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)
AUTHORS

A Content Analysis of Outdoor Non-Alcoholic Beverage
Advertisements in Ghana
Bragg, Marie; Hardoby, Tamara; Pandit, Natasha; Raji, Yemi;
Ogedegbe, Gbenga
VERSION 1 - REVIEW

REVIEWER
REVIEW RETURNED

GENERAL COMMENTS

Sandra Huffman
Consultant to HKI, US
13-Jun-2016

This is an excellent study to illustrate a seldom assessed important
public health issue.
Because promotion of infant formula is another type of advertising
with negative public health consequences, it would helpful if the
specific products sold by Nestles and Other Brands of Non-SSB
were listed so we can determine whether or not if infant formula
were some of these products.
In either case, it is important to include in the discussion how
international Codes may be needed to address such marketing. This
article may be useful in discussing this issue in relation to marketing
of infant formula: Point-of-sale promotion of breastmilk substitutes
and commercially produced complementary foods in Cambodia,
Nepal, Senegal and Tanzania
http://onlinelibrary.wiley.com/doi/10.1111/mcn.12272/epdf
If there were no infant formula ads found, it may be because the
Ghana Code is strong and enforced which would be important to
mention,
The discussion would also benefit from references to WHO and
other reports on restricting marketing of products to children.

World Health Organization (2010) Set of recommendations
on the marketing of foods and non-alcoholic beverages to
children.World Health Organization: Geneva.

World Health Organization & Food and Agriculture
Organization (2003) Diet, nutrition and the prevention
of chronic diseases. Report no. 916.World Health
Organization: Geneva.
This sentence is unclear; what is N=1, why separate it from the
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PEER REVIEW HISTORY

154 analysis. Sixty-two percent (62.1%) of the ads promote sugarsweetened sodas, while the
155 remaining thirty-two percent (37.9%) advertised energy drinks
(sugar-sweetened; N=1), or
156 unsweetened teas, juices, coffees, milk-based beverages, and
water

REVIEWER

REVIEW RETURNED

GENERAL COMMENTS

Zeynep Isgor
Institute for Health Research and Policy, University of Illinois at
Chicago
26-Jul-2016

I thank the journal editors for the opportunity to review this
manuscript.
I congratulate the authors of the manuscript for their
initiative to study and provide descriptive evidence on the topic of
various aspects of non-alcoholic beverage outdoor ads in Ghana,
in a country where the literature on the topic is reported to be
scarce, right next to being non-existent.
This document contains this reviewer‘s feedback that
are based on version # 1 of the above titled manuscript.
I apologize from the authors and editors for my
mistakes and miscomprehension of the manuscript
content, if any.
This review is organized into the main sections of the
manuscript. Underneath each section, I first list my general
comments summarizing the overall feedback on the section
followed by my specific comments in reference to particular line
numbers within the section. The PDF of the manuscript with which I
was provided contains two sets of line numbering. I suspect the
line numbers printed with the larger font shown closer to the actual
text lines are inserted by the authors, whereas the outer line
numbers in smaller prints are inserted by the journal. In the
following feedback provided, I will be using the line numbers with
the larger font shown closer to the actual text lines.
My general recommendation to the Journal editors is ―revise and
resubmit‖, given that the study has taken place in a country where
such evidence is extremely limited. If the study had taken place at
another location with more abundant evidence on the subject, my
recommendation would have been ―reject‖ based on the
inappropriate choice of data collection sites and methods used in
the study and the authors‘ generosity in interpreting their results so
broadly as to make them sound applicable to the entire city of
2
2
Accra (a city of 173km in an urban area of 894km ), which I am
2
not convinced can be the case based on only a small 4.7km area
of Accra (or at least lack of explanation or justification for data
collection sites and methods chosen). They did not even explain
sufficiently how this sample area was selected and what it entails
(for example in terms of the demographic and socio-economic
characteristics.)
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following beverages? Why state thirty-two percent but then show
(37.9%)?

General Comments:
This comment it to be repeated for the ―Discussion‖ section of the
main manuscript, but I disagree with the way authors stated their
conclusion in the ―Conclusion‖ section of the abstract. This is
because the data collected by the authors only cover a small area
of Accra. However, authors are too generous in stating their
conclusion as applicable to the entire city/land area of Accra. I find
this very misleading and request that authors specifically
emphasize that their results are only pertinent to a certain area of
Accra while stating their conclusion. Namely, the first sentence of
the abstract‘s ―Conclusion‖ section
(line 45) must be revised to state that the study demonstrates the
frequency of SSB outdoor ads in a small area of Accra, Ghana.
This is especially true when the authors do not provide the
audience with any information regarding the national
representativeness (or Accra wide representativeness of their
area where they collected data.
Specific Comments:
The authors should check the journal‘s editing rules to see whether
authors are allowed to use any abbreviation in the abstract. If not,
under the ―Objectives‖ section of the abstract in line 28, the word
―ads‖ should be changed into ―advertisements‖. If abbreviations are
allowed, authors should review the journal‘s abbreviation related
rules to see whether they have to first spell the word out and then
specify the abbreviation of it in parenthesis when the abbreviation is
introduced for the first time within the abstract, so as in
―advertisements (ads)‖.
INTRODUCTION
General Comments:
Authors may consider adding literature on NCD disparities in
Ghana, if any available. Also, it would be good to add literature, if
available, on expenditures of large companies in Africa for outdoor
vs. tv non-alcoholic beverage ads.
Specific Comments:
In line 71 of the manuscript the abbreviation for advertisements,
―ads‖, are introduced for the first time. Thus, the journal may require
it to appear as ―advertisements (ads)‖ rather than just ―ads‖.
In lines 78 through 83, authors mention the increasing trend in the
diet-related diseases in Sub-Saharan Africa. It would be helpful to
the readers if the authors added whether there are any disparities
observed in such diseases by demographic and socio-economic
composition of the populations, if any literature exists.
In line 85, at the start of the first sentence, it may be more
appropriate to say ―one form of NCD prevention efforts…‖
rather than ―one area of NCD prevention efforts…‖
The way the sentence within lines 88 through 90 is constructed
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ABSTRACT

In line 95, in the first sentence, I suggest addition of the word
―extent‖ right next to the word ―presence‖ so that the sentence reads
―To understand the developing presence and extent…‖, given the
scope of the study.
I urge authors not to use the phrase ―nutritional quality‖ for what
they are referring. ―Nutrition quality‖ often refers to the amount of
nutrients in food and beverages such as sugar or fat or sodium, etc.
If the authors refer to classification of a beverage as ―sugarsweetened‖ or ―non-sugar-sweetened‖ beverage, they may, for
example, refer to it as ―sugar-sweetened‖ status of a beverage
shown in a given ad, and not as ―nutritional quality‖, which is most
misleading.
METHODS
General Comments:
This section, in general, needs more details. For example,
authors talk about a certain area of Ghana where they took
pictures and they do not mention why they pick this area and
2
why they pick an area that is 4.7km (but not smaller or larger) in
Accra. Is it because this area was representative of Accra,
overall, or Ghana overall, or contained certain populations of
interest on whom public health efforts must be targeted in
Ghana given who is known to suffer more from NCDs, etc.?
In general, authors‘ data collection methods should be in line with
their study aims, in that data collection details should be chosen so
that it serves the purpose of the study. It is hard from this
manuscript to see whether authors‘ choice of the methods were in
alliance with their study aims, or whether the methods were chose
only on a convenience basis (i.e., what was easy to obtain). The
way this section is currently written makes it sound like authors
choice of areas where they photographed ads is arbitrary and not
based on any logic in relevance to the aims of the study. Or else,
they do not provide the readers any explanation as to why/how they
chose the study areas. And, it is not appropriate to just say they did
what they did because some other prominent study in the field did
so. This is because not all studies are same and each study has
some unique aspects which may disqualify or make another study‘s
methods not as of a good fit for it.
There are two sites in the study where the ads were observed. One
2
is some 4.7 km area in Accra (which authors do not tell more about
and they must, as indicated above) and the other is the 149.7km
Accra-Cape Coast Highway. However, it is not clear whether what
kinds of ads photographed in these two sites, given the language
used by the authors. Is it all ads? Is it only food and beverage ads?
Is it only beverage ads? Is it only non-alcoholic beverage ads?
Please be clear and consistent in the use of language that describes
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implies that reference/citation #8 contains solely studies with
empirical evidence that can causally link the relationships studied.
However, to my knowledge, this is not the case. I recommend
authors to review the content of reference/citation #8, and if
needed, revise this sentence in a way to state associations and not
causal relationships.

Authors specify that outdoor ads on ―small signs‖ and ―large
billboards‖ were photographed but they fail to be specific enough
for what they mean by ―small sign‖ and ―large billboard‖. Most
carefully written studies include specific dimensions for what they
refer to as ―small‖ and ―large‖. In fact, in meticulously designed
studies, data collectors are provided with a protocol that define
what kinds of outdoor ads seen in ―small signs‖ and ―large
billboards‖ qualify for the study by providing actual dimensions of
the signs and billboards (up to a max and above a min) explicitly
defining ―small‖ and ―large‖. Otherwise, these words may be too
subjective and open to interpretation meaning different data
collectors sent out to the same places at the same time point may
come up with different counts.
Specific Comments:
In line 104, authors mention that the 14-item codebook was
based on a similar tool, but they fail to explicitly call out or spell
out what that tool is or from whose study that tool is. They cite
reference 11 but they actually should spell out what that
reference 11 is. Otherwise, the sentence remains incomplete.
In line 114, I think the authors should say 4.7 kilometer squared as
opposed to what they currently say, which is ―4.7km area‖.
(The following comment is very similar to a paragraph under
―General Comments‖ of ―Methods‖ section, I apologize for the
repetition but I wanted to point it out by also referencing specific
lines from the text as follows). Starting in lines 114-115, authors
explain that the rationale behind their data collection
methodology/proecedure of capturing ads were based on that of
the largest and most comprehensive published study of outdoor
ads. The problem with this is that the specific aims of that other
study and the authors‘ study may not 100% line up. The right data
collection methodology should be based on the aims of a given
study and using the methodology from the largest study of the field
does not mean it will serve well or it is appropriate for other studies.
In addition, to my knowledge, although Yancey et al. study in 4 US
cities is one of the most influential studies in the field to this date,
the largest study in terms of the sample size and areas studies is
not theirs. The largest study of outdoor ads in the US is a
nationwide study in which the outdoor ads is collected in areas that
th
th
th
are nationally representative of where 8 , 10 , and 12 grade
public school children live in the continental US and conducted by
the ―Bridging the Gap‖ research team. Though, it should be noted
that the BTG study targeted only the outdoor ads that are found on
the building exteriors and properties of variety of food stores
ranging from large supermarkets to small gas station convenience
stores and many others.
This feedback, indeed, constitutes one of the major criticism of this
study. In that, author should justify their data collection methods
including sites chosen in terms of their appropriateness for
accomplishing the specific aims‘ of their study and not because the
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which type(s) of ad(s) is/are being referred to in various parts of the
manuscript.

For example, is the methodology authors used really appropriate in
terms of capturing the presence and extent of outdoor beverage ads
in Accra, Ghana, in general? Authors need to state more convincing
arguments as to why they pick that specific 4.7 km square area of
Accra? Why do they think that area serves their purposes? What
are the characteristics of the population living in that area? etc.
In the methods section, authors are underreporting their analytical
work. It is clear from Table 1 and the manuscript that the authors
analyzed the percentage of ads that were related to the items in the
codebook. They did so by the 3 major food & beverage companies.
However, authors do not mention in the methods section that they
performed frequency analyses also by three major food & bev
companies. This may be added to the sentence appearing in the
lines 128 through 132.
In line 138, the word ―frequencies‖ should be replaced with the word
―number‖.
General Comments:
This section is poorly written: The % (prevalence) statistics reported
are confusing in terms of what the reference group (all ads,
beverage ads, SSB ads, etc.) is: is a given reported % a fraction of
all ads? Is it % of all beverage ads? Is it % of all SSB ads? etc.
Please revise to clarify the meanings. This comment applies to all
three sub-sections in the ―Results‖ section.
Specific Comments:
I encourage authors to add another column in Table 1 that reports
the total frequencies, in addition to frequencies reported by the
three major companies.
Lines 144 through 146 are just repetition of what is already
mentioned in the methods section and they do belong to the
methods section, indeed. Thus, they should be deleted from the
―Results‖ section.
The title provided in line 147 is not at all appropriate for the
content of the section. This is because, as mentioned/explained
above, the words ―nutritional quality‖ are highly inappropriate for
what authors are measuring and reporting within this section, and
hence misleading.
In line 148, authors specify that of the 82 photos, 73.2% featured
SSBs, and Coca-cola accounted for 59.8%. Is 59.8% of the SSB
ads or all ads? Yes, authors provide the corresponding number of
ads too and one can do the division and figure out the answer.
However, it is not the readers‘ job to do any further calculations,
even simple ones as in this example, but it is the authors‘ job to be
clear.
The sentence in lines 151 through 154 is misplaced. It belongs to
the methods section. Currently being in the ―Results‖ section, it
interrupts the smooth flow of the section.
I recommend authors to make another table, if a third table is
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largest study used similar methods of measuring.

