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VERSION 1 - REVIEW 

REVIEWER Kakuhiro Fukai 
Fukai Institute of Health Science, Japan 

REVIEW RETURNED 15-Jan-2016 

 

GENERAL COMMENTS General Comment:  
This paper reported on the use of a cohort study to assess the 
association between social capital and oral health. I think this report 
is worthy of publication because this is the first multilevel study of 
social capital (both individual- and community-level) and oral health 
using longitudinal data. However, the manuscript requires some 
improvements.  
 
Specific Comments:  
Discussion  
1. (p.13, line 54) “Establishment of dental clinic might be promoted in 
a community with rich social”. As you indicated in Table 2, the 
density of dental offices has a positive effect on the prevention of 
tooth loss. You should add a discussion of this finding, including 
references from the literature, in your Discussion section.  
2. (p.14, line 20) “Public health interventions enhancing social capital 
might improve oral health”: Add references from the literature here.  
3. Baseline tooth number is one of risk factors of tooth loss. You 
showed the effect of baseline tooth number on tooth loss in Table 2. 
Participants who had 10-19 teeth tended to lose more teeth than 
those with 0-9 teeth. Baseline tooth number reflects the present and 
past individual differences, such as socioeconomic status and social 
capital. This point should be discussed in the Discussion section. 

 

REVIEWER Daisuke Ekuni 
Okayama University, Japan 

REVIEW RETURNED 22-Jan-2016 

 

GENERAL COMMENTS The paper shows that reduction of remaining teeth was associated 
with a part of community-level and individual-level social capital in 
the large longitudinal study.  
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This is an interesting study. However, I would like to make some 
points regarding the manuscript. The article needs to be revised.  
 
Comments in detail:  
 
TITLE  
1) The authors should change oral health to tooth loss according to 
the main outcome in this study.  
 
ABSTRACT  
1) The authors should revise the word; “predict”, because it is 
unclear whether social capital did not change during 3 years.  
 
MATERIALS AND METHODS  
1) It is unclear when the baseline survey was performed. If it was 
done from August 2010 to January 2012 (P7L8), this is not 3 years 
survey. Please clarify it.  
2) When did the authors send the questionnaires regarding social 
capital? In 2010 or 2013? Please clarify it.  
3) How did they select the population “randomly”? How many the 
questionnaires were mailed? To clarify the selection bias, please 
clarify the detail number and methods; 141,452 (number of 
Japanese elderly aged 65 years or older) >>> 92,272 (number of 
participants at baseline survey from the JAGES Projects) >>> 
62,438 (number of participants both at baseline and re-
examination)? When was the “random” selection?  
4) Please add the ethical permission number (P11, L29).  
 
RESULTS SECTION  
1) Please add the results of statistical analyses and the p values in 
the Table 1. Furthermore, are these data at baseline or not? Please 
clarify it in the table.  
 
DISCUSSION SECTION  
1) Please add the other comments about limitation in this study; the 
short period, no information about changes in social capital and 
other potential cofounders during the 3 years.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Kakuhiro Fukai  

Institution and Country: Fukai Institute of Health Science, Japan  

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

 

Please leave your comments for the authors below  

 

General Comment:  

Comment  

This paper reported on the use of a cohort study to assess the association between social capital and 

oral health. I think this report is worthy of publication because this is the first multilevel study of social 

capital (both individual- and community-level) and oral health using longitudinal data. However, the 

manuscript requires some improvements.  

Response  

Thank you for your comments. We have revised our paper accordingly.  

 

Specific Comments:  
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Discussion  

Comment1  

1. (p.13, line 54) “Establishment of dental clinic might be promoted in a community with rich social”. 

As you indicated in Table 2, the density of dental offices has a positive effect on the prevention of 

tooth loss. You should add a discussion of this finding, including references from the literature, in your 

Discussion section.  

