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VERSION 1 - REVIEW 

REVIEWER Rhonda Garad 
Deakin University  
Australia 

REVIEW RETURNED 12-Oct-2015 

 

GENERAL COMMENTS The paper is written is a clear and concise manner. The study 
design addresses the identified problem. The comprehensive 
methodological approach will provide extensive data to support the 
hypothesis. The anticipated results do address the research 
objective. I recommend this paper for publication and suggest that it 
will make an important contribution to intervention development in 
poorer communities. 

 

REVIEWER Dr. Musa Ajlouni 
Philadelphia University,Jordan 

REVIEW RETURNED 18-Nov-2015 

 

GENERAL COMMENTS Abstract:  
1. No need to mention about ethical and dissemination issues in the 
abstract.  
2. No need also, to list the strengths and limitation of the study in the 
abstract.( strengths and limitation should appear in the end of the 
manuscript).  
3. It is recommended that a discussion section with one paragraph is 
added to the abstract to highlight the importance and added value of 
the Health Empowerment Programme (HEP) evaluation to local 
community, health care policy makers, health care providers and 
health care organizations.  
Introduction:  
The introduction lacks specific review of similar studies/protocols 
related to assessment of HEP for poor communities including: 
differences or similarities with the HEP components, outcomes to be 
evaluated and measurement methods.  
 
Methodology/Design:  
1. “Hypothesis” should come after “aim and objectives”.  
2. Another hypothesis should be added to match with the second 
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objective .This hypothesis may read as follows: Subjects participated 
in one or more components of the Health Empowerment Programme 
will have better health, health enablement, life style, health-seeking 
behavior, and health service utilization.  
3. It is recommended that a title named “Evaluation of the 
effectiveness of the HEP” to be added before “Primary outcome” on 
page 9.Under this title I recommend to add this paragraph: 
Effectiveness of HEP will be evaluated by measuring primary and 
secondary health outcomes as follows:  
Primary outcome  
--------------------------------  
 
Secondary outcomes  
 
4. Numbers of subjects and families under the title “Sample-size and 
rationale for calculations” are not consistent and should be revised.  
5. The annual attrition rate of 10% needs to be reconsidered as 
people of poor communities usually drop out in higher rates. 
Accordingly, sample size should be revised.  
Discussion:  
No need to repeat in the discussion section any paragraph or 
sentences related to the methodology as: “In order to have a better 
understanding of the health status, HRQOL, life style and health-
seeking behavior of working poor families in Hong Kong, we would 
collect a series of health-related outcomes. The effectiveness of 
health empowerment in enhancing health status and modifying 
attitudes towards health-related issues would also be explored”.  
Also this sentence should not appear in the discussion section: “All 
subjects in intervention group will receive the health assessment 
component, and the participation of other health empowerment 
component is on a voluntary base”. Rather, it should appear in the 
methodology section.  
 
 
Abbreviations: whenever an abbreviation is mentioned for the first 
time, the full term should be written. Please check out: HRQOL on 
page 6 in the hypothesis and GOPC on page 10. 

 

REVIEWER Lwendo Moonzwe Davis 
ICF International, USA 

REVIEW RETURNED 27-Nov-2015 

 

GENERAL COMMENTS This manuscript presents a protocol for a prospective cohort study in 
Hong Kong. The proposed study will be on the development of a 
health empowerment program to help improve the health of working 
poor families in Hong Kong. The authors present a clear definition of 
health empowerment and lay out the methods in which they will 
conduct their study. Yet, this definition does not appear until later in 
the body of the manuscript- if space allows it might be beneficial to 
define this terms in the abstract. Also- the abstract (and the full 
manuscript) should be copy edited- there are some instances where 
the writing can be improved or is not clear. Specifically parallel 
construction and appropriate uses of articles.  
 
Other points of consideration:  
Phone survey are proposed as the primary way to collect data, yet 
these usually have a low response rate- is this low response rate 
also the case in Hong Kong? Have the authors accounted for it?  
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The authors states that the intervention group will get different 
components of the intervention- but it is not clear how the different 
components will be decided- who will get what and why?  
How will the study control to exposure to different interventions or 
health empowerment initiatives outside of the study but either the 
control group or the intervention group?  

 

 

VERSION 1 – AUTHOR RESPONSE 

 

Reviewer: 1  

Reviewer Name: Rhonda Garad  

Institution and Country: Deakin University, Australia.  

