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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) Opportunistic screening to detect Atrial Fibrillation in Aboriginal 
adults in Australia: study protocol. 

AUTHORS Gwynne, Kylie; Flaskas, Yvonne; O'Brien, Ciaran; Jeffries Jnr, 
Thomas; McCowen, Debbie; Finlayson, Heather; Martin, Tanya; 
Neubeck, Lis; Freedman, Saul 

 

VERSION 1 - REVIEW 

REVIEWER Katrina Poppe 
University of Auckland  
New Zealand 

REVIEW RETURNED 22-Aug-2016 

 

GENERAL COMMENTS The authors plan to investigate a very important issue that will 
ultimately improve equity of AF detection.  
 
My comments and questions are mainly for clarity  
1. How will the iECG screener identify the 50 patients they are going 
to screen? Is it a random sample, systematic? What is being done to 
minimise selection bias?  
 
2. Have the study and AF information sheets been developed with 
Aboriginal input and so are they appropriate for the population? The 
information sheet includes an explanation of the symptoms of a 
“cardiovascular disease adverse event”. Is this stroke specifically or 
all types of CVD?  
 
3. The assessment and treatment pathways for people with non-
normal iECGs will be agreed with each community before starting. 
Does the nurse have clinical responsibility for people found to have 
AF with the iECG? Will the participant have to pay to see a GP if 
they are found to have AF?  
 
4. How are you going to accurately estimate prevalence of known 
and unknown AF in Aboriginal people in Australia by sampling 1500 
people who have been in contact with the health system? What 
proportion of the Aboriginal population does a sample of 1500 
represent? If you‟re not able to estimate prevalence among people 
who aren‟t in contact with the health system, should the definition of 
the prevalence be modified?  
 
5. How will interviews with iECG screeners assess the likelihood that 
patients will seek out and/or access follow up. Will the screener 
access patients‟ health records to see what they did? How will the 
delay associated with waiting lists for further tests or procedures be 
accommodated?  
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Minor comments  
6. Please include references for:  
Introduction – “… adults reaching the age of 40 having a one in four 
lifetime chance…”, “…AF have a five times higher risk of ischemic 
stroke”, and “.. a 64% reduction if oral anticoagulant is prescribed.”  
A reference should also be included for the CHADS2VASc score (in 
the 3rd paragraph of the Introduction)  
7. I‟d suggest rephrasing the 2nd sentence in paragraph 2 to “… 
both stroke and death are reduced by treatment with oral 
anticoagulant (by approximately 60% and 10% respectively)..”  
 
8. 3rd paragraph: are the odds ratios that are quoted (3.6 and 5.4) 
the odds of having AF compared to not having AF? And what are the 
ORs for non-Aboriginal people in this age range?  
 
9. There seem to be some words missing from the sentence prior to 
the section on “Ethics and dissemination”. 

 

REVIEWER Judith Katzenellenbogen 
University of Western Australia  
Perth, Western Australia 

REVIEW RETURNED 22-Aug-2016 

 

