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VERSION 1 - REVIEW 

REVIEWER Tiffany Gill 
The University of Adelaide, Australia 

REVIEW RETURNED 18-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this paper. My comments 
are as follows:  
 
Abstract: Design section - multivariate should be multivariable as 
this term is now the more appropriate to use.  
 
Study adds section: "High prevalence of deficiency serves as a 
paradox evidence since Malaysia receives sunlight exposure of 
about 10-12 hours per day throughout the year." Should be "High 
prevalence of deficiency is a paradoxical finding since Malaysia 
receives sunlight exposure of about 10-12 hours per day throughout 
the year.  
Third dot point needs to be clearer.  
 
Strength and limitations section, first dot point not well worded.  
 
Introduction: Page 4, line 39-44, this sentence needs a reference or 
references.  
Line 49-52 needs a reference.  
 
End of the introduction, the aim of this study needs to be stated.  
 
Methods:  
Generally clear although needs some checking for English e.g. 
or/and (page 8, line 40).  
Statistical analysis section: univariable and multivariable are the 
more generally accepted terms.  
Demographic variables that are used in the analysis should be listed 
in the methods as part of the data collection.  
 
Results: Page 9, line 36 the word "as" is not needed. Line 46-53, 
sentence is not really clear.  
Needs some further checking for English and use of the term 
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multivariable instead of multivariate.  
Was collinearity checked? There is likely to be some between BMI, 
body fat and waist circumference. Did the authors consider only 
using one in the multivariable analysis as this may change the 
results.  
 
Discussion: Page 12 line 5 and line 10 "convenient" should be 
"convenience"  
Line 22 has VDD been defined as previously Vitamin D deficiency 
has been used.  
 
Do the authors believe that another factor is related to school-age 
and being in high school often equating to longer study hours (hours 
indoors). Do activity levels drop of for adolescents in Malaysia 
generally?  
 
Needs general checking for English.  
 
Conclusion: Appropriate  
 
Table 1 clear.  
Table 2 needs a more appropriate heading rather than just "others"  
SES is listed in the table with first, second, third, fourth. How is this 
variable determined as no description is provided in the text?  
Education is described as Form 3 and below and Form 4 and above. 
What is this equivalent to in terms of age or years at school?  
What does urban and rural mean in the context of this study in 
Malaysia?  
And again, demographic variables should be described in methods.  
 
Table 3 If father and mother education etc. are presented in the 
demographic tables why were they not included in the univariable 
and multivariable analysis?  
 
It is assumed throughout that CI is 95% CI? 

 

REVIEWER Arash Akaberi 
Lady Davis Institute for medical Research  
McGill University  
Montreal QC Canada 

REVIEW RETURNED 01-Mar-2016 

 

GENERAL COMMENTS Dear Editor  
 
Here are my comments for Vitamin D Deficiency in 13-year-old 
Malaysian Adolescents: Findings from Malaysian Health and 
Adolescents longitudinal Research Team study (MyHeARTs). 
 

1) Although the Place of residency had OR 3.81 but authors 
did not mention it in the conclusion of abstract! 

2) How many students exactly recruited in this study?  
As mentioned in results 1361, why they did not recruited 
1500 students which they were supposed to recruit?  
How many students and their parents/guardians refused to 
submit the consent form? 

 
3) Sampling method needs to be more clarified.  

How many schools were selected? 
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Out of how many school?  
Within each selected school, how did you choose study 
samples? 
 

4) Based on my knowledge for determining  25(OH)D and 
parathyroid hormone, 5 ml blood sample is enough, why did 
you withdraw15 ml of blood?  
I think you should present convincing reasons, in addition to 
ethical permission that let you to withdraw 15 ml blood from 
adolescent. 
 

5) On the page #8, Line #40, section “Other measurements”. 
This paragraph needs at least one reference.  
 

6) On page #9, line #15: this part “Overweight and obesity 
was defined using the IOTF criteria with extrapolation 
to adult BMI cut-offs of 25kg/m2 for overweight 
(21.91kg/m2 for males and 22.58kg/m2 for females)”  
does not make sense. How 25kg/m2 as cutoff matches with 
21.91 and 22.58 kg/m2? And also I have same question for 
this part: “30kg/m2 for obesity (26.84kg/m2 for males 
and 27.76kg/m2 for females)”  
 

7) On page #9, line #15: The reference #1 is not an 
appropriation reference for categorizing the BMI!  
 

8) On page #9, line #28: I guess the “self-reported physical” 
has to be deleted from “Assessment of self-reported 
physical activity”. 
 

9) On page #9, line #55: this part needs a reference for 
categorizing. 
 

10) On page #10, line #18 and 20: “Continuous variables were 
presented as means with 95% confidence intervals”. Here 
and also in results, SD should be presented with mean (Not 
Confidence Interval). Please modify whole of manuscript. 
 