In line 154, authors say ―62% of the ads promote sugar-sweetened
sodas…‖. Is this 62% of all ads? Is this
62% of all SSB ads? Is this 62% of all Coca-cola ads? Is this
62% of all beverage ads? Again, this is a comment that parallels
my above comment regarding the lack of clarity of reporting %
results in this section.
It sounds like some of the reference categories of ads may not be
mutually exclusive. For example, authors state that 31.7% (while at
it, this should be written as ―thirty-two‖ percent and not as ―thirtyone‖ percent since 31.7% rounded up is 32% and not 31%) of ads
featured a person. Ads that feature a person may also feature a
person who is a sports celebrity. In this case, would authors classify
this ad as an ad ―featuring a person‖ or as an ad ―emphasizing
sports‖ or as an ad ―that communicates a healthy life-style
message‖, or all etc.? In other words, in the case of ads where it
was possible to classify a given ad into more than one category,
what did the authors do? The answer to this question should have
been explained under the methods section.
Sentence that starts towards the end of line 169 and continues in
line 170 is unclear.
The word ―frequency‖ in the sub-section title in line 171 should be
replaced with the word ―number‖ for accuracy.
Table 2 is hard to follow as it has too many cells and too many cells
with ―0‖s. The content of this table can be reduced. For example, the
title of this manuscript is ―The Use of Outdoor Non-Alcoholic
Beverage
Advertising in Ghana‖. Then, why does the number of cellular
phone advertisements do need to be reported/shown (I assume the
column titled ―cell‖ in Table 2 refers to the cell phone ads). If the
journal allows more than 2 tables for research manuscripts, then
Table 2 may also be divided into two tables: One may contain the
% of all ads that are Coca-cola, Pepsi, and Nestle ads (i.e., by
company) and another table may contain the % of all ads that are
(local SSBs, water brands, local fruit/veg drinks, milk brands). I
skipped ―alcohol brands‖. Again, this is because of the title of this
manuscript and also because of the authors‘ statement of their
aims/focus on non-alcoholic beverage outdoor ads. Or else,
perhaps authors should consider changing the title of the
manuscript. In general, the sections of the manuscript are not
consistent with each other. For example, the title of the study and
the study aims provided in the ―Introduction‖ section do not line up
with what is reported in the two tables.
DISCUSSION
General Comments:
Limitations of the study are majorly underreported. The limitations of
this study must include that area selection where ads were observed
is arbitrary. It also should include that no demographic and socioeconomic information on the area selected is provided. The only
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allowed by the journal (if not, I suspect this can somehow be
added/integrated into the existing table 1) , containing % of ads by
SSB types such as soda, diet soda, energy drinks, juices, etc.

Specific Comments:
2

Authors should add the words ―in a 4.7km area of Ghana‖ in lines
180 and 181, as their results do not pertain or generalizable to the
entire city of Ghana.
The findings from citation #19 is too generalized beyond the findings
of the study in lines 198 and 199.
In lines 191 and 192, there is a commentary by authors saying that
13% of ads being child-targeted is suggestive of Coca-cola and
Pepsi‘s lack of commitment to reducing child-targeted marketing
ads outside of the United States. I do not see the need for this
sentence. Instead, would not it be more straight forward if authors
state that Coca-cola or Pepsi has not yet made any commitment to
reduce child-targeted marketing ads in Africa or Ghana,
specifically? The latter would be an objective statement based on
facts, whereas authors‘ sentence is subjective, which does not
communicate the intended message as strongly as an objective,
factual, and more direct statement such as saying ―no commitment
by large beverage companies of reducing child-targeted marketing
in Ghana to this date‖ would.
In line 205, the word ―presumably‖ is not appropriate for scientific
writing. In other words, authors should report what is or what is not.
If authors investigated and confirmed that it is paid for by Cocacola, then they should just say so confidently without using the
word ―presumably‖. On the other hand, if this sentence is just
based on a guess, it is not appropriate for a scientific journal
manuscript. They could have just said ―what is‖ and avoided
unconfirmed guesses with no supporting evidence. For example,
this sentence could be revised as follows: ―Strikingly, Coca-cola‘s
logo and company name were featured on an elementary school
sign that does not exist in the United States‖. Please note that the
suggested sentence is only accurate if authors are certain that
these logo and company name were not just attached there by
some random stranger passing by.

REVIEWER
REVIEW RETURNED

GENERAL COMMENTS

Lenard Lesser
One Medical Group, San Francisco, CA
01-Aug-2016

This is a well done paper on a critical issue in the developing world.
The authors constructed a simple research study to evaluate the
prevalence of SSB ads in Ghana. This extends the work on this
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problem with the sample is not that it is small, but it is arbitrary and
no weighting is possible to generalize the conclusions to the entire
city of Ghana. Authors should emphasize and underline that their
findings are only and only pertinent to a limited small area in Ghana
and the 147km highway, and should not generalize their results to
the entire city or land area of Ghana. One can give other examples
of limitations to this study, but these are the most striking ones that
are not mentioned by the authors.

Line 41: To be consistent, may want to change ―sugar-sweetened
sodas‖ to SSBs. Usually energy drinks and sweetened teas would
be categorized within SSBs, while juice, coffee, milk, would be
separate.
Line 47: ―Lack of commitment‖ cannot be assessed. Would revise to
say how it is inconsistent with previous statements/commitments.
Line 67: Why start with ―sugar-sweetened sodas‖ and then switch to
SSB? Might be simpler to just define and use the term ―SSB‖.
Line 87 needs a reference.
Line 93: Since paper is mostly focused on outdoor ads, might want
to focus/add some literature that describes effect of outdoor ads.
Line 113: Did the researchers also photograph ads that included
beverages but were focused on other things? For instance, a fast
food ad that had a beverage in it? Other studies have photographed
all ads and categorized them later, so readers some more detail
here.
Line 121: Why was this area chosen?
Line 126-129: I‘m a little confused on the sub sample. With only 82
ads, could both researchers just code all ads?
Line 132: Define ―child targeted.‖ If a family was pictured with a child
on a billboard, is this ―adult targeted‖ or ―child targeted?"
Line 135-6: Good justification here. Need similar for first stage of
study.
Line 145: Unclear on what ―all variables met the cutoff‖ meant. The
alpha is usually used to test agreement, and not include/exclude
results.
Line 148: What does ―featured‖? Does this mean focused on or had
a beverage in the ad at all?
Line 149: Be clear somewhere that you included Coca Cola-owned
companies. Similar for other companies.
Line 154-5: Would probably group any SSBs (including energy
drinks) into same category. It is ok to break them out after. I‘m not
clear on the difference between the 73.3% (line 148) and the
percentages listed here.
Line: 165: Were these in SSB ads?
Line 168: Need to define ―small signs‖ vs. ―front of store‖.
Line 174: Need to report, similar to first part of study, how many
where SSBs.
Line 180: Did not really look at ―density‖. May want to rephrase.
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subject that has been done before. The authors need to clarify
several items before the paper is ready for publication.

Line 201: May want to compare this study‘s similarities to references
13-15, 26-28, and not just the other studies‘ lack of child direction.
Might want to ad a section and talk about adults and billboards, as
adults who drive may be primary target of billboard ads.
Line: 205: Might not want to imply they paid for sign, if you do not
know that. Could you find out?
Line 206: Again, is this 10% of SSB ads? Or all ads?
Line 221: Wasn‘t it only a very small % of ads near schools? Be
careful not to inflate findings. It is also hard to quantify a companies
―lack of commitment‖. Might want to be more clear with the evidence
and not infer company commitments.
Table 2: Not sure this table ads much to paper, as it is not likely
relevant to those outside of Ghana. It might be more useful to use
this space for a map of beverage ads.
VERSION 1 – AUTHOR RESPONSE
Reviewer: 1
COMMENT
This is an excellent study to illustrate a seldom assessed important public health issue.

Because promotion of infant formula is another type of advertising with negative public health
consequences, it would helpful if the specific products sold by Nestles and Other Brands of Non-SSB
were listed so we can determine whether or not if infant formula were some of these products.

RESPONSE
Of the advertised products in our dataset that were coded as milk-based beverages, all were Nestle
products, specifically Nido, Ideal, and Milo, and none were found to contain infant formula based on
publicly available information. We added the following statement to the results section in lines 170171.

None of the Nestle brands promoted infant formula, and none of the Coca-Cola or Pepsi ads
promoted a low- or no-calorie beverage.

COMMENT
In either case, it is important to include in the discussion how international Codes may be needed to
address such marketing. This article may be useful in discussing this issue in relation to marketing of
infant formula: Point-of-sale promotion of breastmilk substitutes and commercially produced
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Line 192: Need context here. What have they committed to in US?
(Might want o move line 203 earlier in paper.)

If there were no infant formula ads found, it may be because the Ghana Code is strong and enforced
which would be important to mention,

RESPONSE

Thank you for sharing the breastmilk article. We added the point-of-sale reference to the discussion
and noted the strength of the Ghana Code in lines 255-260. Those lines are also pasted below.

One positive finding included the lack of advertisements for infant formula, which has been shown to
impede exclusive breastfeeding, the optimal nutrition source for infants and young children. This
43
advertisement absence may reflect that Ghana‘s advertising code is strong and well-enforced.
Indeed, international formula advertising guidelines, such as those proposed in Ghana, Cambodia,
Nepal, Senegal, and Tanzania, should serve as models for policies designed to reduce sugarsweetened beverage marketing practices.

COMMENT
The discussion would also benefit from references to WHO and other reports on restricting marketing
of products to children.

World Health Organization (2010) Set of recommendations on the marketing of foods and nonalcoholic beverages to children.World Health Organization: Geneva.

World Health Organization & Food and Agriculture Organization (2003) Diet, nutrition and the
prevention of chronic diseases. Report no. 916.World Health Organization: Geneva.

RESPONSE

Thank you for suggesting the addition of the WHO reports and other marketing restriction policies. We
added these 2 references and the example of the new Chilean policies on food advertising in lines
211-218 of the discussion.

The World Health Organization (WHO) recommends comprehensive policies aimed to prevent chronic
diseases, including national policies that restrict marketing of foods and beverages high in saturated
26,27
fat, trans-fat, sugar, and salt imported and exported to other countries.
More recently, Chile
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complementary foods in Cambodia, Nepal, Senegal and Tanzania
http://onlinelibrary.wiley.com/doi/10.1111/mcn.12272/epdf

COMMENT
This sentence is unclear; what is N=1, why separate it from the following beverages? Why state
thirty-two percent but then show (37.9%)?

154 analysis. Sixty-two percent (62.1%) of the ads promote sugar-sweetened sodas, while the
155 remaining thirty-two percent (37.9%) advertised energy drinks (sugar-sweetened; N=1), or
156 unsweetened teas, juices, coffees, milk-based beverages, and water

RESPONSE
The above lines were revised to read as the following (lines 171-173): Sixty-five percent (64.9%) of all
ads promoted sodas, while the remaining thirty-five percent (35.1%) advertised energy drinks, bottled
or canned juice drinks, and coffee-, milk- and water-based beverages.

Reviewer: 2
ABSTRACT
General Comments:
This comment it to be repeated for the ―Discussion‖ section of the main manuscript, but I disagree
with the way authors stated their conclusion in the ―Conclusion‖ section of the abstract. This is
because the data collected by the authors only cover a small area of Accra. However, authors are too
generous in stating their conclusion as applicable to the entire city/land area of Accra. I find this very
misleading and request that authors specifically emphasize that their results are only pertinent to a
certain area of Accra while stating their conclusion. Namely, the first sentence of the abstract‘s
―Conclusion‖ section (line 45) must be revised to state that the study demonstrates the frequency of
SSB outdoor ads in a small area of Accra, Ghana. This is especially true when the authors do not
provide the audience with any information regarding the national representativeness (or Accra wide
representativeness of their area where they collected data.

RESPONSE
This is helpful feedback, and we did not intend to overstate the results. We‘ve revised the abstract
and discussion with the following lines 43-44 of the abstract and lines 262-263 and 273-282 of the
discussion. We also added this limitation to the bulleted ‗limitation‘ section after the abstract.
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enacted a comprehensive advertising restriction that will prohibit advertisements of food products to
28
minors younger than 14 years. Implementation of such policies may further reduce the prevalence of
chronic disease amongst children while giving food and beverage companies responsibility for
unhealthy marketing practices.

Limitations of this two-part study include the limited sample size. The sample represented a 4.7 km
area of Accra, meaning the results cannot be generalized to the larger city or Ghana overall.

2

Overall, these findings suggest that sugar-sweetened beverages are the primary beverage product
2
promoted in a 4.7 km area of Accra, Ghana. The limited promotion of low- or no-calorie beverages
suggests that sales of soda in Accra may rely on sugary beverages, which are associated with
obesity, diabetes, and tooth decay. Coca-Cola‘s child-targeted advertisements and placement of ads
near playgrounds and schools suggests a lack of commitment to reducing child-targeted marketing in
areas outside of the United States. The findings can help inform public health interventions and
policies designed to prevent obesity and chronic disease in West Africa, particularly if these
advertising patterns are consistent across the region.

COMMENT
Specific Comments:
The authors should check the journal‘s editing rules to see whether authors are allowed to use any
abbreviation in the abstract. If not, under the ―Objectives‖ section of the abstract in line 28, the word
―ads‖ should be changed into ―advertisements‖. If abbreviations are allowed, authors should review
the journal‘s abbreviation related rules to see whether they have to first spell the word out and then
specify the abbreviation of it in parenthesis when the abbreviation is introduced for the first time within
the abstract, so as in ―advertisements (ads)‖.

