explicit detail - perhaps give an 

example of the method. Although, in some sense - this is not central to the paper as the paper does 

not actually implement the NSU method. It also sounds like this method might be similar to the best-

friend method.  

Response: Thanks for the comments. In the NSU method, respondents are asked about the number 

of members they know from the subpopulation of interest (e.g., injecting drug user) that their sizes are 

unknown in general population. at the second paragraph of page 4 the NSU method has been 

explained ( we revised it slightly) and it was also included one example that is” For example asking: 

‘among your acquaintances, how many women have had abortion experiences?’”. May be these 

explanations are not enough. But because the main focus of this paper is not the NSU itself and for 

not increasing the words count, we didn’t explained more in the manuscript. But we added some 

details in appendix as well.  

 

- Provide an explanation or hypothesis why you think that the NSU method would desensitize the 

topic and increase response. For instance, have there been any validation studies done that suggest 

this?  

Response: Thanks for the comments. As we mentioned, participants are asked by indirect and 

anonymous question. Therefore we don’t ask them if you yourself have had an abortion, and ask just 

about others; and moreover we want them to say just a number of abortions, not name of peoples. 

Hence as other studies claims too and we refered in the manuscript, it results more accurate 
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responses. We added this to appendix, “This kind of questioning could increase response rate 

because of two reasons: first, the question isn’t directly about the respondents themselves, rather it is 

about other people; second, they aren’t required to name those acquaintances or their relation to 

them, just say a number”.  

 

- Define visibility bias.  

Response: Thanks for the comments. The definition of it had been brought in page 4, line17. But for 

more clarifying it we added “one of the basic NSU assumptions, which is perfect awareness of their 

acquaintances’ behaviours, is often not met; hence …” to page 4, line 14.  

 

 

Methods:  

- You see participants were women with a history of abortion in the past year. How was history of 

abortion ascertained? In face-to-face questioning by physician? Or medical records? Or did 

physicians just tell you?  

Response: Thanks for the comments. In medical records as mentioned in page 5, line 18  

 

- You describe your sample as “representative” - but seemingly it was purposively selected based on 

which women were willing to disclose to their care providers that they had an abortion. Just because 

there are public and private hospitals included, it does not seem that this sample can be called 

representative?  

Response: We appreciate the reviewer’s insightful comment. “representative” deleted and “We are 

cognisant that the non-random sampling and relatively low response rate in intentional cases, which 

were almost unavoidable, could affect the generalisability of results” added in Page 5, line 25.  

 

- State how many women the 15% telephone interview pertains to  

Response: Thanks for the comments. It was revised to “33 persons (about15%)”  

 

- The data collection tools section seems overly long and difficult to follow. Perhaps just include the 

questionnaire table itself as a figure or appendix? Rather than describing verbatim?  

Response: We much appreciate the reviewer’s suggestion. If the honorable reviewer considers 

bringing it as a figure or appendix necessary, we will do it. But much of these explanations will be 

necessary again in that case because the text should be itself clear independently.  

 

- Throughout the paper, rather than saying “father of the unborn baby”, I would suggest that you say 

“Man Involved in the Pregnancy (MIP)” or something along those lines.  

Response: You raise a very valid point about the terminology we employed. It was done.  

 

- In your formula for the AV, I would clarify the denominator a bit more. When you say the “total 

number of adults”, I assume you mean the total number of adults in X category as listed by the 

respondent in the data collection form…or something like that?  

Response: yes that’s mean the total number of adults in X category as listed by the respondent in the 

data collection form  

 

- You present results re the AV by intention status of the pregnancy - you should state in the methods 

how you define unintended/intended pregnancies and how valid this measure is in Iran (if that’s been 

demonstrated)  

Response: Thanks for the comments. We added “(unintended pregnancy itself includes two main 

categories: unwanted pregnancy and mistimed pregnancy)” in order to clarify more. This classification 

has been used in demographic and health surveys (DHS) program questionnaire in Iran.  

 

- Provide more detail on the multivariable modeling that was done. Provide justification for the zero 
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inflated negative binomial analysis. To my knowledge, a ZINB model is used when you expect there 

to be many zeros in your data - this is plausible if our outcome is the number of people told, and we 

expect that many women would have told no one about their abortion. However, you describe defining 

each woman as a “cluster layer” and using cluster robust standard errors. Can you explain why each 

woman was treated as a cluster? Isn’t there only one measure per woman? Shouldn’t the cluster be 

at the physician or hospital level (as multiple women were selected from each site)?  