11) About method of this manuscript: there is a lack of 
necessary information. In the results (abstract, boy of 
manuscript, and in tables) the authors presented the “Body 
Fat” but they did not mention how they evaluated the Body 
Fat!  
 

12) On page#10, line #20: the correct phrase based on 
statistical terminology for this model you used is “Multiple 
logistic regressions”.  
 

13)  On page #11, line #15: I suggest to re-organize this 
paragraph. 
 

14) On page #11, line #34: for this comparison “Furthermore, 
only 33.4% of the males had Vitamin D deficiency 
compared to 61.0% of females (p<0.001)”, authors 
probably used the Chi-2 test. But they did not mention it on 
statistical analysis. 
 

15) On page #12, line #8: in “those who are active (32.1 
nmol/L)”,  
First, in relative table for this part you mentioned “Moderate 
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to high” but in the text you mentioned “active” please 
mention the consistent phrase.  
Second, in this part you mentioned 32.1 nmol/L, but in the 
table you mentioned 32.2 nmol/L, please mention the 
correct number.  
 

16) Table #1, about BMI: 
-There is no footnote for BMI, although there is a * sign. 
-In page 9, the authors mentioned the definition of 
overweight and obesity (Only 2 categories), but there are 4 
categories!! 
-In page 8 they mentioned some information about Z-score 
for BMI, but it is not clear how they use Z-score! 
 

17) Table #1, about Physical activity: 
-There is no footnote  for Physical activity, although there is 
a * sign. 
-In page #9, authors mentioned 3 categories for Physical 
Activity, but here in the main table they merged  collapse 
the 2 highest categories! I personally think, it would be 
better to present the results of Physical activity in 3 
categories here. It is more informative and readers 
(especially scientists will be able to use more information 
from this study). However, authors can use this variable in 
the Logistic Regression or ANOVA as a binary variable. 
 

18) Table #1, for Vitamin d levels, 
- “25(OH)D” should mention for each level. For example: 
25(OH)D <12.5 nmol/L. 
- In second category, deficiency, “equal or less than 37.5 
nmol/L” is not correct!  
I think “12.15≤ 25(OH)D ≤37.5” is correct. 
- In third category “>” might be surplus. 

 
19) Table #2, 

- Which statistical test was used?  
- P-values present for comparing means or percentages? It 
should be mentioned!  
- The exact amount of P-values (Either significant or not) 
should be presented, exception for P-values less than 0.001  

20) Table #2, I strongly suggest to present SD instead of CI for 
means.  

21) Table #2, for BMI in the table 1 mentioned "Underweight" 
and in table 2 Thin. Please use the consistent words/phrase 
in whole of the manuscript. 

22) Table #2 should be organized for Father’s education and 
employment and also for mother.  

23) Table #2, there is an abbreviation “SES” Which is not clear 
what does it stand for?  

24) Table #3, since the definition of vitamin deficiency in the 
method and body of results and also tables 1 and 2 is 
different with its definition in table 3, I suggest to mention 
the level of 25(OH)D beside the title, like I have done in the 
header row of the table below.  
And also I suggest to change the header row for OR and 
AOR. Because generally AOR uses for present ORs that all 
are adjusted for same variables like sex and age.  
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25) Table #3, here is an important question about multiple 
logistic regression (Authors call it multivariate logistic 
regressions) model which presented in table #3.  
-First, the presented results for AORs are confusing, and 
where they come from? From one single multiple model or 
several multiple models? Therefore, these results should be 
clarified or even model again. 
-Second, authors mentioned the AORs adjusted for 
“gender, ethnicity, place ofresidence, BMI, body fat 
percentage, waist circumference and physical activity”. 
However, the AORs for Body Fat and also Waist 
circumference are presented separately for boys and girls 
which are stratified analysis, and then they cannot call 
“adjusted for gender”! 

- There are varieties of models that one of them could be this 
model: 
Logistic regression for predicting Vitamin D deficiency by 
available predictors: 
Sex+ Ethnicity+ Place of res. +BMI+ Physical activity +(Or 
even Body Fat and Waist C. under some conditions) 

- And if authors want to present the AOR for Body Fat and 
Waist C. for boys and girls separately, they should present 
those AOR in a different table, but for sure these ORs 
cannot be called “adjusted for sex”. 
 

26) In Discussion, the main challenging result which is super high 
prevalence of vitamin d deficiency did not discuss very well. The 
studies were used for comparing with this study mostly were not 
appropriate. For example they compare the prevalence of 
vitamin d deficiency of their study (With mean age 12.9) with 
postmenopausal women (single sex) aged 50 to 65 years. 
Although there are several more relevant studies for comparing.  
For example: 

- In same country: Poh BK et al. in a study Entitled 
"Nutritional status and dietary intakes of children aged 6 
months to 12 years: findings of the Nutrition Survey of 
Malaysian Children (SEANUTS Malaysia).Br J Nutr. 2013  

- In this study they can find the vitamin d deficiency in age 
category 11–14 years as well as for boy and girls 
separately: Shakeri et al. Prevalence of vitamin D deficiency 
and its related factors in children and adolescents living in 
North Khorasan, Iran, J Pediatr Endocrinol Metab. 2014.  
 

