
PEER REVIEW HISTORY 

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) Interventions addressing risk factors of Ischemic Heart Disease in 
sub-Saharan Africa: a systematic review 

AUTHORS Ebireri, Jennifer; Aderemi, Adewale; Omoregbe, Nicholas; Adeloye, 
Davies 

 

VERSION 1 - REVIEW 

REVIEWER Waquas Waheed 
University of Manchester, UK 

REVIEW RETURNED 02-Apr-2016 

 

GENERAL COMMENTS 1. We should aim to do a wider literature search when dealing with a 
topic and population where there is expected paucity of research. 
Authors initially report that they searched Medline, Embase and 
global health and later say they also included google scholar. I 
would suggest expanding the databases searched and at least 
including Central.  
 
2. Authors are struggling to get studies meeting the inclusion criteria. 
In my view search terms 5,6,7 and 8 are restricting the output and 
are non specific. Therefore they need to delete 12 and combine 11 
and 13. As there is no restriction in terms of study design therefore 
this will give them a larger pool of studies and then by applying the 
same inclusion criteria may yield a few more studies.  
 
3. Papers from developing countries often fail to get published in 
international medical journals; therefore authors need to locate 
medical journals published in these sSAcountries and look for 
relevant literature.  
 
4. Please cross check the list of search terms used by the authors 
for each country with World bank list, my feeling is that both are not 
exactly identical.  
 
5. Please explicitly mention the research question.  
 
6. There are discrepancies in names of databases searched 
between abstract and the main body of the paper.  
 
7. CONSORT and TREND are used for quality of reporting of a RCT 
or non RCT, they are not meant for assessing quality of the trial 
itself. Authors need to rectify this and use appropriate scales for this 
purpose like Jaded scale.  
 
8. Results can be described better by making them to the point.  
 
9. Table 1 is important but looks like a cut and paste from the 
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included papers. Editing and rephrasing without losing the key 
messages is needed. 

 

REVIEWER Dr Ojji Dike 
University of Abuja/University of Abuja Teaching Hospital, 
Gwagwalada, Abuja, Nigeria 

REVIEW RETURNED 02-Apr-2016 

 

GENERAL COMMENTS In this systematic review, this authors prompted by the increasing 
prevalence of CAD in sub-Saharan Africa aimed to review data on 
population-wide and individual-level interventions which addressed 
risk factors of Ischemic Heart Disease among adults in the sub-
continent. This review is quite contextual bearing in mind that IHD is 
gradually taking a prominent place in the epidemiology of CVD in the 
sub-continent. Therefore, I congratulate the authors for the good 
work!  
 
For an effective review the authors carried out search of Medline, 
EMBASE and Global Health. To show the lack of data on 
intervention measures to reduce the prevalence of IHD in sSSA out 
of a total of 1448 studies identified only 7 studies met the selection 
criteria of the authors. Because of the few studies identified and the 
heterogeneity of the population in context the authors could not 
identify any specific intervention method useful for sSSA. They have 
therefore suggested more research in this area.  
 
In as much as this manuscript is appealing to the cardiovascular 
community especially in sSSA I think there is still a gap the authors 
have to fill for this review to be complete which is highlighted below.  
 
The authors have identified a major gap in CV research especially in 
the area of population-wide and individual-level, the authors but did 
not attempt to suggest reasons why this is so and what could be 
done to overcome these obstacles. We already know that in this part 
of the world scarcity of funds might hinder research on NCDs 
especially in a region where communicable diseases are still a great 
challenge. As part of the discussion, I think it will be proper to proffer 
some roadmap on how CV interventional research at both the 
population- and individual-levels could be encouraged. Is it possible 
through advocacy that the academia could partner with the 
government, private sector and NGOs on this? I think suggestions 
along this line will help improve the usefulness of this paper in 
stimulating further research in this area. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 Comment 1 (R1C1): We should aim to do a wider literature search when dealing with a 

topic and population where there is expected paucity of research. Authors initially report that they 

searched Medline, Embase and global health and later say they also included google scholar. I would 

suggest expanding the databases searched and at least including Central.  

 

Based on our experience of conducting systematic reviews in Africa, we have identified the three 

databases as important sources of high quality publications. As African researchers are now more 

internet savvy, we understand there may be some important studies (published or unpublished) in 

Google Scholar. This is the reason for employing this initial search methods. We have however run 
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additional searches on the databases with some of the suggestions made. We specifically checked 

through African Journals Online (AJOL), and did run another detailed search on Google Scholar for 

unpublished studies. We identified two additional studies that met our inclusion criteria, and included 

this in the review (Adeyemo et al. & Mtabaji et al.).  

