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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.   
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health planning of obesity and overweight in: using cross-sectional 
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AUTHORS Ghosh, Abhijeet; Charlton, Karen; Batterham, Marijka 

 

VERSION 1 - REVIEW 

REVIEWER Carolyn Summerbell 
Durham University, UK 

REVIEW RETURNED 13-Dec-2015 

 

GENERAL COMMENTS This paper present secondary analysis of cross sectional data which 
was collected as part of a project dataset called SPDS. This data 
included information on adults who had visited their general practice 
and had had their height and weight recorded in their electronic 
health records over a 2 year period - data was collected from 17 
general practices in a region of NSW, Australia.  
 
The statistical analysis plans looks fine, and the methods and 
presentation of the results are clear.  
 
The authors set out to look for 'granular' geographical and region-
specific' evidence to inform population health planning for 
overweight and obese.  
 
The sampling method was not clea, and the fact that the data was 
limited to those adults who visited their general practice in a two 
year period is a limitation which the authors do not discuss. It is 
likely that the results are biased/skewed.  
 
The authors present data on prevalence of BMI and %Ob and %Ow 
by age category, gender, and SES. The most interesting thing about 
the data, I think, is how similar the groups are, except for young (18-
24 yr old adults), regardless of statistical significance.  
 
The analysis is limited by the variable available to include in the 
statistical models, including ethnicity. The results are therefore 
limited, and possibly biased due to the sampling method. The 
authors do mention that their results are not generalisable.  
 
The major problem with this work is the leaps of faith and 
conclusions that the authors take from the findings of their analysis. 
The discussion is very long.  
 
I suggest the authors submit this work to an Australian journal that 
would welcome findings of this nature, and keep the discussion and 
conclusions confined to what can reasonably be concluded.   
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REVIEWER Lisa Nicholson 
University of Illinois at Chicago, USA 

REVIEW RETURNED 07-Jan-2016 

 

GENERAL COMMENTS Abstract  
-reconsider word choice of "granular"  
- give N value of subset of patients used in the analysis  
 
Strengths  
- generalizability is spelled incorrectly  
 
Methods  
-need to report the statistical tests used to test for mean level 
differences and if median differences were tested as well. 
Additionally, the manuscript would be strengthened if t-tests with 
tukey corrections for multiple comparisons are used, rather than 
Anova tests 

 

REVIEWER Casey P Durand 
University of Texas Health Science Center Houston School of Public 
Health, USA. 

REVIEW RETURNED 06-Feb-2016 

 

GENERAL COMMENTS Socioeconomic disadvantage and its implications for 

population health planning of obesity and overweight in 

regional Australia 

The goal of this cross-sectional analysis was to identify the 

correlation between overweight/obesity and socioeconomic position 

among a sample of adults in Australia. 

Overall, the paper appears to be mostly methodologically sound.  

Several points noted below need to be addressed.  Perhaps my 

biggest concern is in points 5 and 6 below. 

Comments: 

1. Please define the terms “inner regional” and “outer 

regional/remote”.  These terms are likely not familiar to 

readers outside Australia. 

2. Perhaps I have misunderstood, but I believe the description 

of how socioeconomic position needs review.  On page 6, 

the authors indicate scores of lower than 1000 represent 

“relatively greater disadvantage”, yet on the next page, they 

say that scores lower than 975.3 represented “a ‘low’ level 

of socioeconomic disadvantage.”  These statements seem 

contradictory. Also, they say that scores higher than 975.3 

“were categorized as ‘high’ level of socioeconomic 

disadvantage”, but in the next sentence say scores greater 

than 1000 were “’nil/no’ socioeconomic disadvantage”.  

Again, these statements seem contradictory.  These 

statements are also in conflict with the description provided 

at the bottom of table 3. 

3. More precise language is needed in discussing odds ratios 
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on page 9.  Odds ratios do not provide an indication of “risk” 

as they authors say, but rather “odds” of obesity/overweight. 

4. In the caption of table 3, please indicate what covariate(s) 

were used in the adjusted models. 