27) In Discussion, authors did not present the possible causes 
of this high prevalence of vitamin D deficiency, although 
editors and reviewers expect to see several possible 
reasons! 

 
In my point of view, one possible reason for this high prevalence of 
vitamin d deficiency might be the time of sampling which was March 
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to May. Some studies have shown the lowest amount of Vitamin d 
in a population would be at the end of winter! And also the vitamin d 
in April and May are not much higher than March! So, we can reach 
to this reason that seasonal pattern of vitamin d could be one of 
possible reasons of this supper high vitamin d deficiency. 
 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 comment:                                           Author comment: 
                                                                         
 

Abstract: Design section - multivariate should be 
multivariable as this term is now the more 
appropriate to use. 

The suggestion is accepted and changed 
appropriately 

✓ Study adds section: "High prevalence of 

deficiency serves as a paradox evidence since 
Malaysia receives sunlight exposure of about 10-
12 hours per day throughout the year."  Should 
be "High prevalence of deficiency is a paradoxical 
finding since Malaysia receives sunlight exposure 
of about 10-12 hours per day throughout the 
year. 

The suggestions are accepted and changed 
appropriately 

✓ Third dot point needs to be clearer. Made clearer 

✓ Strength and limitations section, first dot point 

not well worded. 

corrected 

✓ Introduction: Page 4, line 39-44, this 

sentence needs a reference or references. 

✓ Line 49-52 needs a reference. 

Reference inserted 

✓ End of the introduction, the aim of this study 

needs to be stated. 

Aim inserted 

Methods: 

✓ Generally clear although needs some 

checking for English e.g. or/and (page 8, line 40). 

✓ Statistical analysis section: univariable and 

multivariable are the more generally accepted 
terms. 

✗ Demographic variables that are used in the 

analysis should be listed in the methods as part 
of the data collection. 

The suggestions are accepted and changed 
appropriately 

✓ Results: Page 9, line 46 the word "as" is not 

needed. Line 46-53, sentence is not really clear. 
Needs some further checking for English and use 
of the term multivariable instead of multivariate. 
Was collinearity checked?  There is likely to be 
some between BMI, body fat and waist 
circumference. Did the authors consider only 
using one in the multivariable analysis as this 
may change the results? 

 
 
Agree that collinearity could be a problem. Will 
check for collinearity between the anthropometric 
measures.  

Discussion: Page 12 line 5 and line 10 
"convenient" should be "convenience" 
Line 22 has VDD been defined as previously 
Vitamin D deficiency has been used. 

Changes have been made 

- Do the authors believe that another factor is 
related to school-age and being in high school 
often equating to longer study hours (hours 
indoors).   

We believe that in Malaysia, being in school could 
be a factor for variation in the levels of Vit D but 
our hypothesis is that increase in extra curricular 
activities in the school would lead to higher levels 
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- Do activity levels drop of for adolescents in 
Malaysia generally? 

of Vit D which we will be able to demonstrate with 
the ongoing cohort study. 

Needs general checking for English. Article has been sent to an independent English 
editor here in Malaysia but if there is a need and 
the paper is accepted for publication, we are 
willing to pay for an English editor recommended 
by the journal editor. 

Conclusion: Appropriate Thank you so much. 
 

Table 2 needs a more appropriate heading rather 
than just "others" 
- SES is listed in the table with first, second, third, 
fourth.  How is this variable determined as no 
description is provided in the text? 
- Education is described as Form 3 and below 
and Form 4 and above.  What is this equivalent to 
in terms of age or years at school? 
- What does urban and rural mean in the context 
of this study in Malaysia? 
- And again, demographic variables should be 
described in methods. 

Thank you and changes have been made, 
The SES (socio-economic status) in the table is 
removed in the second draft and now again in the 
third draft as the authors concur that even though 
we use income as proxy measurement for SES 
and then divided them into quartiles, only 30% of 
the participants had income data. 
As education in Malaysia is compulsory up to 
Form 3(Year 10 of school) or 15 years of age, the 
cut-off point is used. 
Urban means the schools that are situated in 
population above 10000 people. 
Demographic variables have been included in 
methods. 

It is assumed throughout that CI is 95% CI? Yes. 

Reviewer 2 comment: 
 

Author comment: 

Although the Place of residency had OR 
3.81 but authors did not mention it in 
the conclusion of abstract!  

Thank you. 

