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priorities: Study protocol. 

AUTHORS Haynes, Emily; Reidlinger, Dianne; Palermo, Claire 

 

VERSION 1 - REVIEW 

REVIEWER Georgina Cairns 
University of Stirling, UK 

REVIEW RETURNED 10-May-2016 

 

GENERAL COMMENTS This is an innovative research project. It aims to contribute to a 
significant evidence gap on stakeholder perspectives and responses 
to obesity intervention policy.  
 
The introduction is well written but there are some sections where it 
is difficult to be sure what the authors are intending to communicate. 
For example,  
p.6, lines 8-10. Almost everyone would surely agree that bottom up 
policy development is desirable but the statement does not not in 
any way explain how or why this is de facto in the interest of public 
health. For example, this statement could be interpreted as an 
assumption that public opinion will not conflict with public health as 
defined by experts. More critically lines 17-18 on p.7 introduces the 
proposal that the relationship between intrusiveness of policy and 
effectiveness can be examined in this study. The rationale for this 
appears to be the provisional identification of a link between 
intrusiveness and effectiveness in the SLR, included as reference no 
4. How and why this assumption will be operationalised in the study 
is not at all clear. If this is the intended meaning it requires to be 
more fully substantiated. More comments on this are also included in 
my comments on the methods and analysis section.  
 
The methods and analysis is well structured. Again however there 
are passages and sections where it is difficult to be sure of authors' 
intended meaning.  
 
No doubt the researchers have considered the risk and implications 
of bias in sampling techniques. I recommend some explanation and 
comments on this are included. For example, if the sample is drawn 
from individuals who contributed to the survey, then this is likely to 
result in a sample with a greater interest in obesity and related 
issues than the general population. Additionally, the authors report 
all individuals with a connection to industry will be excluded. If this is 
anyone with any connection to any industry, the sample will surely 
be restricted to those employed in the not-for-profit and public 
sectors or not in paid employment. This seems highly selective. 
Finally, there is no description or discussion on how the second 
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round of sampling will be organised to minimise and/or monitor 
sampling bias that could may be introduced this stage.  
 
Regarding the four objective listed, I am unclear how the 
methodology is designed to achieve some of these. Objective 1 is 
given as capturing trends - is this differences and similarities in 
responses of the three stakeholder groups ? Or associations 
between constructs identified in thematic analysis ? Or other tends ?  
 
I am also unclear how objective 4 relating to effectiveness will be 
measured. As the authors acknowledge earlier in the paper, there is 
limited evidence on the effectiveness of policy interventions and the 
list of policy options is likely to include some that have never been 
implemented, let alone evaluated. So, as the study design is 
currently described, I am unable to deuce how this research 
objective will be attempted. A paragraph in the concluding section of 
the paper linking methods to anticipated result outcomes is one way 
to clarify. Alternatively, more information on the target result 
outcomes for the various stages in the methodology could bring 
more clarity.  
 
I also recommend clarification on how simultaneous rating and 
ranking will be 'encouraged' . Do the authors simply mean 
instructions to participants will suggest they try to consider ratings of 
policy options to one another but not assign ranks ? Or something 
else? If the former, what is the evidence for feasibility or reliability of 
such 'encouragement' 

 

REVIEWER Stefanie Vandevijvere 
School of Population Health, Department of Epidemiology and 
Biostatistics, The University of Auckland 

REVIEW RETURNED 24-May-2016 

 

GENERAL COMMENTS General comments  
 
- It is not clear why the authors want to publish the methods of this 
study separately rather than the full study with methods and results. 
It would be better to publish the full study and findings and resulting 
conceptual framework. Especially since the Delphi method (including 
various adaptations) is already a well-known and used method in 
public health.  
- The authors could increase interest of their manuscript through 
including the results from the review of submissions which they 
indicate is now completed. Could a review of submissions be 
presented in the current version of the manuscript? E.g. giving a 
review of the most important actions proposed by type of 
stakeholder?  
- About 15 consumer participants only seem to be quite a low 
number to get a sense from consumers on intrusiveness of policy 
options. Consumers are a very varied group of people. Do the 
authors think a Delphi is the best way to address this research 
question? Having a low number of consumers only will not put a lot 
of pressure on the government to implement the policy options 
proposed and prioritized.  
- It is not clear why only the policy options as proposed in the 
submissions will be included. The authors could include policy 
options part of international recommendations as well (e.g. the ones 
proposed in the recent report of the WHO high level commission on 
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ending childhood obesity or the global WHO NCD action plan).  
- I do not think that the voice of academia is necessarily strong in the 
policy debate. Academics are quite a weak voice. I think the group of 
academics should be included in the exercise. Also, consumer 
organizations are not necessarily public health oriented but might be 
very important to add in view of the dimensions of child rights and 
consumer rights.  
- It might be interesting to include the full spectrum of stakeholder 
perspectives in obesity and see how it changes the results if only the 
more underrepresented groups are included.  
 