Response1  

Thank you for your comments. We have revised our paper accordingly, adding the reference as 

follows(Page14 Line7): In this context, we supposed that although population density of dental clinics 

was sparse during the 1960s-1970s in Japan, the establishment of a dental clinic might be promoted 

in a community with rich social capital. Improving access to dental care could contribute to oral health 

in a community because access to dental care has been reported to promote oral health.[26]  

Comment2  

2. (p.14, line 20) “Public health interventions enhancing social capital might improve oral health”: Add 

references from the literature here.  

Response2  

Thank you for your comments. We have revised our paper accordingly, adding the reference as 

follows(Page14 Line20): Although previous intervention studies related to social capital did not 

examine the effects on oral health, public health interventions enhancing social capital, described 

above, [27-29] might improve oral health.  

 

Comment3  

3. Baseline tooth number is one of risk factors of tooth loss. You showed the effect of baseline tooth 

number on tooth loss in Table 2. Participants who had 10-19 teeth tended to lose more teeth than 

those with 0-9 teeth. Baseline tooth number reflects the present and past individual differences, such 

as socioeconomic status and social capital. This point should be discussed in the Discussion section.  

Response3  

Thank you for your comments. Following your comment, we have added the following to the 

discussion section(Page13 Line14): In addition, those people who had a small number of teeth at 

baseline tended to lose their teeth (Table 2). This was consistent with the results of a previous study 

in Japan that used data from a nationwide dental survey.[23] Therefore, it is important to prevent tooth 

loss through public health interventions, individual efforts, and clinical care.  

 

Reviewer: 2  

Reviewer Name: Daisuke Ekuni  

Institution and Country: Okayama University, Japan  

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

 

Please leave your comments for the authors below  

 

Comment  

The paper shows that reduction of remaining teeth was associated with a part of community-level and 

individual-level social capital in the large longitudinal study.  

 

This is an interesting study. However, I would like to make some points regarding the manuscript. The 

article needs to be revised.  

Response  

Thank you for your comments. We have revised our paper accordingly.  

 

Comments in detail:  

Comment1  

TITLE  
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1) The authors should change oral health to tooth loss according to the main outcome in this study.  

Response1  

Thank you for your comments. We have changed “oral health” to “tooth loss” following your 

comments.  

 

Comment2  

ABSTRACT  

1) The authors should revise the word; “predict”, because it is unclear whether social capital did not 

change during 3 years.  

Response2  

Thank you for your comments. We have changed “predict” to “associated” following your comments.  

 

Comment3  

MATERIALS AND METHODS  

Comment3-1  

1) It is unclear when the baseline survey was performed. If it was done from August 2010 to January 

2012 (P7L8), this is not 3 years survey. Please clarify it.  

Response3-1  

We apologize for the unclear description. As our survey was a large and multispectral cooperated 

survey, the duration of the survey was longer. The baseline survey was conducted between August 

2010 and January 2012. However, this kind of longer survey period is similar to other large surveys in 

the world. However, this longer survey period caused one problem: shorter follow-up periods in 

several municipalities. To acknowledge this, we added the following limitation to the discussion 

section(Page15 Line12): Second, the follow-up periods differed between municipalities. Because 

some municipalities had shorter follow-up periods than others did, it was difficult to conclude causality 

in this study.  

 

Comment3-2  

2) When did the authors send the questionnaires regarding social capital? In 2010 or 2013? Please 

clarify it.  

Response3-2  

We apologize for the poor description. We have modified the description as follows(Page8 Line8): Our 

JAGES project validated social capital measurement using other panel dataset.[20] Following this 

method, we made individual-level social capital and community-level social capital measurement 

using baseline dataset.  

Comment3-2  

3) How did they select the population “randomly”? How many the questionnaires were mailed? To 

clarify the selection bias, please clarify the detail number and methods; 141,452 (number of Japanese 

elderly aged 65 years or older) >>> 92,272 (number of participants at baseline survey from the 

JAGES Projects) >>> 62,438 (number of participants both at baseline and re-examination)? When 

was the “random” selection?  