Response: Thanks for the comments. As you mentioned because of much zero resulted from not 

being aware of abortion by many of acquaintances, and also large difference between the mean and 

variance of data, this kind of analysis was used. For doing the analysis we had to arrange the data in 

a long form. Therefore all social network members for each respondent went sequential. Hence to 

bring to account the correlation between these network members (41 rows) of each participant, we 

adjust standard error by selecting the cluster robust standard error one and selecting id as cluster 

variable. In manuscript we added: ” a zero inflated negative binomial regression analysis was used, 

because so many acquaintances were not aware of the abortion, therefore excess zero responses 

were generated, and also because of the large difference between the mean and variance of data. To 

adjust for correlation between each participant’s responses about all her network members, each 

participant was defined as a cluster layer and the cluster robust standard error was used”  

 

- Further, you describe using backwards elimination to select variables for the model. However, in my 

training, this is often viewed as a less-than rigorous approach. It would be preferred for you to select 

the variables to include in your model based on your knowledge of the causal relationships at work 

with regard to your research question, and based on expert opinion - rather than relying on statistical 

software to identify covariates mechanically. I would suggest either providing a justification for using 

the backwards elimination approach, or adopt a more informed model building strategy.  

Response: We much appreciate the reviewer’s careful review. That’s true, and just relying on 

statistical software isn’t true in identifying covariates. But at first all the variables was tried to select 

based on expert opinion, then after univariate analysis we observed that all variable which considered 

as the more important ones based on expert opinion(which if they were even nonsignificant in 

univariate, we wanted to take them in multivariate)have been significant and was included in 

multivariable. But generally there wasn’t any similar study to our study to select our variables based 

on it and experts could comment based on their results. And between the backward and forward 

approach, backward was more recommended so we used it.  

 

Results:  

- Table 1: The title should be more specific - perhaps “Abortion Visibility by Demographic 

Characteristics”.  

Response: We much appreciate the reviewer’s suggestion. It was done.  

 

- Table 1: I would remove any digits to the right of the decimal point for the percentages. It is too 

much detail and is distracting.  

Response: We much appreciate the reviewer’s careful comments. It was done.  

 

- Table 1: Is husband really the accurate descriptor for all of the instances that it is mentioned? Or 

should it be “Man involved in the pregnancy”?  

Response: Thanks for the comments. It was replaced where the “Man involved in the pregnancy” is 

intended.  

 

- The first paragraph of the results section could be pared down. Rather than restating most of the 

findings from Table 1, pick only a few key findings and then direct the reader to the table for the rest. 

Also, I think you could eliminate any digits right of the decimal point. That level of detail is sort of 

misleading in a sample of this size - and doesn’t really add any information, just distracts.  

Response: Thanks for the honorable reviewer’s comment. But these finding are different from Table 1 
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information and they are not duplicate. This information compares 3 types of abortion in terms of 

some demographic characteristics and don’t have Table.  

 

- Table 2: Define “illegitimate” pregnancy  

Response: Thanks for the comments. It was defined in Table 2  

 

- Table 2: Define AGHD period pregnancy  

Response: Thanks for the comments. It was defined in Table 2  

 

- What do you mean by “unintentional abortions” in line 43 on page 8 - miscarriages?  

Response: yes that’s miscarriages.  

 

- I would spell out unintended pregnancy, rather than abbreviating to UP (or at least define it before 

using the acronym)  

Response: Thank you for this great suggestion. Most of them were replaced. But in the last paragraph 

of results it repeats too much, so we maintain it in this paragraph as UP.  

 

- Throughout, you often use the word “husband” when perhaps “man involved in the pregnancy” is 

more accurate, as not all women were married?  

Response: Thanks for the comments. It was replaced where the “Man involved in the pregnancy” is 

intended.  

 

Discussion:  

- On page 10, line 19, clarify what you mean by “recorded” abortion  

Response: Thanks for the suggestion. The “(in their medical records)” was added to clarify the 

meaning.  