 - How many students exactly recruited in this 
study? 
 - As mentioned in results 1361, why they did not 
recruited 1500 students, which they were 
supposed to recruit? 
 - How many students and their parents/guardians 
refused to submit the consent form? 

I have extracted the information from the 
published protocol and have inserted it into the 
methods 

- Sampling method needs to be more clarified. 
- How many schools were selected? 
- Out of how many school? 
- Within each selected school, how did you 
choose study samples? 

I have extracted the information from the 
published protocol and have inserted it into the 
methods 

Based on my knowledge for determining 
25(OH)D and parathyroid hormone, 5 ml blood 
sample is enough, why did you withdraw15 ml of 
blood? 
I think you should present convincing reasons, in 
addition to ethical permission that let you to 
withdraw 15 ml blood from adolescent. 

Yes, it is true that only 5 ml is needed and the 
rest of the blood was tested for other biochemical 
markers. 
Ethics and informed consent was given 

On the page #8, Line #40, section “Other 
measurements”. This paragraph needs at least 
one reference. 

Reference inserted 

On page #9, line #15: this part “Overweight and 
obesity was defined using the IOTF criteria 
with extrapolation to adult BMI cut-offs of 
25kg/m2 for overweight (21.91kg/m2 for males 
and 22.58kg/m2 for females)” does not make 
sense. How 25kg/m2 as cutoff matches with 
21.91 and 22.58 kg/m2? And also I have same 
question for this part: “30kg/m2 for obesity 
(26.84kg/m2 for males and 27.76kg/m2 for 

These statements have been corrected 
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females)” 

On page #9, line #15: The reference #1 is not an 
appropriation reference for categorizing the BMI! 

The reference has been corrected 

On page #9, line #28: I guess the “self-reported 
physical” has to be deleted from “Assessment of 
self-reported physical activity”. 

Thank you 

On page #9, line #55: this part needs a reference 
for categorizing 

Thank you 

On page #10, line #18 and 20: “Continuous 
variables were presented as means with 95% 
confidence intervals”. Here and also in results, 
SD should be presented with mean (Not 
Confidence Interval). Please modify whole of 
manuscript. 

The whole paragraph on statistical analysis has 
been modified. 

About method of this manuscript: there is a lack 
of necessary information. In the results (abstract, 
boy of manuscript, and in tables) the authors 
presented the “Body Fat” but they did not mention 
how they evaluated the Body Fat! 

Sorry, has inserted the method 

On page#10, line #20: the correct phrase based 
on statistical terminology for this model you used 
is “Multiple logistic regressions”. 

Thank you 

On page #11, line #15: I suggest to re-organize 
this paragraph. 

Thank you 

On page #11, line #34: for this comparison 
“Furthermore, only 33.4% of the males had 
Vitamin D deficiency compared to 61.0% of 
females (p<0.001)”, authors probably used the 
Chi-2 test. But they did not mention it on 
statistical analysis. 

This statement has been corrected.  

On page #12, line #8: in “those who are active 
(32.1 nmol/L)”, 
First, in relative table for this part you mentioned 
“Moderate to high” but in the text you mentioned 
“active” please mention the consistent phrase. 
Second, in this part you mentioned 32.1 nmol/L, 
but in the table you mentioned 32.2 nmol/L, 
please mention the correct number. 

Thank you for the corrections 

Table #1, about BMI: 
-There is no footnote for BMI, although there is a 
* sign. 
-In page 9, the authors mentioned the definition 
of overweight and obesity (Only 2 categories), but 
there are 4 categories!! 
-In page 8 they mentioned some information 
about Z-score for BMI, but it is not clear how they 
use Z-score! 

Sorry for the mistake. Thank you 

Table #1, about Physical activity: 
-There is no footnote for Physical activity, 
although there is a * sign. 
-In page #9, authors mentioned 3 categories for 
Physical Activity, but here in the main table they 
merged collapse the 2 highest categories! I 
personally think, it would be better to present the 
results of Physical activity in 3 categories here. It 
is more informative and readers (especially 
scientists will be able to use more information 
from this study). However, authors can use this 
variable in the Logistic Regression or ANOVA as 
a binary variable. 

The comment is appreciated. However, we are 
unable to make the appropriate changes here due 
to constraint in time management. 
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Table #1, for Vitamin d levels, 
- “25(OH)D” should mention for each level. For 
example: 25(OH)D <12.5 nmol/L. - In second 
category, deficiency, “equal or less than 37.5 
nmol/L” is not correct! 
I think “12.15≤ 25(OH)D ≤37.5” is correct. 
- In third category “>” might be surplus. 

Thank you 

Table #2, 
- Which statistical test was used? 
- P-values present for comparing means or 
percentages? It should be mentioned! 
- The exact amount of P-values (Either significant 
or not) should be presented, exception for P-
values less than 0.001 

 

Table #2, I strongly suggest to present SD 
instead of CI for means. 

