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VERSION 1 - REVIEW 

REVIEWER Michael Head 
University of Southampton  
UK 

REVIEW RETURNED 21-Mar-2016 

 

GENERAL COMMENTS Overall, a nice paper highlighting the important area of how to most 
appropriately allocate resources for research. I have recommended 
minor revisions. Suggestions and comments are as follows -  
 
Title -'research funding of tobacco prevention and disease'. This 
doesn't seem clear to me. Suggest something like 'research funding 
for addressing tobacco-related disease'?  
 
Abstract, results - "£46 per tobacco attributable death". £46 per 
death across the 5-year time period? Be interesting/useful to 
annualise that (i.e. investment / deaths, then divided by 5), to allow 
future comparison across different time periods and also different 
disease areas. Would make data more useful for future studies and 
across different disease areas.  
 
Strengths and limitations bullet points - "does not influence national 
strategy". 'does not' or 'should not'? (genuine question!)  
 
Methods, page 7 of 22, "grants were allocated up to 5...". How was 
this done? Did one person go through each individual award to 
assess? If so, who/which author? Did they assess the title, abstract 
or both? Were there checks by a second author? If so, who and how 
much did they check (all of it, random sample?). If something like this 
was carried out, what was the level of agreement between two 
authors (can create a kappa score to indicate this, adds a level of 
rigor to your methods)  
 
Page 8 of 22, methods, 'non-relevant grants were then excluded...'. 
To check, was all the categorising done, and then exclusions criteria 
were applied? Seems a little back to front? (since it would have been 
straightforward to exclude e.g. grants to overseas institutions, and 
then subsequently categorise the smaller, more manageable number 
of awards).  
 
Page 8, methods, last sentence, 'average annual funding per 
disease area...'. Suggest a better measure would be median, with 
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associated inter-quartile ranges. Though mean (and standard 
deviations) can be presented alongside this. It'll most likely be a 
skewed set of data, so median usually more representative.  
 
Analysis, bottom of page 8 - mention of Microsoft Excel. What 
version? Also, was this used for the regression too, or was other 
software utilised?  
 
Results, page 9, 'an annual average of 110500 deaths were 
estimated to be attributable to tobacco...'.  
Specify that it's (presumably) across 2008-2012.  
 
Page 9, paragraph headed 'research funding'. Much of this can go 
into the methods. It's not really results, and not terribly interesting 
results. Those who head to the results section want the juicy details 
up front rather than how many grants were excluded and how the 
MRC categorises it's awards.  
 
last sentence of the 'research funding' paragraph, 'Both MRC and 
NIHR routinely categorise  
research grants using the HRCS and thus only disease specific 
categorisation was required for  
these funders.'  
How many grants out of the remaining 10647 awards did this relate 
to?  
Also, on the note of the mention of 10647 awards. I assume that the 
results stating sum totals (e.g. "total research funding for all health 
categories over the five years"...) refer to the finished dataset of 
10647? I wasn't totally clear on this, suggest a few words of 
clarification in the methods about at what point the dataset was 
considered finished and to which the results then refer.  
 
Result, page 9, Funding by health category paragraph. Not really 
sure that this paragraph is necessary. Again, the interested reader 
will have come this far and want to hear about tobacco-related 
results, rather than the tangent into other disease areas. Suggest 
removing/cutting down, and/or shifting the results into a table in 
supplementary information/appendix.  
 
Page 10 out of 22, the 50-50 splits between 'tobacco' and 'disease 
area'. This would greatly under-estimate the total funding in some 
cases. If a £1mil grant is about tobacco and cervical cancer, then 
why not include £1mil in the tobacco category, and £1mil in the 
cervical cancer category (it does not matter that adding up all 
categories comes to a greater sum than the total of the dataset, 
categories are considered independently).  
 
Page 11, at the top, "an average of £5.1m was spent each year". 
How did proportions of the overall total differ in each year? Any trend 
towards increasing/decreasing proportions of the total and thus 
possibility to infer something about how this topic is/is not being 
prioritised by the research community at large  
 
page 11, 'stomach, bladder and liver cancer had very low proportions 
of overall funding'. Quantify this, e.g. <0.1% etc.  
 
page 11, 'noticeable different in funding allocation between several 
diseases such as...'. Again, quantify this.  
 