GENERAL COMMENTS Limited research into AF has been undertaken on AF in Indigenous 
peoples internationally and this study addresses this important gap. 
Only one study has been done in Australia in which AF was 
measured in a community-based sample in Central Australia, but 
that study was focussed on heart failure and was not powered for AF 
prevalence.  
The paper could benefit from a thorough restructure (a few 
examples of restructure are suggested) and edit of the text to 
improve the clarity of the protocol, including signposting its contents 
through sub-headings. More methodological detail is required – the 
methods section is inadequately outlined and it is difficult to evaluate 
the appropriateness of approaches planned.  
I have not commented on the abstract as this should be edited to 
reflect changes in the main text.  
The following edits/additions are suggested:  
Introduction:  
As this is an international journal, the paper should provide a few 
sentences about the Aboriginal population of Australia, possibly 
something about gap in life expectancy compared with other 
Australians and a short paragraph describing the Australian health 
system, including Aboriginal Medical services and their role in the 
health system. The latter is important as the intervention is being 
based in these services, so a description early in the paper will 
provide a context for the methodology. The role of AHWs and the 
need for culturally appropriate services could get a brief mention 
again setting the scene for methods, providing references for these 
statements.  
The paper could benefit from more background to AF. For example, 
mention should be made of conditions other than IHD that are 
precursors to AF and have high burden in the Aboriginal community, 
in particular rheumatic heart disease and high blood pressure. 
Additionally, besides stroke, AF also is also associated with heart 
failure.  
The Kardia should be introduced here as a tool for screening for AF, 
including results of the studies in the general Australian population.  
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The contents of paragraph 6 need to be moved elsewhere. The first 
sentence should be removed – it is repeated later in the objectives. 
The second sentence could form a paragraph of its own with some 
expansion. Much of the other detail should be moved to the methods 
section. Opportunistic screening should be defined for your study.  
The objectives need to be reviewed. It would be good to have an 
overall aim of the study (possibly to determine the feasibility of and 
need for opportunistic screening by health workers in the Aboriginal 
population), to which each objective contributes. I am not sure how 
Objective 3 will be undertaken in your study – more description 
required in the methods (see below). Objective 4 is not being 
assessed in this study and should be removed. Rather, it is the 
ultimate purpose of the study to contribute to this long-term aim.  
The methods section needs to be restructured into subheadings for 
each objective/sub-study, including:  
• Study design  
• Study population  
• Sampling strategy for selection of participants, including sample 
size justification and distribution of rural and urban sites  
• The intervention  
• Data collection method  
• Data capture and transfer  
• Data analysis  
• Dissemination of results and research translation  
Why is effectiveness (whether Aboriginal people seek follow up 
assessment and/or treatment, and whether they are able to access 
it) not being assessed quantitatively as well? The qualitative 
interviews (not sure if the „survey‟ is qualitative) will explain why they 
do or not, but it will be important to find out what proportion move 
beyond screening. The fidelity of the intervention should also be 
evaluated – that is, was the intervention implemented according to 
protocol and if not, why not.? Did the people receive their results, 
were they referred? What barriers did the research nurse experience 
in ensuring referral where necessary.  
Limitations should include potential biases (eg the sample may be 
screwed towards people with poorer or better health; people living in 
higher populated areas, etc) so that the prevalence may not reflect 
true population prevalence.  
 
This is an important study that can make a real contribution to 
Aboriginal CVD through providing data on prevalence as well as 
determining feasibility of the screening tool as an intervention for 
prevention of the complications of AF. 

 

VERSION 1 – AUTHOR RESPONSE 

 

Reviewers comments Response 

Reviewer: 1 
Reviewer Name: Katrina Poppe 

1. How will the iECG screener identify the 50 
patients they are going to screen? Is it a 
random sample, systematic?  What is 
being done to minimise selection bias? 

 

iECG screeners will invite consecutive patients  
in the course of their usual duties, who meet the  
eligibility criteria, to participate in the study. This 
will minimize the selection bias.  
 
The screeners are Aboriginal and therefore 
patients are likely to trust them and to agree to 
participate. 
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Reviewers comments Response 

The sample is opportunistic, not systematic. 
 
This is now clarified in the paper. 

2. Have the study and AF information sheets 
been developed with Aboriginal input and 
so are they appropriate for the population?  
The information sheet includes an 
explanation of the symptoms of a 
“cardiovascular disease adverse event”. Is 
this stroke specifically or all types of CVD? 

The AF information sheets and participant 
consent forms have been developed with 
Aboriginal people and have customized/tailored 
language for each site. Every site has an 
Aboriginal investigator on the project. The 
information sheet is very clear about what the 
test does and doesn‟t tell them about their heart 
and provides them with information about 
looking after their heart more generally and 
what to do if they have any worrying symptoms. 
 
This is now clarified in the paper and a sample 
of the information sheet is included as an 
appendix. 

3. The assessment and treatment pathways 
for people with non-normal iECGs will be 
agreed with each community before 
starting.  Does the nurse have clinical 
responsibility for people found to have AF 
with the iECG?  Will the participant have to 
pay to see a GP if they are found to have 
AF? 

 

A Registered Nurse associated with the study 
follows up on every patient with a non-normal 
result and facilitates further assessment and 
treatment where this is warranted. The 
Registered Nurse records attempts to contact, 
whether or not the patient presented for follow 
up, and whether or not they have AF. Follow up 
health care services are free as they are funded 
under Australian Medicare. 
 
This is now clarified in the paper. 