It was a typo mistake. SD was used all along. 

Table #2, for BMI in the table 1 mentioned 
"Underweight" and in table 2 Thin. Please use 
the consistent words/phrase in whole of the 
manuscript. 

agree 

Table #2 should be organized for Father’s 
education and employment and also for mother. 

agree 

Table #2, there is an abbreviation “SES” Which is 
not clear what does it stands for? 

This data has been removed as explained earlier 

Table #3, since the definition of vitamin deficiency 
in the method and body of results and 
also tables 1 and 2 is different with its definition in 
table 3, I suggest to mention the level of 25(OH)D 
beside the title, like I have done in the header row 
of the table below. 
And also I suggest to change the header row for 
OR and AOR. Because generally AOR uses for 
present ORs that all are adjusted for same 
variables like sex and age. 

 

agree 

Table #3, here is an important question about 
multiple logistic regression (Authors call it 
multivariate logistic regressions) model which 
presented in table #3. 
-First, the presented results for AORs are 
confusing, and where they come from? From one 
single multiple model or several multiple models? 
Therefore, these results should be clarified or 
even model again. 
-Second, authors mentioned the AORs adjusted 
for “gender, ethnicity, place of residence, BMI, 
body fat percentage, waist circumference and 
physical activity”. However, the AORs for Body 
Fat and also Waist circumference are presented 
separately for boys and girls which are stratified 
analysis, and then they cannot call “adjusted for 
gender”! 
- There are varieties of models that one of them 
could be this model: 
Logistic regression for predicting Vitamin D 
deficiency by available predictors: 

Comments are totally appreciated and corrections 
to the table have been made. 
 
 

- P-values present for comparing means or percentages? It should be mentioned!  
- The exact amount of P-values (Either significant or not) should be presented, exception 
for P-values less than 0.001  

20) Table #2, I strongly suggest to present SD instead of CI for means.  
21) Table #2, for BMI in the table 1 mentioned "Underweight" and in table 2 Thin. Please use 

the consistent words/phrase in whole of the manuscript. 
22) Table #2 should be organized for Father’s education and employment and also for mother.  
23) Table #2, there is an abbreviation “SES” Which is not clear what does it stand for?  
24) Table #3, since the definition of vitamin deficiency in the method and body of results and 

also tables 1 and 2 is different with its definition in table 3, I suggest to mention the level of 
25(OH)D beside the title, like I have done in the header row of the table below.  
And also I suggest to change the header row for OR and AOR. Because generally AOR uses 
for present ORs that all are adjusted for same variables like sex and age.  
 

 
 
 

25) Table #3, here is an important question about multiple logistic regression (Authors call it 
multivariate logistic regressions) model which presented in table #3.  
-First, the presented results for AORs are confusing, and where they come from? From one 
single multiple model or several multiple models? Therefore, these results should be 
clarified or even model again. 
-Second, authors mentioned the AORs adjusted for “gender, ethnicity, place ofresidence, 
BMI, body fat percentage, waist circumference and physical activity”. However, the AORs 
for Body Fat and also Waist circumference are presented separately for boys and girls 
which are stratified analysis, and then they cannot call “adjusted for gender”! 

- There are varieties of models that one of them could be this model: 
Logistic regression for predicting Vitamin D deficiency by available predictors: 
Sex+ Ethnicity+ Place of res. +BMI+ Physical activity +(Or even Body Fat and Waist C. 
under some conditions) 

- And if authors want to present the AOR for Body Fat and Waist C. for boys and girls 
separately, they should present those AOR in a different table, but for sure these ORs 
cannot be called “adjusted for sex”. 
 

26) In Discussion, the main challenging result which is super high prevalence of vitamin d 
deficiency did not discuss very well. The studies were used for comparing with this study 
mostly were not appropriate. For example they compare the prevalence of vitamin d 
deficiency of their study (With mean age 12.9) with postmenopausal women (single sex) aged 
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Sex+ Ethnicity+ Place of res. +BMI+ Physical 
activity +(Or even Body Fat and Waist C. under 
some conditions) 
- And if authors want to present the AOR for Body 
Fat and Waist C. for boys and girls separately, 
they should present those AOR in a different 
table, but for sure these ORs cannot be called 
“adjusted for sex”. 

In Discussion, the main challenging result which 
is super high prevalence of vitamin d deficiency 
did not discuss very well. The studies were used 
for comparing with this study mostly were not 
appropriate. For example they compare the 
prevalence of vitamin d deficiency of their study 
(With mean age 12.9) with postmenopausal 
women (single sex) aged 
￼￼￼ 
50 to 65 years. Although there are several more 
relevant studies for comparing. For example: 
- In same country: Poh BK et al. in a study 
Entitled "Nutritional status and dietary intakes of 
children aged 6 months to 12 years: findings of 
the Nutrition Survey of Malaysian Children 
(SEANUTS Malaysia).Br J Nutr. 2013 
- In this study they can find the vitamin d 
deficiency in age category 11–14 years as well as 
for boy and girls separately: Shakeri et al. 
Prevalence of vitamin D deficiency and its related 
factors in children and adolescents living in North 
Khorasan, Iran, J Pediatr Endocrinol Metab. 
2014. 