Specific comments  
• Abstract  
- Certain sections are lacking (e.g. Results and Conclusion) from the 
abstract  
 
 
• Introduction  
- Lines 13-15: What do the authors consider ‘good quality evidence’?  
- Lines 22-23: There are some existing tools out there, not 
necessarily including all types of stakeholders, but which should be 
cited by the authors as part of the introduction (e.g. The healthy food 
environment policy index developed by INFORMAS)  
-  
• Methods  
- Page 6 line 7: The consumer voice is quite varied; there are many 
different consumer groups out there. How to make sure that they are 
all included and represented in this process?  
- Page 6 line 15: I do not think that the voice of academia is 
necessarily strong in the policy debate. Academics are quite a weak 
voice. The evidence they deliver is not taken into account by 
policymakers in most cases. It is really hard to influence policy 
through scientific research and evidence. It would be important to 
include academics as part of this exercise.  
- Page 7: Lines 21-24: It would be good to define “intrusiveness” or 
“autonomy” for the purposes of this study and to standardize ratings 
among different stakeholders  
- Page 8 lines 20-22: I think academics should definitely be included 
as part of the stakeholders, as well as some non-public health 
NGOs, such as consumer organizations  
- Page 8 lines 20-22: What is the rationale behind including 
policymakers? They could do the exercise separately rather than be 
combined with other stakeholder groups? And then results could be 
compared and pooled afterwards.  
- Page 9 lines 3-5: How likely is it that any regular consumers would 
have made any submissions to the government inquiry into obesity? 
Usually the industry is the stakeholder group making the most 
submissions to any proposed guideline or plan. I do not think that is 
necessary to only select stakeholders from those that have made 
submissions. For this exercise it would be good to have all relevant 
groups in society represented, whether or not they contributed to 
making submissions or not.  
- Page 9 lines 3-5: How are policymakers selected?  
- Page 9 lines 7: Only having a participation of 15 consumers is not 
sufficient to represent the Australian consumers….What about 
consumers from lower socio-economic groups, consumers with non-
communicable diseases etc.  
- Page 10 lines 7-10: It would be great if the document analysis can 
be added to this manuscript to get a view on the number and type of 
policies proposed by different stakeholders.  
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- Page 10 lines 7-10: How specific will the various policy options be? 
E.g. taxes on unhealthy foods or a soda tax of 20%....  
- Page 10 lines 7-10: Why only limit the list to submissions made 
and not take into account international recommendations made for 
obesity policy such as in the recent report of the WHO high level 
group on ending childhood obesity or the WHO global NCD action 
plan. It would be good to be comprehensive in terms of options to 
tackle obesity.  
- Page 11 lines 11-12: How will they be pooled and will they be 
pulled by stakeholder group or across stakeholder groups?  
- Page 11 line 15: The concepts of Priority and Intrusiveness need to 
be explained and defined  
- Page 11 lines 22-23: Will agreement among participants by 
stakeholder group be evaluated?  
- Page 12 lines 6-16: Is this with all stakeholder groups together or 
separate? This is not clear.  
- Page 12 lines 14-16: In order to derive priorities for policy 
implementation, there is a whole range of factors that needs to be 
considered, in addition to intrusiveness. For example, efficiency, 
affordability, feasibility, acceptability,….  
- Page 14: lines 17-21: These results could be added to make this 
manuscript more relevant 

 

REVIEWER Sheila Fleischhacker 
NIH - USA 

REVIEW RETURNED 13-Jul-2016 

 

GENERAL COMMENTS Introduction  
 
Line 3 - citation needed to support statement - even if abstract 
without a context sounds odd  
Line 5 - citation needed to support statement - even if abstract 
without a context sounds odd  
Line 7 - spell out UK at first use and avoid abbreviations in abstract  
 
Introduction - would benefit from a little more detail and rationale or 
more logical flow for an abstract  
 
Methods  
 
Some context about obesity rates and use of obesity policy in 
Australia would help provide the study context  
 
A little more citation and rationale for the use of mixed methods and 
each particular method would be helpful including validated and 
reliability of methods and metrics used.  
 