RESPONSE
The above change has been made as requested. The manuscript now states ―advertisements (ads)‖
in the abstract and ―ads‖ in each instance following.

INTRODUCTION
General Comments:
Authors may consider adding literature on NCD disparities in Ghana, if any available. Also, it would be
good to add literature, if available, on expenditures of large companies in Africa for outdoor vs. tv nonalcoholic beverage ads.

RESPONSE
We appreciate and agree with the suggestion to incorporate literature on NCD disparities in the
selected area. Although there is scarce information available specific to Ghana, we have added
information on NCD disparities in West Africa. We were, however, unable to find literature specific to
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2

This study demonstrates the frequency of outdoor SSB ads within a 4.7 km area of Accra, Ghana.

Previous research has indicated an association between increased consumption of energy-dense,
nutrient poor foods and beverages and NCDs in West African populations. Specifically, researchers
have reported an increased obesity prevalence in West Africans living in urban compared to rural
areas, suggesting a need for public health interventions and public policies to address these largely
8,9
preventable health risks.

COMMENT
Specific Comments:
In line 71 of the manuscript the abbreviation for advertisements, ―ads‖, are introduced for the first
time. Thus, the journal may require it to appear as ―advertisements (ads)‖ rather than just ―ads‖.

RESPONSE
The above change has been made as requested. The manuscript now states ―advertisements (ads)‖
in the abstract and ―ads‖ in each instance following.

COMMENT
In lines 78 through 83, authors mention the increasing trend in the diet-related diseases in SubSaharan Africa. It would be helpful to the readers if the authors added whether there are any
disparities observed in such diseases by demographic and socio-economic composition of the
populations, if any literature exists.

RESPONSE
This comment was addressed along with the comment above regarding NCDs. See lines 82-86.
Previous research has indicated an association between increased consumption of energy-dense,
nutrient poor foods and beverages and NCDs in West African populations. Specifically, researchers
have reported an increased obesity prevalence in West Africans living in urban compared to rural
areas, suggesting a need for public health interventions and public policies to address these largely
8,9
preventable health risks.

COMMENT
In line 85, at the start of the first sentence, it may be more appropriate to say ―one form of NCD
prevention efforts...‖ rather than ―one area of NCD prevention efforts...‖

BMJ Open: first published as 10.1136/bmjopen-2016-012313 on 6 June 2017. Downloaded from http://bmjopen.bmj.com/ on January 8, 2023 by guest. Protected by copyright.

expenditures of large companies in Africa for outdoor vs. tv ads. The text now reads as follows in lines
82-86:

The above line has been revised to read as the following (now lines 88-89): One effort toward
preventing NCDs examines how food and beverage marketing contributes to poor diet.

COMMENT
The way the sentence within lines 88 through 90 is constructed implies that reference/citation #8
contains solely studies with empirical evidence that can causally link the relationships studied.
However, to my knowledge, this is not the case. I recommend authors to review the content of
reference/citation #8, and if needed, revise this sentence in a way to state associations and not
causal relationships.

RESPONSE
Thank you for this helpful feedback. The sentence has been revised to state the associations between
food and beverage marketing and diet.
Results show that food and beverage marketing influences children to prefer and request advertised
products. Further, exposure to ads that promote high-calorie products influence adolescents to
10
consume excess calories.

COMMENT
In line 95, in the first sentence, I suggest addition of the word ―extent‖ right next to the word
―presence‖ so that the sentence reads ―To understand the developing presence and extent...‖, given
the scope of the study.

RESPONSE
The above change has been made as requested.

COMMENT
I urge authors not to use the phrase ―nutritional quality‖ for what they are referring. ―Nutrition quality‖
often refers to the amount of nutrients in food and beverages such as sugar or fat or sodium, etc. If
the authors refer to classification of a beverage as ―sugar-sweetened‖ or ―non-sugar-sweetened‖
beverage, they may, for example, refer to it as ―sugar-sweetened‖ status of a beverage shown in a
given ad, and not as ―nutritional quality‖, which is most misleading.

RESPONSE
The phrase ―nutritional quality‖ has been replaced with ―sugar content‖ in the manuscript to
demonstrate that we are specifically addressing the sugar-sweetened statuses of the beverages
without making any misleading claims about their non-sugar constituents.
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RESPONSE

General Comments:
This section, in general, needs more details. For example, authors talk about a certain area of Ghana
where they took pictures and they do not mention why they pick this area and why they pick an area
2
that is 4.7 km (but not smaller or larger) in Accra. Is it because this area was representative of Accra,
overall, or Ghana overall, or contained certain populations of interest on whom public health efforts
must be targeted in Ghana given who is known to suffer more from NCDs, etc.?

RESPONSE:
This is helpful feedback. We tried to provide enough detail while adhering to the journal‘s overall word
count, but we have now trimmed some miscellaneous words to add more details to the methods, and
we now explain that the 4.7 kilometer squared was a random sample. The city was divided into 5
kilometer squared segments, and one was selected at random. Having conducted outdoor data
collection in the past, we knew the task would require approximately many hours of data collection for
that size area, which is why we did not have the capacity to canvas the entire city. We elaborated on
this in lines 121-125:

2

After developing the codebook, two researchers divided Accra into 5 km regions and chose one site
at random to capture a snapshot of urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the task. After selecting the data
collection site, the researchers took photographs of any non-alcoholic beverage ads that appeared
2
alongside 2-lane roads in that region. The exact area was ultimately 4.7 km .

COMMENT
In general, authors‘ data collection methods should be in line with their study aims, in that data
collection details should be chosen so that it serves the purpose of the study. It is hard from this
manuscript to see whether authors‘ choice of the methods were in alliance with their study aims, or
whether the methods were chose only on a convenience basis (i.e., what was easy to obtain). The
way this section is currently written makes it sound like authors choice of areas where they
photographed ads is arbitrary and not based on any logic in relevance to the aims of the study. Or
else, they do not provide the readers any explanation as to why/how they chose the study areas. And,
it is not appropriate to just say they did what they did because some other prominent study in the field
did so. This is because not all studies are same and each study has some unique aspects which may
disqualify or make another study‘s methods not as of a good fit for it.

This point is well-taken, and we revised the methods to elaborate on our reasoning and softened the
language regarding the other prominent study. The aims were selected first, and were designed to
examine the marketing themes and nutritional quality of ads. Then the region where ads were
collected was selected at random. The paragraph now reads as follows in lines 121-134. (We also
added an additional limitation in the discussion section to address this comment, in lines 262-266.)
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METHODS

From discussion:
2

This two-part study has several limitations. The data collection region was a small, 4.7 km area of
Accra, meaning the results cannot be generalized to the larger city or Ghana overall. Additionally,
although the data collection region was selected randomly, it was not selected based on residents‘
demographic characteristics, which limits our ability to draw conclusions about how ads might appear
in different neighborhoods.

COMMENT
2

There are two sites in the study where the ads were observed. One is some 4.7 km area in Accra
(which authors do not tell more about and they must, as indicated above) and the other is the 149.7
km Accra- Cape Coast Highway. However, it is not clear whether what kinds of ads photographed in
these two sites, given the language used by the authors. Is it all ads? Is it only food and beverage
ads? Is it only beverage ads? Is it only non-alcoholic beverage ads? Please be clear and consistent in
the use of language that describes which type(s) of ad(s) is/are being referred to in various parts of
the manuscript.

Throughout the entire two-part study, we only focused on non-alcoholic beverages. We reviewed the
manuscript and changed any reference to ‗beverage‘ to ‗non-alcoholic beverage‘ for consistency, and
ensured that ‗food‘ is not mentioned. We also clarify in the methods that we focused only on
beverages because of the unique role SSBs play in contributing to poor health (ie. a large source of
added sugar and calories).

COMMENT
Authors specify that outdoor ads on ―small signs‖ and ―large billboards‖ were photographed but they
fail to be specific enough for what they mean by ―small sign‖ and ―large billboard‖. Most carefully
written studies include specific dimensions for what they refer to as ―small‖ and ―large‖. In fact, in
meticulously designed studies, data collectors are provided with a protocol that define what kinds of
outdoor ads seen in ―small signs‖ and ―large billboards‖ qualify for the study by providing actual

BMJ Open: first published as 10.1136/bmjopen-2016-012313 on 6 June 2017. Downloaded from http://bmjopen.bmj.com/ on January 8, 2023 by guest. Protected by copyright.

2

After developing the codebook, two researchers divided Accra into 5 km regions and chose one site
at random to capture a snapshot of urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the task. After selecting the data
collection site, the researchers took photographs of any non-alcoholic beverage ads that appeared
2
alongside 2-lane roads in that region. The exact area was ultimately 4.7 km . The rationale for
capturing ads that were visible from the street was that such ads would be likely to allow for maximal
consumer exposure, in sight of both pedestrians and drivers in the area. Thus, these ads were
situated in a way that would have been likely to have a greater impact on potential consumers than
more discreet ads. Although these methods were utilized for a small region for this study, the focus on
outdoor ads and nutritional quality is similar to the methodology utilized in the largest and most
comprehensive published study on outdoor ads, which assessed food/beverage, tobacco, alcohol,
and sedentary behavior-promotion ads that were visible from the street or sidewalk in several zip
13
21,22
codes within 4 large U.S. cities. Similar techniques have been used in other outdoor ad studies.

RESPONSE
Thank you for this constructive feedback. We agree that adding specific dimensions will provide a
better understanding of the advertisements included in our sample. Dimensions for ―small‖ and ―large‖
signs have been added to the manuscript.

We defined billboards as large signs with dimensions greater than 2 feet x 3 feet and front-of-store
displays as small signs with dimensions less than 8.5 inches x 11 inches. These dimensions reflect
21,22
measurements used in other outdoor ad studies.

COMMENT
Specific Comments:
In line 104, authors mention that the 14-item codebook was based on a similar tool, but they fail to
explicitly call out or spell out what that tool is or from whose study that tool is. They cite reference 11
but they actually should spell out what that reference 11 is. Otherwise, the sentence remains
incomplete.

RESPONSE
The above line has been revised to read as following (now lines 107-109):

The 14-item codebook was based on a content analysis codebook previously developed by Bragg et
16
al. for a qualitative analysis of food marketing themes and addressed factors such as: the type of
SSB reference (e.g. small sign, large billboard, front-of-store promotional display), …

COMMENT
In line 114, I think the authors should say 4.7 kilometer squared as opposed to what they currently
say, which is ―4.7km area‖.

RESPONSE
The above change has been made as requested.
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dimensions of the signs and billboards (up to a max and above a min) explicitly defining ―small‖ and
―large‖. Otherwise, these words may be too subjective and open to interpretation meaning different
data collectors sent out to the same places at the same time point may come up with different counts.

(The following comment is very similar to a paragraph under ―General Comments‖ of ―Methods‖
section, I apologize for the repetition but I wanted to point it out by also referencing specific lines from
the text as follows). Starting in lines 114-115, authors explain that the rationale behind their data
collection methodology/proecedure of capturing ads were based on that of the largest and most
comprehensive published study of outdoor ads. The problem with this is that the specific aims of that
other study and the authors‘ study may not 100% line up. The right data collection methodology
should be based on the aims of a given study and using the methodology from the largest study of the
field does not mean it will serve well or it is appropriate for other studies. In addition, to my
knowledge, although Yancey et al. study in 4 US cities is one of the most influential studies in the field
to this date, the largest study in terms of the sample size and areas studies is not theirs. The largest
study of outdoor ads in the US is a nationwide study in which the outdoor ads is collected in areas
that are nationally representative of where 8th, 10th, and 12th grade public school children live in the
continental US and conducted by the ―Bridging the Gap‖ research team. Though, it should be noted
that the BTG study targeted only the outdoor ads that are found on the building exteriors and
properties of variety of food stores ranging from large supermarkets to small gas station convenience
stores and many others.

This feedback, indeed, constitutes one of the major criticism of this study. In that, author should justify
their data collection methods including sites chosen in terms of their appropriateness for
accomplishing the specific aims‘ of their study and not because the largest study used similar
methods of measuring. For example, is the methodology authors used really appropriate in terms of
capturing the presence and extent of outdoor beverage ads in Accra, Ghana, in general? Authors
need to state more convincing arguments as to why they pick that specific 4.7 km square area of
Accra? Why do they think that area serves their purposes? What are the characteristics of the
population living in that area? etc.

RESPONSE
Thank you for this thoughtful feedback. We crafted our response to your comment above and this
comment at the same time so that we could address all the points you raised. Specifically, we tried to
more clearly delineate that the methods were chosen because of the aims, and that some features of
these methods were similar to some features of the methods from the Yancey study. We did not
intend to legitimize our study by linking it with theirs and have modified the language as described
below. We were aware of the BTG study but did not know it was the largest — we‘ve also
incorporated that reference in the discussion section.

Because this is the first study of this nature conducted in Accra, it serves an exploratory function and
is not intended to seem like a fully comprehensive analysis. We could not find data on the population
living in that specific area, and intended our study to serve as a ‗snapshot of urban marketing
practices in Accra.‘ We hope that future studies in this geographic area can build off our work and
overcome some of the challenges we encountered. Please see the newly revised section below. We
hope that this segment helps clarify the reviwer‘s comments/questions, but if the reviewer has
additional feedback regarding how to make the rationale for the study even clearer, we would be
happy to make additional adjustments. See lines 121-134.
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COMMENT

From discussion:
2

This two-part study has several limitations. The data collection region was a small, 4.7 km area of
Accra, meaning the results cannot be generalized to the larger city or Ghana overall. Additionally,
although the data collection region was selected randomly, it was not selected based on residents‘
demographic characteristics, which limits our ability to draw conclusions about how ads might appear
in different neighborhoods.