5. In general, I think the authors need to do a better job placing 

this research in the context of the numerous other analyses 

of measures of socioeconomic position and 

obesity/overweight (some of which is noted in the 

introduction).  Their chief conclusions, that there is variability 

in BMI by gender and socioeconomic status, is very well 

established in prior work from around the world.  While it 

may be novel to note that in their very specific geographic 

area, it is not an especially new or interesting finding.  

Placement of their results within existing literature would be 

useful. 

6. The authors appear to use their analysis results as a 

jumping off point for a rather lengthy, and to some degree 

unwarranted, discussion section.  The fact that their source 

data was derived from a clinic does not seem to justify their 

conclusion that, “Our data clearly indicates where primary 

health care services are needed to target identification and 

management of overweight and obesity.”  Nothing in their 

results shows that primary health care services are the best 

venue for managing overweight/obesity.  Perhaps at most 

they have shown how primary care data can be used to 

describe overweight/obesity in small geographic areas.  

Much of the discussion devoted to population-level 

strategies targeting obesity/overweight is not necessary in 

the context of the research question and data analysis.  

Overall, the discussion should be more closely aligned with 

the objective of the paper and the results.  The abstract I 

think does a good job of being more conservative in the 

conclusion that can be made from this analysis. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Responses to Reviewer 1 Comments:  

1. The sampling method was not clea, and the fact that the data was limited to those adults who 

visited their general practice in a two year period is a limitation which the authors do not discuss. It is 

likely that the results are biased/skewed. - Edits/changes made to revised manuscript to include a bit 

more clarity on the source study’s sampling methodology. The limitation suggested by the reviewer 

has been mentioned in the discussion section (highlighted in green in the revised manuscript).  

2. The major problem with this work is the leaps of faith and conclusions that the authors take from 

the findings of their analysis. The discussion is very long. - The discussion has been shortened 

considerably, to align more closely with the study findings.  

3. I suggest the authors submit this work to an Australian journal that would welcome findings of this 

nature, and keep the discussion and conclusions confined to what can reasonably be concluded. - We 

propose that the study has merit for application to other countries, and offers an approach that may 

be useful for planning and prioritizing primary care services according to geographically distributed 

socioeconomic disadvantage. For that reason we disagree that the paper should be published locally 

in Australia.  

 

Responses to Reviewer 2 Comments:  
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1. Abstract -reconsider word choice of "granular" - Edits/changes made to revised manuscript: the 

term “granular” replaced with “smaller”  

2. give N value of subset of patients used in the analysis - Edits/changes made to revised manuscript 

to include (n = 36,674)  

3. generalizability is spelled incorrectly - Edits/changes made to revised manuscript to fix spelling  

4. Methods-need to report the statistical tests used to test for mean level differences and if median 

differences were tested as well. Additionally, the manuscript would be strengthened if t-tests with 

tukey corrections for multiple comparisons are used, rather than Anova tests - Edits/changes made to 

revised manuscript to include: -  

Comparison of mean differences in BMI across categories of study variables were done using two-

sample t-test for sex and one-way ANOVA test followed by post hoc Tukey’s HSD test for 

socioeconomic disadvantage and age.  

 

Responses to Reviewer 3 Comments:  

1. Please define the terms “inner regional” and “outer regional/remote”. These terms are likely not 

familiar to readers outside Australia - Edits/changes made to revised manuscript to include: -  

relative geographical remoteness of areas in Australia such as major cities, regional and further more 

remote locations  

2. Perhaps I have misunderstood, but I believe the description of how socioeconomic position needs 

review. On page 6, the authors indicate scores of lower than 1000 represent “relatively greater 

disadvantage”, yet on the next page, they say that scores lower than 975.3 represented  

“a ‘low’ level of socioeconomic disadvantage.” These statements seem contradictory. Also, they say 

that scores higher than 975.3 “were categorized as ‘high’ level of socioeconomic disadvantage”, but in 

the next sentence say scores greater than 1000 were “’nil/no’ socioeconomic disadvantage”. Again, 

these statements seem contradictory. These statements are also in conflict with the description 

provided at the bottom of table 3. - Thank you for identifying this. Edits/changes made to revised 

manuscript to include: -  

For our analysis, as the sample was exclusively obtained from only the Illawarra-Shoalhaven 

catchment of the state of NSW; the entire Illawarra-Shoalhaven region’s SLA based population 

weighted SEIFA-IRSD score of 975.3 was used as the reference cut-off. SLAs with scores lower than 

975.3 were categorized as representing a “high” level of socioeconomic disadvantage. SLAs with 

scores of greater than 1000 were categorized as “nil/no” socioeconomic disadvantage while scores 

between 975.3 and 1000 were categorized as “low” socioeconomic disadvantage.  

