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VERSION 1 - REVIEW 

REVIEWER Carol A. Friesen, PhD, RDN 
Ball State University  
USA 

REVIEW RETURNED 05-Nov-2015 

 

GENERAL COMMENTS This is an outstanding paper. Kudos to you and your team for taking 
on this tremendous project. Your honesty is refreshing (e.g., that 
crude rates cannot be used, even though they supported your 
hypothesis...good job!). The only concern I have is with the figures. 
Are the numbers on the X axis the intervention sites? Separating the 
two groups into two slides would make it easier to see what the 
values are. There are so many lines-- and if printed out, the 
shadings are not different enough to detect a difference. While the 
information is interesting, it is very hard for the reader to actually 
understand what is going on.  

 

REVIEWER Virginia Schmied 
Western Sydeny University  
Sydney Australia 

REVIEW RETURNED 14-Nov-2015 

 

GENERAL COMMENTS Thank you very much for the opportunity to review this paper.  
 
This paper makes a valuable contribution to the field, not only in 
attempting to assess the effectiveness of Baby Friendly Community 
Initiative on exclusive breastfeeding to six months but also in the 
design and conduct of trials to test complex interventions.  
 
The authors emphasise the significance of this study stating that 
Interventions at the community level are needed to improve 
breastfeeding exclusivity to six months and continuation well into the 
second year of life.  
 
The abstract and background to the study are succinct and clear.  
 
Methods. The authors have clearly and systematically outlined the 
key components of this non-randomised controlled study. Reference 

 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-2015-010232 on 6 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


is made to two previous publications where more detail regarding 
the methods can be obtained.  
 
The phases of the study are well described and illustrated in Figure 
1. However it would also be useful to have a flow diagram of the 
sample size at each data collection point.  
 
I would like to see more detail about the community initiatives, 
particularly those that were outside of community health services 
such as in work places, shopping centres etc. This is a particularly 
innovative component of this project. In most attempts to implement 
the BFCI, the focus is on the community health services – ensuring 
that these services are baby-friendly but they do not articulate 
changes in the community more broadly.  
 
The paper would benefit from a little more information on the specific 
community initiatives implemented or not in the LHAs and how 
fidelity was assessed in relation to such initiatives. On page 5, there 
is some brief mention of this, identifying the need for welcoming 
environments in community and public places, such as workplaces 
and shops and stating “Health and social centres are encouraged to 
collaborate with other services and groups that offer support for 
infant feeding, including mother-to-mother and peer support groups 
that are not part of the health care system”. I went back to other 
published papers to seek out what the initiatives may have included 
and was particularly interested in the “pit stops” and the pharmacy 
initiatives. Were these the type of strategies that were implemented 
to meet step 6 and 7? More detail on what was implemented and 
compliance may also help explain non-significant findings.  
 
Compliance / fidelity: A self-assessment questionnaire completed by 
the LHAs on the progress made in implementing the 7 Steps was 
completed by each site. It would be good to know the specific criteria 
for steps 6 and 7. Assessing these criteria in health services, while 
complex is perhaps a little easier than assessing these more broadly 
in the community.  
 
Results and discussion: The BFCI intervention was not found to be 
effective in increasing breastfeeding to 6 months although there was 
a demonstrated increase in both groups over time. The authors 
approximately discuss the range of explanations for the non-
significant findings including that such a complex intervention that is 
about shaping / changing community attitudes and this may take a 
lot longer than a four year period.  
 
Line 42 on page 4 – typo – should be New Zealand – ‘N” is missing. 

 

REVIEWER Mona Nabulsi 
American University of Beirut, Lebanon. 