COMMENT
In the methods section, authors are underreporting their analytical work. It is clear from Table 1 and
the manuscript that the authors analyzed the percentage of ads that were related to the items in the
codebook. They did so by the 3 major food & beverage companies. However, authors do not mention
in the methods section that they performed frequency analyses also by three major food & bev
companies. This may be added to the sentence appearing in the lines 128 through 132.

RESPONSE
The above change has been made as requested.

COMMENT
In line 138, the word ―frequencies‖ should be replaced with the word ―number‖.

RESPONSE
The above line has been revised to read as following (now lines 141-145 instead of 138): A second
stage of the study involved examining the number of all non-alcoholic beverage ads present on the
Accra-Cape Coast Highway, the 151 km highway that serves as the primary road for commuters
traveling to and from the urban capital of Accra to the more rural coast of Ghana. Two researchers
catalogued any non-alcoholic beverage ads that were posted along this major roadway running from a
rural region called Cape Coast to Ghana‘s urban capital, Accra.
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2

After developing the codebook, two researchers divided Accra into 5 km regions and chose one site
at random to capture a snapshot of urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the task. After selecting the data
collection site, the researchers took photographs of any non-alcoholic beverage ads that appeared
2
alongside 2-lane roads in that region. The exact area was ultimately 4.7 km . The rationale for
capturing ads that were visible from the street was that such ads would be likely to allow for maximal
consumer exposure, in sight of both pedestrians and drivers in the area. Thus, these ads were
situated in a way that would have been likely to have a greater impact on potential consumers than
more discreet ads. Although these methods were utilized for a small region for this study, the focus on
outdoor ads and nutritional quality is similar to the methodology utilized in the largest and most
comprehensive published study on outdoor ads, which assessed food/beverage, tobacco, alcohol,
and sedentary behavior-promotion ads that were visible from the street or sidewalk in several zip
13
21,22
codes within 4 large U.S. cities. Similar techniques have been used in other outdoor ad studies.

COMMENT
RESULTS
General Comments:
This section is poorly written: The % (prevalence) statistics reported are confusing in terms of what
the reference group (all ads, beverage ads, SSB ads, etc.) is: is a given reported % a fraction of all
ads? Is it % of all beverage ads? Is it % of all SSB ads? etc. Please revise to clarify the meanings.
This comment applies to all three sub-sections in the ―Results‖ section.

RESPONSE
The Results section has been revised to make it clearer that the percentages stated apply to all
photos of outdoor non-alcoholic beverage ads.

COMMENT
Specific Comments:
I encourage authors to add another column in Table 1 that reports the total frequencies, in addition to
frequencies reported by the three major companies.

RESPONSE
The above change has been made as requested.

COMMENT
Lines 144 through 146 are just repetition of what is already mentioned in the methods section and
they do belong to the methods section, indeed. Thus, they should be deleted from the ―Results‖
section.

RESPONSE
The above lines were removed and replaced with the following line: The results of the first stage of
the study are based on a content analysis of 77 photos (N=77) taken in an area of Accra, Ghana.
This serves to clarify the distinction between the first and second stages of the study.

COMMENT
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The word ―frequencies‖ has been removed.

RESPONSE
The above section heading has been changed to read: Sugar Content of Products Featured in
Outdoor Beverage Ads.
This is to clarify that we are addressing the sugar aspect of the products‘ nutritional content without
making claims about the non-sugar aspects.

COMMENT
In line 148, authors specify that of the 82 photos, 73.2% featured SSBs, and Coca-cola accounted for
59.8%. Is 59.8% of the SSB ads or all ads? Yes, authors provide the corresponding number of ads
too and one can do the division and figure out the answer. However, it is not the readers‘ job to do
any further calculations, even simple ones as in this example, but it is the authors‘ job to be clear.

RESPONSE
For clarity, the above lines have been revised to read as: Of the 77 photos that were captured, 72.7%
(N=56) featured sugar-sweetened beverages. The Coca-Cola brand was featured in 59.7% (N=46) of
all non-alcoholic beverage ads photographed, while the Pepsi brand was featured in 3.9% of all ads
(N=3) and Nestle brands (e.g. Milo, Nescafe) were found in 22.1% (N=17) of all ads (Table 1).

COMMENT
The sentence in lines 151 through 154 is misplaced. It belongs to the methods section. Currently
being in the ―Results‖ section, it interrupts the smooth flow of the section.

RESPONSE
The above change has been made as requested.

COMMENT
I recommend authors to make another table, if a third table is allowed by the journal (if not, I suspect
this can somehow be added/integrated into the existing table 1) , containing % of ads by SSB types
such as soda, diet soda, energy drinks, juices, etc.

RESPONSE

BMJ Open: first published as 10.1136/bmjopen-2016-012313 on 6 June 2017. Downloaded from http://bmjopen.bmj.com/ on January 8, 2023 by guest. Protected by copyright.

The title provided in line 147 is not at all appropriate for the content of the section. This is because, as
mentioned/explained above, the words ―nutritional quality‖ are highly inappropriate for what authors
are measuring and reporting within this section, and hence misleading.

COMMENT
In line 154, authors say ―62% of the ads promote sugar-sweetened sodas...‖. Is this 62% of all ads? Is
this 62% of all SSB ads? Is this 62% of all Coca-cola ads? Is this 62% of all beverage ads? Again,
this is a comment that parallels my above comment regarding the lack of clarity of reporting % results
in this section.

RESPONSE
The Results section has been revised to make it clearer that the percentages stated apply to all
photos of outdoor non-alcoholic beverage ads.

COMMENT
It sounds like some of the reference categories of ads may not be mutually exclusive. For example,
authors state that 31.7% (while at it, this should be written as ―thirty-two‖ percent and not as ―thirtyone‖ percent since 31.7% rounded up is 32% and not 31%) of ads featured a person. Ads that feature
a person may also feature a person who is a sports celebrity. In this case, would authors classify this
ad as an ad ―featuring a person‖ or as an ad ―emphasizing sports‖ or as an ad ―that communicates a
healthy life-style message‖, or all etc.? In other words, in the case of ads where it was possible to
classify a given ad into more than one category, what did the authors do? The answer to this question
should have been explained under the methods section.

RESPONSE
A sentence has been added to the Methods section to clarify that the categories of ads were not
mutually exclusive, so an ad could be categorized in multiple ways (e.g. an ad could be child-oriented
and emphasizing sports). See lines 155-158.

These classifications were not assigned as mutually exclusive, such that one ad could be applicable
to more than one classification (e.g. an ad could demonstrate cultural relevance and also contain a
health reference).

Sentence that starts towards the end of line 186 and continues in line 188 is unclear.

We revised the sentence to state, ―Thirty percent (29.9%) of ads featured branding references located
where SSB products were also available for purchase (e.g. vendor cart with ad above it).‖
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A third table has been made that summarizes the frequencies of ads by beverage type (e.g. local
SSB, water, local fruit/vegetable drink, and milk) across different regions between Cape Coast and
Accra to demonstrate the distinctions in frequency between SSBs and non-SSBs across that
geographical area of Ghana.

The word ―frequency‖ in the sub-section title in line 171 should be replaced with the word ―number‖ for
accuracy.

RESPONSE
We made this revision in the manuscript.

COMMENT
Table 2 is hard to follow as it has too many cells and too many cells with ―0‖s. The content of this
table can be reduced. For example, the title of this manuscript is ―The Use of Outdoor Non-Alcoholic
Beverage Advertising in Ghana‖. Then, why does the number of cellular phone advertisements do
need to be reported/shown (I assume the column titled ―cell‖ in Table 2 refers to the cell phone ads). If
the journal allows more than 2 tables for research manuscripts, then Table 2 may also be divided into
two tables: One may contain the % of all ads that are Coca-cola, Pepsi, and Nestle ads (i.e., by
company) and another table may contain the % of all ads that are (local SSBs, water brands, local
fruit/veg drinks, milk brands). I skipped ―alcohol brands‖. Again, this is because of the title of this
manuscript and also because of the authors‘ statement of their aims/focus on non-alcoholic beverage
outdoor ads. Or else, perhaps authors should consider changing the title of the manuscript. In
general, the sections of the manuscript are not consistent with each other. For example, the title of the
study and the study aims provided in the ―Introduction‖ section do not line up with what is reported in
the two tables.

RESPONSE
Table 2 has been revised and separated into the following two tables, depicting the frequency of only
outdoor non-alcoholic beverage ads, by company and by beverage type.
Table 2. Number of Advertisements along Accra-Cape Coast Highway by Company
Geographic
Area

CocaCola

Pepsi

Nestle

Cape Coast

2

1

3

Moree

0

0

0

Yamoransa

0

0

0

Biriwa

0

0

0

Anomabo

0

0

0

Kormanste

0

0

0

Saltpond

2

1

0
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COMMENT

2

0

0
Ekumfi

0

0

0
Gamoa

0

1

1
Apam

0

0

0
Winneba

2

0

0
Gomoall

6

0

0
Liberian Camp

1

0

0
Accra

6

4

3

Total

21

7

7

Total %

60.0%

20.0%

20.0%
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Mankessin

Geographic
Area

Local
SSBs

Water
Brands

Local
Fruit/Veg
Drink

Milk
Brands

Cape Coast

1

1

0

2

Moree

0

1

1

0

Yamoransa

0

0

0

0

Biriwa

0

0

0

0

Anomabo

3

0

0

1

Kormanste

0

0

0

0

Saltpond

0

0

0

0

Mankessin

0

0

0

0

Ekumfi

0

0

2

0

Gamoa

2

0

0

2

Apam

0

0

2

1

Winneba

0

0

1

0

Gomoall

0

0

9

0

Liberian Camp

0

0

16

0

Accra

5

1

5

0

Total

11

3

36

6

Total %

19.6%

5.4%

64.3%

10.7%

DISCUSSION
General Comments:
Limitations of the study are majorly underreported. The limitations of this study must include that area
selection where ads were observed is arbitrary. It also should include that no demographic and socioeconomic information on the area selected is provided. The only problem with the sample is not that it
is small, but it is arbitrary and no weighting is possible to generalize the conclusions to the entire city
of Ghana. Authors should emphasize and underline that their findings are only and only pertinent to a
limited small area in Ghana and the 147km highway, and should not generalize their results to the
entire city or land area of Ghana. One can give other examples of limitations to this study, but these
are the most striking ones that are not mentioned by the authors.
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Table 3. Number of Advertisements along Accra-Cape Coast Highway by Type of Beverage

These are certainly important limitations to report, and they have been added to the discussion
section.
2

This two-part study has several limitations. The data collection region was a small, 4.7 km area of
Accra, meaning the results cannot be generalized to the larger city or Ghana overall. Additionally,
although the data collection region was selected randomly, it was not selected based on residents‘
demographic characteristics, which limits our ability to draw conclusions about how ads might appear
in different neighborhoods. Similarly, beverage ads were photographed along roadways, meaning the
researchers missed ads that appeared farther from the road. However, the use of ads that were
20-22
visible from the street reflects previously published methods on outdoor advertising.
Furthermore,
because it is likely the ads were placed in heavily trafficked areas (e.g. roadways), this limitation may
not greatly underestimate the analysis of ads in the area.

Specific Comments:

COMMENT
Authors should add the words ―in a 4.7km2 area of Ghana‖ in lines 180 and 181, as their results do
not pertain or generalizable to the entire city of Ghana.

RESPONSE
2

The words ―in a 4.7 km area of Accra, Ghana‖ were added to the sentence and any similar sentences
discussing the results in a similar manner.

COMMENT
The findings from citation #19 is too generalized beyond the findings of the study in lines 198 and
199.

RESPONSE
We appreciate this feedback. Additional findings from citation #19 are now included in the text. We
believe that by including information about specific child-targeted marketing techniques, the results
will relate better to the findings from our study.

Inside fast food restaurants, kids‘ meal toys displays were the most prevalent ad type while ads with
cartoon characters and kids‘ meal displays were most prevalent on the exterior of fast food
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RESPONSE

COMMENT
In lines 191 and 192, there is a commentary by authors saying that 13% of ads being child-targeted is
suggestive of Coca-cola and Pepsi‘s lack of commitment to reducing child-targeted marketing ads
outside of the United States. I do not see the need for this sentence. Instead, would not it be more
straight forward if authors state that Coca-cola or Pepsi has not yet made any commitment to reduce
child-targeted marketing ads in Africa or Ghana, specifically? The latter would be an objective
statement based on facts, whereas authors‘ sentence is subjective, which does not communicate the
intended message as strongly as an objective, factual, and more direct statement such as saying ―no
commitment by large beverage companies of reducing child-targeted marketing in Ghana to this date‖
would.