Discussion, first para, '£1.3 billion is invested in health research'. And 
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then how much for tobacco-specific research? Across the paper, I 
don't totally get a grasp of the headline figures for total investment 
versus the proportions spent on tobacco-research? This is data that 
you have, and it's interesting and indeed vital data to be able to 
understand the issues.  
 
Discussion, towards end of first paragraph. '£1 for every £29 
spent...". Unsure what this specifically refers to, £1 out of every £29 
of what?  
 
Discussion, page 14, 'with certain diseases being comparatively over 
funded...'. Suggest 'relatively well-funded', rather than over-funded. 
Too much complexity surrounding resource allocation for research to 
say with with certainty overfunded, plus it'll probably annoy funding 
people etc unnecessarily!  
 
Discussion section generally, but this came to mind when I was 
reading to the end of page 15. We also need to know what other 
countries are funding too. Presumably some tobacco research in the 
US or Europe would translate satisfactorily into UK policy, or any 
research prioritisation activity.  
 
Needs to be a little more balanced discussion about why certain 
areas appear less well-funded. For example, it might be that in some 
areas, there is a lack of capacity and skilled researchers in the UK to 
take on the work. Some themed calls suffer from too few applications 
of a high enough quality. Is the ideal type of science feasible? e.g. a 
clinical trial, would it be likely to recruit and be sufficiently powered? 
If not, then that may put off risk-averse funders. Also, we don't know 
what the types of science in this dataset are, and thus the impact to 
date of this health research. If all research into lung cancer was 
preclinical in nature, then we'd still be waiting for those results to 
translate into tools and products and into health policy. If the 
portfolios are predominantly public health/translational in nature, then 
we should be seeing further declines in burdens quite soon.  
It may be worth drawing on some other similar analyses in 
different/related disease areas such as the following  
http://health-policy-
systems.biomedcentral.com/articles/10.1186/s12961-015-0050-7  
http://bmjopen.bmj.com/content/5/4/e006648  
http://www.sciencedirect.com/science/article/pii/S235239641530244
9  
 
Concluding paragraph, sentence beginning 'the disparity between 
investment...'. This sentence is an example of what I feel is a little too 
much emotion in this paper, and statements of fact. These analyses 
are difficult and cannot infer too much, - they cannot individually 
answer the question about what to spend money on, but provide 
evidence towards informing thinking.  
Tobacco research is probably underfunded, but you cannot say 
definitely so, and you cannot say it is unfair without considering the 
murky sea of variables that surround decisions around funding 
research (and that's not going to be possible in one paper, be pretty 
difficult in a phd thesis). For example, other countries portfolios, 
comparison of the investment levels against other disease metrics 
like YLDs, DALYs etc, plus a significant pragmatic component about 
what is possible and where is the capacity.  
Therefore, I think you need to tone it down somewhat in places, 
otherwise funders and other researchers may be overly put off and 
this manuscript wouldn't have the impact that it would deserve.  
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Figure 2 - not needed in main paper, suggest moving to 
supplementary information. 

 

REVIEWER Ashley Carter 
California State University Long Beach  
Dept. Biological Sciences  
HSCI 104  
Long Beach, CA, USA 

REVIEW RETURNED 01-Apr-2016 

 

GENERAL COMMENTS Major concerns:  
 
The authors excluded grants for arts, journalism, and medical 
humanities (pp8,lns8-13), but I would think it possible that some  
 
grants for smoking cessation activities may be there. The authors 
need to verify that anti-smoking performances, literature,  
 
media stories, etc. are absent from these categories before 
excluding them. Otherwise, their conclusion that the government  
 
funds so few anti-smoking programs may be flawed since it misses 
where the government funds these.  
 
The authors need to verify that grants containing the keyword 
"tobacco" (e.g., pp8,lns22-26 and pp9,lns39-42) do not include  
 
grants projects that involve tobacco, but are irrelevant to smoking. 
Tobacco genome projects or projects to make trans-genic  
 
tobacco plants and the like would be grants that include the 
keyword, but are not related to smoking. I'm not sure if any of  
 
these exist, but the authors need to make it clear that they verified 
this. For example, pp10,ln56 "infrastructure support" for  
 
a genome center that sequences tobacco genomes or tobacco plant 
parasites/diseases would arguably not be tobacco prevention.  
 
pp12,ln43-pp13,ln5 and Figure 5: reference is made to funding per 
tobacco related deaths for a number of conditions not shown in  
 
figure 5. This figure is missing values for colorectal cancer, diabetes, 
TB, and cervical cancer. Others may be missing as well.  
 