Please leave your comments for the authors below  

 

The paper is written is a clear and concise manner. The study design addresses the identified 

problem. The comprehensive methodological approach will provide extensive data to support the 

hypothesis. The anticipated results do address the research objective. I recommend this paper for 

publication and suggest that it will make an important contribution to intervention development in 

poorer communities.  

Reply: Many thanks for your comment and suggestion for publication.  

 

Reviewer: 2  

Reviewer Name: Dr. Musa Ajlouni  

Institution and Country: Philadelphia University, Jordan  

Please leave your comments for the authors below  

Many thanks for your comments, which helped us a lot in improving the quality of our manuscript. 

Please find below our point-to-point responses.  

Abstract:  

1. No need to mention about ethical and dissemination issues in the abstract.  

Reply: Thank you, but this is required by the journal for publishing study protocol.  

 

2. No need also, to list the strengths and limitation of the study in the abstract.( strengths and 

limitation should appear in the end of the manuscript).  

Reply: Thank you, but this is required by the journal for publishing study protocol.  

 

3. It is recommended that a discussion section with one paragraph is added to the abstract to 

highlight the importance and added value of the Health Empowerment Programme (HEP) evaluation 

to local community, health care policy makers, health care providers and health care organizations.  

Reply: Thank you for your comment. One sentence was further added to the abstract to highlight the 

value of the Health Empowerment Programme as below:  

“If proven effective, similar empowerment programme models could be tested and further 

disseminated in collaborations with health care providers and policy makers.”  

 

Introduction:  

The introduction lacks specific review of similar studies/protocols related to assessment of HEP for 

poor communities including: differences or similarities with the HEP components, outcomes to be 

evaluated and measurement methods.  

 

Reply: Thank you for your comment. We have updated our literature search on health empowerment 
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programme. However, to the best of our knowledge, there was no other study that evaluated HEP as 

an intervention in working poor families. Most of previous studies focused on patients with certain 

chronic diseases. The HEP components, outcomes and measurement were variable in the different 

studies, tailored to the target population.  

 

Methodology/Design:  

1. “Hypothesis” should come after “aim and objectives”.  

Reply: Thank you very much. We have moved the “hypothesis” to the suggested section.  

 

2. Another hypothesis should be added to match with the second objective .This hypothesis may read 

as follows: Subjects participated in one or more components of the Health Empowerment Programme 

will have better health, health enablement, life style, health-seeking behavior, and health service 

utilization.  

Reply: Thank you very much for your comment. We have added this second hypothesis accordingly.  

 

3. It is recommended that a title named “Evaluation of the effectiveness of the HEP” to be added 

before “Primary outcome” on page 9.Under this title I recommend to add this paragraph: Effectiveness 

of HEP will be evaluated by measuring primary and secondary health outcomes as follows:  

Primary outcome  

--------------------------------  

Secondary outcomes  

Reply: Thank you very much for this suggestion, which makes the structure of the manuscript more 

clear. We have added the title in the manuscript accordingly.  

 

4. Numbers of subjects and families under the title “Sample-size and rationale for calculations” are not 

consistent and should be revised.  

Reply: Thank you for your comment. The ‘sample-size and rationale for calculation’ section has been 

checked for consistency and revised according to your comments on the annual attrition rate.  

 

5. The annual attrition rate of 10% needs to be reconsidered as people of poor communities usually 

drop out in higher rates. Accordingly, sample size should be revised.  

Reply: Thank you for your suggestion. The annual attrition rate has been increased from 10% to 15%.  

 

Discussion:  

No need to repeat in the discussion section any paragraph or sentences related to the methodology 

as: “In order to have a better understanding of the health status, HRQOL, life style and health-seeking 

behavior of working poor families in Hong Kong, we would collect a series of health-related outcomes. 

The effectiveness of health empowerment in enhancing health status and modifying attitudes towards 

health-related issues would also be explored”.  

Also this sentence should not appear in the discussion section: “All subjects in intervention group will 

receive the health assessment component, and the participation of other health empowerment 

component is on a voluntary base”. Rather, it should appear in the methodology section.  

Reply: Many thanks for pointing this issue out. We have revised it accordingly.  

 

Abbreviations: whenever an abbreviation is mentioned for the first time, the full term should be written. 

Please check out: HRQOL on page 6 in the hypothesis and GOPC on page 10.  

Reply: Thank you very much for pointing this out. All the abbreviations used in this manuscript have 

been double-checked and any improper usage has been revised.  