RESPONSE
Thirteen percent of ads were child-targeted, which is at odds with both Pepsi and Coca Cola‘s
commitment to market responsibly to children under 12 years. Pepsi‘s responsible marketing policy
states that Pepsi is committed to globally advertise to children under 12 years only products that meet
PepsiCo‘s Global Nutrition Criteria. In addition, Pepsi states that it will not buy advertising in programs
with an audience profile greater than 35% of children under 12 years. However, these restrictions do
not apply to ―menus and signage at the point of sale identifying those products available for purchase,
charitable donations or fundraising activities, public service messages, and items provided to school
administrators for education purposes or for their personal use.‖ Similarly, Coca Cola‘s ―Responsible
Marketing‖ webpage states that the brand will not design marketing communications in a way that
directly appeals to children under 12 years, but also that ―where Coca-Cola has contributed to school
construction, the company name will be stated simply to indicate funding support for construction, and
29,30
not for the purposes of advertising.‖

In line 205, the word ―presumably‖ is not appropriate for scientific writing. In other words, authors
should report what is or what is not. If authors investigated and confirmed that it is paid for by Cocacola, then they should just say so confidently without using the word ―presumably‖. On the other hand,
if this sentence is just based on a guess, it is not appropriate for a scientific journal manuscript. They
could have just said ―what is‖ and avoided unconfirmed guesses with no supporting evidence. For
example, this sentence could be revised as follows: ―Strikingly, Coca-cola‘s logo and company name
were featured on an elementary school sign that does not exist in the United States‖. Please note that
the suggested sentence is only accurate if authors are certain that these logo and company name
were not just attached there by some random stranger passing by.

We removed ―presumably‖ and revised this section to describe what Coke has committed to in the US
and globally. See lines 276-280.

Though some ads appeared next to schools, it was a small percentage, and we were not able to
determine whether the company placed the ads there intentionally or by chance. Coca-Cola was
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restaurants. Further, child-targeted ads were used most frequently in chain fast food restaurants
32
located in neighborhoods where the majority of residents were black.

Reviewer: 3
COMMENT
This is a well done paper on a critical issue in the developing world. The authors constructed a simple
research study to evaluate the prevalence of SSB ads in Ghana. This extends the work on this
subject that has been done before. The authors need to clarify several items before the paper is ready
for publication.

COMMENT
Line 41: To be consistent, may want to change ―sugar-sweetened sodas‖ to SSBs. Usually energy
drinks and sweetened teas would be categorized within SSBs, while juice, coffee, milk, would be
separate.

We agree that it would be simpler to consistently use SSB throughout the manuscript, but we aimed
to provide a rich, nuanced level of detail regarding beverage marketing. Given energy drinks are
displacing sodas as the SSB of choice in the US, we thought it would be helpful to differentiate
between sodas and other SSBs. We kindly request to keep the wording as it is, but if the reviewer
feels strongly that we should collapse all sugary drinks under ―SSBs,‖ we would be happy to do so.

COMMENT
Line 47: ―Lack of commitment‖ cannot be assessed. Would revise to say how it is inconsistent with
previous statements/commitments.

RESPONSE
The above line 47 was revised to read as shown below. Furthermore, Coca-Cola‘s ―Responsible
Marketing Policy‖ was cited as a reference to Coca-Cola‘s 2015 statement (originally developed in
2010) on the restrictions placed on marketing of their products to children below the age of 12, which
suggests a discrepancy between their policy and the content of their ads.
Coca-Cola was featured in the majority of ads, and the child-targeted nature of some ads indicates an
inconsistency with Coca-Cola‘s previously expressed commitment to reducing child-targeted
marketing on a global scale.

COMMENT
Line 67: Why start with ―sugar-sweetened sodas‖ and then switch to SSB? Might be simpler to just
define and use the term ―SSB‖.
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featured in the majority of ads, and the child-targeted nature and placement of some ads are
inconsistent with Coca-Cola‘s previously expressed commitment to reducing child-targeted marketing
on a global scale.

RESPONSE
The phrase ―sugar-sweetened sodas‖ has been changed to just ―sodas‖ as one specific type of sugarsweetened beverage that we are referring to.
The above lines 41-47 were revised to read as the following (now lines 38-46): Sixty-five percent
(64.9%) of all ads featured sodas, while 35.1% advertised energy drinks, bottled or canned juice
drinks, and coffee-, milk- and water-based beverages. Thirteen percent (13.0%) of ads featured
children, and 5.2% were located near schools or playgrounds. Nine percent (9.1%) of ads contained a
reference to health, and 7.8% contained a reference to fitness/strength/sport.
Conclusion: This study demonstrates the frequency of outdoor SSB ads within a small area of Accra,
Ghana. Coca-Cola was featured in the majority of ads, and the child-targeted nature of some ads
indicates an inconsistency with Coca-Cola‘s previously expressed commitment to reducing childtargeted marketing on a global scale.

COMMENT
Line 87 needs a reference.

RESPONSE
A reference to the 2006 Institute of Medicine Report entitled ―Food marketing to children and youth:
threat or opportunity‖ has been added to the sentence ―Food and beverage marketing in the United
States is ubiquitous, with ads appearing on billboards, television, the Internet, social media sites, in
movies, and in schools.‖

COMMENT
Line 93: Since paper is mostly focused on outdoor ads, might want to focus/add some literature that
describes effect of outdoor ads.

RESPONSE
A sentence with references has been added here that states: A number of studies have demonstrated
that outdoor tobacco ads have been associated with increased smoking rates and tobacco brand
11-13
recognition among youth.
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We agree that it would be simpler to consistently use SSB throughout the manuscript, but we aimed
to provide a rich, nuanced level of detail regarding beverage marketing. Given energy drinks are
displacing sodas as the SSB of choice in the US, we thought it would be helpful to differentiate
between sodas and other SSBs. We kindly request to keep the wording as it is, but if the reviewer
feels strongly that we should collapse all sugary drinks under ―SSBs,‖ we would be happy to do so.

Line 113: Did the researchers also photograph ads that included beverages but were focused on
other things? For instance, a fast food ad that had a beverage in it? Other studies have photographed
all ads and categorized them later, so readers some more detail here.

RESPONSE
The researchers photographed any references (i.e. logos, pictures) of non-alcoholic beverage brands,
regardless of the context (e.g. fast food stand or beverage-only shop) in which they were found.
However, majority of the photographed ads only featured the beverages on their own.

COMMENT
Line 121: Why was this area chosen?

We revised the methods to explain more about why the region was selected. The aims were selected
first, and were designed to examine the marketing themes and nutritional quality of ads. Then the
region where ads were collected was selected at random. The paragraph now reads as follows in
lines 121-134. (We also added an additional limitation in the discussion section to address this
comment, in lines 262-263.)

2

After developing the codebook, two researchers divided Accra into 5 km regions and chose one site
at random to capture a snapshot of urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the task. After selecting the data
collection site, the researchers took photographs of any non-alcoholic beverage ads that appeared
2
alongside 2-lane roads in that region. The exact area was ultimately 4.7 km . The rationale for
capturing ads that were visible from the street was that such ads would be likely to allow for maximal
consumer exposure, in sight of both pedestrians and drivers in the area. Thus, these ads were
situated in a way that would have been likely to have a greater impact on potential consumers than
more discreet ads. Although these methods were utilized for a small region for this study, the focus on
outdoor ads and nutritional quality is similar to the methodology utilized in the largest and most
comprehensive published study on outdoor ads, which assessed food/beverage, tobacco, alcohol,
and sedentary behavior-promotion ads that were visible from the street or sidewalk in several zip
20
21,22
codes within 4 large U.S. cities. Similar techniques have been used in other outdoor ad studies.

COMMENT
Line 126-129: I‘m a little confused on the sub sample. With only 82 ads, could both researchers just
code all ads?

We implement in the same coding methods for all our studies, which was the reasoning behind having
multiple coders. Even though there were just 82 ads, the number of codebook items meant that each
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COMMENT

COMMENT
Line 132: Define ―child targeted.‖ If a family was pictured with a child on a billboard, is this ―adult
targeted‖ or ―child targeted?"

We added the following text to the methods to clarify the definition of child-oriented and stated that the
presence of a child would be defined as child-oriented under any circumstance, even if an adult was
pictured. The rationale is that children may be attracted to images of children, even if adults are
featured. See lines 112-113.

child-oriented features (e.g. use of a child model or childlike character [even in the presence of an
adult], the words ―child‖ or ―kid,‖ or placement next to a school or playground),

COMMENT
Line 135-6: Good justification here. Need similar for first stage of study.

Thank you for the feedback. The justification is described in the newly revised methods section listed
below. (This paragraph also relates to the comment above regarding the area that was selected for
study.)

2

After developing the codebook, two researchers divided Accra into 5 km regions and chose one site
at random to capture a snapshot of urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the task. After selecting the data
collection site, the researchers took photographs of any non-alcoholic beverage ads that appeared
2
alongside 2-lane roads in that region. The exact area was ultimately 4.7 km . The rationale for
capturing ads that were visible from the street was that such ads would be likely to allow for maximal
consumer exposure, in sight of both pedestrians and drivers in the area. Thus, these ads were
situated in a way that would have been likely to have a greater impact on potential consumers than
more discreet ads. Although these methods were utilized for a small region for this study, the focus on
outdoor ads and nutritional quality is similar to the methodology utilized in the largest and most
comprehensive published study on outdoor ads, which assessed food/beverage, tobacco, alcohol,
and sedentary behavior-promotion ads that were visible from the street or sidewalk in several zip
20
21,22
codes within 4 large U.S. cities. Similar techniques have been used in other outdoor ad studies.

COMMENT
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coder needed to spend a lot of time coding each image. If the codebook had fewer items, we would
have asked both coders to code all ads.

RESPONSE
This line was intended to convey that intercoder reliability was found in the coding data for all
questions answered in the codebook. This sentence has been removed from the Results section, and
intercoder reliability has been addressed in only the Methods section instead.

COMMENT
Line 148: What does ―featured‖? Does this mean focused on or had a beverage in the ad at all?

RESPONSE
The term ―featured‖ in this manuscript means that the ad portrayed or made a reference to any
beverage. Perhaps surprisingly, the beverage ads never featured any food products anyway.

COMMENT
Line 149: Be clear somewhere that you included Coca Cola-owned companies. Similar for other
companies.

RESPONSE
Examples of Coca-Cola-owned companies were added to the text.

COMMENT
Line 154-5: Would probably group any SSBs (including energy drinks) into same category. It is ok to
break them out after. I‘m not clear on the difference between the 73.3% (line 148) and the
percentages listed here.

RESPONSE
For clarity, the above lines were revised to read as the following (now lines 171-173): Sixty-five
percent (64.9%) of all ads promoted sodas, while the remaining thirty-five percent (35.1%) advertised
energy drinks, bottled or canned juice drinks, and coffee-, milk- and water-based beverages.
This encompasses the types of products seen in all non-alcoholic beverage ads photographed,
regardless of whether or not they were sugar-sweetened, to convey the distinct proportion of soda
(which is almost always classified as an SSB) to drinks that are often perceived as healthier, such as
juice, and milk- or water- based beverages.
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Line 145: Unclear on what ―all variables met the cutoff‖ meant. The alpha is usually used to test
agreement, and not include/exclude results.

Line: 165: Were these in SSB ads?

RESPONSE
These percentages were in reference to all non-alcoholic beverage ads, not restricted to SSB ads.
This was to quantify the content of beverage ads overall in the subsection of Accra that we studied,
allowing us to extrapolate any trends in the content of such ads to the entire region of Accra and
relate them to what has been observed of the obesity epidemic on a global scale.

COMMENT
Line 168: Need to define ―small signs‖ vs. ―front of store‖.

RESPONSE
Thank you for this constructive feedback. We agree that adding specific dimensions will provide a
better understanding of the advertisements included in our sample. Dimensions for ―small‖ and ―large‖
signs have been added to the manuscript.

We defined billboards as large signs with dimensions greater than 2 feet x 3 feet and front-of-store
displays as small signs with dimensions less than 8.5 inches x 11 inches. These dimensions reflect
18,19
measurements used in other outdoor ad studies.

COMMENT
Line 174: Need to report, similar to first part of study, how many where SSBs.

RESPONSE
This section of the manuscript has been revised to read as the following: For the second portion of the
study, the majority of the non-alcoholic beverage ads seen along the Accra-Cape Coast Highway
were local fruit and vegetable drink ads (64.3%; N=36), while the second-most frequent ads seen
were local sugar-sweetened beverages (19.6%; N=11) (Table 3). Sixty percent (60.0%; N=21) of all
outdoor non-alcoholic beverage ads were associated with Coca-Cola, 20.0% (N=7) were associated
with Pepsi, and 20.0% (N=7) were associated with Nestle (Table 2).

COMMENT
Line 180: Did not really look at ―density‖. May want to rephrase.
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COMMENT

We revised line 180 to state: ―Results demonstrate the use of a variety of beverage marketing
2
techniques in a 4.7 km area of Accra, Ghana.‖ instead of ―Results demonstrate the dense placement
of sugar-sweetened beverage (SSB) Ghana.‖ See lines 199-200.

COMMENT
Line 192: Need context here. What have they committed to in US? (Might want o move line 203
earlier in paper.)

RESPONSE
We provided additional context in the following section in lines 220-232.