Theoretical framework - a better sense of theoretical and conceptual 
frameworks guiding developing of framework process would be 
helpful or that there is a lack of frameworks in this area and the need 
for your to develop one  
 
Is this the Journal abstract format from pages 2-3?  
 
Manuscript  
 
Introduction  
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-Consider improved flow to make clear research gaps and purpose 
of this paper particularly research question and conceptual 
development process  
 
Methods  
 
-Seems odd to have the study objectives here. Would also provide 
more study context about Australian and more in depth discussion of 
existing conceptual and theoretical frameworks in public health 
decision making processes and the use of evidence base policy 
making. Relevant IOM reports might be useful.  
 
Methods  
 
Need more background on rationale for mixed approach and for 
each approach specifically  
 
Missing results and discussion? - Hard time following page 13 to 
page 15 - missing sections?  
 
Recommend discussing in context of the US Community Guide, the 
US SNAP-Ed Obesity Prevention Toolkit and other CDC resources 
identifying policy options. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Comment #1 This is an innovative research project. It aims to contribute to a significant evidence gap 

on stakeholder perspectives and responses to obesity intervention policy.  

Response Thank you for your positive comments; we are delighted that the reviewer recognises the 

need to develop further evidence on stakeholder perspectives.  

Page/line changed: N/A.  

 

Comment #2 The introduction is well written but there are some sections where it is difficult to be sure 

what the authors are intending to communicate. For example, p.6, lines 8-10. Almost everyone would 

surely agree that bottom up policy development is desirable but the statement does not not in any 

way explain how or why this is de facto in the interest of public health. For example, this statement 

could be interpreted as an assumption that public opinion will not conflict with public health as defined 

by experts.  

Response Thank you for your suggestion. We agree that our intention in this sentence was unclear. 

Please see amended text in manuscript.  

Page/line changed:P6. L11-13  

 

Comment #3 More critically lines 17-18 on p.7 introduces the proposal that the relationship between 

intrusiveness of policy and effectiveness can be examined in this study. The rationale for this appears 

to be the provisional identification of a link between intrusiveness and effectiveness in the SLR, 

included as reference no 4. How and why this assumption will be operationalised in the study is not at 

all clear. If this is the intended meaning it requires to be more fully substantiated. More comments on 

this are also included in my comments on the methods and analysis section.  

Response We agree. We did not intend to suggest that this study will independently validate a link 

between intrusiveness and effectiveness, but more so contribute to the investigation around this 

hypothesis. Please see re-wording in manuscript, and amendment to objective 4 which aligns with 

your comment (#8) below.  

Page/line changed: P7. L19-21  
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Comment #4 The methods and analysis is well structured. Again however there are passages and 

sections where it is difficult to be sure of authors' intended meaning. No doubt the researchers have 

considered the risk and implications of bias in sampling techniques. I recommend some explanation 

and comments on this are included. For example, if the sample is drawn from individuals who 

contributed to the survey, then this is likely to result in a sample with a greater interest in obesity and 

related issues than the general population.  

Response Thank you. The Delphi sampling methodology is purposive and inherently biased, as the 

technique aims to capture rich cases of those with an interest, experience or investment in obesity 

policy. However, we agree with your comment and there was no acknowledgement of this in the 

original manuscript. Please see added text.  

Page/line changed: P9. L16, 25-27.  

 

Comment #5 Additionally, the authors report all individuals with a connection to industry will be 

excluded. If this is anyone with any connection to any industry, the sample will surely be restricted to 

those employed in the not-for-profit and public sectors or not in paid employment. This seems highly 

selective.  

Response Thank you for highlighting this consideration. We agree that the perspective of industry 

would be integral if a collective opinion of all stakeholders was sought. However, this research has 

been developed in line with the underlying values of the James Lind Alliance which recognises the 

agenda setting process as dominated by industry and academics, and therefore aims to increase the 

input from consumers and health professionals who have less influence on determining priorities (see 

for example: http://www.jla.nihr.ac.uk/jla-guidebook/chapter-3/the-features-of-a-jla-priority-setting.htm) 

There is little obesity policy research that is not subject to the influence of commercial interests and 

the power of these vested interests is recognised as a major impediment to policy progress (Swinburn 

B et al. Strengthening of accountability systems to create healthy food environments and reduce 

global obesity. Lancet. 2015. 385: p2534-45). We agree, that consideration of all stakeholders 

perspectives is important, however, such research has been previously conducted internationally (i.e. 