This figure and the text that refers to values within it needs to be 
carefully checked and fixed.  
 
pp14,lns30-35: More discussion of the limitations of using mortality 
versus YLLs or DALYs should be included. There is a large  
 
literature arguing for the use of these stats and a single sentence is 
insufficient.  
 
Minor comments:  
 
pp6,ln31: provide abbreviation of SIR.  
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pp14,ln44: requires previous abbreviation of "SIR"  
 
pp15,lns10-16: move this to pp7,ln46 to fit in more appropriate 
section.  
 
pp11,lns20-21: change text from "disease burden and research 
specding" to "research investment and all cause deaths" to match  
 
text on pp11,lns47-49 and since disease burden and deaths are not 
always the same.  
 
Discrepancies in funding levels for leukemia are used as examples 
in several parts of the text (e.g., pp11,ln38), but since the  
 
authors don't have fully accurate leukemia or lymphoma funding (as 
stated om pp9,lns28-31) they should use a different exemplar  
 
when making these points.  
 
Hypertensive disorders are referred to as BP (e.g., figures 4a and 
4b) - but this is not stated and must be inferred. Please  
 
make this clear and be consistent in usage of these terms.  
 
pp14,ln42: the authors should add two references here and after 
reading them consider where else they may be appropriate for  
 
informing their manuscript.  
Carter, A.J.R.; Delarosa, B.; Hur, H. 2015. An analysis of 
discrepancies between United Kingdom cancer research funding 
and  
 
societal burden with a comparison to previous values and United 
States values. Health Research Policy and Systems 2015 13:62.  
 
DOI:10.1186/s12961-015-0050-7.  
Burnet NG, Jefferies SJ, Benson RJ, Hunt DP, Treasure FP. 2005. 
Years of life lost (YLL) from cancer is an important measure  
 
of population burden - and should be considered when allocating 
research funds. British Journal of Cancer. 92(2):241–55.  
 
pp15,lns3-7: this is a strong claim. It is totally true that commercial 
funding does not influence UK government research  
 
funding? I hope not - commercial funding tends to focus only on 
profitable areas and I would expect that decision makers in  
 
governmental agencies make up for this by targeting areas they 
know are underserved. This possibility or something refuting this  
 
line of reasoning should at least be mentioned.  
 
pp15,lns28-55: this paragraph was obviously moved during editing 
from the previous page and the references were not updated. The  
 
authors need to go back to reference 34 and check all numbers 
onwards.  
 
ref 28: this reference is misspelled and appears to be a dead link. It 
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must be replaced with a verifiable reference. Please  
 
verify functionality of other cited references.  
 
Fig2 and Fig 3 - the X-axis text is inconsistent. Fig 3 seems weird in 
particular.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

Michael Head  

 

Institution and Country  

University of Southampton  

UK  

 

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

None declared  

 

Please leave your comments for the authors below  

Overall, a nice paper highlighting the important area of how to most appropriately allocate resources 

for research. I have recommended minor revisions. Suggestions and comments are as follows -  

 

Title -'research funding of tobacco prevention and disease'. This doesn't seem clear to me. Suggest 

something like 'research funding for addressing tobacco-related disease'?  

 

We have changed the title in light of this recommendation.  

 

Abstract, results - "£46 per tobacco attributable death". £46 per death across the 5-year time period? 

Be interesting/useful to annualise that (i.e. investment / deaths, then divided by 5), to allow future 

comparison across different time periods and also different disease areas. Would make data more 

useful for future studies and across different disease areas.  

 

Research spending per death are presented in an annualised format and we have amended the 

abstract to clarify this as follows: “Prevention research equated to an annual average of £46 per 

tobacco attributable death or one pound for every £29 spent on tobacco related disease.” (Pg 26 line 

42)  

 

Strengths and limitations bullet points - "does not influence national strategy". 'does not' or 'should 

not'? (genuine question!)  