 

 

Reviewer: 3  

Reviewer Name: Lwendo Moonzwe Davis  
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Institution and Country: ICF International, USA  

 

Please leave your comments for the authors below  

This manuscript presents a protocol for a prospective cohort study in Hong Kong. The proposed study 

will be on the development of a health empowerment program to help improve the health of working 

poor families in Hong Kong. The authors present a clear definition of health empowerment and lay out 

the methods in which they will conduct their study. Yet, this definition does not appear until later in the 

body of the manuscript- if space allows it might be beneficial to define this term in the abstract. Also- 

the abstract (and the full manuscript) should be copy edited- there are some instances where the 

writing can be improved or is not clear. Specifically parallel construction and appropriate uses of 

articles.  

Reply: Thank you for your comments.  

1. We have added the definition of health empowerment in the abstract as below.  

“Health empowerment, a process which people can gain greater control over the decisions affecting 

their lives and health through education and motivation, can be an effective way to enhance health, 

health-related quality of life, health awareness and health-seeking behaviors.” In the manuscript, the 

concept was introduced in the second paragraph of the INTRODUCTION part. We have also 

explained the components in our Health Empowerment Programme in detail in the METHOD/DESIGN 

part.  

2. We have invited authors who were skilled in English to proofread the abstract and the body of the 

manuscript thoroughly in order to improve the writing.  

 

 

Other points of consideration:  

- Phone surveys are proposed as the primary way to collect data, yet these usually has a low 

response rate- is this low response rates also the case in Hong Kong? Have the authors accounted 

for it?  

Reply: Thank you for your comments. We have taken response rate of the telephone survey into 

consideration and therefore, we decided to solicit professional telephone survey service from the 

University of Hong Kong’s Social Science Research Centre (SSRC) in this study, where telephone 

surveys will be conducted by a team of trained interviewers to attain a minimum of 70% response 

rate. From our previous collaboration with SSRC on the other research projects of our team, SSRC 

had been achieving an at least 75% response rate.  

 

- The authors states that the intervention group will get different components of the intervention- but it 

is not clear how the different components will be decided- who will get what and why?  

Reply: Thanks for raising this important point. In this study, the Health Empowerment Programme will 

consist of four inter-related programmes, including Health Assessment, Health Literacy, Self-care 

Enablement, and Health Ambassador Programmes. Except from the Health Assessment Programme 

which all trekkers must be involved annually, participation of the Health Literacy Programme, Self-

care Enablement Programme and Health Ambassador Programme is on a voluntary base. We have 

elaborated on the target participants of the different programmes in the “METHODS/DESIGN: Health 

Empowerment Programme” section as followed:  

 

“The Health Literacy Programme … All Trekkers families will be invited to attend the health seminars 

through text messages, posters and newsletter; in addition, participants with specific health problems 

will be contacted by telephone and encouraged to attend the seminars on relevant topics….  

The aim of our Self-care Enablement Programme … will be offered to participants with respective 

health problems identified from the health assessment or those who are interested in the 

programmes.  

The Health Ambassador Programme … Participants who have completed the Health Literacy and 

Self-care Enablement Programme will be invited to take part in this programme…”  
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The Self-care Enablement Programme will be in form of small-group interactive workshops. Thus it 

will be practically very difficult to invite all Trekkers to join the workshops. Participants will be selected 

based on their health condition (i.e. for the most needy). On the other hand, the Health Ambassador 

Programme is targeted for the motivated Trekkers who will be interested to help the other fellow 

Trekkers in the area of health. Thus, only those participants with a high attendance rate to most of our 

Health Empowerment Programme will be invited.  

 

- How will the study control to exposure to different interventions or health empowerment initiatives 

outside of the study but either the control group or the intervention group?  

Reply: Thank you for the question. As this study is a participation-action research which focuses on 

action but not on controlled experiment,(13) we will not limit the Trekkers to participate in our Health 

Empowerment Programme only; they may also join other health-related activities available in the 

community. The total time spent by the Trekkers on health-related activities can be compared to that 

of the control families who may also join health-related activities in their community freely, and will 

serve as an indicator of their health awareness. We have elaborated this concept in the discussion 

part.  
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VERSION 2 – REVIEW 

REVIEWER Dr. Musa Ajlouni 
Philadelphia University,Jordan 

REVIEW RETURNED 18-Dec-2015 

 

GENERAL COMMENTS Thank you for your positive response to the comments I raised 
before. 

 

REVIEWER Lwendo Moonzwe Davis 
ICF International 

REVIEW RETURNED 07-Jan-2016 

 

GENERAL COMMENTS This is my second review of the article. My pervious comments have 
been addressed in this second submission. The only outstanding 
comment is although there are several citations, many of them are 
dated.   
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