PorGrow Study). We aim to explore consensus amongst the three stakeholder groups, where the 

possibility of agreement is greater, to provide a collective public health/consumer perspective on 

these concepts.  

Page/line changed: P9.L1-12  

 

Comment #6 Finally, there is no description or discussion on how the second round of sampling will 

be organised to minimise and/or monitor sampling bias that could may be introduced this stage.  

Response Thank you. We have made a slight amendment to the participant responses required in 

rounds 1 and 2 to reduce sampling bias and more effectively meet the objectives of the study. We 

believe this significantly strengthens the methods and are grateful for your suggestion which 

instigated this change.  

Page/line changed: P11. L6-8. P12 L1-13.  

 

Comment #7 Regarding the four objective listed, I am unclear how the methodology is designed to 

achieve some of these. Objective 1 is given as capturing trends - is this differences and similarities in 

responses of the three stakeholder groups ? Or associations between constructs identified in thematic 

analysis ? Or other tends ?  

Response We agree the use of the words ‘trends’ makes our intention unclear and have re-worded in 

the manuscript.  

Page/line change: P8. L13-14.  

 

Comment #8 I am also unclear how objective 4 relating to effectiveness will be measured. As the 

authors acknowledge earlier in the paper, there is limited evidence on the effectiveness of policy 

interventions and the list of policy options is likely to include some that have never been implemented, 

let alone evaluated. So, as the study design is currently described, I am unable to deuce how this 
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research objective will be attempted. A paragraph in the concluding section of the paper linking 

methods to anticipated result outcomes is one way to clarify. Alternatively, more information on the 

target result outcomes for the various stages in the methodology could bring more clarity.  

Response Thank you, we agree. We have re-worded objective 4 and have clarified this elsewhere in 

the manuscript as outlined in our response to your previous comment (#3). We have emphasised that 

we are interested in how effective the participant anticipates it would be (predicted effectiveness) to 

explore any association between a policy’s perceived intrusiveness and its predicted effectiveness. 

Secondly, we will explore association between the perceived cost to autonomy and predicted 

effectiveness. Thirdly, level of priority and predicted effectiveness.  

Page/line change: P8. L19-20.  

 

Comment #9 I also recommend clarification on how simultaneous rating and ranking will be 

'encouraged' . Do the authors simply mean instructions to participants will suggest they try to consider 

ratings of policy options to one another but not assign ranks ? Or something else? If the former, what 

is the evidence for feasibility or reliability of such 'encouragement'  

Response Thank you for this comment; we have amended the text to make this clearer. The rationale 

for this approach is underpinned by learned experience and published limitations of previous research 

using Delphi (Owens C et al. Do different stakeholder groups share mental health research priorities? 

A four-arm Delphi study. Health Expectations.2008. 11. 418-431). The evidence suggests that ‘rating’ 

has led to ineffective prioritisation by those inexperienced in doing so (service users/carers), and 

‘ranking’ has been suggested to overcome this limitation. This experience is highly relevant to our 

sample. Study participants may not use the full spectrum available to them, and therefore we believe 

that asking participants to view the options as a ranking exercise in Round 3, rather than solely rating, 

will encourage more critical review in that round.  

Page/line change: P11. L17-P12. L13  

 

 

Reviewer 2  

Comment #1 General comments  

It is not clear why the authors want to publish the methods of this study separately rather than the full 

study with methods and results. It would be better to publish the full study and findings and resulting 

conceptual framework. Especially since the Delphi method (including various adaptations) is already a 

well-known and used method in public health.  

Response Thank you for your comment. This is something we carefully considered before submitting 

the manuscript.  

We agree that the value of the Delphi technique is widely recognised in public health research; 

however there is little formal guidance/consensus on the relative merit of various modifications, 

compared to guiding frameworks for other research methods.  

We strongly believe that publishing this manuscript enhances transparency and rigour of the research 

by providing a reference to monitor any deviations from protocol during the study. This publication and 

the strengthening of the methodology as a result of suggested amendments from peer-review will 

ensure the validity of the methods proposed, and consequently enhance the value of the results. 

Where modifications have been made to the policy-Delphi methodology to meet our research 

objectives, this paper will be a comprehensive guide for other researchers to replicate or compare to. 

Further, the publication of the modifications using James Lind Alliance principles will provide a 

rationale for the exclusion of industry from the process, and we hope will encourage other researchers 

to consider ways to bring forward the voices of under-represented stakeholders in the obesity policy 

debate.  

Page/line changed: None.  