Thank you Sir.  
Have included the two references in the 
discussion 

In Discussion, authors did not present the 
possible causes of this high prevalence of vitamin 
D deficiency, although editors and reviewers 
expect to see several possible reasons! 
In my point of view, one possible reason for this 
high prevalence of vitamin d deficiency might be 
the time of sampling which was March to May. 
Some studies have shown the lowest amount of 
Vitamin d in a population would be at the end of 
winter! And also the vitamin d in April and May 
are not much higher than March! So, we can 
reach to this reason that seasonal pattern of 
vitamin d could be one of possible reasons of this 
supper high vitamin d deficiency. 

We have presented some of the main causes 
other than weather causes as Malaysia is a 
tropical country with the sun all year round. 
But outdoor activities could be limited due to rain, 
haze or super hot; which we will look in the next 
wave of the cohort study. 
 
 
Thank you Sir for the valuable comments.  

 

VERSION 2 – REVIEW 

REVIEWER Tiffany Gill 
The University of Adelaide, Australia 

REVIEW RETURNED 29-Apr-2016 

 

GENERAL COMMENTS I thank the authors for addressing the previous comments.  
 
Abstract: appropriate.  
 
Introduction: Clearer and appropriate.  
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Methods: Study design, page 6, line 40 the abbreviation WPKL has 
not been defined.  
Page 7, blood analysis, line 53-57, brackets around the range 
description are probably not needed. A comma after the reference 
[5] is probably sufficient.  
Page 9, statistical analysis, line 45, univariate should be univariable.  
 
Results: Clearly presented.  
 
Discussion: Page 12, line 24, has the abbreviation VDD been 
defined? If so it should be used throughout (it is not use in line 17 or 
line 26).  
The seasonal issue is not well highlighted - if measurements are 
taken in summer would the results be different (in line with the 
discussion on page 12)? This would be an area for further 
investigation or a limitation.  
 
Table 3 univariate should be univariable. I note that BMI, waist 
circumference and body fat are all included in the multivariable body. 
They are all measures of obesity, so would the model change if only 
1 was included? This may be of more relevance too when 
considering interventions.  
 
Final check of English would be appropriate. Only minor edits 
required. 

 

REVIEWER Arash Akaberi 
McGill University, Canada 

REVIEW RETURNED 30-Apr-2016 

 

GENERAL COMMENTS Dear Editor  
 
Here are my comments for Vitamin D Deficiency in 13-year-old 
Malaysian Adolescents: Findings from Malaysian Health and 
Adolescents longitudinal Research Team study (MyHeARTs). 
 
 
Here are several comments from previous review that they did not 
apply them on the manuscript: 
 
1- In manuscript the authors mentioned “There were also significant 
differences in mean serum 25(OH)D level between adolescents who 
are physically inactive (27.6 nmol/L) compared to those who are 
active (32.1 nmol/L).” but in the table mentioned 32.2! And also the 
mentioned inactive and active but in the table the mentioned different 
keywords (low, and moderate to high). They should use the 
consistent words/keywords. 
 

 
 
2-  In the table 1, result for vitamin D levels, 2 different levels contain 
the 37.5. The sign of equal for one of the should be removed.  
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- In Table #2, 
 
- P-values present for comparing means or percentages? It 
should be mentioned!  
- The exact amount of P-values (Either significant or not) 
should be presented, exception for P-values less than 0.001  

- They should present descriptive statistics, therefore instead 
of confidence interval they should present standard deviation 
for each level of each variable.  

 

 
 
-Table #2, for BMI in the table 1 mentioned "Underweight" and in 
table 2 “Thin”. Please use the consistent words/phrase in whole of 
the manuscript. 
 

BMI in table #1  BMI in table #2 

 
 

 
Main and major problem of this manuscript: 

- About the result of AOR in the table 3 (that I marked); It is 
impossible this result be the results of multiple logistic 
regression. Based on the present results we have this 
model: 

 
𝑙𝑜𝑔𝑖𝑡 (𝑝𝑖) =∝ +𝐵1 𝑆𝑒𝑥 + 𝐵2Eth. + ⋯ . +B5(MaleBody Fat) +
B6(Female Body Fat) + ⋯    
 
Because Body Fat separated in 2 variables, therefore nobody would 
remain in this model to be analyzed!   
So, something here is wrong, they might analyze the data in a 
different way but they did not presented it appropriately. 
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I suggest that to get a biostatical consultation for performing multiple 
logistic regression and presenting the its result.  