 

R1C2: Authors are struggling to get studies meeting the inclusion criteria. In my view search terms 

5,6,7 and 8 are restricting the output and are nonspecific. Therefore they need to delete 12 and 

combine 11 and 13. As there is no restriction in terms of study design therefore this will give them a 

larger pool of studies and then by applying the same inclusion criteria may yield a few more studies.  

 

Thank you. These have been amended and further search of the databases yielded two additional 

studies. Please, refer to response to R1C1.  

 

R1C3: Papers from developing countries often fail to get published in international medical journals; 

therefore authors need to locate medical journals published in these sSA countries and look for 

relevant literature.  

 

As noted in our response to R1C1, we have run additional searches on African Journals Online 

(AJOL).  

 

R1C4: Please cross check the list of search terms used by the authors for each country with World 

bank list, my feeling is that both are not exactly identical.  

 

These have been cross-checked with the 2015 World Bank list, and a re-run of the ovid search 

conducted.  

 

R1C5: Please explicitly mention the research question.  

 

In a systematic review, there are varying views to including a research question, provided the study 

aim is clearly stated. The important point in a systematic review is a clear description of your methods 

aligned to your aims, especially the selection criteria and sources of your data. However, we have 

included a research question under methods.  

 

R1C6: There are discrepancies in names of databases searched between abstract and the main body 

of the paper.  

 

These have been corrected.  

 

R1C7: CONSORT and TREND are used for quality of reporting of a RCT or non RCT, they are not 

meant for assessing quality of the trial itself. Authors need to rectify this and use appropriate scales 

for this purpose like Jaded scale.  

 

Yes, we agree. However, there is also a need to ensure the quality of reporting follows recommended 

guidelines, which is an important consideration in evidence synthesis. Jadad and colleagues also 

stated this in their report that there are other factors that are important in describing the quality of 

reporting, and these have been formally incorporated into the CONSORT (Consolidated Standards of 

Reporting Trials) checklist. It obviously contributes to a broader understanding of the overall quality of 

the systematic review. As suggested however, we have re-conducted the quality appraisal using the 

Jadad scale.  

 

R1C8: Results can be described better by making them to the point.  
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We have addressed this, removing sub-headings and ensuring there is a flow of thought from one 

point to another.  

 

R1C9: Table 1 is important but looks like a cut and paste from the included papers. Editing and 

rephrasing without losing the key messages is needed.  

 

Table 1 is the Search Table, we guess you are referring to the supplementary table. We have re-

worded this as suggested.  

 

Reviewer 2 Comment 1 (R2C1): In this systematic review, this authors prompted by the increasing 

prevalence of CAD in sub-Saharan Africa aimed to review data on population-wide and individual-

level interventions which addressed risk factors of Ischemic Heart Disease among adults in the sub-

continent. This review is quite contextual bearing in mind that IHD is gradually taking a prominent 

place in the epidemiology of CVD in the sub-continent. Therefore, I congratulate the authors for the 

good work!  

 

Thank you.  

 

R2C2: In as much as this manuscript is appealing to the cardiovascular community especially in sSA. 

I think there is still a gap the authors have to fill for this review to be complete which is highlighted 

below. The authors have identified a major gap in CV research especially in the area of population-

wide and individual-level, the authors but did not attempt to suggest reasons why this is so and what 

could be done to overcome these obstacles. We already know that in this part of the world scarcity of 

funds might hinder research on NCDs especially in a region where communicable diseases are still a 

great challenge. As part of the discussion, I think it will be proper to proffer some roadmap on how CV 

interventional research at both the population- and individual-levels could be encouraged.  

 

Thank you. We have included these suggestions in the discussion.  

 

R2C3: Is it possible through advocacy that the academia could partner with the government, private 

sector and NGOs on this? I think suggestions along this line will help improve the usefulness of this 

paper in stimulating further research in this area.  

 

Thank you for this. We have included this also in the discussion. 

VERSION 2 – REVIEW 

REVIEWER Dr Ojji Dike 
University of Abuja/University of Abuja Teaching Hospital, 
Gwagwalada, Abuja, Nigeri 

REVIEW RETURNED 21-May-2016 

 

GENERAL COMMENTS The authors have addressed the queries I raised at the initial 
review.  
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