Response3-3  

Sorry for poor description. Following your comments, we revised the related method section as 

follows(Page7 Line2); Self-administered questionnaires were mailed to the entire population of 10 

municipalities, and in 14 municipalities, questionnaires were mailed to randomly selected members of 

the population, based on the official residential registers obtained from the respective municipal 

governments. A total of 92,272 people responded to the questionnaire (response rate = 65.2%). The 

follow-up survey was conducted between October 2013 and December 2013. Self-administered 

questionnaires used for the follow-up survey were subsequently mailed to the same municipalities 

and respondents. Collectively, 62,438 individuals completed both the 2010 and 2013 questionnaires.  

 

Comment3-4  
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4) Please add the ethical permission number (P11, L29).  

Response3-4  

Thank you for your comments. We have added the ethical permission number.  

 

Comment4  

RESULTS SECTION  

1) Please add the results of statistical analyses and the p values in the Table 1. Furthermore, are 

these data at baseline or not? Please clarify it in the table.  

Response4  

Thank you for your comments. We have changed the title of Table1.: Baseline characteristics of 

respondents and reduction of remaining teeth at follow-up.  

 

With regard to the p value in Table 1, we did not add it as per STROBE:  

STROBE 14. Descriptive data:  

14 (a). Give characteristics of study participants (e.g., demographic, clinical, social) and information 

on exposures and potential confounders.  

Inferential measures such as standard errors and confidence intervals should not be used to describe 

the variability of characteristics, and significance tests should be avoided in descriptive tables. Also, P 

values are not an appropriate criterion for selecting which confounders to adjust for in analysis; even 

small differences in a confounder that has a strong effect on the outcome can be important  

 

 

Comment5  

DISCUSSION SECTION  

1) Please add the other comments about limitation in this study; the short period, no information about 

changes in social capital and other potential cofounders during the 3 years.  

Response5  

Thank you for your comments. Accordingly, we have added the following text to the discussion 

section(Page15 Line9): Second, the follow-up periods differed between municipalities. Because some 

municipalities had shorter follow-up periods than others did, it was difficult to conclude causality in this 

study. Third, our study included no information about changes in social capital. Therefore, there is the 

possibility that time-varying, confounding factors such as economic changes or natural disasters may 

have biased our results. However, this study aimed to examine whether baseline social capital was 

associated with follow-up tooth loss in a cohort study; therefore, we applied the present cohort study 

design. Even if we could have used change of social capital, it is very difficult to determine causality 

with only two time-point observations. 

VERSION 2 – REVIEW 

REVIEWER Kakuhiro Fukai 
Fukai Institute of Health Science, Japan 

REVIEW RETURNED 19-Feb-2016 

 

GENERAL COMMENTS MJ open Title: Community social capital and tooth loss in Japanese 
older people: a longitudinal cohort study  
Authors: Koyama S, Aida J, et al.  
 
Reviewer’s Comments  
 
This paper reported on the use of a cohort study to assess the 
association between social capital and oral health. I think this report 
is worthy of publication because this is the first multilevel study of 
social capital (both individual- and community-level) and oral health 
using longitudinal data. 
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REVIEWER Daisuke Ekuni 
Okayama University, Japan 

REVIEW RETURNED 02-Feb-2016 

 

GENERAL COMMENTS Please revise the abstract, strength section and conclusion 
according to the changed title; i.e., “oral health” to “tooth loss”.  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Kakuhiro Fukai  

Institution and Country: Fukai Institute of Health Science, Japan  

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

 

BMJ open Title: Community social capital and tooth loss in Japanese older people: a longitudinal 

cohort study  

Authors: Koyama S, Aida J, et al.  

 

Reviewer’s Comments  

 

Comment  

This paper reported on the use of a cohort study to assess the association between social capital and 

oral health. I think this report is worthy of publication because this is the first multilevel study of social 

capital (both individual- and community-level) and oral health using longitudinal data.  

Response  

We appreciate for your useful comments. We can improve the manuscript following your comments.  

 

 

 

Reviewer: 2  

Reviewer Name: Daisuke Ekuni  

Institution and Country: Okayama University, Japan  

Competing Interests: None declared  

 

Comment  

Please revise the abstract, strength section and conclusion according to the changed title; i.e., “oral 

health” to “tooth loss”.  

 

Response  

Thank you for your comments. We have revised our paper accordingly. 
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