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VERSION 1 - REVIEW 

REVIEWER Hilary Graham 
Univ of York  
UK 

REVIEW RETURNED 22-Oct-2015 

 

GENERAL COMMENTS This paper addresses an important gap in the evidence base of 
public health in Brazil - namely the social patterning of smoking in 
pregnancy over time. Such evidence is available for established 
high-income countries and this study provides evidence for middle-
income countries like Brazil.  
Some suggestions are made for improving the paper.  
Title. I would suggest replacing wealth with income. It is household 
income not household wealth that is measured (the later would 
include households assets like the value of property).  
Strengths and limitations: the first one should state '... falling in 
Brazil,..'. The reliability of self-report measures of cig smoking needs 
discussion. There is evidence from other countries that self-report 
prevalence is markedly below clinically verified prevalence (e.g. 
cotinine). The magnitude of under-reporting may have increased 
over time; also the possibility that changes in the rate of 
underreporting is related to socioeconomic status (i.e. that under-
reporting may be greater higher in higher-income groups – where 
prevalence fell by 60% from 1993-2011).  
Abstract. Methods: all data appear to be self-reported so it would be 
more accurate to say 'Self-reported information was collected on 
family income, ...' and delete'self-reported' before skin color. Skin 
color was used as a measure of ethnicity so it would be better to say 
'...on family income and skin color as a proxy for ethnicity, together 
with maternal age, education (I suggest this term rather than 
schooling)  
Introduction & Discussion. The paper would be improved by being 
more clearly located in the research literature on the 'cigarette 
epidemic' - the process of changing patterns of, and social gradients 
in, cig smoking following the exposure of populations to 
manufactured cigarettes and the associated activities of the tobacco 
industry. The authors refer to Victora's work but not to this more 
extensive body of research. A key paper is by Lopez et al on those 
countries in which cig smoking first took hold (Tob Control. 1994 
Sep; 3(3): 242–247); his model has been applied and refined via 
related work (e.g. 
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http://tobaccocontrol.bmj.com/content/21/2/96.short; 
http://www.sciencedirect.com/science/article/pii/027795369500369X; 
Tob Control 2005;14:106-113 doi:10.1136/tc.2004.008573).  
Methods. Note the measures were all based on self-report. Same 
point as above about wealth and skin color. The analysis strategy 
needs to be explained and a stronger rationale provided. For 
example, why are socioeconomic analyses based on income rather 
than education? There may be a good reason but this is not 
explained. Are income differences explained by education? Why 
provide information on parity and age and then not control for them? 
The analyses of ethnic patterns do not appear to include ones that 
take account to be taken of socioeconomic position (household 
income); this would be standard in other work on smoking in 
pregnancy.  
A number of suggestions are made which I hope are helpful – there 
is potential here for a very good paper. 

 

REVIEWER Marcelo Urquia 
University of Toronto, Canada 

REVIEW RETURNED 30-Oct-2015 

 

GENERAL COMMENTS This is a simple, although interesting, descriptive study assessing 
variations in smoking during pregnancy over time in a defined 
population, and disparities by skin color and income, which provides 
empirical support to the inverse equity hypothesis in a middle 
income setting.  
page 2: Strength and limitations  
The first point is a finding and can be removed.  
A strength is that this is among the first studies to report long-term 
smoking trends in a middle-income country.  
Abstract: The conclusion goes beyond the data and seems to imply 
that some sort of intervention at the population level (i.e., health 
promotion messages) was less effective among disadvantaged 
groups defined by income and skin color.  
The role of health promotion messages (which ones, by whom?), a 
vague term, is not evaluated. Alternative explanations were not ruled 
out, such as that the findings may be explained by individual 
characteristics. More affluent women may be better educated and 
therefore have better health behaviors during pregnancy. As the 
analyses are descriptive and unadjusted, implying causality is not 
appropriate.  
Methods  
More details may help the reader assess the quality of the study.  
I have no problem with the first three studies. However, the sample 
of the NCSS of the Intergrowth-21 study needs to be further 
described. I assume that authors had access to the data of all 
women screened for eligibility, since the number of Brazilian women 
finally included in the NCSS standards was 1595 and here it is 
6275?. Please clarify. It would be also helpful to highlight differences 
in the inclusion criteria between the first three and the fourth study, 
other than the inclusion of women living outside the city. These 
differences might affect the results and/or the interpretation of the 
findings.  
There is no information on exclusion criteria and how missing values 
were handled.  
Please describe in detail how smoking, skin color and income were 
measured and whether the questions were similar across the 
different surveys. This information should be in a web appendix. If 
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similar measurement, the table would provide quality reassurance.  
In table 1 the labeling of skin color is not consistent with that of the 
appendix table (mixed vs. brown)  
Results  
Table 1. First two rows and fourth column: 4954+1318=6272, not 
6275 as stated on the top of the page. Please revise or clarify.  
The p-value is that of a X2 test, which is not really informative, given 
the relatively large sample sizes. It would be more informative to 
provide p-values for test for trends. The same applies to the 
supplementary table.  
Discussion  
There is no section on limitations.  
Could you please discuss why not adjusted analyses? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Hilary Graham  

Institution and Country: University of York, UK  

 

This paper addresses an important gap in the evidence base of public health in Brazil - namely the 

social patterning of smoking in pregnancy over time. Such evidence is available for established high-

income countries and this study provides evidence for middle-income countries like Brazil.  