 

- Editing by a native English speaker in this section could help cut out unnecessary sentences and 

improve flow/readability  

Response: We appreciate the reviewer’s comment. We had asked a native English proof reader to 

revise our manuscript and expected a high level of editing but it appears that it was not considered 

satisfactory by the respected reviewers. Therefore we asked another native English proof reader to 

revise our manuscript again. The new changes have been identified with track changes in the 

manuscript.  

‘  

- Again, replace “father of the unborn baby” with “man involved in pregnancy” or similar descriptor  

Response: Thanks for the comments. It was replaced where the “Man involved in the pregnancy” is 

intended.  

 

Figure 1:  

- Tables and Figures should be able to stand alone without a reader having to refer to the text. I would 

provide better labeling for this figure, and also clarify in writing how the % is calculated (the y-axis). 

My understanding is that it is the number of people told about the abortion out of the total number of 

people listed by the respondent in any given category.  

Response: Thanks for the comments. As you mentioned “the y axis is the percent of abortion visibility, 

and is calculated by dividing the number of adults told about the abortion by the total number of adults 

listed in any given category”. And this was added to legend. 

VERSION 2 – REVIEW 

REVIEWER Amir Erfani, PhD., Professor & Chair 
Department of Sociology and Anthropolgy  
Nipissing University, Canada 
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REVIEW RETURNED 26-Jul-2016 

 

GENERAL COMMENTS The second review of manuscript entitled “Estimating the visibility 
rate of abortion in Iran” (bmjopen--2016-012761.R1)  
 
The revised draft of the manuscript has improved. However, the 
following issues still need to be addressed.  
 
1) The authors have not yet clearly acknowledged the 
generalizability issue (“We are cognisant that the non-random 
sampling and relatively low response rate in intentional cases, which 
were almost unavoidable, could affect the generalisability of results.” 
Page 5). I would expect authors explicitly acknowledge that the 
estimated visibility rate of abortion cannot be generalized to the 
whole population of women living in the city of Kerman, as the study 
samples were selected non-randomly.  
 
2) The description of Network-Scale-up method in Appendix 1 (page 
18) is very important and need to be moved into Methods section.  
 
3) In Abstract: please specify the city of Kerman, Iran 

 

REVIEWER Heidi Moseson, MPH, PhDc 
University of California, San Francisco  
United States of America 

REVIEW RETURNED 23-Jul-2016 

 

GENERAL COMMENTS The paper is looking much better. I only have a few remaining 
comments:  
 
- Although I know you have had a fluent English speaker review the 
manuscript, I would encourage a member of the BMJ Open Editorial 
team to copy edit the entire paper for readability/flow. There are few 
instances of any technically incorrect language, but the phrasing is 
often unclear. Given the sensitive nature of abortion research 
worldwide, I think it is highly advisable that this paper be presented 
as clearly and eloquently as possible, to preclude any unnecessary 
criticisms.  
 
 
Abstract:  
- Conclusion: Remove references to "abortion rates" - as abortion 
rates themselves (as opposed to the abortion visibility rate) were not 
calculated in this study. Or, if you would like to mention abortion 
rates, do so only in the last sentence of the conclusion. First 
describe what you conclude about the abortion VISIBILITY rate, and 
then go on to say that the low visibility rate that you found might 
explain the low estimates for abortions rates FOUND IN OTHER 
STUDIES. The way it reads now, someone reading the abstract 
would assume that you calculated abortion rates in this study, which 
you did not, in fact, do.  
 
Introduction:  
In the last paragraph of the introduction, the objective of the paper 
needs to be made more clear: the objective of this study is NOT to 
use the NSU method - rather, the objective of this study is to 
estimate the abortion visibility rate. I understand that the EVENTUAL 
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goal is to use the abortion visibility rate to adjust estimates of the 
abortion rate measured using the NSU - however, it is 
confusing/misleading to repeatedly mention the NSU when it is not a 
specific objective of this paper, and was not used in this paper.  
 
Methods Section:  
- Per above, the first sentence of the methods section should be 
revise to clarify that the goal of THIS study is to estimate abortion 
visibility. No need to mention the NSU at all. It is confusing to 
continue mentioning it.  
 
- Data collection tools: State how you defined pregnancy 
intendedness for participants.  
 