4. How are you going to accurately estimate 
prevalence of known and unknown AF in 
Aboriginal people in Australia by sampling 
1500 people who have been in contact with 
the health system? What proportion of the 
Aboriginal population does a sample of 
1500 represent?  If you‟re not able to 
estimate prevalence among people who 
aren‟t in contact with the health system, 
should the definition of the prevalence be 
modified? 

There are 122,435 Aboriginal people over the 
age of 45 years in Australia.  1500 represents 
1% percent of the population and is therefore a 
reasonable sample to estimate prevalence. If 
we assume a prevalence of AF of 3% in this 
population, then the 95% CI of this would by 
2.0-4.0% with this sample size. We have added 
some text to define this. We will modify the 
statement to indicate that we are estimating 
prevalence amongst those who are in contact 
with the health system. 

5. How will interviews with iECG screeners 
assess the likelihood that patients will seek 
out and/or access follow up. Will the 
screener access patients‟ health records to 
see what they did? How will the delay 
associated with waiting lists for further tests 
or procedures be accommodated?  

 

The Registered Nurse taking part in the study 
(not necessarily an iECG screener) will record 
how many patients with a non-normal result 
presented for further assessment/treatment and 
how many of them have AF. As part of the 
study, each centre adopted a facilitated and 
expedited referral pathway. The Registered 
Nurse will have access to the patients‟ health 
records. 
 
The iECG screener interviews are to assess 
qualitatively the acceptability of the tool for 
Aboriginal people and for the screeners 
themselves.  
 
This is now clarified in the paper.  

6. Please include references for: 
Introduction – “… adults reaching the age 
of 40 having a one in four lifetime 
chance…”, “…AF have a five times higher 

Noted with thanks.  The references are now 
included in the paper. 
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Reviewers comments Response 

risk of ischemic stroke”, and “.. a 64% 
reduction if oral anticoagulant is 
prescribed.” 
A reference should also be included for the 
CHADS2VASc score (in the 3rd paragraph 
of the Introduction) 

7. I‟d suggest rephrasing the 2nd sentence in 
paragraph 2 to “… both stroke and death 
are reduced by treatment with oral 
anticoagulant (by approximately 60% and 
10% respectively)..” 

 

Noted with thanks. The figures are actually 64% 
reduction for stroke and 26% reduction for all 
cause mortality, which have been corrected. 
The Ruff et al paper showed a further decrease 
in stroke and systemic embolism of 18% and 
death of 10% with NOAC compared to Vitamin 
K antagonist therapy.  
 
This is now amended in the paper. 

8. 3rd paragraph: are the odds ratios that are 
quoted (3.6 and 5.4) the odds of having AF 
compared to not having AF?  And what are 
the ORs for non-Aboriginal people in this 
age range? 

 

These are actually the rate ratios of age-
standarised incidence rates of AF in Aboriginal 
vs non-Aboriginal people for having AF in the 
stated age range in men and women. This has 
been clarified in the text 

9. There seem to be some words missing 
from the sentence prior to the section on 
“Ethics and dissemination”. 

 
 
 
 
 
 
 
 

Noted with thanks.  This is now amended in the 
paper. 

Reviewer: 2 
Reviewer Name: Judith Katzenellenbogen 

1. As this is an international journal, the paper 
should provide a few sentences about the 
Aboriginal population of Australia, possibly 
something about gap in life expectancy 
compared with other Australians and a 
short paragraph describing the Australian 
health system, including Aboriginal Medical 
services and their role in the health system. 
The latter is important as the intervention is 
being based in these services, so a 
description early in the paper will provide a 
context for the methodology. The role of 
AHWs and the need for culturally 
appropriate services could get a brief 
mention again setting the scene for 
methods, providing references for these 
statements. 

All of these important points are worth of 
inclusion and noted with thanks.  We have 
added mention of these in the introduction (para 
1&2). 

2. The paper could benefit from a thorough 
restructure (a few examples of restructure 
are suggested) and edit of the text to 
improve the clarity of the protocol, including 
signposting its contents through sub-
headings. More methodological detail is 
required – the methods section is 
inadequately outlined and it is difficult to 

Noted with thanks.  The paper has been 
restructured, along the lines suggested by the 
reviewer under point 8, and with additional 
subheadings as suggested. 
 