 

Some suggestions are made for improving the paper.  

 

-Title. I would suggest replacing wealth with income. It is household income not household wealth that 

is measured (the later would include households assets like the value of property).  

Reply: We thank Prof Graham for the suggestion. The title was changed.  

-Strengths and limitations: the first one should state '... falling in Brazil,..'.  

Reply: As had been requested by the editor, this bullet point was deleted.  

 

-The reliability of self-report measures of cig smoking needs discussion. There is evidence from other 

countries that self-report prevalence is markedly below clinically verified prevalence (e.g. cotinine). 

The magnitude of under-reporting may have increased over time; also the possibility that changes in 

the rate of underreporting is related to socioeconomic status (i.e. that under-reporting may be greater 

higher in higher-income groups – where prevalence fell by 60% from 1993-2011).  

Reply: The possibility of bias in self-reported smoking prevalence was added as a limitation of the 

study, but we also note that this limitation applies to the vast majority of studies on smoking 

prevalence worldwide, as very few surveys include cotinine measurement – particularly those carried 

out three decades ago. We added a new paragraph in the Discussion on this topic.  

 

-Abstract. Methods: all data appear to be self-reported so it would be more accurate to say 'Self-

reported information was collected on family .Skin color was used as a measure of ethnicity so it 

would be better to say '...on family income and skin color as a proxy for ethnicity, together with 

maternal age, education (I suggest this term rather than schooling)  

Reply: The Abstract was changed.  

 

Introduction & Discussion. The paper would be improved by being more clearly located in the 

research literature on the 'cigarette epidemic' - the process of changing patterns of, and social 

gradients in, cig smoking following the exposure of populations to manufactured cigarettes and the 

associated activities of the tobacco industry. The authors refer to Victora's work but not to this more 

extensive body of research. A key paper is by Lopez et al on those countries in which cig smoking 

first took hold (Tob Control. 1994 Sep; 3(3): 242–247); his model has been applied and refined via 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010127 on 1 F

ebruary 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


related work (e.g. http://tobaccocontrol.bmj.com/content/21/2/96.short; 

http://www.sciencedirect.com/science/article/pii/027795369500369X; Tob Control 2005;14:106-113 

doi:10.1136/tc.2004.008573).  

Reply: We thank Prof Graham for the references. The Discussion section was expanded to 

incorporate the findings from this literature.  

 

Methods. Note the measures were all based on self-report. Same point as above about wealth and 

skin color. The analysis strategy needs to be explained and a stronger rationale provided. For 

example, why are socioeconomic analyses based on income rather than education? There may be a 

good reason but this is not explained. Are income differences explained by education? Why provide 

information on parity and age and then not control for them? The analyses of ethnic patterns do not 

appear to include ones that take account to be taken of socioeconomic position (household income); 

this would be standard in other work on smoking in pregnancy.  

Reply. We have provided information on the analytical strategy. We opted to report on inequalities in 

terms of income because this variable can be divided into quintiles and is easily amenable to studying 

trends in equal-sized population groups. This is not the case for education for which the size of the 

groups varied markedly over time (see Table 1) and for which there are many ties in the data, so that 

“approximate quintiles” would also vary markedly in size. Information on age and parity was used to 

describe the population, but we chose not to treat these variables as confounders of the association 

between income and smoking, as both age and pattern are socially determined (and therefore do not 

comply with the criteria for characterizing confounding variables). We could also provide analyses 

adjusted by education or skin color, but the main objective of the paper was to describe trends over 

time for population groups, rather than try to disentangle the complex interrelations between race, 

education and income. Unless the reviewers and editor feels that such analyses are warranted, we 

prefer to retain the descriptive nature of our manuscript.  

 

A number of suggestions are made which I hope are helpful – there is potential here for a very good 

paper.  

Reply: Many thanks for your constructive comments.  

 

Reviewer: 2  

Reviewer Name: Marcelo Urquia  

Institution and Country: University of Toronto, Canada.  