 

Comment #2 The authors could increase interest of their manuscript through including the results 

from the review of submissions which they indicate is now completed. Could a review of submissions 

 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-2016-011788 on 6 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


be presented in the current version of the manuscript? E.g. giving a review of the most important 

actions proposed by type of stakeholder?  

Response Thank you. We considered this prior to submission. The objective of the submissions 

review, as a separate study, was to identify the frequency that different levels of intrusiveness were 

recommended in Australia (rather than specific policy options, which relates to your comment #19). 

As the review didn’t aim to provide a list of specific policy options per se, we don’t feel it adds much 

value to this manuscript, but thank you for your suggestion. We do feel we put too much emphasis on 

this review in the original draft, and therefore have made some changes to wording used in the 

manuscript. Thank you.  

Page/line change: P15.L1. P11. L6-8.  

 

Comment #3 About 15 consumer participants only seem to be quite a low number to get a sense from 

consumers on intrusiveness of policy options. Consumers are a very varied group of people. Do the 

authors think a Delphi is the best way to address this research question? Having a low number of 

consumers only will not put a lot of pressure on the government to implement the policy options 

proposed and prioritized.  

Response Thank you for this suggestion; we have made some minor changes to the group numbers 

in response to your comment.  

There is no consensus on the optimal number of participants for a Delphi, however existing research 

suggests that a purposive sample of 20 is sufficient to represent each group, where the objective is to 

obtain depth of information, and ensure robust and in-depth analysis of responses from consumers 

and other stakeholders. Additionally, small numbers enhance researcher-to-participant rapport which 

encourages retention between rounds. Please see addition to manuscript.  

The objective of the study is to explore, rather than necessarily gain, consensus amongst this 

collaborative group. The Policy-Delphi is a decision-analysis tool rather than a decision-making tool 

(Linstone H.A, Turoff M (2002) The Delphi Method: Techniques and applications. 

http://is.njit.edu/pubs/delphibook/delphibook.pdf), and therefore allows us to explore the concepts 

outlined as barriers to implementation. We aim to use stakeholder perceptions to re-frame options, 

rather than put pressure on government to implement specific options.  

We will attempt to obtain a diverse sample of consumers to ensure diversity of viewpoints in the 

discussion forum. There will be a greater number in the survey rounds recruited from consumer 

groups across multiple states/territories and communities. However, the objective is to gain in-depth 

insight into how the concepts are perceived by an information rich sample, rather than a conclusive 

list of specific policy that consumers believe the Australian government should implement. 

Representation will be transparently reported in the results.  

Page/line change: P2. L15- 16. P9. L 15-27.  

 

Comment #4 It is not clear why only the policy options as proposed in the submissions will be 

included. The authors could include policy options part of international recommendations as well (e.g. 

the ones proposed in the recent report of the WHO high level commission on ending childhood 

obesity or the global WHO NCD action plan).  

Response Thank you for this suggestion – we agree and have actioned an amendment whilst this 

paper was under review, which includes policy options from each policy module of the INFORMAS 

framework. The primary aim was to ensure the sample represents recommendations from various 

stakeholder perspectives, is nationally relevant and span the full spectrum of levels of 

intrusion/autonomy.  

Page/line change: P11. L6-8.  

 

Comment #5 I do not think that the voice of academia is necessarily strong in the policy debate. 

Academics are quite a weak voice. I think the group of academics should be included in the exercise. 

Also, consumer organizations are not necessarily public health oriented but might be very important to 

add in view of the dimensions of child rights and consumer rights.  
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Response We agree, and will be using consumer organisations to recruit to the consumer group.  

Thank you for your suggestion to include academics. This is a component of the study which we have 

carefully considered. The decision to exclude academics who are not also public health professionals 

aligns with the underlying values of the James Lind Alliance (JLA) which are integral to this study 

design. Specifically, vested interests, commercial or otherwise, held by some academics may limit the 

extent to which we meet our research objective. The novelty of this research proposal is that is it 

explores stakeholder views as an alternative way to shape policy in the absence of evidence of 

effectiveness. It is essentially the role of academics to research effectiveness of interventions 

(including barriers/facilitators), and academic stakeholders therefore already have influence on policy 

through this avenue.  

