
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) “Prevalence and factors associated with parental concerns about 
development detected by the Parents’ Evaluation of Developmental 
Status (PEDS) at 6-, 12-, and 18-month well-child checks in a birth 
cohort.”  

AUTHORS Woolfenden, Susan ; Eapen, Valsamma; Jalaludin, Bin; Hayen, 
Andrew; Kemp, Lynn; Dissanayake, Cheryl; Hendry, Alexandra; 
axelsson, emma; overs, bronwyn; Eastwood, John; Crncec, Rudi; 
McKenzie, Anne; Beasley, Deborah; Murphy, Elisabeth; Williams, 
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VERSION 1 - REVIEW 

REVIEWER Melissa Raspa 
RTI International, USA 

REVIEW RETURNED 12-May-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review the manuscript, "Prevalence 
and factors associated with parental concerns about development 
detected by the PEDS at 6-, 12-, and 18-month well-child checks." 
The manuscript was clearly written and addresses an important 
topic; namely, what child, family, and community rick factors are 
associated with parental concerns about their child's development. A 
few comments about the manuscript for your consideration:  
 
Abstract - under Objectives, the authors state that the study aimed 
to examine documentation of the PEDS. If this is one of the research 
questions, typically the data/findings associated with this objective 
would be listed in the Results section. Currently, much of these are 
provided on p. 11 in the Methods section. Of note, however, is that 
much of these data are already published by the same research 
team members (see Woolfenden et al., 2016: Who is our cohort...). 
Given that, I think it may be most appropriate to leave the 
description about the % of children for whom the PEDS is available 
in the Method and eliminate the third objective in the Abstract.  
 
In the Method section, it may benefit readers if the authors 
define/describe the PHR (i.e., 'Blue Book'). I assumed this was a 
booklet that parents receive to document information collected 
during the well-child visit. But, additional information would be 
helpful.  
 
In the Method section, it may be helpful to first describe the data 
collection procedures and then discuss the documentation of the 
PEDS in the PHR and collection over the phone if not available. 
Figure 1 is also a bit confusing. I understand the intention to report 
percentage of the sample that retained at each data collection 
point/age group, but the 857 children/families who consented to 
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continue in the study is reported as 42% of the baseline cohort; 
however, it is also 81% retention rate of those who participated in 
the 6-month group. Likewise, the 649 children with PEDS data is 
76% of those who agreed to participate at the 12-month group. It 
may be worth noting this is the text.  
 
In the multivariate regression analysis description on p. 12, line 19, 
there may be a typo: you state significance is at the p < .10 level but 
the results report at the p < .05 level. I would suggest changing to 
the latter.  
 
The calculation of the composite and cumulative risk factors is also a 
bit confusing. The perinatal composite risk factor was defined as 
being low birth weight, and/or being preterm, and/or being admitted 
to the NICU. How many infants had more than one of these? I would 
think that meeting all three would equate to quite different "risk" than 
meeting only one of the conditions. Likewise, the cumulative risk 
index is comprised on multiple possible factors (10 by my count), but 
yet is rated on a 0-6 scale. This essentially means that you are 
giving equal weight to multiple possible risk factors and your 
analyses are using a restricted range. This deserves additional 
thought and either revision or explanation/reasoning for keeping the 
analyses the same.  
 
I was surprised to see that the reasons (e.g., % of parents 
concerned about child's speech, behavior, etc) for moderate/high 
risk were not listed in the Results. It may be that certain types of 
parental concerns are more/less likely to be related to the risk 
factors. This also deserves additional consideration and possibly 
other analyses.  
 
Again, thanks for the opportunity to provide comments and 
feedback.  

 

REVIEWER Frances Page Glascoe 
Vanderbilt University  
Nashville, Tennessee  
USA 
 
I am the author of one of the measures used in the study but thus 
optimally positioned to evaluate its use and analysis. 

REVIEW RETURNED 22-May-2016 

 

GENERAL COMMENTS Review of: “Prevalence and factors associated with parental 
concerns about development detected by the Parents’ Evaluation of 
Developmental Status (PEDS)…  
 
Primary Subject Heading: “Ophthalmology” isn’t the correct choice.  
 