 

Commercial and private research funding should (?) and could influence policy . We have added an 

extra line in the discussion on the recommendation to clarify this (pg 42 line 24). However, our 

research cannot provide indications on the extent and impact of private research funding as such 

information was not available to us.  

 

Methods, page 7 of 22, "grants were allocated up to 5...". How was this done? Did one person go 

through each individual award to assess? If so, who/which author? Did they assess the title, abstract 

or both? Were there checks by a second author? If so, who and how much did they check (all of it, 

random sample?). If something like this was carried out, what was the level of agreement between 

two authors (can create a kappa score to indicate this, adds a level of rigor to your methods)  
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The process of grant allocation was carried out by the lead author only assessing titles of grants and 

we have added a line to that effect in the methods (pg 32 line 29). We have also discussed this as a 

limitation in the discussion section (pg 42 line 41)  

 

Page 8 of 22, methods, 'non-relevant grants were then excluded...'. To check, was all the categorising 

done, and then exclusions criteria were applied? Seems a little back to front? (since it would have 

been straightforward to exclude e.g. grants to overseas institutions, and then subsequently categorise 

the smaller, more manageable number of awards).  

 

We first aimed to obtain overall funding figure for all government and charitable funding therefore 

calculated this before applying the exclusion criteria.  

 

Page 8, methods, last sentence, 'average annual funding per disease area...'. Suggest a better 

measure would be median, with associated inter-quartile ranges. Though mean (and standard 

deviations) can be presented alongside this. It'll most likely be a skewed set of data, so median 

usually more representative.  

 

Thank you for your suggestion. The primary aim of our research was to compare funding with disease 

burden and not to calculate trends . We were concerned that a) different years of funding may have 

different priorities (or calls for funding) so that some years may have had much larger amounts of 

funding in one area than another and b) that we applied total funding to the year of award regardless 

of the number of years this funding may have been spread across. Given all of this and despite the 

obvious skew in annual funding we felt that average amounts to be the most appropriate to compare 

with annual deaths.  

 

Analysis, bottom of page 8 - mention of Microsoft Excel. What version? Also, was this used for the 

regression too, or was other software utilised?  

 

We used MS Excel version 10 for the analysis and have clarified that in the methods section now. (pg 

34 line 24)  

 

Results, page 9, 'an annual average of 110500 deaths were estimated to be attributable to tobacco...'.  

Specify that it's (presumably) across 2008-2012.  

 

Thank you for your suggestion. We have changed the sentence to clarify the years we are referring to 

“Across 2008 to 2012 an annual average of 110,500 deaths were estimated to be attributable to 

tobacco, equating to 20% of all UK deaths per year.” (pg 35 line 12)  

 

Page 9, paragraph headed 'research funding'. Much of this can go into the methods. It's not really 

results, and not terribly interesting results. Those who head to the results section want the juicy 

details up front rather than how many grants were excluded and how the MRC categorises it's 

awards.  

 

We have now moved relevant sections to the methods as suggested.  

 

last sentence of the 'research funding' paragraph, 'Both MRC and NIHR routinely categorise  

research grants using the HRCS and thus only disease specific categorisation was required for these 

funders.' How many grants out of the remaining 10647 awards did this relate to?  

 

We have now added this information as follows (pg 32 line 34): “..MRC and NIHR routinely classify 

their own grants using the HRCS (3,796 grants).”  
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Also, on the note of the mention of 10647 awards. I assume that the results stating sum totals (e.g. 

"total research funding for all health categories over the five years"...) refer to the finished dataset of 

10647? I wasn't totally clear on this, suggest a few words of clarification in the methods about at what 

point the dataset was considered finished and to which the results then refer.  

 

We have now clarified this as follows (pg 36 line 30): “Following application of the exclusion criteria on 

non relevant grants total research funding (of the remaining 10,647 grants) amounted to £6.05bn over 

the five years or an annual average of £1.21bn.”  

 

Result, page 9, Funding by health category paragraph. Not really sure that this paragraph is 

necessary. Again, the interested reader will have come this far and want to hear about tobacco-

related results, rather than the tangent into other disease areas. Suggest removing/cutting down, 

and/or shifting the results into a table in supplementary information/appendix.  