The methods section has also been expanded 
to incorporate many of the suggestions made by 
both reviewers. 
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Reviewers comments Response 

evaluate the appropriateness of 
approaches planned. 

3. The paper could benefit from more 
background to AF. For example, mention 
should be made of conditions other than 
IHD that are precursors to AF and have 
high burden in the Aboriginal community, in 
particular rheumatic heart disease and high 
blood pressure. Additionally, besides 
stroke, AF also is also associated with 
heart failure. 

Noted with thanks.  This is now amended in the 
paper. 
 
The ARF and RHD have been added into the 
paper. 

4. The Kardia should be introduced here as a 
tool for screening for AF, including results 
of the studies in the general Australian 
population. 

Noted with thanks.  This is now amended in the 
paper. 
 
We have added the references and a sentence 
about the four Australian studies with non-
Aboriginal people. 

5. The contents of paragraph 6 need to be 
moved elsewhere. The first sentence 
should be removed – it is repeated later in 
the objectives. The second sentence could 
form a paragraph of its own with some 
expansion. Much of the other detail should 
be moved to the methods section. 
Opportunistic screening should be defined 
for your study. 

Noted with thanks.  This is now amended in the 
paper. 
 
These paragraphs have been rearranged in the 
paper and the process of opportunistic 
screening is described more clearly. 

6. The objectives need to be reviewed. It 
would be good to have an overall aim of 
the study (possibly to determine the 
feasibility of and need for opportunistic 
screening by health workers in the 
Aboriginal population), to which each 
objective contributes. I am not sure how 
Objective 3 will be undertaken in your 
study – more description required in the 
methods (see below). Objective 4 is not 
being assessed in this study and should be 
removed. Rather, it is the ultimate purpose 
of the study to contribute to this long-term 
aim. 

Noted with thanks.  This is now amended in the 
paper. 
 
We have revised the objectives and rewritten to 
reflect your advice. Objective #4 is now the 
overall aim. 

7. Introduction: 
The methods section needs to be 
restructured into subheadings for each 
objective/sub-study, including: 

a. Study design 
b. Study population 

Sampling strategy for selection of 
participants, including sample size 
justification and 

Noted with thanks.  The methods section has 
been restructured following the suggested 
schema. The sample size justification is as 
described as for reviewer 1 point 4 

8. The following edits/additions are 
suggested: 

a. distribution of rural and urban sites 
b. The intervention  
c. Data collection method  
d. Data capture and transfer 
e. Data analysis 
f. Dissemination of results and 

research translation 

Noted with thanks.  The paper has been 
restructured using the suggested edits and 
additions as headings. 

 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-2016-013576 on 15 N

ovem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


Reviewers comments Response 

9. Why is effectiveness (whether Aboriginal 
people seek follow up assessment and/or 
treatment, and whether they are able to 
access it) not being assessed quantitatively 
as well? The qualitative interviews (not 
sure if the „survey‟   qualitative) will explain 
why they do or not, but it will be important 
to find out what proportion move beyond 
screening. The fidelity of the intervention 
should also be evaluated – that is, was the 
intervention implemented according to 
protocol and if not, why not? Did the people 
receive their results, were they referred? 
What barriers did the research nurse 
experience in ensuring referral where 
necessary. 

It will be assessed quantitatively and 
qualitatively. The Registered Nurse will record 
how many patients with a non-normal result 
presented for further assessment/treatment and 
how many of them have AF. Qualitative and 
quantitative analysis has been added. 
 
The iECG screener interviews are to assess 
qualitatively the acceptability of the tool for 
Aboriginal people and for the screeners 
themselves.  
 
Fidelity:  

- Quantitatively by numbers who receive 
the intervention and who gets referred.  

- Qualitatively through interviews. 
 
This is now clarified in the paper in the methods 
section under the data collection method section 
of the paper. 

10. Limitations should include potential biases 
(eg the sample may be screwed towards 
people with poorer or better health; people 
living in higher populated areas, etc) so 
that the prevalence may not reflect true 
population prevalence. 

 

We agree there will be an inevitable sampling 
bias skewed towards those who access the 
Aboriginal Community Controlled Health 
Services. This has been acknowledged in our 
statement that we are conducting opportunistic 
screening for known and unknown AF. To 
reduce bias we have instructed our screeners 
where possible to perform consecutive 
sampling, and the centres we are recruiting from 
are principally rural and remote parts of 
Australia, with some regional sites, but no urban 
sites. We have placed a statement concerning 
this limitation in the limitations section of the 
paper.   