Academics represent a large proportion of expert advisory groups for obesity 

(http://health.gov.au/internet/anpha/publishing.nsf/Content/obesity-committee), and receive significant 

government funding to contribute research to inform policy (i.e. NHMRC direct funding for obesity 

research, and also for academic centres of excellence https://www.nhmrc.gov.au/health-

topics/obesity-and-overweight.) Whilst other research activities include academics, the novelty of this 

research explores under-represented groups as a priority. Academics have a leading role in 

developing recommendations (i.e the INFORMAS framework), and these recommendations have 

been incorporated into the methodology, whilst allowing under-represented views to be brought 

forward.  

Page/line change: P9. L1-12  

 

Comment #6 It might be interesting to include the full spectrum of stakeholder perspectives in obesity 

and see how it changes the results if only the more underrepresented groups are included.  

Response Thank you for this suggestion. We strongly believe that the perspectives of industry are 

already well-represented in the policy debate(JLA: http://www.jla.nihr.ac.uk/jla-guidebook/chapter-

3/the-features-of-a-jla-priority-setting.htm; Swinburn B et al. Strengthening of accountability systems 

to create healthy food environments and reduce global obesity. Lancet. 2015. 385: p2534-45); 

however we agree that if consensus can be mapped between the groups we have identified, it may be 

interesting to compare with other research which has incorporated all stakeholder perspectives. 

Therefore, we will consider this during the analysis and interpretation of our results.  

Page/line change: None  

 

Comment #7 Specific comments  

Abstract  

Certain sections are lacking (e.g. Results and Conclusion) from the abstract  

Response As this is a study protocol manuscript results and conclusion cannot be included in the 

abstract. This manuscript was written in line with BMJOpen guidelines for study protocols as 

described at - http://bmjopen.bmj.com/site/about/guidelines.xhtml#studyprotocols  

Page/line change: None  

 

Comment #8 Introduction  

Lines 13-15: What do the authors consider ‘good quality evidence’?  

Response We agree that this sentence requires clarification, and have amended the text to 

incorporate this. See also response to Reviewer 2, Comment 4.  

Page/line change: P4. L13-14  

 

Comment #9 Lines 22-23: There are some existing tools out there, not necessarily including all types 

of stakeholders, but which should be cited by the authors as part of the introduction (e.g. The healthy 

food environment policy index developed by INFORMAS)  

Response Thank you. We strongly agree- see text.  

Page/line change: P4.L23-24. P6. L12-14. P11.L8. P17.L12-16.  
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Comment #10 Methods  

Page 6 line 7: The consumer voice is quite varied; there are many different consumer groups out 

there. How to make sure that they are all included and represented in this process?  

Response See response to Reviewer 2, general Comment 3.  

Page/line change: P2. L15- 16. P9. L 15-27.  

 

Comment #11 Page 6 line 15: I do not think that the voice of academia is necessarily strong in the 

policy debate. Academics are quite a weak voice. The evidence they deliver is not taken into account 

by policymakers in most cases. It is really hard to influence policy through scientific research and 

evidence. It would be important to include academics as part of this exercise.  

Response See response to Reviewer 2, general Comment 5.  

Page/line change: P9. L1-12  

 

Comment #12 Page 7: Lines 21-24: It would be good to define “intrusiveness” or “autonomy” for the 

purposes of this study and to standardize ratings among different stakeholders  

Response We agree that a definition of the concepts is required, and developing a shared 

interpretation of them is a primary objective of this research. Provisionally, we use the definitions 

proposed by the two frameworks cited, and this is illustrated in the attached Tables (Table 1a, Table 

1b). However, following your suggestion we have added ‘Definitions’ (Table 4).  

Page/line change: Additional file 2: Table 4  

 

Comment #13 Page 8 lines 20-22: I think academics should definitely be included as part of the 

stakeholders, as well as some non-public health NGOs, such as consumer organizations  

Response See response to Reviewer 2, general Comment 5. We will be including individuals from 

consumer organisations.  

Page/line change: P9. L1-12  

 

Comment #14 Page 8 lines 20-22: What is the rationale behind including policymakers? They could 

do the exercise separately rather than be combined with other stakeholder groups? And then results 

could be compared and pooled afterwards.  

Response We agree, the rationale was not clearly outlined and therefore have inserted text to clarify 

this. We feel the inclusion of policy makers is particularly valuable. The importance of including policy 

makers in research to improve translation and dissemination of research to practice is widely 

acknowledged and therefore this is an important component of the study. Each group will be analysed 

separately and consensus between them mapped. Therefore, similarities and disparities between 

policy makers and the others will be acknowledged in our results.  

Page/line change: P9. L10-12. P19. L35-37.  

