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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) Overweight And Its Associated Risk Factors Among Urban School 
Adolescents In Nepal: A Cross Sectional Study 

AUTHORS Piryani, Suneel; Baral, Kedar; Pradhan, Bandana; Poudyal, Amod; 
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VERSION 1 - REVIEW 

REVIEWER Markus Juonala 
University of Turku, Finland 

REVIEW RETURNED 13-Jan-2016 

 

GENERAL COMMENTS This paper examines an important issue, determinants of obesity in 
adolecents. I have a few specific comments:  
1) It would be useful to perform analyses separately in boys and girls 
to observe whether same risk factors apply in both genders  
2) Some numbers have too many decimals, e.g. at the 1st page of 
results section  
3) Study limitations should be broadly addressed in the Discussion  

 

REVIEWER James White 
Cardiff University, United Kingdom 

REVIEW RETURNED 28-Jan-2016 

 

GENERAL COMMENTS This is an interesting manuscript as it investigates risk factors for 
overweight in a low-income county, for which there is little research. 
There are a number of areas that should be addressed to improve 
the MS:  
 
intro  
1. p4 line 67: please add references here and re-word;  
2. p4 line 15: the tracking of overweight and obesity from childhood 
to adulthood are not the same - please clarify and quantify the % 
who track;  
 
methods  
3. p5 line 20: why exlcude the physically disabled?  
4. p6 line 17: your definition of >1sd from the median would also 
include those >2, thus your models are for the risk of being 
overweight or obese - this should be reflected throughout the 
manuscript  
5. p6 - you don't say how you assessed your risk factors - what 
measures of watching TV or fruit and vegatable consumption did you 
use - what is their validity?  
 
Results  
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6. p8 lines 2-5: just present the aOR rather than quantifying as 
"nearly"  
 
Discussion  
7. p9 line 11: do you mean a quarter?  
8. p9. line 19: lose not loose  
9. add a limitations section  
 
Table1  
10. p15 line 5: remove the percentage and provide notes on all 
derived variables (ie SES)  
 
Table 2  
11. remove leading zeros - 09.8  
12. pvalues to 2 deicmals  
13. p<0.001 not 0.000 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Markus Juonala  

1) It would be useful to perform analyses separately in boys and girls to observe whether same risk 

factors apply in both genders  

Authors’ Response: Separate analyses in boys and girls were performed. Following significant risk 

factors were found:  

Both sexes: sex, school type, SES, watching TV, fruits consumption  

Male: school type, SES, watching TV, Fruits consumption.  

Female: SES, watching TV, Fruits consumption.  

The findings are included in the manuscript.  

Please refer to results: (page: 8 line: 22-25 & page 9 line: 1-2)  

 

The supplement tables are included as an additional file.  

 

2) Some numbers have too many decimals, e.g. at the 1st page of results section  

Authors’ response: Uniformity has been maintained, decimals reduced to one digit except OR (2 

decimals) and p-values (3 decimals).  

 

3) Study limitations should be broadly addressed in the Discussion  

Authors’ response: separate limitation section has been added.  

Please refer to Strength And Limitation Section: (page: 11 line: 7-16)  

 

Strengths and limitations of this study  

• This study is among a few studies conducted in Nepal, which analyzed risk factors associated with 

overweight among urban adolescent students.  

• Schools and participants of the study have been selected randomly, which increases the strength of 

the study.  

• This study was conducted in eight schools in Lalitpur sub metropolitan city. So, the risk factors that 

identified may not be representative of every urban city in Nepal.  

• The study findings are based on self-report of the students because of which findings are likely to 

suffer from over-reporting and recall bias.  

• Cross-sectional nature of the study limits drawing inferences about causation.  

 

Reviewer: James White  

Introduction  

1. p4 line 6-7: please add references here and re-word;  
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Authors’ response: references added and re-word done.  

Please refer to Introduction: (page: 4 line: 4-10)  

 

This may be due to ongoing urbanizations and economic transition in Nepal. Nepal is urbanizing at 

faster pace. Nepal’s urban population has increased to 17% of the total population in 2011 from 

13.9% in 2001. The intercensal urban population growth rate is 3.38% where rural and total 

population growth rates are measured at 1.03 and 1.4 in 2011. (Central Bureau of Statistics. 2011. 