3. More precise language is needed in discussing odds ratios on page 9. Odds ratios do not provide 

an indication of “risk” as they authors say, but rather “odds” of obesity/overweight. - Edits/changes 

made to revised manuscript by rewording the sentence to include “a lower likelihood of persons 

residing in areas of “high” socioeconomic disadvantage to be overweight”  

4. In the caption of table 3, please indicate what covariate(s) were used in the adjusted models. - 

Edits/changes made to revised manuscript to include the following statement as a caption under 

Table 3: -  

All variables included in this table were used as covariates in the adjusted model.  

5. In general, I think the authors need to do a better job placing this research in the context of the 

numerous other analyses of measures of socioeconomic position and obesity/overweight (some of 

which is noted in the introduction). Their chief conclusions, that there is variability in BMI by gender 

and socioeconomic status, is very well established in prior work from around the world. While it may 

be novel to note that in their very specific geographic area, it is not an especially new or interesting 

finding. Placement of their results within existing literature would be useful. - Thank you for this 

suggestion. We have rearranged some of the Introduction and moved it to the Discussion to better 

contextualise the findings within the existing body of evidence in this area. We agree that the finding 

relating overweight and obesity to socioeconomic disadvantage may not be particularly novel, 

however what is novel is the approach that we have suggested to utilise this information for the 

purposes of targeted primary care planning. Examples are provided how general practitioners may 
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interface with existing programmes offered at the population/public health level. The innovative 

method of using data from patient-GP interactions highlights how interconnectedness between 

primary care and population health programmes can be improved.  

6. The authors appear to use their analysis results as a jumping off point for a rather lengthy, and to 

some degree unwarranted, discussion section. The fact that their source data was derived from a 

clinic does not seem to justify their conclusion that, “Our data clearly indicates where primary health 

care services are needed to target identification and management of overweight and obesity.” Nothing 

in their results shows that primary health care services are the best venue for managing 

overweight/obesity. Perhaps at most they have shown how primary care data can be used to describe 

overweight/obesity in small geographic areas. Much of the discussion devoted to population-level 

strategies targeting obesity/overweight is not necessary in the context of the research question and 

data analysis. Overall, the discussion should be more closely aligned with the objective of the paper 

and the results. The abstract I think does a good job of being more conservative in the conclusion that 

can be made from this analysis. - We agree that we may have got over enthusiastic with the focus of 

the discussion. We have made it less unwieldy and brought it back in line with the specific study 

findings. The focus is on how routinely collected data on weight and height can be used for the 

purposes of planning and providing appropriate weight reduction/obesity prevention strategies.  

 

 

VERSION 2 – REVIEW 

REVIEWER Lisa Nicholson 
University of Illinois at Chicago, U.S.A. 

REVIEW RETURNED 12-Mar-2016 

 

GENERAL COMMENTS This manuscript is substantially revised compared to the first version 
and I have no additional comments or edits. I feel this manuscript, in 
its current state, is acceptable for publication in this journal. 

 

REVIEWER Casey P Durand 
University of Texas Health Science Center at Houston  
School of Public Health  
USA 

REVIEW RETURNED 23-Mar-2016 

 

GENERAL COMMENTS The authors appear to have addressed all previous points raised. 
One small issue still lingering is that they continue to use the terms 
"odds", "likelihood" and "risk" interchangeably. To reiterate from my 
original comments, "odds" is the appropriate term here and it should 
be used consistently throughout the manuscript.  

 

VERSION 2 – AUTHOR RESPONSE 

1. The statement "None declared" has been added to the Competing Interests section on page 16 of 

the revised manuscript  

2. The terms "likelihood" and "risk" have been replaced by the term "odds" throughout the revised 

manuscript (pages 6, 8, 10 and 12) 
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