 

Comment #15 Page 9 lines 3-5: How likely is it that any regular consumers would have made any 

submissions to the government inquiry into obesity? Usually the industry is the stakeholder group 

making the most submissions to any proposed guideline or plan. I do not think that is necessary to 

only select stakeholders from those that have made submissions. For this exercise it would be good 

to have all relevant groups in society represented, whether or not they contributed to making 

submissions or not.  

Response Thank you; we have added text to clarify the recruitment of consumers. We have not 

limited recruitment to those who made submissions but used the document as a first step to 

identifying relevant, interested perspectives/organisations/consumer groups are identified and invited 

to participate. There were a number of submissions from consumers/general public to the inquiry in 

question. Additionally we will recruit consumers from a wide base including consumer organisations, 

schools, snowballing etc.  

Page/line change: P9. L13. P9. L25-27.  
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Comment #16 Page 9 lines 3-5: How are policymakers selected?  

Response Policy makers, along with participants for the other three groups will initially be recruited 

through a review of submissions to the inquiry into obesity (which included State health departments 

as well as non-government organisations that employ policy individuals). They will also be recruited 

via social media and email contacts of the research team. Potential recruits will be encouraged to 

forward on the study details to other potentially eligible participants using a ‘snowball’ recruitment 

strategy.  

Page/line change: P9.L13-15.  

 

Comment #17 Page 9 lines 7: Only having a participation of 15 consumers is not sufficient to 

represent the Australian consumers….What about consumers from lower socio-economic groups, 

consumers with non-communicable diseases etc.  

Response See response to Reviewer 2, general Comment 3.  

Page/line change: P2. L15- 16. P9. L 15-27.  

 

Comment #18 Page 10 lines 7-10: It would be great if the document analysis can be added to this 

manuscript to get a view on the number and type of policies proposed by different stakeholders.  

Response See response to Reviewer 2, general Comment 2.  

Page/line change: None  

 

Comment #19 Page 10 lines 7-10: How specific will the various policy options be? E.g. taxes on 

unhealthy foods or a soda tax of 20%....  

Response The options have been developed to be as broad as possible while providing adequate 

detail to identify the level of intrusiveness/cost to autonomy. This is to reduce the risk of the details 

(other than those required to identify the level) confounding the rating. i.e – ‘Tax on energy-dense, 

nutrient poor food and drinks (i.e. sugar sweetened beverages, lollies’, rather than ‘A SSB tax of 

20%’.  

Page/line change: P11. L12-13.  

 

Comment #20 Page 10 lines 7-10: Why only limit the list to submissions made and not take into 

account international recommendations made for obesity policy such as in the recent report of the 

WHO high level group on ending childhood obesity or the WHO global NCD action plan. It would be 

good to be comprehensive in terms of options to tackle obesity.  

Response See response to Reviewer 2, general Comment 4; we have extended the list of policy 

options to draw from each policy module of the INFORMAS framework.  

Page/line change: P11. L6-8.  

 

Comment #21 Page 11 lines 11-12: How will they be pooled and will they be pulled by stakeholder 

group or across stakeholder groups?  

Response Thank you. This was not clear. The results will be pooled with others in the stakeholder 

group to provide 3 separate results. See amended text.  

Page/line change: P12. L1-13. P13 L2-10.  

 

Comment #22 Page 11 line 15: The concepts of Priority and Intrusiveness need to be explained and 

defined  

Response We agree, thank you. See added ‘Definitions’ in supplementary material.  

Page/line change: P22. L17-18. Attached file 2: Table 4  

 

Comment #23 Page 11 lines 22-23: Will agreement among participants by stakeholder group be 

evaluated?  

Response Yes. Consensus or ‘agreement’ will be evaluated among participants in each group 

(defined by the IQR), as well as between groups.  
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Page/line change: P12. L1-3. P12. L12-13. P13.L12-13  

 

Comment #24 Page 12 lines 6-16: Is this with all stakeholder groups together or separate? This is not 

clear.  

Response We agree. Thank you. See response to Reviewer 2, Comment 21.  

Page/line change: P12. L1-13. P13 L16-20  

 

Comment #25 Page 12 lines 14-16: In order to derive priorities for policy implementation, there is a 

whole range of factors that needs to be considered, in addition to intrusiveness. For example, 

efficiency, affordability, feasibility, acceptability,….  

Response We agree. The wording here was misleading- see amendment.  

Page/line change: P12. L12-13.  

 

Comment #26 Page 14: lines 17-21: These results could be added to make this manuscript more 

relevant  

Response See response to Reviewer 2, general Comment 2.  