 

As suggested we have now included information presented in ‘Funding by health category’ section in 

Supplementary Table 1.  

 

Page 10 out of 22, the 50-50 splits between 'tobacco' and 'disease area'. This would greatly under-

estimate the total funding in some cases. If a £1mil grant is about tobacco and cervical cancer, then 

why not include £1mil in the tobacco category, and £1mil in the cervical cancer category (it does not 

matter that adding up all categories comes to a greater sum than the total of the dataset, categories 

are considered independently).  

 

We have reviewed this classification in light of these comments. The 3 grants that were originally 

mentioned include 2 that are about specific treatment for tobacco related disease and have been re-

allocated to their respective diseases. We have included the total amount of the third grant into the 

tobacco prevention category. This has not changed overall amounts of grant funding in each category 

significantly. We have added the following comments in the results section to reflect this (pg 36 line 

49): “There were 78 grants including ‘smoking’, ‘tobacco’ or ‘nicotine’ in the grant title, of which two 

were related to specific treatment for tobacco related disease and so were classified under their 

specific disease. The remaining 76 all involved smoking prevention activities including policy research 

or infrastructure support and were thus categorised as ‘tobacco prevention’.  

 

Page 11, at the top, "an average of £5.1m was spent each year". How did proportions of the overall 

total differ in each year? Any trend towards increasing/decreasing proportions of the total and thus 

possibility to infer something about how this topic is/is not being prioritised by the research community 

at large  

 

We were very conscious that we allocated all grant funding to year of award rather than over the 

number of years the award may have been made to and that analysing five years of grants is 

probably not enough to be able to reflect changes in research trends. We therefore decided not to 

provide annual totals or trends of funding as we felt this may not be reflective of actual annual 

differences.  

 

page 11, 'stomach, bladder and liver cancer had very low proportions of overall funding'. Quantify this, 

e.g. <0.1% etc.  

 

We have included proportions of funding allocated to stomach, bladder and liver cancer on pg 37 line 

41: “Stomach, bladder and liver cancer had very low proportions of overall funding (0.02%, 0.06% and 

0.03% respectively)…”  
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page 11, 'noticeable different in funding allocation between several diseases such as...'. Again, 

quantify this.  

 

We have quantified proportions as suggested: pg 37 line 45: “…and there was a noticeable difference 

in funding allocation between several diseases such as kidney cancer (0.1%), diabetes mellitus 

(0.96%) and liver cancer (0.03%) despite their similar annual average number of deaths.”  

 

Discussion, first para, '£1.3 billion is invested in health research'. And then how much for tobacco-

specific research? Across the paper, I don't totally get a grasp of the headline figures for total 

investment versus the proportions spent on tobacco-research? This is data that you have, and it's 

interesting and indeed vital data to be able to understand the issues.  

 

We have made additions to both the abstract and discussion to make this more clear: pg 26 line 34 

“Annually an average of 110,000 people die from tobacco related disease, approximately 20% of total 

deaths. £130m is invested in researching tobacco related disease each year and £5m on tobacco 

prevention, 10.8% and 0.42% of annual research funding respectively.” And pg 39 line 41: “Over 

£1.2bn is invested in health research by governmental and charitable bodies each year, £130m of 

which is on tobacco related disease and £5m on tobacco prevention or 10.8% and 0.42% of total 

annual funding respectively.”  

 

Discussion, towards end of first paragraph. '£1 for every £29 spent...". Unsure what this specifically 

refers to, £1 out of every £29 of what?  

 

The presented figure suggests that investment in prevention is considerably lower than investment in 

treatment. We have clarified this on pg 39 line 55:  

“In addition investment in tobacco prevention compared to treatment for tobacco related disease is 

relatively low: , £46 for every tobacco attributable death spent on tobacco prevention and £29 spent 

on researching diseases arising from tobacco use for every pound spent on tobacco prevention.”  

 

Discussion, page 14, 'with certain diseases being comparatively over funded...'. Suggest 'relatively 

well-funded', rather than over-funded. Too much complexity surrounding resource allocation for 

research to say with with certainty overfunded, plus it'll probably annoy funding people etc 

unnecessarily!  