Abstract: Nicely done but needed is an additional phrase to this 
sentence, “Telephone interviews were conducted…” describing who 
was interviewed.  
 
The below may conflict with editorial policy but if not, I’d prefer to 
see “Strengths and Limitations” re-titled as “Strengths and Directions 
for Future Research and Clinical Care.” Most of the listed limitations 
reflect the problems of ‘care as usual’, not problems with study 
procedures.  
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Article Summary- Strengths and Limitations  
I’m not sure either of the below are fully attributable to study 
limitations. Ideally, a list of limitations is conveyed as 
recommendations for future studies (e.g., what can be done to 
increase attendance at well-visits, improve the quality of EHR’s data 
capture, track families with a change residence during the research 
time-frame).  
 
• Significant loss of follow-up of mothers and infants from the time of 
recruitment at birth to the 18- month follow-up.  
What is the known mobility rate of families in study areas? What is 
the known rate of attendance at well-child visits where screening is 
likely to occur? If the study’s attrition rate is equal to known 
mobility/attendance issues, then these are attributable to population-
based challenges. Nevertheless, readers/researchers would benefit 
from recommendations for reducing attrition/better tracking.  
 
• Maternal mental health was unable to be examined due to missing 
data in the EMR.  
Again, this is a limitation of EHRs themselves (e.g., not forcing 
fields), rather than a study limitation.  
 
In addition, it would be helpful to have a list of abbreviations used 
throughout the manuscript.  
 
Background:  
 
Well written and clear. Additions to this statement are needed (top of 
page 9), “and a clinical pathway of advice, further screening, 
assessment and/or early intervention is recommended – 
commensurate with the level of risk.” Careful monitoring is also one 
of the PEDS recommendations, as is counseling parents in their 
areas of concerns, i.e., PEDS emulates the range of responses 
providers tend to make but uses evidence to identify which type 
decision is needed. In addition, PEDS has a “low-risk but 
concerned/elevated risk for mental health problems category, i.e., 
Path C that should be mentioned.  
 
Even so, the above should be parenthetical because only the high- 
and moderate- risk results are the focus of this paper.  
 
Page 9, lines 28 -42. The authors need to more clearly identify why 
this study was needed and what new information it will add, because 
the prior paragraph makes it sound as if answers to the study 
question are already known – they aren’t but the study goals and 
confirmations should be more explicit. For example, the researchers 
also considered documentation by providers of the hand-held record 
and viewed changes in developmental-behavioral concerns over 
time.  
 
Consistency in terms (and ideally a list of abbreviations) for PHR, 
EHR, EMR are needed throughout the manuscript). In the US, EHR 
is used (not EMR).  
 
The header, “Child, parent, family and neighbourhood factors” 
should be renamed “Measurement of….”. Since much of this and the 
following section contain procedures both should be prefaced by a 
centered header: “Measurement and Procedures”  
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Results  
One wonders if nationality and limited facility with English are so 
highly correlated that only one of the two variables is needed (e.g., 
to reduce threats to multivariate analysis). If not, then a statement 
about this would be helpful. If the two variables are essentially 
duplicative, then only one should be used, preferably non-English 
because it is potentially modifiable where ethnicity is not.  
 
Also, would it be helpful to view/compare what is known about 
PEDS’ prevalence of high/moderate risk in the two-year level 
(assuming that data is known in Australia or elsewhere)?  
 
Otherwise, the analyses are well done and appropriate for 
addressing the goals of the paper.  
 
Discussion/Limitations/Conclusions  
 
I’d be tempted to add headers (perhaps headers in the form of 
questions) and, if possible, reframe the Limitations section as 
“Directions for Future Research” and “Directions for Improving 
Clinical Care”. For the latter, I’d re-emphasize the conclusions as 
action items such as: Providers should do a better job getting 
families to return for well-visits, especially those at risk; Do a better 
job documenting results in both the PHR and EHR), etc.  
 