REVIEW RETURNED 20-Jan-2016 

 

GENERAL COMMENTS This is a well-written paper tackling a very important topic. 
Promotion and support of breastfeeding in communities requires the 
engagement of different bodies/sectors beginning with policy makers 
and ending with lay people and NGOs. I have very minor comments:  
- Page 3, section on "Strengths and limitations": Some sentences 
seem not to fit as a strength or limitation and are better removed or 
revised to reflect the intended strength/limitation. Examples: second 
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sentence about study being "controlled... with three rounds of data 
collection" is a description of the study design; 3rd sentence fits as a 
description of the anayltic method; sentences 4 and 5 can be 
merged into one sentence/limitation.  
- Page 4, 2nd paragraph of Introduction, 4th sentence/line42: letter 
"N" is missing from New Zealand.  
- Page 6, 1st paragraph of Methods: it would be easier for the reader 
to have more information about the rationale behind having "early" 
and "late" intervention groups. The authors may have described this 
in detail in their previous paper but not all readers will track the 
previous publication in order to understand the rationale.  
- Pages 10 and 11, Table 2: perhaps the authors can recheck the p 
values for some variables. Example: "Living with the partner" p value 
was 0.004 for a difference of just 1% between the 2 groups. Similarly 
for the variable "Mean education", "Delivery at term" etc..  
I wish the authors will succeed in proving the that BFCI can improve 
breastfeeding rates in their future publications..Good luck. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name: Carol A. Friesen, PhD, RDN  

Institution and Country: Ball State University, USA  

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

 

Please leave your comments for the authors below  

 

This is an outstanding paper. Kudos to you and your team for taking on this tremendous project. Your 

honesty is refreshing (e.g., that crude rates cannot be used, even though they supported your 

hypothesis...good job!). The only concern I have is with the figures. Are the numbers on the X axis the 

intervention sites? Separating the two groups into two slides would make it easier to see what the 

values are. There are so many lines-- and if printed out, the shadings are not different enough to 

detect a difference. While the information is interesting, it is very hard for the reader to actually 

understand what is going on.  

We have improved the readability of Figures 2-6, adding LHAs in the X axis, widening the bars, and 

moving from colour to black and white graphs (we tried to print out the manuscript with a black and 

white printer and noticed that the black and white graphs read much better than the colour ones. We 

tried to separate each figure into two as suggested by the reviewer, but the result was disappointing in 

terms of readability, thus decided to maintain single figures.  

 

Reviewer: 2  

 

Reviewer Name: Virginia Schmied  

Institution and Country: Western Sydney University, Sydney Australia  

Please state any competing interests or state ‘None declared’: I have no competing interests  

 

Please leave your comments for the authors below  

 

Thank you very much for the opportunity to review this paper.  

 

This paper makes a valuable contribution to the field, not only in attempting to assess the 

effectiveness of Baby Friendly Community Initiative on exclusive breastfeeding to six months but also 

in the design and conduct of trials to test complex interventions.  
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The authors emphasise the significance of this study stating that Interventions at the community level 

are needed to improve breastfeeding exclusivity to six months and continuation well into the second 

year of life.  

 

The abstract and background to the study are succinct and clear.  

 

Methods. The authors have clearly and systematically outlined the key components of this non-

randomised controlled study. Reference is made to two previous publications where more detail 

regarding the methods can be obtained.  

 

The phases of the study are well described and illustrated in Figure 1. However it would also be 

useful to have a flow diagram of the sample size at each data collection point.  

We have revised and modified Figure 1 to make it more accurate and to add the sample size at each 

data collection round. Please notice, however, that more detailed information on sample size and loss 

to follow up was, and is, already available in Table A1 that we suggest to put in a web appendix.  

 

I would like to see more detail about the community initiatives, particularly those that were outside of 

community health services such as in work places, shopping centres etc. This is a particularly 

innovative component of this project. In most attempts to implement the BFCI, the focus is on the 

community health services – ensuring that these services are baby-friendly but they do not articulate 

changes in the community more broadly.  

Rather than adding the requested details to the methods section, we have slightly expanded the last 

paragraph of the introduction, where the BFCI intervention is described.  