 

 

VERSION 2 – REVIEW 

REVIEWER Katrina Poppe 
University of Auckland  
New Zealand 

REVIEW RETURNED 18-Oct-2016 

 

GENERAL COMMENTS Thank you for addressing my questions. This is thoughtfully 
designed study that will make an important contribution to improving 
the detection and management of AF. Thank you. 

 

REVIEWER Judith Katzenellenbogen 
Telethon Kids Institute and School of Population Health, The 
University of Western Australia  
Perth, Australia 

REVIEW RETURNED 09-Oct-2016 
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GENERAL COMMENTS The authors have significantly improved the paper for this revision.  
 
Given the substantial changes, I have additional important 
suggestions for further improvement:  
 
1. The abstract needs a major restructure and redo. The methods 
section mainly mentions the objectives and not the methods. Review 
the text and take some of the important points from there, covering a 
bit of content of the Methods subheadings.  
2. The note about terminology "Aboriginal" should come in the body 
of the text. For example, first sentence of the paper could read 
"Aboriginal and Torres Strait Islander people (hereafter Aboriginal), 
the indigenous people of Australia, die on average ....etc  
3. pg 2 of actual paper, line 52 could read 'from hospitalisation data 
after an admission'. (AF is often not an acute 'event' like a heart 
attack or stroke.  
4. Pg 5 Under aims:  
Aim 2: move words around: 'estimate the prevalence and age 
distribution of both known....'  
5. Page 5: Study design: end of first paragraph, add in clarifying 
words.  
'...and the effect of the intervention on improving health literacy in 
Aboriginal patients'.  
6. Page 6: Paragraph starting Line 16 should be moved to next 
section "Data collection method'. It should be placed as the second 
paragraph for that section, before the paragraph on pg 7, starting 
line 17.  
First sentence should read 'The local AH workforce has been 
identified to participate in this study AS DATA COLLECTORS 
because...'  
7. Pg 6: The sentence on line 47 should read: 'The iECG has been 
chosen as the SCREENING TOOL for this study...'  
8. Pg 7: Add new sub-heading called 'Sampling strategy' on line 30. 
The text currently appearing on page 9 under Data Analysis should 
be moved here, consolidating the content.  
9. Pg 8: New sub-heading Procedure should be inserted on line 23.  
10. Pg 9: Paragraph starting line 20:it is unclear whether you are 
interviewing patients or just screeners. From the text, it seems as if 
Aboriginal patients' receptiveness to iECG is being asked of the 
AHWs. If so, change last sentence of the paragraph to '(ii) Aboriginal 
patients' receptiveness to iECG as perceived by iECG screeners  
11. Pg 9: Data analysis - there is currently no content about how the 
quantitative analysis will be done. Please insert. Something 
like...Descriptive statistics (means and proportions, including their 
confidence intervals) will be analyses using xxx statistical software. 
Difference between age, sex and xxx will be determined using 
...statistical tests.  
12. Page 11: Line 16: change 'thin' to 'sparse'.  
13. Page 11, Line 40: Please note that consecutive sampling is not 
equivalent to random sampling.  
14. Page 11, line 36, reword: 'To reduce this, the screeners will be 
instructed to be as systematic as possible by selecting consecutive 
patients wherever possible. This will reduce the bias of haphazard or 
selective sampling. The sample may still not be completely 
representative of Aboriginal people across Australia as we are 
concentrating on rural and regional areas. The opportunistic 
sampling and its potential compromise to representativeness is a 
limitation of the study.  
15. Reference number 20, second author is incorrect. should be 
Teng THK 

 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-2016-013576 on 15 N

ovem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


 

VERSION 2 – AUTHOR RESPONSE 

 

Reviewer: 1 
Reviewer Name: Katrina Poppe 

Comment Response 

No comments  

Reviewer: 2 
Reviewer Name: Judith Katzenellenbogen  

Comment Response 

1. The abstract needs a major restructure and 

redo. The methods section mainly mentions the 

objectives and not the methods. Review the text 

and take some of the important points from 

there, covering a bit of content of the Methods 

subheadings.  