References  
Current and thorough  
 
Tables  
I’d asterisk the alphas that are significant and add a footnote. 
Because the significant variables shown in Tables 3 thru 5 are 
summarized in the text, these could be eliminated. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Abstract - under Objectives, the authors state that the study aimed to examine documentation of the 

PEDS. If this is one of the research questions, typically the data/findings associated with this objective 

would be listed in the Results section. Currently, much of these are provided on p. 11 in the Methods 

section. Of note, however, is that much of these data are already published by the same research 

team members (see Woolfenden et al., 2016: Who is our cohort...). Given that, I think it may be most 

appropriate to leave the description about the % of children for whom the PEDS is available in the 

Method and eliminate the third objective in the Abstract.  

 

Thanks  

I think I have been unclear here – what I meant by the third objective was not how many of the cohort 

had PEDS data documented at 6,12,and 18 months as a methods issue but rather looking at a 

primary health care practice issue which is how many children had the PEDS documented in their 

PHR at their well -child checks – I have added that to the objective  

 

I hope that clarifies this issue  

 

In the Method section, it may benefit readers if the authors define/describe the PHR (i.e., 'Blue Book'). 

I assumed this was a booklet that parents receive to document information collected during the well-

child visit. But, additional information would be helpful.  

This detail has been added  
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In the Method section, it may be helpful to first describe the data collection procedures and then 

discuss the documentation of the PEDS in the PHR and collection over the phone if not available.  

Agree – have done this  

 

Figure 1 is also a bit confusing. I understand the intention to report percentage of the sample that 

retained at each data collection point/age group, but the 857 children/families who consented to 

continue in the study is reported as 42% of the baseline cohort; however, it is also 81% retention rate 

of those who participated in the 6-month group. Likewise, the 649 children with PEDS data is 76% of 

those who agreed to participate at the 12-month group. It may be worth noting this is the text.  

 

Agree - Have redone figure 1 with text that follows it more clearly with a focus on the PEDS data  

 

In the multivariate regression analysis description on p. 12, line 19, there may be a typo: you state 

significance is at the p < .10 level but the results report at the p < .05 level. I would suggest changing 

to the latter  

 

done  

 

The calculation of the composite and cumulative risk factors is also a bit confusing. The perinatal 

composite risk factor was defined as being low birth weight, and/or being preterm, and/or being 

admitted to the NICU. How many infants had more than one of these? I would think that meeting all 

three would equate to quite different "risk" than meeting only one of the conditions. Likewise, the 

cumulative risk index is comprised on multiple possible factors (10 by my count), but yet is rated on a 

0-6 scale. This essentially means that you are giving equal weight to multiple possible risk factors and 

your analyses are using a restricted range. This deserves additional thought and either revision or 

explanation/reasoning for keeping the analyses the same.  

 

I take your point re perinatal composite 70 (17%) had 2 and 79 (20%) had all 3 are main issue was 

that all three are important risk factors for the literature on developmental risk so in the methods we 

have added the phrase:  

 

“Individual variables that made up the perinatal and household disadvantage composite variables 

were selected to reflect the different components of perinatal risk and wealth on developmental 

vulnerability and to avoid potential collinearity in the regression models.”  

 

 

We have also clarified that individual or composite measures of risk were used to make the 

cumulative risk index in the paragraph on that in data analysis  

 

And in limitations have repeated this and added  

 

“There is some debate around the use of composite indicators. While a number of longitudinal studies 

have used this approach, such as the Longitudinal Study of Australia’s Children , the recent AAP 

policy regarding measurement of SES does not recommend their use”.  

 

Then the composites are used in cumulative risk index but have added the issue and reference re 

means that the risk factors have equal weight in limitations with a reference.  

 

We felt our numbers were too small and the attrition rate too great to do more complex factor analysis  

 

I was surprised to see that the reasons (e.g., % of parents concerned about child's speech, behavior, 
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etc) for moderate/high risk were not listed in the Results. It may be that certain types of parental 

concerns are more/less likely to be related to the risk factors. This also deserves additional 

consideration and possibly other analyses.  