 

Thank you for your recommendations. We have changed our statement now on pg 41 line 42:  

“Regardless of the metric used, there is a consistency in certain diseases being relatively well funded 

(breast and prostate cancer, leukaemia) and others relatively poorly funded (lung, bladder and 

stomach cancer, dementia).[35-39]”  

 

Discussion section generally, but this came to mind when I was reading to the end of page 15. We 

also need to know what other countries are funding too. Presumably some tobacco research in the 

US or Europe would translate satisfactorily into UK policy, or any research prioritisation activity.  

Needs to be a little more balanced discussion about why certain areas appear less well-funded. For 

example, it might be that in some areas, there is a lack of capacity and skilled researchers in the UK 

to take on the work. Some themed calls suffer from too few applications of a high enough quality. Is 

the ideal type of science feasible? e.g. a clinical trial, would it be likely to recruit and be sufficiently 

powered? If not, then that may put off risk-averse funders. Also, we don't know what the types of 

science in this dataset are, and thus the impact to date of this health research. If all research into lung 

cancer was preclinical in nature, then we'd still be waiting for those results to translate into tools and 

products and into health policy. If the portfolios are predominantly public health/translational in nature, 

then we should be seeing further declines in burdens quite soon.  
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It may be worth drawing on some other similar analyses in different/related disease areas such as the 

following  

http://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-015-0050-7  

http://bmjopen.bmj.com/content/5/4/e006648  

http://www.sciencedirect.com/science/article/pii/S2352396415302449  

 

Concluding paragraph, sentence beginning 'the disparity between investment...'. This sentence is an 

example of what I feel is a little too much emotion in this paper, and statements of fact. These 

analyses are difficult and cannot infer too much, - they cannot individually answer the question about 

what to spend money on, but provide evidence towards informing thinking.  

Tobacco research is probably underfunded, but you cannot say definitely so, and you cannot say it is 

unfair without considering the murky sea of variables that surround decisions around funding research 

(and that's not going to be possible in one paper, be pretty difficult in a phd thesis). For example, 

other countries portfolios, comparison of the investment levels against other disease metrics like 

YLDs, DALYs etc, plus a significant pragmatic component about what is possible and where is the 

capacity.  

Therefore, I think you need to tone it down somewhat in places, otherwise funders and other 

researchers may be overly put off and this manuscript wouldn't have the impact that it would deserve.  

 

Thank you for your suggestions. We have re-written the discussion section taking into account these 

recommendations and suggested papers. Eg line pg 41 line 36: “Comparisons between different 

measures of burden have shown similarity in funding compared to burden in diseases at either end of 

the funding spectrum but some differences for those in the ‘middle ground’. [36,37]  

 

Figure 2 - not needed in main paper, suggest moving to supplementary information.  

Figure 2 has now been changed to form Supplementary Table 1.  

 

 

Reviewer: 2  

 

Reviewer Name  

Ashley Carter  

 

Institution and Country  

California State University Long Beach  

Dept. Biological Sciences  

HSCI 104  

Long Beach, CA, USA  

 

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

None declared  

 

Please leave your comments for the authors below  

Major concerns:  

 

The authors excluded grants for arts, journalism, and medical humanities (pp8,lns8-13), but I would 

think it possible that some grants for smoking cessation activities may be there. The authors need to 

verify that anti-smoking performances, literature, media stories, etc. are absent from these categories 

before excluding them. Otherwise, their conclusion that the government funds so few anti-smoking 

programs may be flawed since it misses where the government funds these.  

 

We have gone back to check all excluded grants in light of these comments and have run a search to 
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check that no relevant grants were excluded. This did not find any grants with any of the keywords in 

their title. We have added the following in the methods section as a result of this suggestion (pg 33 

line 25): “To ensure that no relevant grants has been excluded, a search was run on all excluded 

grants for the words ‘tobacco’, ‘smoking’ or ‘nicotine’; none were identified.”  

 

The authors need to verify that grants containing the keyword "tobacco" (e.g., pp8,lns22-26 and 

pp9,lns39-42) do not include grants projects that involve tobacco, but are irrelevant to smoking. 