Preliminary Result of Census 2011. Kathmandu: National Planning Commission.) Economic transition 

and Urbanization process precipitates greatly increased levels of lifestyle-related risk factors like low 

physical activities, dietary habits changes - increased intake of energy, sugar, refined grains and fat. 

(WHO. 1998. Obesity: preventing and managing the global epidemic. Working Group on Obesity. 

Geneva, World Health Organization.)  

 

2. p4 line 15: the tracking of overweight and obesity from childhood to adulthood are not the same - 

please clarify and quantify the % who track;  

Authors’ response: we agree that the tracking of overweight and obesity from childhood to adulthood 

are not same. There are many longitudinal studies who track the overweight and obesity, therefore, 

we have included one of the studies in the revised manuscript.  

Please refer to Introduction: (page: 4 line: 18-22)  

 

A prospective longitudinal study reported that the males who were overweight in adolescence, 56% 

among them were overweight and 25% were obese in adulthood. Of the males who were obese in 

adolescence, 41% were overweight and 47% were obese in adulthood. Of the females who were 

overweight in adolescence, 42% were still overweight and 22% were obese in adulthood. Of the 

females who were obese in adolescence, 27% were overweight and 55% were obese in adulthood.  

(Laitinen J, Power C, Jarvelin MR. Family social class, maternal body mass index, childhood body 

mass index, and age at menarche as predictors of adult obesity. Am J Clin Nutr 2001; 74: 287–294.)  

 

 

Methods  

3. p5 line 20: why exclude the physically disabled?  

Authors’ response: Two physical disabled students were presented in the class during data collection. 

They happily filled the questionnaire but didn’t consent us to measure their height and weight.  

 

4. p6 line 17: your definition of >1sd from the median would also include those >2, thus your models 

are for the risk of being overweight or obese - this should be reflected throughout the manuscript  

Authors’ response: advice accepted and incorporated in the manuscript.  

 

5. p6 - you don't say how you assessed your risk factors - what measures of watching TV or fruit and 

vegetable consumption did you use - what is their validity?  

Authors’ response: For fruits consumption, a list of locally available (market and locally grown) fruits in 

the study season was developed and students were asked to tick number of times they had 

consumed the particular fruit during last one week. For watching TV, students were asked to tick the 

average numbers of hours per day they watched the TV during last one week.  

A pilot testing was done in one non-sampled school for validity and reliability.  

Please refer to Methodology: (page: 7 line: 20-25 & page: 8 line: 1-2)  

 

Results  

6. p8 lines 2-5: just present the aOR rather than quantifying as "nearly"  

Authors’ response: rewording done.  

Please refer to results: (page: 9 line: 4-12)  

 

 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-2015-010335 on 20 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


Discussion  

7. p9 line 11: do you mean a quarter?  

Authors’ response: yes  

 

8. p9. line 19: lose not loose  

Authors’ response: corrected  

Please refer to Discussion: (page: 10 line: 23)  

 

9. add a limitations section  

Authors’ response: limitation section has been added (see above)  

Please refer to Strength And Limitation Section: (page: 11 line: 7-16)  

 

Table1  

10. p15 line 5: remove the percentage provide notes on all derived variables (ie SES)  

Authors’ response: Percentage has been removed. Notes added to SES.  

Please refer to Table 1 (page: 16, Line: 2)  

 

 

 

Table 2  

11. remove leading zeros - 09.8  

Authors’ response: leading zeros removed as adviced  

Please refer to Table 2 (page: 17)  

 

12. pvalues to 2 deicmals  

Authors’ response: In other articles of BMJ p-values are in 3 decimals, so uniformity is maintained.  

 

13. p<0.001 not 0.000  

Authors’ response: correction done as adviced.  

Please refer to Table 2 (page: 17) 

 

VERSION 2 – REVIEW 

REVIEWER Markus Juonala 
University of Turku, Finland 

REVIEW RETURNED 03-Mar-2016 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 
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