 

Agree this deserves consideration but the focus of this paper was on developmental risk as per the 

PEDS algorithm of high and/or moderate. Individual concerns do not have predictive validity of 

developmental risk outside of the algorithm, however it would still be very interesting to look as you 

say as to what risk factors are associated with which type of concern. I think this will have to be 

another paper given word count and focus of this paper on developmental risk.  

 

Reviewer 2  

Abstract: Nicely done but needed is an additional phrase to this sentence, “Telephone interviews were 

conducted…” describing who was interviewed  

Thanks, added  

 

Significant loss of follow-up of mothers and infants from the time of recruitment at birth to the 18- 

month follow-up.  

What is the known mobility rate of families in study areas? What is the known rate of attendance at 

well-child visits where screening is likely to occur? If the study’s attrition rate is equal to known 

mobility/attendance issues, then these are attributable to population-based challenges. Nevertheless, 

readers/researchers would benefit from recommendations for reducing attrition/better tracking  

 

 

This is a mobile population but data specifically on their mobility is not available, we know that in NSW 

the rate of attendance to well child visit for child health nurses drops after 12 months dramatically with 

only 35% attending (NSW child health survey)  

 

However there was also attrition due to our lack of research resources in terms of man power that we 

have acknowledged in limitations  

 

Have put recommendations to reduce attrition/better tracking  

 

 

Maternal mental health was unable to be examined due to missing data in the EMR.  

Again, this is a limitation of EHRs themselves (e.g., not forcing fields), rather than a study limitation 

Have clarified in limitations  

In addition, it would be helpful to have a list of abbreviations used throughout the manuscript  

 

This has been added before main body of the text  

 

Well written and clear. Additions to this statement are needed (top of page 9), “and a clinical pathway 

of advice, further screening, assessment and/or early intervention is recommended – commensurate 

with the level of risk.” Careful monitoring is also one of the PEDS recommendations, as is counseling 

parents in their areas of concerns, i.e., PEDS emulates the range of responses providers tend to 

make but uses evidence to identify which type decision is needed. In addition, PEDS has a “low-risk 

but concerned/elevated risk for mental health problems category, i.e., Path C that should be 

mentioned.  

 

Even so, the above should be parenthetical because only the high- and moderate- risk results are the 

focus of this paper  

Thanks This statement has been modified to add in reviewer’s suggestions  
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Page 9, lines 28 -42. The authors need to more clearly identify why this study was needed and what 

new information it will add, because the prior paragraph makes it sound as if answers to the study 

question are already known – they aren’t but the study goals and confirmations should be more 

explicit. For example, the researchers also considered documentation by providers of the hand-held 

record and viewed changes in developmental-behavioral concerns over time  

 

Done  

Consistency in terms (and ideally a list of abbreviations) for PHR, EHR, EMR are needed throughout 

the manuscript). In the US, EHR is used (not EMR).  

 

Done  

 

The header, “Child, parent, family and neighbourhood factors” should be renamed “Measurement 

of….”. Since much of this and the following section contain procedures both should be prefaced by a 

centered header: “Measurement and Procedures”  

 

Done  

 

One wonders if nationality and limited facility with English are so highly correlated that only one of the 

two variables is needed (e.g., to reduce threats to multivariate analysis). If not, then a statement about 

this would be helpful. If the two variables are essentially duplicative, then only one should be used, 

preferably non-English because it is potentially modifiable where ethnicity is not. I would prefer to 

keep these separate as I think one is a proxy for ethnicity (nationality) and the other a proxy measure 

for acculturation (primary household not English).  

 

The AAP suggests that both important to include and that fits with my clinical experience working in 

this area of Sydney (Cheng, T. L., Goodman, E., & Committee on Pediatric Research. (2015). Race, 

ethnicity, and socioeconomic status in research on child health. Pediatrics, 135(1), e225-237.  

Have added a paragraph in limitations on this  

 

Also, would it be helpful to view/compare what is known about PEDS’ prevalence of high/moderate 

risk in the two-year level (assuming that data is known in Australia or elsewhere)  

 

This data is not known at a population level in Australia.I have undertaken a systematic review ( 

published in BMC pediatrics) that has looked at all prevalence data.There is some under 3 data, 

which had same range of prevalence as overall estimate so in the discussion I have therefore 

compared the results of the current study with the systematic review.  