- The same problem with “Waist circumfe Rence”. 
 

 
- In page #5 lines 57, the reference(s) is 27 or are 2 and 7?  
- About this question” 7. If statistics are used are they 

appropriate and described fully?” they should clearly mention 
how multiple logostic regression was used,. It used for adjust 
the OR of specific variable or no for achieving to the final 
model of prediction, or anything else. 

 

- As English is my second language please ask a native about 
the standard of written English of the manuscript.  

 
 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1: Tiffany Gill  

Methods: Study design, page 6, line 40 the abbreviation WPKL has not been defined.  

Response: WPKL has been defined to Wilayah Persekutuan Kuala Lumpur or Kuala Lumpur Federal 

State  

 

Page 7, blood analysis, line 53-57, brackets around the range description are probably not needed. A 

comma after the reference [5] is probably sufficient.  

Response: Amended accordingly.  

 

Page 9, statistical analysis, line 45, univariate should be univariable.  

Response: Amended accordingly.  

 

Results: Clearly presented.  
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Response: Thank you.  

 

Discussion: Page 12, line 24, has the abbreviation VDD been defined? If so it should be used 

throughout (it is not use in line 17 or line 26).  

Response: We agreed to utilise the full description instead of using the abbreviation to be consistent 

throughout the paper.  

 

The seasonal issue is not well highlighted - if measurements are taken in summer would the results 

be different (in line with the discussion on page 12)? This would be an area for further investigation or 

a limitation.  

Response: We have highlighted on the paper that seasonal issue might be an influencing Vitamin D. 

However, it might be hard to discuss given that Malaysia is uni-seasonal.  

 

Table 3 univariate should be univariable. I note that BMI, waist circumference and body fat are all 

included in the multivariable body. They are all measures of obesity, so would the model change if 

only 1 was included? This may be of more relevance too when considering interventions.  

Response: We have further looked at these factor and unanimously decided to use waist 

circumference as our regression factor (Table 3). This is because in the paper the p-value of waist 

circumference is 0.001 compared to BMI (0.006) and body fat % (0.609).  

We also agreed to use waist circumference because it is a reliable measurement tool to indicate 

visceral fat compared to BMI, that includes mass of the muscle, and body fat %, that includes 

peripheral fat %.  

 

Reviewer 2: Arash Akaberi  

1- In manuscript the authors mentioned “There were also significant differences in mean  

serum 25(OH)D level between adolescents who are physically inactive inactive inactive (27.6 nmol/L)  

compared to those who are active (32.1 nmol/L). (32.1 nmol/L).” but in the table mentioned 32.2! And  

also the mentioned inactive and active but in the table the mentioned different keywords (low, and  

moderate to high). They should use the consistent words/keywords.  

Response: We have amended accordingly.  

Low to become Inactive  

Moderate to High to become Active  

32.1 nmol/L has been changed to 32.2 nmol/L to keep the consistency.  

 

2- In the table 1, result for vitamin D levels, 2 different levels contain the 37.5. The sign of equal for 

one  

of the should be removed.  

- In Table #2,  

- P-values present for comparing means or percentages? It should be mentioned!  

Response: The p-values are used to compare the means.  

 

- The exact amount of P-values (Either significant or not) should be presented,  

exception for P-values less than 0.001  

Response: Presented accordingly.  

 

- They should present descriptive statistics, therefore instead of confidence  

interval they should present standard deviation for each level of each variable.  

Response: We have amended the lower and upper boundaries to standard deviation.  

 

-Table #2, for BMI in the table 1 mentioned "Underweight" and in table 2 “Thin”. Please  

use the consistent words/phrase in whole of the manuscript.  

Response: Amended accordingly  
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Main and major problem of this manuscript:  

- About the result of AOR in the table 3 (that I marked); It is impossible this result be the results of  

multiple logistic regression. Based on the present results we have this model:  

        

 

 

∝  

       

 Eth. ⋯ . B   

 MaleBody Fat  

B#  

 Female Body Fat  

⋯  

Because Body Fat separated in 2 variables, therefore nobody would remain in this model to be 

analyzed!  

So, something here is wrong, they might analyze the data in a different way but they did not 

presented  

it appropriately.  

I suggest that to get a biostatical consultation for performing multiple logistic regression and 

presenting  

the its result.  

- The same problem with “Waistcircumfe Rence”.  

Response: Our biostatistician has helped us to run the regression once more and the results has 

been presented accordingly in Table 3.  

 

- In page #5 lines 57, the reference(s) is 27 or are 2 and 7?  

Response: The reference is 2 and 7, not 27. It has been amended accordingly.  

 

- About this question” 7. If statistics are used are they appropriate and described fully?” they  

should clearly mention how multiple logostic regression was used,. It used for adjust the OR of  

specific variable or no for achieving to the final model of prediction, or anything else.  