Thirteen percent of ads were child-targeted, which is at odds with both Pepsi and Coca Cola‘s
commitment to market responsibly to children under 12 years. Pepsi‘s responsible marketing policy
states that Pepsi is committed to globally advertise to children under 12 years only products that meet
PepsiCo‘s Global Nutrition Criteria. In addition, Pepsi states that it will not buy advertising in programs
with an audience profile greater than 35% of children under 12 years. However, these restrictions do
not apply to ―menus and signage at the point of sale identifying those products available for purchase,
charitable donations or fundraising activities, public service messages, and items provided to school
administrators for education purposes or for their personal use.‖ Similarly, Coca Cola‘s ―Responsible
Marketing‖ webpage states that the brand will not design marketing communications in a way that
directly appeals to children under 12 years, but also that ―where Coca-Cola has contributed to school
construction, the company name will be stated simply to indicate funding support for construction, and
29,30
not for the purposes of advertising.‖

COMMENT
Line 201: May want to compare this study‘s similarities to references 13-15, 26-28, and not just the
other studies‘ lack of child direction. Might want to ad a section and talk about adults and billboards,
as adults who drive may be primary target of billboard ads.

RESPONSE
The following sentence has been added to this section with references: However, several studies
have discussed the impact of outdoor smoking advertisements on adults‘ smoking behavior.

COMMENT
Line: 205: Might not want to imply they paid for sign, if you do not know that. Could you find out?
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RESPONSE

We were not able to find out if they paid for the sign and have removed the part of the sentence
implying that they did.

COMMENT
Line 206: Again, is this 10% of SSB ads? Or all ads?

RESPONSE
This line refers to 9.8% of all non-alcoholic beverage ads photographed, as is applicable to the other
percentages provided.

COMMENT
Line 221: Wasn‘t it only a very small % of ads near schools? Be careful not to inflate findings. It is also
hard to quantify a companies ―lack of commitment‖. Might want to be more clear with the evidence
and not infer company commitments.

RESPONSE
This passage has been revised to reflect quantifiable findings and now reads as follows: Though
some ads appeared next to schools, it was a small percentage, and we were not able to determine
whether the company placed the ads there intentionally or by chance. Coca-Cola was featured in the
majority of ads, and the child-targeted nature and placement of some ads are inconsistent with CocaCola‘s previously expressed commitment to reducing child-targeted marketing on a global scale.

COMMENT
Table 2: Not sure this table ads much to paper, as it is not likely relevant to those outside of Ghana. It
might be more useful to use this space for a map of beverage ads.

RESPONSE
The original Table 2 was divided into two separate tables – quantifying only non-alcoholic beverages
ads – seen in different regions of Ghana by company (i.e. Coca-Cola, Pepsi, and Nestle) and by type
of non-alcoholic beverage (i.e. local SSB, water-, fruit/vegetable-, or milk-based drink) to demonstrate
the proportions of different types of beverage ads on a larger geographical scale within Ghana.

Table 2. Number of Advertisements along Accra-Cape Coast Highway by Company
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RESPONSE

CocaCola

Pepsi

Nestle

Cape Coast

2

1

3

Moree

0

0

0

Yamoransa

0

0

0

Biriwa

0

0

0

Anomabo

0

0

0

Kormanste

0

0

0

Saltpond

2

1

0

Mankessin

2

0

0

Ekumfi

0

0

0

Gamoa

0

1

1

Apam

0

0

0

Winneba

2

0

0

Gomoall

6

0

0

Liberian Camp

1

0

0

Accra

6

4

3

Total

21

7

7

Total %

60.0%

20.0%

20.0%

Table 3. Number of Advertisements along Accra-Cape Coast Highway by Type of Beverage
Geographic
Area

Local
SSBs

Water
Brands

Local
Fruit/Veg

Milk
Brands
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Geographic
Area

Cape Coast

1

1

0

2

Moree

0

1

1

0

Yamoransa

0

0

0

0

Biriwa

0

0

0

0

Anomabo

3

0

0

1

Kormanste

0

0

0

0

Saltpond

0

0

0

0

Mankessin

0

0

0

0

Ekumfi

0

0

2

0

Gamoa

2

0

0

2

Apam

0

0

2

1

Winneba

0

0

1

0

Gomoall

0

0

9

0

Liberian Camp

0

0

16

0

Accra

5

1

5

0

Total

11

3

36

6

Total %

19.6%

5.4%

64.3%

10.7%

VERSION 2 – REVIEW
REVIEWER
REVIEW RETURNED

GENERAL COMMENTS

Sandy Huffman
Consultant, US
05-Jan-2017

The authors have addressed all my concerns and have done a
wonderful job in the paper revision.
One minor suggestion, when referring to 64 sq miles in Accra, add
"(168 sq km)", because the methods assessed 5 sq km and this
would be 3% of the total area of Accra (this helps indicate the
sampling method)

REVIEWER
REVIEW RETURNED

Zeynep Isgor
University of Illinois at Chicago, USA
14-Mar-2017
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Drink

It would be the best to emphasize even one more time as a limitation
under the discussion section that this study is descriptive in nature
and thus the results may be be causally interpreted and may not
have any policy implication or guide policy choice or implementation.
The results may be suggestive of further monitoring of outdoor
advertising. Nonetheless, the paper contributes to the literature in
the field being the first study providing such descriptive evidence for
the areas specified in Ghana.
I do not mean that authors should include the exact sentences
above, but something along these lines of their choice.
I picked "minor revision", but there is not necessarily a need for
further review once minor revisions as noted above and below points
are implemented (at least not by this reviewer), provided that
authors make no other changes. Either way, I would be glad to
review it again, if the editorial office decides to do so.

We are pleased to resubmit a revised version of the manuscript
entitled ―A Content Analysis of Outdoor Non-Alcoholic Beverage
Advertisements in Ghana‖.
The reviewers‘ comments were helpful in strengthening the
manuscript and bringing our attention to areas that would benefit
from clarification and elaboration. We responded to the reviewers‘
suggestions and highlighted the changes in red text throughout the
manuscript. Responses to the reviewers are listed below. We hope
that after incorporating feedback from the reviews, this study will be
of interest to readers of BMJ Open.
Thank you for your consideration. We look forward to hearing from
you.

Reviewer: 2
ABSTRACT
General Comments:
This comment it to be repeated for the ―Discussion‖ section of the
main manuscript, but I disagree with the way authors stated their
conclusion in the ―Conclusion‖ section of the abstract. This is
because the data collected by the authors only cover a small area of
Accra. However, authors are too generous in stating their conclusion
as applicable to the entire city/land area of Accra. I find this very
misleading and request that authors specifically emphasize that their
results are only pertinent to a certain area of Accra while stating their
conclusion. Namely, the first sentence of the abstract‘s ―Conclusion‖
section (line 45) must be revised to state that the study
demonstrates the frequency of SSB outdoor ads in a small area of
Accra, Ghana. This is especially true when the authors do not
provide the audience with any information regarding the national
representativeness (or Accra wide representativeness of their area
where they collected data.
RESPONSE
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GENERAL COMMENTS

This study demonstrates the frequency of outdoor SSB ads within a
4.7 km2 area of Accra, Ghana.
Limitations of this two-part study include the limited sample size. The
sample represented a 4.7 km2 area of Accra, meaning the results
cannot be generalized to the larger city or Ghana overall.
Overall, these findings suggest that sugar-sweetened beverages are
the primary beverage product promoted in a 4.7 km2 area of Accra,
Ghana. The limited promotion of low- or no-calorie beverages
suggests that sales of soda in Accra may rely on sugary beverages,
which are associated with obesity, diabetes, and tooth decay. CocaCola‘s child-targeted advertisements and placement of ads near
playgrounds and schools suggests a lack of commitment to reducing
child-targeted marketing in areas outside of the United States.

The findings can help inform public health interventions and policies
designed to prevent obesity and chronic disease in West Africa,
particularly if these advertising patterns are consistent across the
region.
OK
COMMENT
Specific Comments:
The authors should check the journal‘s editing rules to see whether
authors are allowed to use any abbreviation in the abstract. If not,
under the ―Objectives‖ section of the abstract in line 28, the word
―ads‖ should be changed into ―advertisements‖. If abbreviations are
allowed, authors should review the journal‘s abbreviation related
rules to see whether they have to first spell the word out and then
specify the abbreviation of it in parenthesis when the abbreviation is
introduced for the first time within the abstract, so as in
―advertisements (ads)‖.
RESPONSE
The above change has been made as requested. The manuscript
now states ―advertisements (ads)‖ in the abstract and ―ads‖ in each
instance following.
OK.

INTRODUCTION
General Comments:
Authors may consider adding literature on NCD disparities in Ghana,
if any available. Also, it would be good to add literature, if available,
on expenditures of large companies in Africa for outdoor vs. tv nonalcoholic beverage ads.
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This is helpful feedback, and we did not intend to overstate the
results. We‘ve revised the abstract and discussion with the following
lines 43-44 of the abstract and lines 262-263 and 273-282 of the
discussion. We also added this limitation to the bulleted ‗limitation‘
section after the abstract.

We appreciate and agree with the suggestion to incorporate
literature on NCD disparities in the selected area. Although there is
scarce information available specific to Ghana, we have added
information on NCD disparities in West Africa. We were, however,
unable to find literature specific to expenditures of large companies
in Africa for outdoor vs. tv ads. The text now reads as follows in lines
82-86:
Previous research has indicated an association between increased
consumption of energy-dense, nutrient poor foods and beverages
and NCDs in West African populations. Specifically, researchers
have reported an increased obesity prevalence in West Africans
living in urban compared to rural areas, suggesting a need for public
health interventions and public policies to address these largely
preventable health risks.8,9
OK
COMMENT
Specific Comments:

In line 71 of the manuscript the abbreviation for advertisements,
―ads‖, are introduced for the first time. Thus, the journal may require
it to appear as ―advertisements (ads)‖ rather than just ―ads‖.
RESPONSE
The above change has been made as requested. The manuscript
now states ―advertisements (ads)‖ in the abstract and ―ads‖ in each
instance following.
OK
COMMENT
In lines 78 through 83, authors mention the increasing trend in the
diet-related diseases in Sub-Saharan Africa. It would be helpful to
the readers if the authors added whether there are any disparities
observed in such diseases by demographic and socio-economic
composition of the populations, if any literature exists.
RESPONSE
This comment was addressed along with the comment above
regarding NCDs. See lines 82-86.
Previous research has indicated an association between increased
consumption of energy-dense, nutrient poor foods and beverages
and NCDs in West African populations. Specifically, researchers
have reported an increased obesity prevalence in West Africans
living in urban compared to rural areas, suggesting a need for public
health interventions and public policies to address these largely
preventable health risks.8,9
OK
COMMENT
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RESPONSE

RESPONSE
The above line has been revised to read as the following (now lines
88-89): One effort toward preventing NCDs examines how food and
beverage marketing contributes to poor diet.
OK
COMMENT
The way the sentence within lines 88 through 90 is constructed
implies that reference/citation #8 contains solely studies with
empirical evidence that can causally link the relationships studied.
However, to my knowledge, this is not the case. I recommend
authors to review the content of reference/citation #8, and if needed,
revise this sentence in a way to state associations and not causal
relationships.
RESPONSE

Thank you for this helpful feedback. The sentence has been revised
to state the associations between food and beverage marketing and
diet.
Results show that food and beverage marketing influences children
to prefer and request advertised products. Further, exposure to ads
that promote high-calorie products influence adolescents to
consume excess calories.10
OK
COMMENT
In line 95, in the first sentence, I suggest addition of the word
―extent‖ right next to the word ―presence‖ so that the sentence reads
―To understand the developing presence and extent...‖, given the
scope of the study.
RESPONSE
The above change has been made as requested.
OK

COMMENT
I urge authors not to use the phrase ―nutritional quality‖ for what they
are referring. ―Nutrition quality‖ often refers to the amount of
nutrients in food and beverages such as sugar or fat or sodium, etc.
If the authors refer to classification of a beverage as ―sugarsweetened‖ or ―non-sugar-sweetened‖ beverage, they may, for
example, refer to it as ―sugar-sweetened‖ status of a beverage
shown in a given ad, and not as ―nutritional quality‖, which is most
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In line 85, at the start of the first sentence, it may be more
appropriate to say ―one form of NCD prevention efforts...‖ rather than
―one area of NCD prevention efforts...‖

RESPONSE
The phrase ―nutritional quality‖ has been replaced with ―sugar
content‖ in the manuscript to demonstrate that we are specifically
addressing the sugar-sweetened statuses of the beverages without
making any misleading claims about their non-sugar constituents.
OK
METHODS
General Comments:
This section, in general, needs more details. For example, authors
talk about a certain area of Ghana where they took pictures and they
do not mention why they pick this area and why they pick an area
that is 4.7 km2 (but not smaller or larger) in Accra. Is it because this
area was representative of Accra, overall, or Ghana overall, or
contained certain populations of interest on whom public health
efforts must be targeted in Ghana given who is known to suffer more
from NCDs, etc.?
RESPONSE:

This is helpful feedback. We tried to provide enough detail while
adhering to the journal‘s overall word count, but we have now
trimmed some miscellaneous words to add more details to the
methods, and we now explain that the 4.7 kilometer squared was a
random sample. The city was divided into 5 kilometer squared
segments, and one was selected at random. Having conducted
outdoor data collection in the past, we knew the task would require
approximately many hours of data collection for that size area, which
is why we did not have the capacity to canvas the entire city. We
elaborated on this in lines 121-125:
After developing the codebook, two researchers divided Accra into 5
km2 regions and chose one site at random to capture a snapshot of
urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the
task. After selecting the data collection site, the researchers took
photographs of any non-alcoholic beverage ads that appeared
alongside 2-lane roads in that region. The exact area was ultimately
4.7 km2.
OK

COMMENT
In general, authors‘ data collection methods should be in line with
their study aims, in that data collection details should be chosen so
that it serves the purpose of the study. It is hard from this manuscript
to see whether authors‘ choice of the methods were in alliance with
their study aims, or whether the methods were chose only on a
convenience basis (i.e., what was easy to obtain). The way this
section is currently written makes it sound like authors choice of
areas where they photographed ads is arbitrary and not based on
any logic in relevance to the aims of the study. Or else, they do not
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misleading.