Tobacco genome projects or projects to make trans-genic tobacco plants and the like would be grants 

that include the keyword, but are not related to smoking. I'm not sure if any of these exist, but the 

authors need to make it clear that they verified this. For example, pp10,ln56 "infrastructure support" 

for a genome center that sequences tobacco genomes or tobacco plant parasites/diseases would 

arguably not be tobacco prevention.  

 

We have gone back to check all grants identified by keywords ‘tobacco’, ‘nicotine’ and ‘smoking’ to 

ensure that they are relevant, and we did not identify any non-relevant grants. We have explained this 

in the methods section on pg 33 line 40: “All grant titles identified in this manner were checked for 

relevance to tobacco prevention.”  

 

pp12,ln43-pp13,ln5 and Figure 5: reference is made to funding per tobacco related deaths for a 

number of conditions not shown in figure 5. This figure is missing values for colorectal cancer, 

diabetes, TB, and cervical cancer. Others may be missing as well. This figure and the text that refers 

to values within it needs to be carefully checked and fixed.  

 

The figures for diabetes, TB and cervical cancer are relatively large and we were concerned that the 

scale of figure 5 (now Fig 4) would be affected by their inclusion. We have therefore incorporated 

results for these diseases into the text as follows (pg 38 line 34): “TB, diabetes mellitus and cervical 

cancer received the largest amount of funding per all cause death at £26.8k, £5k and £2.5k 

respectively (not shown in Fig 5 due to their relatively large size and effect on the overall scale of the 

figure).” And pg 38 line 52: “TB, diabetes mellitus and cervical cancer received the largest funding per 

tobacco attributable death at £141.2k, £29.3k and £16.3k respectively (figures not included in Fig 4).”  

Colorectal cancer in included in Fig 5 (now Fig 4). We have re-checked all other figures  

 

pp14,lns30-35: More discussion of the limitations of using mortality versus YLLs or DALYs should be 

included. There is a large literature arguing for the use of these stats and a single sentence is 

insufficient.  

 

We have added additional explanation in the discussion section from pg 41 line 29: “Alternate 

methods of measuring disease burden include years of life lost (YLL), disability adjusted life years 

(DALY), economic burden and prevalence. YLL and DALYs take into account the age at which a 

person dies and the time spent ill before dying and as such provide a more in-depth measure of 

societal burden. [35] We used mortality as a measure of burden of disease because it is simple and 

unequivocal but acknowledge that this approach excludes the impact of time spent ill before death or 

age of death.”  

 

Minor comments:  

 

pp6,ln31: provide abbreviation of SIR.  

 

Abbreviation of smoking impact ratio (SIR) has now been provided on pg 31 line 29  

 

pp14,ln44: requires previous abbreviation of "SIR"  
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Abbreviation of SIR has now been added as required (pg 31 line 37)  

 

pp15,lns10-16: move this to pp7,ln46 to fit in more appropriate section.  

 

We have some difficulty in knowing which section this refers to as line numbering seems to be 

different from our version. However we think this is with regards to results from previous studies in the 

discussion section to be moved to the methods section. If this is correct, we feel that this may confuse 

the reader regarding our own methods so have rewritten it slightly to make it more appropriate for the 

discussion section.  

 

pp11,lns20-21: change text from "disease burden and research specding" to "research investment 

and all cause deaths" to match text on pp11,lns47-49 and since disease burden and deaths are not 

always the same.  

 

We have made changes as suggested.  

 

Discrepancies in funding levels for leukemia are used as examples in several parts of the text (e.g., 

pp35,ln38), but since the authors don't have fully accurate leukemia or lymphoma funding (as stated 

om pp9,lns28-31) they should use a different exemplar when making these points.  

 

Thank you for your suggestion. We agree that using an example where we have complete information 

would be more appropriate therefore have used kidney cancer and hypertensive diseases to illustrate 

our point. Pg 37 line 43: “Stomach, bladder and liver cancer had very low proportions of overall 

funding (0.02%, 0.06% and 0.03% respectively) and there was a noticeable difference in funding 

allocation between several diseases such as kidney cancer (0.1%), diabetes mellitus (0.96%) and 

liver cancer (0.03%) despite their similar annual average number of deaths.” And pg 38 line 42: 

“Kidney cancer, stomach cancer and hypertensive diseases accounted for similar numbers of deaths 

but were funded at £297, £43 and £804 per death respectively..”  