 

Please leave your comments for the authors below  

 

This is a simple, although interesting, descriptive study assessing variations in smoking during 

pregnancy over time in a defined population, and disparities by skin color and income, which provides 

empirical support to the inverse equity hypothesis in a middle income setting.  

Reply: We thank Dr Urquia for his careful review.  

 

page 2: Strength and limitations  

The first point is a finding and can be removed.  

Reply: Done.  

A strength is that this is among the first studies to report long-term smoking trends in a middle-income 

country.  

Reply: This point was added.  

 

Abstract: The conclusion goes beyond the data and seems to imply that some sort of intervention at 

the population level (i.e., health promotion messages) was less effective among disadvantaged 

groups defined by income and skin color.  

The role of health promotion messages (which ones, by whom?), a vague term, is not evaluated. 
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Alternative explanations were not ruled out, such as that the findings may be explained by individual 

characteristics. More affluent women may be better educated and therefore have better health 

behaviors during pregnancy. As the analyses are descriptive and unadjusted, implying causality is not 

appropriate.  

Reply: We have revised the Abstract to remove the implication of causality, and to retain the 

descriptive nature of our article.  

 

Methods  

More details may help the reader assess the quality of the study.  

I have no problem with the first three studies. However, the sample of the NCSS of the Intergrowth-21 

study needs to be further described. I assume that authors had access to the data of all women 

screened for eligibility, since the number of Brazilian women finally included in the NCSS standards 

was 1595 and here it is 6275?. Please clarify. It would be also helpful to highlight differences in the 

inclusion criteria between the first three and the fourth study, other than the inclusion of women living 

outside the city. These differences might affect the results and/or the interpretation of the findings.  

Reply: The reviewer is correct – we did have access to the full (unselected) dataset from the 

Intergrowth study, in which we were directly involved. This is now made clear in the Methods. The 

only methodological difference was the inclusion of women from outside the city, who represented 

approximately 13% of the sample and which we were unable to exclude as information on place of 

residence was not collected by Intergrowth-21.  

 

There is no information on exclusion criteria and how missing values were handled.  

 

Reply: In the Methods section, we report that there were no exclusion criteria other than urban 

residence in the first three cohort studies. In the Results section, we mention that missing values were 

below 2% and that these observations were excluded from the analyses.  

 

Please describe in detail how smoking, skin color and income were measured and whether the 

questions were similar across the different surveys. This information should be in a web appendix. If 

similar measurement, the table would provide quality reassurance.  

Reply: MARI? All those variables were obtained by self report from the women at the perinatal 

interview, we have now clarified that (see Methods –section paragraph 3). In the same paragraph we 

have the definition of the variables smoking during pregnancy, family income and skin color. We use 

similar questions in all studies to obtain that information, and we now clarified that in the same 

paragraph. If the editor judge that the questions should be translated in English and spelled out in the 

web appendix, we will be happy to do so  

 

 

-In table 1 the labeling of skin color is not consistent with that of the appendix table (mixed vs. brown)  

Reply: Thanks for pointing out our mistake – the Appendix table was corrected.  

 

Results Table 1. First two rows and fourth column: 4954+1318=6272, not 6275 as stated on the top of 

the page. Please revise or clarify.  

Reply: Again, thanks for pointing this out. The difference was due to missing values, and this is now 

noted in a footnote.  

 

The p-value is that of a X2 test, which is not really informative, given the relatively large sample sizes. 

It would be more informative to provide p-values for test for trends. The same applies to the 

supplementary table.  

Reply: Dr Urquia is correct in pointing out that due to our large sample sizes and to the fact that we 

found clear associations, P levels tend to be very low. As suggested, we now included in Table 1 the 

P levels from chi-squared tests for linear trends in proportions for all ordinal explanatory variables with 
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three or more categories (education, income, age and parity). Please note that associations remained 

statistically strong as dose-response effects were present.  

Discussion  

There is no section on limitations.  

Reply: We added a paragraph on limitations.  

 

Could you please discuss why not adjusted analyses?  

Reply: Please see our response to Prof Graham above. Studies of time trends in inequalities are 

usually descriptive and we felt that adjusted analyses would go beyond the purposes of the present 

analyses. 

VERSION 2 – REVIEW 

REVIEWER Marcelo Urquia 
St. Michael's Hospital, Toronto, Canada 

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS Authors have addressed my main concerns.  
 
A few minor points:  
 
Please use income rather than wealth consistently throughout the 
manuscript.  
 
Tests for trends were added in Table 1 but the related text in the 
methods has not been updated  

 

VERSION 2 – AUTHOR RESPONSE 

 

- Please use income rather than wealth consistently throughout the manuscript. Author´s: We change 

it on the text  

- Tests for trends were added in Table 1 but the related text in the methods has not been updated. 

Author´s: we mentioned that now on methods. 
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