- Data Analysis: Specify that the denominator is "total number of 
adults in respondent's social network" (or something along those 
lines, not just "total adults"...)  
 
- Table 1: This should be moved to the Results section (not in 
Methods, where it is currently)  
 
 
 
Results:  
 
- Table 2: Is the 'a' missing in "Aghd Period Pregnancy"? Should it 
read "Aghad" instead?  
- Table 2: Were all participants married? If not, we should replace 
"Husband" with "Man Involved in Pregnancy (MIP)"  
 
Discussion:  
- Spell out MSM, IDU and CSW the first time each is used  
- Throughout the paper, replace "commit abortion" with "received an 
abortion" or "had an abortion". "Commit" has an overtly negative 
connotation.  
- Replace "maximum abortion visibility" with "highest" abortion 
visibility. The "maximum" would be 100% of persons in one's social 
network knowing about the abortion, which was not the result.  
 
Limitations:  
- Reword the first sentence. As is, it sounds as if you were recruiting 
"medics who had abortions" and "women who had abortions", when 
really it should be "clinician recruiters" and "women who had 
abortions."  
- Per the above, replace all references to "medics" with "clinicians" 
or "reproductive health providers"  
- State what the multiple recruitment strategies actually were for 
clinicians. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 2  

Reviewer Name  

Heidi Moseson, MPH, PhDc  

 

Institution and Country  

University of California, San Francisco  

United States of America  
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The paper is looking much better. I only have a few remaining comments:  

 

- Although I know you have had a fluent English speaker review the manuscript, I would encourage a 

member of the BMJ Open Editorial team to copy edit the entire paper for readability/flow. There are 

few instances of any technically incorrect language, but the phrasing is often unclear. Given the 

sensitive nature of abortion research worldwide, I think it is highly advisable that this paper be 

presented as clearly and eloquently as possible, to preclude any unnecessary criticisms.  

Response: Thanks for the comments. It was edited.  

Before we had asked the native English proof readers to revise our manuscript two time, but it 

appears that it’s fluency was not considered satisfactory yet. Hence this time (third time) we asked 

“the American Journal Experts (AJE)” to revise our manuscript, as the respected Editor of BMJ Open 

journal recommended it to us. We hope this time it will be to your satisfaction.  

Abstract:  

- Conclusion: Remove references to "abortion rates" - as abortion rates themselves (as opposed to 

the abortion visibility rate) were not calculated in this study. Or, if you would like to mention abortion 

rates, do so only in the last sentence of the conclusion. First describe what you conclude about the 

abortion VISIBILITY rate, and then go on to say that the low visibility rate that you found might explain 

the low estimates for abortions rates FOUND IN OTHER STUDIES. The way it reads now, someone 

reading the abstract would assume that you calculated abortion rates in this study, which you did not, 

in fact, do.  

Response: We appreciate the reviewer’s insightful comment. It was done  

 

Introduction:  

In the last paragraph of the introduction, the objective of the paper needs to be made more clear: the 

objective of this study is NOT to use the NSU method - rather, the objective of this study is to estimate 

the abortion visibility rate. I understand that the EVENTUAL goal is to use the abortion visibility rate to 

adjust estimates of the abortion rate measured using the NSU - however, it is confusing/misleading to 

repeatedly mention the NSU when it is not a specific objective of this paper, and was not used in this 

paper.  

Response: We much appreciate the reviewer’s suggestion. It was done.  

 

Methods Section:  

- Per above, the first sentence of the methods section should be revise to clarify that the goal of THIS 

study is to estimate abortion visibility. No need to mention the NSU at all. It is confusing to continue 

mentioning it.  

Response: Thanks for the comments. It was deleted.  

 

(According to the other respected reviewer view, we moved some supplementary explanations about 

NSU from appendix to Introduction and method sections)  

 

- Data collection tools: State how you defined pregnancy intendedness for participants.  

Response: We much appreciate the reviewer’s comment. The “planned” was added in parenthesis. 

The intended pregnancy was explaining to participants that if you planned for the pregnancy or not.  

 

- Data Analysis: Specify that the denominator is "total number of adults in respondent's social 

network" (or something along those lines, not just "total adults"...)  

Response: Thanks for the comments. It was done.  