Response: They statistical analysis that we are using is appropriate to report the finding of our results. 

We are using the 'Enter mode' for the multiple logistic regression. After the analysis, we decided to 

include only waist circumference to be put in the model as it is the most significant measure for this 

particular paper report. We are adjusting the OR for gender, ethnicity, place of residence, waist 

circumference and physical activity.  

 

Additional response:  

We have added one additional author, Mr Mohd Fadzrel Abu Bakar, as he helped to make the 

amendments required for this revise version. 

VERSION 3 - REVIEW 

REVIEWER Tiffany Gill 
The University of Adelaide 

REVIEW RETURNED 27-Jun-2016 

 

GENERAL COMMENTS I thank the authors for addressing the previous comments.  
 
Abstract: Appropriate.  
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Introduction: Page 4, line 41 "..Malaysia has suggested.."  
Otherwise clear.  
 
Methods: Clearly described although is there a reference for the 
choice of using p<0.25 as the cut off for inclusion in multivariable 
logistic regression?  
 
Results: Page 10, line 26, should be "..severely Vitamin D deficient".  
line 49 should perhaps be "the "other" group of ethnicities" rather 
than just "..of others.."  
 
Discussion:  
Page 12, line 21 and 25, "convenient" should be "convenience"  
Page 15, line 10-14, sentence should perhaps be "Further analysis 
of the diet of the participants and on other nutritional factors such as 
Calcium intake and PTH levels to depict any clinical implications of 
Vitamin D with be undertaken in the future."  
 
Otherwise discussion is clear and appropriate.  
 
Conclusion: Appropriate.  
 
Tables appropriate although there appears to be an strange line in 
Table 2 in Father characteristics section (may be due to the pdf).   

 

REVIEWER Arash Akaberi 
LDI, McGill Univeristy 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS Thank you for offering me the review of this manuscript.  
It seems, they did some significant changes about statistical model 
(logistic regression in table #3).  
 
I think on page #23, line #25 to 35 they have done a change that is 
not clear what was the purpose and it should be checked out! 

 

VERSION 3 – AUTHOR RESPONSE 

 

Reviewers comments:                                           Author comments: 
 

Reviewer: 2 
 
Reviewer Name 
 
Arash Akaberi 
 
Institution and Country 
 
LDI, McGill Univeristy 
 
 Please state any competing interests or state 
‘None declared’: 
There is no competing interest. 
 

 
 
 
 
 
 
 
 
 
 
 
Thank you Prof Akaberi for the valuable input. 
We had done the necessary changes as 
advised. 
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Please leave your comments for the authors 
below 
Dear Editor, 
Thank you for offering me the review of this 
manuscript. 
It seems, they did some significant changes 
about statistical model (logistic regression in table 
#3). 
 
I think on page #23, line #25 to 35 they have 
done a change that is not clear what was the 
purpose and it should be checked out! 
 
 
Best Regards, 
Arash Akaberi 
 
Reviewer: 1 
 
Reviewer Name 
 
Tiffany Gill 
 
Institution and Country 
 
The University of Adelaide 
 
 Please state any competing interests or state 
‘None declared’: 
None declared 
 
 
Please leave your comments for the authors 
below 
I thank the authors for addressing the previous 
comments. 
 
Abstract: Appropriate. 
 
Introduction: Page 4, line 41 "..Malaysia has 
suggested.." 
Otherwise clear. 
 
Methods: Clearly described although is there a 
reference for the choice of using p<0.25 as the 
cut off for inclusion in multivariable logistic 
regression? 
 
Results: Page 10, line 26, should be "..severely 
Vitamin D deficient". 
line 49 should perhaps be "the "other" group of 
ethnicities" rather than just "..of others.." 
 
Discussion: 
Page 12, line 21 and 25, "convenient" should be 
"convenience" 
Page 15, line 10-14, sentence should perhaps be 
"Further analysis  of the diet of the participants 
and on other nutritional factors such as Calcium 

 
 
Sorry, it was an accidental error on our side and 
we had made the necessary editing to the error 
on Page 23. 
 
 
 
 
 
 
 
Thank you Prof Gill for the valuable input. 
 
 
 
 
 
 
 
 
 
We have added the suggested word. 
 
 
We have made the necessary change to the 
statement. 
 
Thank you for noticing the error. We have made 
the suggested changes. 
 
 
 
We have made the suggested changes. 
 
 
 
 
 
We have removed the strange lines. 
 
 
 
Thank you so much for the valuable inputs. We 
have learnt a lot through this process. 
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intake and PTH levels to depict any clinical 
implications of Vitamin D with be undertaken in 
the future." 
 
Otherwise discussion is clear and appropriate. 
 
Conclusion: Appropriate. 
 
Tables appropriate although there appears to be 
an strange line in Table 2 in Father 
characteristics section (may be due to the pdf). 
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