This point is well-taken, and we revised the methods to elaborate on
our reasoning and softened the language regarding the other
prominent study. The aims were selected first, and were designed to
examine the marketing themes and nutritional quality of ads. Then
the region where ads were collected was selected at random. The
paragraph now reads as follows in lines 121-134. (We also added an
additional limitation in the discussion section to address this
comment, in lines 262-266.)
After developing the codebook, two researchers divided Accra into 5
km2 regions and chose one site at random to capture a snapshot of
urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the
task. After selecting the data collection site, the researchers took
photographs of any non-alcoholic beverage ads that appeared
alongside 2-lane roads in that region. The exact area was ultimately
4.7 km2. The rationale for capturing ads that were visible from the
street was that such ads would be likely to allow for maximal
consumer exposure, in sight of

both pedestrians and drivers in the area. Thus, these ads were
situated in a way that would have been likely to have a greater
impact on potential consumers than more discreet ads. Although
these methods were utilized for a small region for this study, the
focus on outdoor ads and nutritional quality is similar to the
methodology utilized in the largest and most comprehensive
published study on outdoor ads, which assessed food/beverage,
tobacco, alcohol, and sedentary behavior-promotion ads that were
visible from the street or sidewalk in several zip codes within 4 large
U.S. cities.13 Similar techniques have been used in other outdoor ad
studies.21,22
OK
From discussion:
This two-part study has several limitations. The data collection
region was a small, 4.7 km2 area of Accra, meaning the results
cannot be generalized to the larger city or Ghana overall.
Additionally, although the data collection region was selected
randomly, it was not selected based on residents‘ demographic
characteristics, which limits our ability to draw conclusions about
how ads might appear in different neighborhoods.
OK
PLEASE NOTE THAT THERE IS A TYPO IN THE SECOND ONE
OF THE TWO STRENGTHS BULLETS ADDED RIGHT AFTER
THE ABSTRACT: THERE SHOULD BE NO APOSTHRPOHE
FOLLOWING THE WORD ―COMPANIES‖ THE WAY SENTENCE
IS CURRENTLY CONSTRUCTED. PLEASE ALSO NOTE THAT I
DID NOT CHECK THE ENTIRE ABSTRACT AND MANUSCRIPT
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provide the readers any explanation as to why/how they chose the
study areas. And, it is not appropriate to just say they did what they
did because some other prominent study in the field did so. This is
because not all studies are same and each study has some unique
aspects which may disqualify or make another study‘s methods not
as of a good fit for it.

COMMENT
There are two sites in the study where the ads were observed. One
is some 4.7 km2 area in Accra (which authors do not tell more about
and they must, as indicated above) and the other is the 149.7 km
Accra- Cape Coast Highway. However, it is not clear whether what
kinds of ads photographed in these two sites, given the language
used by the authors. Is it all ads? Is it only food and beverage ads?
Is it only beverage ads? Is it only non-alcoholic beverage ads?
Please be clear and consistent in the use of language that describes
which type(s) of ad(s) is/are being referred to in various parts of the
manuscript.
Throughout the entire two-part study, we only focused on nonalcoholic beverages. We reviewed the manuscript and changed any
reference to ‗beverage‘ to ‗non-alcoholic beverage‘ for consistency,
and ensured that ‗food‘ is not mentioned. We also clarify in the
methods that we focused only on beverages because of the unique
role SSBs play in contributing to poor health (ie. a large source of
added sugar and calories).
OK
COMMENT
Authors specify that outdoor ads on ―small signs‖ and ―large
billboards‖ were photographed but they fail to be specific enough for
what they mean by ―small sign‖ and ―large billboard‖. Most carefully
written studies include specific dimensions for what they refer to as
―small‖ and ―large‖. In fact, in meticulously designed studies, data
collectors are provided with a protocol that define what kinds of
outdoor ads seen in ―small signs‖ and ―large billboards‖ qualify for
the study by providing actual dimensions of the signs and billboards
(up to a max and above a min) explicitly defining ―small‖ and ―large‖.
Otherwise, these words may be too subjective and open to
interpretation meaning different data collectors sent out to the same
places at the same time point may come up with different counts.
RESPONSE
Thank you for this constructive feedback. We agree that adding
specific dimensions will provide a better understanding of the
advertisements included in our sample. Dimensions for ―small‖ and
―large‖ signs have been added to the manuscript.
We defined billboards as large signs with dimensions greater than 2
feet x 3 feet and front-of-store displays as small signs with
dimensions less than 8.5 inches x 11 inches. These dimensions
reflect measurements used in other outdoor ad studies.21,22
OK
COMMENT
Specific Comments:
In line 104, authors mention that the 14-item codebook was based
on a similar tool, but they fail to explicitly call out or spell out what
that tool is or from whose study that tool is. They cite reference 11
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FOR TYPOS AND/OR ERRORS OF GRAMMAR SO THIS IS WHAT
I COINCIDENTLY CAUGHT.

RESPONSE
The above line has been revised to read as following (now lines 107109):
The 14-item codebook was based on a content analysis codebook
previously developed by Bragg et al. for a qualitative analysis of food
marketing themes16 and addressed factors such as: the type of
SSB reference (e.g. small sign, large billboard, front-of-store
promotional display), …
OK
COMMENT
In line 114, I think the authors should say 4.7 kilometer squared as
opposed to what they currently say, which is ―4.7km area‖.
RESPONSE
The above change has been made as requested.

COMMENT
(The following comment is very similar to a paragraph under
―General Comments‖ of ―Methods‖ section, I apologize for the
repetition but I wanted to point it out by also referencing specific
lines from the text as follows). Starting in lines 114-115, authors
explain that the rationale behind their data collection
methodology/proecedure of capturing ads were based on that of the
largest and most comprehensive published study of outdoor ads.
The problem with this is that the specific aims of that other study and
the authors‘ study may not 100% line up. The right data collection
methodology should be based on the aims of a given study and
using the methodology from the largest study of the field does not
mean it will serve well or it is appropriate for other studies. In
addition, to my knowledge, although Yancey et al. study in 4 US
cities is one of the most influential studies in the field to this date, the
largest study in terms of the sample size and areas studies is not
theirs. The largest study of outdoor ads in the US is a nationwide
study in which the outdoor ads is collected in areas that are
nationally representative of where 8th, 10th, and 12th grade public
school children live in the continental US and conducted by the
―Bridging the Gap‖ research team. Though, it should be noted that
the BTG study targeted only the outdoor ads that are found on the
building exteriors and properties of variety of food stores ranging
from large supermarkets to small gas station convenience stores
and many others.
This feedback, indeed, constitutes one of the major criticism of this
study. In that, author should justify their data collection methods
including sites chosen in terms of their appropriateness for
accomplishing the specific aims‘ of their study and not because the
largest study used similar methods of measuring. For example, is
the methodology authors used really appropriate in terms of
capturing the presence and extent of outdoor beverage ads in Accra,
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but they actually should spell out what that reference 11 is.
Otherwise, the sentence remains incomplete.

RESPONSE
Thank you for this thoughtful feedback. We crafted our response to
your comment above and this comment at the same time so that we
could address all the points you raised. Specifically, we tried to more
clearly delineate that the methods were chosen because of the aims,
and that some features of these methods were similar to some
features of the methods from the Yancey study. We did not intend to
legitimize our study by linking it with theirs and have modified the
language as described below. We were aware of the BTG study but
did not know it was the largest — we‘ve also incorporated that
reference in the discussion section.
Because this is the first study of this nature conducted in Accra, it
serves an exploratory function and is not intended to seem like a
fully comprehensive analysis. We could not find data on the
population living in that specific area, and intended our study to
serve as a ‗snapshot of urban marketing practices in Accra.‘ We
hope that future studies in this geographic area can build off our
work and overcome some of the challenges we

encountered. Please see the newly revised section below. We hope
that this segment helps clarify the reviwer‘s comments/questions,
but if the reviewer has additional feedback regarding how to make
the rationale for the study even clearer, we would be happy to make
additional adjustments. See lines 121-134.
After developing the codebook, two researchers divided Accra into 5
km2 regions and chose one site at random to capture a snapshot of
urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the
task. After selecting the data collection site, the researchers took
photographs of any non-alcoholic beverage ads that appeared
alongside 2-lane roads in that region. The exact area was ultimately
4.7 km2. The rationale for capturing ads that were visible from the
street was that such ads would be likely to allow for maximal
consumer exposure, in sight of both pedestrians and drivers in the
area. Thus, these ads were situated in a way that would have been
likely to have a greater impact on potential consumers than more
discreet ads. Although these methods were utilized for a small
region for this study, the focus on outdoor ads and nutritional quality
is similar to the methodology utilized in the largest and most
comprehensive published study on outdoor ads, which assessed
food/beverage, tobacco, alcohol, and sedentary behavior-promotion
ads that were visible from the street or sidewalk in several zip codes
within 4 large U.S. cities.13 Similar techniques have been used in
other outdoor ad studies.21,22
OK
From discussion:
This two-part study has several limitations. The data collection
region was a small, 4.7 km2 area of Accra, meaning the results
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Ghana, in general? Authors need to state more convincing
arguments as to why they pick that specific 4.7 km square area of
Accra? Why do they think that area serves their purposes? What are
the characteristics of the population living in that area? etc.

OK
COMMENT
In the methods section, authors are underreporting their analytical
work. It is clear from Table 1 and the manuscript that the authors
analyzed the percentage of ads that were related to the items in the
codebook. They did so by the 3 major food & beverage companies.
However, authors do not mention in the methods section that they
performed frequency analyses also by three major food & bev
companies. This may be added to the sentence appearing in the
lines 128 through 132.
RESPONSE
The above change has been made as requested.
OK
COMMENT
In line 138, the word ―frequencies‖ should be replaced with the word
―number‖.
RESPONSE
The above line has been revised to read as following (now lines 141145 instead of 138): A second stage of the study involved examining
the number of all non-alcoholic beverage ads present on the AccraCape Coast Highway, the 151 km highway that serves as the
primary road for commuters traveling to and from the urban capital
of Accra to the more rural coast of Ghana. Two researchers
catalogued any non-alcoholic beverage ads that were posted along
this major roadway running from a rural region called Cape Coast to
Ghana‘s urban capital, Accra.
The word ―frequencies‖ has been removed.
OK
COMMENT
RESULTS
General Comments:
This section is poorly written: The % (prevalence) statistics reported
are confusing in terms of what the reference group (all ads,
beverage ads, SSB ads, etc.) is: is a given reported % a fraction of
all ads? Is it % of all beverage ads? Is it % of all SSB ads? etc.
Please revise to clarify the meanings. This comment applies to all
three sub-sections in the ―Results‖ section.
RESPONSE
The Results section has been revised to make it clearer that the
percentages stated apply to all photos of outdoor non-alcoholic
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cannot be generalized to the larger city or Ghana overall.
Additionally, although the data collection region was selected
randomly, it was not selected based on residents‘ demographic
characteristics, which limits our ability to draw conclusions about
how ads might appear in different neighborhoods.

OK
COMMENT
Specific Comments:
I encourage authors to add another column in Table 1 that reports
the total frequencies, in addition to frequencies reported by the three
major companies.
RESPONSE
The above change has been made as requested.
OK

COMMENT
Lines 144 through 146 are just repetition of what is already
mentioned in the methods section and they do belong to the
methods section, indeed. Thus, they should be deleted from the
―Results‖ section.

RESPONSE
The above lines were removed and replaced with the following line:
The results of the first stage of the study are based on a content
analysis of 77 photos (N=77) taken in an area of Accra, Ghana.
This serves to clarify the distinction between the first and second
stages of the study.
OK
COMMENT
The title provided in line 147 is not at all appropriate for the content
of the section. This is because, as mentioned/explained above, the
words ―nutritional quality‖ are highly inappropriate for what authors
are measuring and reporting within this section, and hence
misleading.
RESPONSE
The above section heading has been changed to read: Sugar
Content of Products
Featured in Outdoor Beverage Ads.
This is to clarify that we are addressing the sugar aspect of the
products‘ nutritional content without making claims about the nonsugar aspects.
OK
COMMENT
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beverage ads.