 

- Table 1: This should be moved to the Results section (not in Methods, where it is currently)  

Response: We much appreciate the reviewer’s suggestion. It was done.  

Results:  
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- Table 2: Is the 'a' missing in "Aghd Period Pregnancy"? Should it read "Aghad" instead?  

Response: We much appreciate the comments. No it is “Aghd” period and it revised in the text too.  

 

- Table 2: Were all participants married? If not, we should replace "Husband" with "Man Involved in 

Pregnancy (MIP)"  

Response: Thanks for the comments. No, the small percent of participants were single. In previous 

edition we changed the husband to MIP where it was needed. But some cases for example 

comparing the consanguineal and affinal family awareness or …, are comparisons between married 

participants and the “husband” should be used in these cases. Because the single ones didn’t have 

affinal family or might they had more than one partner so they couldn’t be compared. In these 

relationships the partners don’t know the relatives of each other at all (because In Iran having 

extramarital sexual relationship is very stigmatized and hidden. And being pregnant in these 

relationships is even more stigmatized) and they aren’t considered as their affinal family.  

 

Discussion:  

- Spell out MSM, IDU and CSW the first time each is used  

Response: Thanks for the comments. It had been mentioned and spelled out in the last paragraph of 

introduction before.  

 

- Throughout the paper, replace "commit abortion" with "received an abortion" or "had an abortion". 

"Commit" has an overtly negative connotation.  

Response: Thanks for the comments. It was replaced with “received” but then it was changed to 

“obtained” in the native editing  

 

- Replace "maximum abortion visibility" with "highest" abortion visibility. The "maximum" would be 

100% of persons in one's social network knowing about the abortion, which was not the result.  

Response: We appreciate the reviewer’s insightful comment. It was done  

 

Limitations:  

- Reword the first sentence. As is, it sounds as if you were recruiting "medics who had abortions" and 

"women who had abortions", when really it should be "clinician recruiters" and "women who had 

abortions."  

Response: We appreciate the reviewer’s insightful comment. It was changed to “low participation of 

women who had abortions and reproductive health providers.”  

 

- Per the above, replace all references to "medics" with "clinicians" or "reproductive health providers"  

Response: Thanks for the comments. It was done in all the manuscript.  

 

- State what the multiple recruitment strategies actually were for clinicians.  

Response: Thanks for the comments. It had been explained in method section before. But as 

suggested by the respected reviewer, it has brought again.  

 

 

Reviewer: 1  

 

Reviewer Name  

Amir Erfani, PhD., Professor & Chair  

 

Institution and Country  

Department of Sociology and Anthropolgy  

Nipissing University, Canada  
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The revised draft of the manuscript has improved. However, the following issues still need to be 

addressed.  

 

1) The authors have not yet clearly acknowledged the generalizability issue (“We are cognisant that 

the non-random sampling and relatively low response rate in intentional cases, which were almost 

unavoidable, could affect the generalisability of results.” Page 5). I would expect authors explicitly 

acknowledge that the estimated visibility rate of abortion cannot be generalized to the whole 

population of women living in the city of Kerman, as the study samples were selected non-randomly.  

Response: Thanks for the comments. It was added to this section.  

 

2) The description of Network-Scale-up method in Appendix 1 (page 18) is very important and need to 

be moved into Methods section.  

Response: We much appreciate the reviewer’s suggestion. A small part of it that was related to 

Introduction was moved there, and the remaining was moved to Method section.  

 

3) In Abstract: please specify the city of Kerman, Iran  

Response: Thanks for the comments. It was added to this section. 

 

VERSION 3 – REVIEW 

REVIEWER Heidi Moseson 
University of California, San Francisco  
United States 

REVIEW RETURNED 07-Sep-2016 

 

GENERAL COMMENTS This is much improved. My only remaining comment, which 
somehow was dropped from my last review, would be a suggestion 
to use the word "elective" abortion, rather than "intentional" abortion 
- to be consistent with the literature. I personally have a strong 
preference to not distinguish between medically-indicated and non-
medically indicated induced abortions, as I feel it only confers 
additional stigma on the non-medically indicated abortions. I think a 
binary distinction between induced and spontaneous abortions 
would suffice. However, given that the analysis was conducted with 
these three groups, I understand the need to leave it as is. However, 
I would consider switching "elective" for "intentional".  
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