 

The paper would benefit from a little more information on the specific community initiatives 

implemented or not in the LHAs and how fidelity was assessed in relation to such initiatives. On page 

5, there is some brief mention of this, identifying the need for welcoming environments in community 

and public places, such as workplaces and shops and stating “Health and social centres are 

encouraged to collaborate with other services and groups that offer support for infant feeding, 

including mother-to-mother and peer support groups that are not part of the health care system”. I 

went back to other published papers to seek out what the initiatives may have included and was 

particularly interested in the “pit stops” and the pharmacy initiatives. Were these the type of strategies 

that were implemented to meet step 6 and 7? More detail on what was implemented and compliance 

may also help explain non-significant findings.  

See our reply above as far as details on some community initiatives are concerned. Regarding 

compliance, we explain in the final lines of the third paragraph under methods that this was 

periodically measured through self-assessment questionnaires completed by each LHA, based on a 

number of criteria for each Step. Our analysis of the results by overall compliance with the 7 Steps 

(see Table 4 and the preceding paragraph) does not show an effect of the intervention in compliant 

compared to non-compliant LHAs.  

 

Compliance / fidelity: A self-assessment questionnaire completed by the LHAs on the progress made 

in implementing the 7 Steps was completed by each site. It would be good to know the specific criteria 

for steps 6 and 7. Assessing these criteria in health services, while complex is perhaps a little easier 

than assessing these more broadly in the community.  

Step 6 requires that mothers be welcome to breastfeed in any area they are authorized to be in. They 

may ask to be in a more private location, but should never be made to move because someone is 

uncomfortable with breastfeeding in public. Health facilities need to publicize this in all their public 

areas. In Step 7, just as in Step 10 of the BFHI, staff, mothers and pregnant women are asked to 

identify the different types of support available, both within and outside the health system. The BFCI 

leaders are also interviewed about what they have done to create these networks. We analyzed our 
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results by overall compliance with the 7 Steps, but not by separate compliance with Steps 6 and 7. 

We do not think, however, that further analysis of compliance with each Step would change our 

results.  

 

Results and discussion: The BFCI intervention was not found to be effective in increasing 

breastfeeding to 6 months although there was a demonstrated increase in both groups over time. The 

authors approximately discuss the range of explanations for the non-significant findings including that 

such a complex intervention that is about shaping / changing community attitudes and this may take a 

lot longer than a four year period.  

We are actually planning a fourth round of data collection, and we are looking for funds to carry this 

out.  

 

Line 42 on page 4 – typo – should be New Zealand – ‘N” is missing.  

N added.  

 

Reviewer: 3  

 

Reviewer Name: Mona Nabulsi  

Institution and Country: American University of Beirut, Lebanon.  

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

 

Please leave your comments for the authors below  

 

This is a well-written paper tackling a very important topic. Promotion and support of breastfeeding in 

communities requires the engagement of different bodies/sectors beginning with policy makers and 

ending with lay people and NGOs. I have very minor comments:  

 

- Page 3, section on "Strengths and limitations": Some sentences seem not to fit as a strength or 

limitation and are better removed or revised to reflect the intended strength/limitation. Examples: 

second sentence about study being "controlled... with three rounds of data collection" is a description 

of the study design; 3rd sentence fits as a description of the analytic method; sentences 4 and 5 can 

be merged into one sentence/limitation.  

We have slightly modified some of the sentences.  

 

- Page 4, 2nd paragraph of Introduction, 4th sentence/line42: letter "N" is missing from New Zealand.  

N added.  

 

- Page 6, 1st paragraph of Methods: it would be easier for the reader to have more information about 

the rationale behind having "early" and "late" intervention groups. The authors may have described 

this in detail in their previous paper but not all readers will track the previous publication in order to 

understand the rationale.  

We rearranged the first paragraph of the methods section to make the rationale behind having early 

and late intervention groups clearer.  

 

- Pages 10 and 11, Table 2: perhaps the authors can recheck the p values for some variables. 

Example: "Living with the partner" p value was 0.004 for a difference of just 1% between the 2 groups. 

Similarly for the variable "Mean education", "Delivery at term" etc..  

We checked all the p values and they are correct. Even small differences are statistically significant 

because the sample size is large (over 5,000 subjects).  

 

I wish the authors will succeed in proving the that BFCI can improve breastfeeding rates in their future 

publications..Good luck. 
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