 

Discussion/Limitations/Conclusions  

 

I’d be tempted to add headers (perhaps headers in the form of questions) and, if possible, reframe the 

Limitations section as “Directions for Future Research” and “Directions for Improving Clinical Care”. 

For the latter, I’d re-emphasize the conclusions as action items such as: Providers should do a better 

job getting families to return for well-visits, especially those at risk; Do a better job documenting 

results in both the PHR and EHR), etc.  

 

I am not sure of the editorial policy on this – I like the idea but will await direction from the editor  

Tables  

I’d asterisk the alphas that are significant and add a footnote. Because the significant variables shown 

in Tables 3 thru 5 are summarized in the text, these could be eliminated.  

 

I am not sure of the editorial policy on this so will await editor’s direction on this 
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VERSION 2 – REVIEW 

REVIEWER Melissa Raspa 
RTI International, USA 

REVIEW RETURNED 29-Jun-2016 

 

GENERAL COMMENTS Thanks for the opportunity to review revisions to the manuscript. The 
authors have done a good job of addressing many of my previous 
comments. However, the following issues remain and merit 
additional clarification/revisions:  
 
1. Thank you for the additional detail regarding the PHR in the 
Background section. However, to further clarify the importance of the 
PHR, I would suggest adding a sentence or two stating that the PHR 
can be used as a tool/document to help track a child's development 
over time, especially if multiple health care providers are involved. 
Further, I assume another purpose of the PHR is to elicit parent-
provider communication about the child's health and development. I 
suggest these edits as a way to provide further evidence as to why 
you wanted to know whether the PEDS data were documented in 
the PHR and why that is an important question to ask. To further 
develop this idea, it may be worth while also adding in another 
sentence or two in the Discussion that again drives home the point 
that the PHR is a tool that can be used across providers to 
document and discuss a child's health and development. This may 
be important to note given that multiple agencies (e.g., health care, 
child care) may be conducting surveillance activities to monitor the 
child's development.  
 
2. On page 11, I appreciate the details that were formerly in Figure 1 
being added to the text. It is much easier to follow and understand 
the description of the sample across each study time point. 
However, there still may be confusion about the percentages 
reported both here (lines 46-56) and in the newly revised Figure 1. It 
may be helpful to separate out the percentages of the sample who 
participated from the percentage of the sample who have PEDS 
data available. For example, the Participants and Setting section 
could focus on the percent of the sample who were contacted and 
agreed to participate at each time point (i.e., Of the 2,025 
participants enrolled at birth, 1,078 (53%) were able to be contacted 
by phone at the 6-month follow up. Of these, 1,052 (98%) agreed to 
continue in the study). Then, you could focus on the percentage of 
those who remained in the study who had PEDS data available -- 
although the way this is worded is still slightly confusing ti me as I'm 
not sure if it means that (1) PEDS data were available because it 
was recorded in the PHR, and/or (2) if the PEDS data were collected 
by the research team over the phone, and/or (3) if a check was done 
by a GP and noted in the PHR. The sequence of questions needs 
some clarification -- in other words, did you only ask about the PEDS 
data if they had a visit to a GP and it was noted in the PHR? 
Regardless, it would help to understand how the percentages are 
being calculated for these numbers (i.e., At the 6-month follow up, 
715 (90%) of children with PEDS/PHR data had been to a well-child 
visit, X% had PEDS data documented in the PHR, and x% had 
PEDS data collected over the phone. Also, given that this is an 
objective.research study question, I would move the PEDS/PHR 
data to the Results section.  
 
3. In the Discussion (p. 16, lines 29-33), I would suggest adding in 
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the possibility that the percentages of children with parental 
concerns were lower in this study versus the systematic review 
because of teh attrition to the sample. It may be that parents who 
were harder to contact and/or refused to continue to participate had 
more risk factors (e.g., household disadvantage) which would, as the 
results indicate, be related to higher parental concerns.  
 
Again, thank you for the other revisions and clarifications. I believe 
the manuscript is much improved because of these efforts. 