Page/line change: P15.L16. P11. L6-8.  

 

Reviewer 3  

Comment #1 Introduction  

Line 3 - citation needed to support statement - even if abstract without a context sounds odd  

Line 5 - citation needed to support statement - even if abstract without a context sounds odd  

Response Thank you for your suggestion. In line with the format of other abstracts published in 

BMJOpen we have not included citations in the abstract. We feel it distracts from the concise nature 

of the text; all statements are echoed and fully cited in the main manuscript. If the editor prefers we 

provide citations, against journal policy, we would be happy to provide them at the editor’s discretion.  

Page/line change: None  

 

Comment #2 Line 7 - spell out UK at first use and avoid abbreviations in abstract  

Response Thank you for the suggestion. We agree. See amendment.  

Page/line change: P2. L7.  

 

Comment #3 Introduction - would benefit from a little more detail and rationale or more logical flow for 

an abstract  

Response Thank you for your suggestion. The concise nature required by the journal’s abstract 

guidelines prevents us from including further detail. We have attempted to structure the introduction of 

the abstract to 1) Provide rationale for the study (lines 3-6). 2) Introduce the primary concept to be 

applied in the analysis (Line 6-10). 3) State the aim (line 10-12). The rationale is well described in the 

main manuscript and hope that readers can appreciate the concise nature of the abstract, but obtain 

adequate information from the main article.  

Page/line change: P2. L3-12. (unchanged)  

 

Comment #4 Methods  

Some context about obesity rates and use of obesity policy in Australia would help provide the study 

context  

Response Thank you for this suggestion. This information is detailed in the introduction rather than 

the methods section; however we have attempted to keep the study relevant to an international 

audience hence the global and international focus.  

Page/line change: P2. P4.(unchanged)  

 

Comment #5 A little more citation and rationale for the use of mixed methods and each particular 

method would be helpful including validated and reliability of methods and metrics used.  
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Response Thank you. See additions which cite the rationale for using mixed methods via Delphi.  

Page/line change: P9. L25  

 

Comment #6 Theoretical framework - a better sense of theoretical and conceptual frameworks 

guiding developing of framework process would be helpful or that there is a lack of frameworks in this 

area and the need for your to develop one  

Response Thank you. We have slightly amended text to clarify, however further detail requires more 

text in the abstract which is difficult whilst adhering to the word restriction.  

Page/line change: P2. L25  

 

Comment #7 Is this the Journal abstract format from pages 2-3?  

Response We can confirm we have adhered to BMJOpen abstract format as described in the 

instructions for authors.  

Page/line change: None  

 

Comment #8 Manuscript  

Introduction  

-Consider improved flow to make clear research gaps and purpose of this paper particularly research 

question and conceptual development process  

Response Thank you. See amended text re research gaps. Also see Table 2.  

Page/line change: P7. L20-23. P 25.Table 2.  

 

Comment #9 Methods  

-Seems odd to have the study objectives here.  

Response We have followed the journals instructions to authors to format the manuscript according to 

BMJOpen protocol requirements.  

Page/line change: None  

 

Comment #10 Would also provide more study context about Australian and more in depth discussion 

of existing conceptual and theoretical frameworks in public health decision making processes and the 

use of evidence base policy making. Relevant IOM reports might be useful.  

Response Thank you for your suggestion. This aligns with Comment #9 reviewer 2. Please see added 

text.  

Page/line change: P4.L23-24. P6. L12-14. P11.L8. P17.L27-31. P18.L12-16.  

 

Comment #11  

Methods  

Need more background on rationale for mixed approach and for each approach specifically  

Response Thank you. We agree with your comment, particularly the rationale behind inviting policy 

makers to participate which aligns with comment #14 from reviewer 2. Please see added text.  

Page/line change: P9. L10-12. P20.L32-24. 38-40.  

 

Comment #12 Missing results and discussion? - Hard time following page 13 to page 15 - missing 

sections?  

Response Thank you for your feedback. We are unable to make amendments to address this 

comment, as the order of sections/format is informed by the BMJOpen guidelines and instructions to 

authors of study protocols.  

Page/line change: None  

 

Comment #13 Recommend discussing in context of the US Community Guide, the US SNAP-Ed 

Obesity Prevention Toolkit and other CDC resources identifying policy options.  

Response Thank you. We value the suggestion and have added text to the dissemination section 
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which emphasises the value of the research findings to existing proposals and the international 

context.  

Page/line change: P14 L23-24. P21. L28-31. P18. L12-16. P17.L27-31. 
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