Noted with thanks and amended as suggested 

by reviewer. 

2. The note about terminology "Aboriginal" 

should come in the body of the text. For 

example, first sentence of the paper could read 

"Aboriginal and Torres Strait Islander people 

(hereafter Aboriginal), the indigenous people of 

Australia, die on average ....etc 

Noted with thanks and amended as suggested 

by reviewer. 

3. pg 2 of actual paper, line 52 could read 'from 

hospitalisation data after an admission'. (AF is 

often not an acute 'event' like a heart attack or 

stroke. 

Noted with thanks and amended as suggested 

by reviewer. 

4. Pg 5 Under aims: Aim 2: move words 

around:  'estimate the prevalence and age 

distribution of both known....' 

Noted with thanks and amended as suggested 

by reviewer. 

5. Page 5: Study design: end of first paragraph, 

add in clarifying words. 

'...and the effect of the intervention on improving 

health literacy in Aboriginal patients'. 

Noted with thanks and amended as suggested 

by reviewer. 

6. Page 6: Paragraph starting Line 16 should be 

moved to next section "Data collection method'. 

It should be placed as the second paragraph for 

that section, before the paragraph on pg 7, 

starting line 17. 

First sentence should read 'The local AH 

workforce has been identified to participate in 

this study AS DATA COLLECTORS  because...' 

Noted with thanks and amended as suggested 

by reviewer. 
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7. Pg 6: The sentence on line 47 should read: 

'The iECG has been chosen as the 

SCREENING TOOL for this study...' 

Noted with thanks and amended as suggested 

by reviewer. 

8. Pg 7: Add new sub-heading called 'Sampling 

strategy' on line 30. The text currently appearing 

on page 9 under Data Analysis should be 

moved here, consolidating the content. 

Noted with thanks and amended as suggested 

by reviewer. 

9. Pg 8: New sub-heading Procedure should be 

inserted on line 23. 

Noted with thanks and amended as suggested 

by reviewer. 

10. Pg 9: Paragraph starting line 20:it is unclear 

whether you are interviewing patients or just 

screeners. From the text, it seems as if 

Aboriginal patients' receptiveness to iECG is 

being asked of the AHWs. If so, change last 

sentence of the paragraph to '(ii) Aboriginal 

patients' receptiveness to iECG as perceived by 

iECG screeners 

Noted. 

Only the iECG screeners will be interviewed 

about receptiveness to the device – both for 

themselves as health workers and their patients. 

 

This is clarified in the text. 

11. Pg 9: Data analysis - there is currently no 

content about how the quantitative analysis will 

be done. Please insert. Something 

like...Descriptive statistics (means and 

proportions, including their confidence intervals) 

will be analyses using xxx statistical software. 

Difference between age, sex and xxx will be 

determined using ...statistical tests. 

Noted with thanks and amended as suggested 

by reviewer. 

12. Page 11: Line 16: change 'thin' to 'sparse'. Noted with thanks and amended as suggested 

by reviewer. 

13. Page 11, Line 40: Please note that 

consecutive sampling is not equivalent to 

random sampling. 

Noted with thanks.  The text has been modified 

to note that consecutive sampling is not 

equivalent to random sampling.  

 

Random sampling would be very difficult with 

this population given high levels of mistrust of 

research and health professionals.  The use of 

trusted and culturally competent Aboriginal 

health workers is fundamental to the design of 

the study.    

14. Page 11, line 36, reword: 'To reduce this, 

the screeners will be instructed to be as 

systematic as possible by selecting 

consecutive patients wherever possible. This 

will reduce the bias of haphazard or selective 

sampling. The sample may still not be 

completely representative of Aboriginal people 

across Australia as we are concentrating on 

Noted with thanks and amended as suggested 

by reviewer. 
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rural and regional areas. The opportunistic 

sampling and its potential compromise to 

representativeness is a limitation of the study. 

15. Reference number 20, second author is 

incorrect. should be Teng THK 

Noted with thanks and amended as suggested 

by reviewer. 

 

 

VERSION 3 – REVIEW 

REVIEWER Judith Katzenellenbogen 
University of Western Australia, Australia 

REVIEW RETURNED 25-Oct-2016 

 

GENERAL COMMENTS Congratulations on addressing all the queries satisfactorily. I look 
forward to reading the results of the planned study.  
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