 

REVIEWER Frances Page Glascoe 
Vanderbilt University  
Department of Pediatrics  
Nashville, Tennessee  
USA 
 
I am the author of one of the measures used in this study but am 
agnostic to which screening tools are used as long as they are 
psychometrically sound. 

REVIEW RETURNED 13-Jun-2016 

 

GENERAL COMMENTS Excellent rewrite!   

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1  

Thank you for the additional detail regarding the PHR in the Background section. However, to further 

clarify the importance of the PHR, I would suggest adding a sentence or two stating that the PHR can 

be used as a tool/document to help track a child's development over time, especially if multiple health 

care providers are involved. Further, I assume another purpose of the PHR is to elicit parent-provider 

communication about the child's health and development. I suggest these edits as a way to provide 

further evidence as to why you wanted to know whether the PEDS data were documented in the PHR 

and why that is an important question to ask. To further develop this idea, it may be worth while also 

adding in another sentence or two in the Discussion that again drives home the point that the PHR is 

a tool that can be used across providers to document and discuss a child's health and development. 

This may be important to note given that multiple agencies (e.g., health care, child care) may be 

conducting surveillance activities to monitor the child's development.  

Thanks I have added  

Sentences in the introduction and discussion – highlighted in yellow  

 

. On page 11, I appreciate the details that were formerly in Figure 1 being added to the text. It is much 

easier to follow and understand the description of the sample across each study time point. However, 

there still may be confusion about the percentages reported both here (lines 46-56) and in the newly 

revised Figure 1. It may be helpful to separate out the percentages of the sample who participated 

from the percentage of the sample who have PEDS data available. For example, the Participants and 

Setting section could focus on the percent of the sample who were contacted and agreed to 

participate at each time point (i.e., Of the 2,025 participants enrolled at birth, 1,078 (53%) were able to 

be contacted by phone at the 6-month follow up. Of these, 1,052 (98%) agreed to continue in the 

study).  

 

Then, you could focus on the percentage of those who remained in the study who had PEDS data 

available -- although the way this is worded is still slightly confusing ti me as I'm not sure if it means 

that (1) PEDS data were available because it was recorded in the PHR, and/or (2) if the PEDS data 
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were collected by the research team over the phone, and/or (3) if a check was done by a GP and 

noted in the PHR. The sequence of questions needs some clarification -- in other words, did you only 

ask about the PEDS data if they had a visit to a GP and it was noted in the PHR? Regardless, it 

would help to understand how the percentages are being calculated for these numbers (i.e., At the 6-

month follow up, 715 (90%) of children with PEDS/PHR data had been to a well-child visit, X% had 

PEDS data documented in the PHR, and x% had PEDS data collected over the phone. Also, given 

that this is an objective.research study question, I would move the PEDS/PHR data to the Results 

section.  

Great suggestion  

 

This has been altered as suggested and is much clearer  

I have also updated the figure  

 

In the Discussion (p. 16, lines 29-33), I would suggest adding in the possibility that the percentages of 

children with parental concerns were lower in this study versus the systematic review because of teh 

attrition to the sample. It may be that parents who were harder to contact and/or refused to continue 

to participate had more risk factors (e.g., household disadvantage) which would, as the results 

indicate, be related to higher parental concerns.  

Done  

Again, thank you for the other revisions and clarifications. I believe the manuscript is much improved 

because of these efforts.  

Thanks for your help - it was invaluable  

Reviewer 2  

Excellent rewrite!  

Thanks for your help – it was invaluable 

VERSION 3 – REVIEW 

REVIEWER Melissa Raspa 
RTI International  
USA 

REVIEW RETURNED 05-Aug-2016 

 

GENERAL COMMENTS I apologize for the delayed review. The authors have done a 
wonderful job of incorporating edits into the manuscript to address 
earlier recommendations. I believe the revisions have made it an 
even stronger paper. I appreciate the time the authors took in 
making the edits. This paper provides valuable information about the 
developing screening in Australia but is pertinent to the broader 
community. Thanks for the opportunity to review and comment. 
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