 

Hypertensive disorders are referred to as BP (e.g., figures 4a and 4b) - but this is not stated and must 

be inferred. Please make this clear and be consistent in usage of these terms.  

 

We have changed ‘BP’ to ‘Hypertensive disorders’ in both Fig 4a and 4b (now Figs 3a and 3b). We 

have also checked the rest of the document for consistency.  

 

pp14,ln42: the authors should add two references here and after reading them consider where else 

they may be appropriate for informing their manuscript.  

Carter, A.J.R.; Delarosa, B.; Hur, H. 2015. An analysis of discrepancies between United Kingdom 

cancer research funding and societal burden with a comparison to previous values and United States 

values. Health Research Policy and Systems 2015 13:62.  

 

DOI:10.1186/s12961-015-0050-7.  

Burnet NG, Jefferies SJ, Benson RJ, Hunt DP, Treasure FP. 2005. Years of life lost (YLL) from cancer 

is an important measure of population burden - and should be considered when allocating research 

funds. British Journal of Cancer. 92(2):241–55.  

 

Thank you for these references. We have read these and incorporated them into our own paper. For 

example pg 41 line 27: “Alternate methods of measuring disease burden include years of life lost 

(YLL), disability adjusted life years (DALY), economic burden and prevalence. YLL and DALYs take 

into account the age at which a person dies and the time spent ill before dying and as such provide a 

more in-depth measure of societal burden. [35]” And pg 41 line 36: “Comparisons between different 

measures of burden have shown similarity in funding compared to burden in diseases at either end of 

 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-2016-011609 on 4 July 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


the funding spectrum but some differences for those in the ‘middle ground’. [36,37]  

 

pp15,lns3-7: this is a strong claim. It is totally true that commercial funding does not influence UK 

government research funding? I hope not - commercial funding tends to focus only on profitable areas 

and I would expect that decision makers in governmental agencies make up for this by targeting 

areas they know are underserved. This possibility or something refuting this line of reasoning should 

at least be mentioned.  

 

We have changed the section referring to the influence of commercial funding to address your 

comments on pg 42 line 22:  

“However it is likely that some sources have been missed; in addition commercial and industry funded 

research is not included in this study given the difficulty in obtaining such data and its lack of direct 

influence on public policy. Nevertheless such funding may well have an influence on government or 

charitable research investment not least by highlighting areas of research that are not of a 

commercially high enough interest to profit making organisations and thus requiring government input. 

In addition this study did not look at international funding that may have an influence on UK funding 

and as such does not provide a wider picture of all potentially relevant tobacco related research 

investment.”  

 

pp15,lns28-55: this paragraph was obviously moved during editing from the previous page and the 

references were not updated. The authors need to go back to reference 34 and check all numbers 

onwards.  

 

We have updated our numbering and reference list.  

 

ref 28: this reference is misspelled and appears to be a dead link. It must be replaced with a verifiable 

reference. Please verify functionality of other cited references.  

 

We have replaced this link with: http://www.amrc.org.uk/our-members/sector-data. In addition we 

have checked all other reference links.  

 

Fig2 and Fig 3 - the X-axis text is inconsistent. Fig 3 seems weird in particular.  

 

We have changed the axis on Fig 3 (now Fig 2) to be consistent with Fig 2 (now Supplementary Fig 

1). Both figures now have £millions on their x-axis. 

 

VERSION 2 – REVIEW 

REVIEWER Michael Head 
University of Southampton, UK 

REVIEW RETURNED 23-May-2016 

 

GENERAL COMMENTS I have read through the revised paper, and this looks to me to be 
well-written and I recommend this for publication. Just two minor 
specific points  
 
- Regarding the point about ''average annual funding per disease 
area...',  
I would still suggest that median and IQR would a better measure to 
use than the mean (or even better, both), but it's not particularly 
important, happy to allow editorial decisions to make the call on this 
one.  
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- , "an average of £5.1m was spent each year". . Agree that trends 
difficult to be sure about, though could be useful to indicate the 
range e.g. 'from £x to £y, with average of £5.1m...' 

 

 

 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-2016-011609 on 4 July 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/