RESPONSE
For clarity, the above lines have been revised to read as: Of the 77
photos that were captured, 72.7% (N=56) featured sugar-sweetened
beverages. The Coca-Cola brand was featured in 59.7% (N=46) of
all non-alcoholic beverage ads photographed, while the Pepsi brand
was featured in 3.9% of all ads (N=3) and Nestle brands (e.g. Milo,
Nescafe) were found in 22.1% (N=17) of all ads (Table 1).
OK
COMMENT
The sentence in lines 151 through 154 is misplaced. It belongs to
the methods section.
Currently being in the ―Results‖ section, it interrupts the smooth flow
of the section.
RESPONSE
The above change has been made as requested.
OK

COMMENT
I recommend authors to make another table, if a third table is
allowed by the journal (if not, I suspect this can somehow be
added/integrated into the existing table 1) , containing % of ads by
SSB types such as soda, diet soda, energy drinks, juices, etc.
RESPONSE
A third table has been made that summarizes the frequencies of ads
by beverage type (e.g. local SSB, water, local fruit/vegetable drink,
and milk) across different regions between Cape Coast and Accra to
demonstrate the distinctions in frequency between SSBs and nonSSBs across that geographical area of Ghana.
OK
COMMENT
In line 154, authors say ―62% of the ads promote sugar-sweetened
sodas...‖. Is this 62% of all ads? Is this 62% of all SSB ads? Is this
62% of all Coca-cola ads? Is this 62% of all beverage ads? Again,
this is a comment that parallels my above comment regarding the
lack of clarity of reporting % results in this section.
RESPONSE
The Results section has been revised to make it clearer that the
percentages stated apply to all photos of outdoor non-alcoholic
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In line 148, authors specify that of the 82 photos, 73.2% featured
SSBs, and Coca-cola accounted for 59.8%. Is 59.8% of the SSB ads
or all ads? Yes, authors provide the corresponding number of ads
too and one can do the division and figure out the answer. However,
it is not the readers‘ job to do any further calculations, even simple
ones as in this example, but it is the authors‘ job to be clear.

OK
COMMENT
It sounds like some of the reference categories of ads may not be
mutually exclusive. For example, authors state that 31.7% (while at
it, this should be written as ―thirty-two‖ percent and not as ―thirtyone‖ percent since 31.7% rounded up is 32% and not 31%) of ads
featured a person. Ads that feature a person may also feature a
person who is a sports celebrity. In this case, would authors classify
this ad as an ad ―featuring a person‖ or as an ad ―emphasizing
sports‖ or as an ad ―that communicates a healthy life-style
message‖, or all etc.? In other words, in the case of ads where it was
possible to classify a given ad into more than one category, what did
the authors do? The answer to this question should have been
explained under the methods section.
RESPONSE
A sentence has been added to the Methods section to clarify that the
categories of ads were not mutually exclusive, so an ad could be
categorized in multiple ways (e.g. an ad could be child-oriented and
emphasizing sports). See lines 155-158.
These classifications were not assigned as mutually exclusive, such
that one ad could be applicable to more than one classification (e.g.
an ad could demonstrate cultural relevance and also contain a
health reference).
Sentence that starts towards the end of line 186 and continues in
line 188 is unclear.
We revised the sentence to state, ―Thirty percent (29.9%) of ads
featured branding references located where SSB products were also
available for purchase (e.g. vendor cart with ad above it).‖
OK
COMMENT
The word ―frequency‖ in the sub-section title in line 171 should be
replaced with the word ―number‖ for accuracy.
RESPONSE
We made this revision in the manuscript.
OK
COMMENT
Table 2 is hard to follow as it has too many cells and too many cells
with ―0‖s. The content of this table can be reduced. For example, the
title of this manuscript is ―The Use of Outdoor Non-Alcoholic
Beverage Advertising in Ghana‖. Then, why does the number of
cellular phone advertisements do need to be reported/shown (I
assume the column titled ―cell‖ in Table 2 refers to the cell phone
ads). If the journal allows more than 2 tables for research
manuscripts, then Table 2 may also be divided into two tables: One
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beverage ads.

RESPONSE
Table 2 has been revised and separated into the following two
tables, depicting the frequency of only outdoor non-alcoholic
beverage ads, by company and by beverage type.
Table 2. Number of Advertisements along Accra-Cape Coast
Highway by Company

Geographic Area

Coca-

Pepsi

Nestle

2

1

3

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Cola
Cape Coast

Moree

Yamoransa

Biriwa

Anomabo

Kormanste
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may contain the % of all ads that are Coca-cola, Pepsi, and Nestle
ads (i.e., by company) and another table may contain the % of all
ads that are (local SSBs, water brands, local fruit/veg drinks, milk
brands). I skipped ―alcohol brands‖. Again, this is because of the title
of this manuscript and also because of the authors‘ statement of
their aims/focus on non-alcoholic beverage outdoor ads. Or else,
perhaps authors should consider changing the title of the
manuscript. In general, the sections of the manuscript are not
consistent with each other. For example, the title of the study and
the study aims provided in the ―Introduction‖ section do not line up
with what is reported in the two tables.

2

1

0

Mankessin

2

0

0

Ekumfi

0

0

0

Gamoa

0

1

1

Apam

0

0

0

Winneba

2

0

0

Gomoall

6

0

0

Liberian Camp

1

0

0

Accra

6

4

3
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Saltpond

21

7

7

Total %
60.0%

20.0% 20.0%

Table 3. Number of Advertisements along Accra-Cape Coast
Highway by Type of Beverage

Geographic Area

Local

Water

Local

Milk

SSBs

Brands

Fruit/Veg

Brands

Drink
Cape Coast
1

1

0

2

0

1

1

0

0

0

0

0

0

0

0

0

3

0

0

1

0

0

0

0

Moree

Yamoransa

Biriwa

Anomabo

Kormanste
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Total

0

0

0

0

0

0

0

0

0

2

0

2

0

0

2

0

0

2

1

0

0

1

0

0

0

9

0

0

0

16

0

5

1

5

0

11

3

36

6

Total

0

Mankessin
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Saltpond

Ekumfi

Gamoa

Apam

Winneba

Gomoall

Liberian Camp

Accra

19.6%

5.4%

64.3%

10.7%

OK
DISCUSSION
General Comments:
Limitations of the study are majorly underreported. The limitations of
this study must include that area selection where ads were observed
is arbitrary. It also should include that no demographic and socioeconomic information on the area selected is provided. The only
problem with the sample is not that it is small, but it is arbitrary and
no weighting is possible to generalize the conclusions to the entire
city of Ghana. Authors should emphasize and underline that their
findings are only and only pertinent to a limited small area in Ghana
and the 147km highway, and should not generalize their results to
the entire city or land area of Ghana. One can give other examples
of limitations to this study, but these are the most striking ones that
are not mentioned by the authors.
RESPONSE
These are certainly important limitations to report, and they have
been added to the discussion section.
This two-part study has several limitations. The data collection
region was a small, 4.7 km2 area of Accra, meaning the results
cannot be generalized to the larger city or Ghana overall.
Additionally, although the data collection region was selected
randomly, it was not selected based on residents‘ demographic
characteristics, which limits our ability to draw conclusions about
how ads might appear in different neighborhoods. Similarly,
beverage ads were photographed along roadways, meaning the
researchers missed ads that appeared farther from the road.
However, the use of ads that were visible from the street reflects
previously published methods on outdoor advertising.20-22
Furthermore, because it is likely the ads were placed in heavily
trafficked areas (e.g. roadways), this limitation may not greatly
underestimate the analysis of ads in the area.
OK

Specific Comments:
COMMENT
Authors should add the words ―in a 4.7km2 area of Ghana‖ in lines
180 and 181, as their results do not pertain or generalizable to the
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Total %

RESPONSE
The words ―in a 4.7 km2 area of Accra, Ghana‖ were added to the
sentence and any similar sentences discussing the results in a
similar manner.
OK
COMMENT
The findings from citation #19 is too generalized beyond the findings
of the study in lines 198 and 199.
RESPONSE
We appreciate this feedback. Additional findings from citation #19
are now included in the text. We believe that by including information
about specific child-targeted marketing techniques, the results will
relate better to the findings from our study.
Inside fast food restaurants, kids‘ meal toys displays were the most
prevalent ad type while ads with cartoon characters and kids‘ meal
displays were most prevalent on the exterior of fast food restaurants.
Further, child-targeted ads were used most frequently in chain fast
food restaurants located in neighborhoods where the majority of
residents were black.32
OK
COMMENT
In lines 191 and 192, there is a commentary by authors saying that
13% of ads being child-targeted is suggestive of Coca-cola and
Pepsi‘s lack of commitment to reducing child-targeted marketing ads
outside of the United States. I do not see the need for this sentence.
Instead, would not it be more straight forward if authors state that
Coca-cola or Pepsi has not yet made any commitment to reduce
child-targeted marketing ads in Africa or Ghana, specifically? The
latter would be an objective statement based on facts, whereas
authors‘ sentence is subjective, which does not communicate the
intended message as strongly as an objective, factual, and more
direct statement such as saying ―no commitment by large beverage
companies of reducing child-targeted marketing in Ghana to this
date‖ would.
RESPONSE
Thirteen percent of ads were child-targeted, which is at odds with
both Pepsi and Coca Cola‘s commitment to market responsibly to
children under 12 years.
IF THIS IS COCA-COLA‘S GLOBAL OR GHANA OR AFRICA
SPECIFIC COMMITMENT AND IF THE COMMITMENT
COVERAGE IS FOR ALL ADS IN GENEAL (I.E., NOT FOR
CERTAIN MEIDUM ADS SUCH AS TV ADS), THIS IS PERFECT
ANSWER. BUT IF NOT, AGAIN IT COMES BACK TO MY APOINT
ABOVE.
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entire city of Ghana.

CASE, THERE IS A CLEAR CASE OF MARKET FAILURE TOO
THAT GOES THROUGH THE REASONING THAT CHILDREN ARE
VULNERABLE POPULATION.
HOWEVER, I ALSO BELIEVE THAT AS RESEARCHERS, TO
MAINTAIN OUR CREDIBILITY, WE SHOULD HAVE GREAT
EVIDENCE OF DATA AND/OR OTHERWISE WELL
DOCUMENTED OTHER KINDS OF EVIDENCE BEHIND OUR
CLAIMS AND NOT RELY ON CONJECTURES SO TO MAINTAIN
CREDIBILITY BY BEING OBJECTIVE AND TO BE ABLE TO WIN
CERTAIN PUBLIC HEALTH BATTLES SUCH AS THIS ONE WITH
HIGH QUALITY ARGUMENTS WITH SUPPORTING HIGH
QUALITY HIGHLY RELEVANT EVIDENCE. ALSO, IT IS
IMPORTANT TO ACHIEVE COMPLETENESS AND ACCURACY IN
SCIENTIFIC WRITING.

Pepsi‘s responsible marketing policy states that Pepsi is committed
to globally advertise to children under 12 years only products that
meet PepsiCo‘s Global Nutrition Criteria. In addition, Pepsi states
that it will not buy advertising in programs with an audience profile
greater than 35% of children under 12 years (FOR EXAMPLE, THIS
SOUNDS LIKE,
AND TO MY KNOWLEDGE TOO, IS A COMMITMENT FOR TV
ADS, AND NOT FOR ALL ADS IN GENERAL, AND THUS MAY
NOT INCLUDE OUTDOOR ADS THAT THIS PAPER IS
STUDYING, WHICH IS YOUR NEXT POINT, SO ALL GOOD).
However, these restrictions do not apply to ―menus and signage at
the point of sale identifying those products available for purchase,
charitable donations or fundraising activities, public service
messages, and items provided to school administrators for
education purposes or for their personal use.‖ Similarly, Coca Cola‘s
―Responsible Marketing‖ webpage states that the brand will not
design marketing communications in a way that directly appeals to
children under 12 years, but also that ―where Coca-Cola has
contributed to school construction, the company name will be stated
simply to indicate funding support for construction, and not for the
purposes of advertising.‖29,30
OK. ACTUALLY, I LIKE YOUR ANSWER AND APPRECIATE IT,
BUT I WANTED TO CLARIFY THE REASONING BEHIND MY
POINTS ON THIS AND SIMILAR COMMENTS.
In line 205, the word ―presumably‖ is not appropriate for scientific
writing. In other words, authors should report what is or what is not.
If authors investigated and confirmed that it is paid for by Coca-cola,
then they should just say so confidently without using the word
―presumably‖. On the other hand, if this sentence is just based on a
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A DISCLAIMER: I HAVE NO FINANCIAL INTERESTS OR ANY
TYPE OF INTEREST OR RESEARCH FUNDED BY ANY PRIVATE
COMPANY, HAVE NEVER HAD ANY RESEARCH FUNDED BY
ANY PRIVATE CORPORATION. I WORK AT A PUBLIC
UNIVERSITY. AND, I AM AN ECONOMIST WHO IS IN SUPPORT
OF REGULATIONS IN CASES OF MARKET FAILURES AND
ESPECIALLY IN AREAS OF HEALTH AND EDUCATION, UNLIKE

could be revised as follows: ―Strikingly, Coca-cola‘s logo and
company name were featured on an elementary school sign that
does not exist in the United States‖. Please note that the suggested
sentence is only accurate if authors are certain that these logo and
company name were not just attached there by some random
stranger passing by.
We removed ―presumably‖ and revised this section to describe what
Coke has committed to in the US and globally. See lines 276-280.
Though some ads appeared next to schools, it was a small
percentage, and we were not able to determine whether the
company placed the ads there intentionally or by chance. Coca-Cola
was featured in the majority of ads, and the child-targeted nature
and placement of some ads are inconsistent with Coca-Cola‘s
previously expressed commitment to reducing child-targeted
marketing on a global scale.
OK. THE REASON WHY I DISLIKED THE WORD ―PRESUMABLY‖
WAS AGAIN BASED ON MY ABOVE REASONING.

Reviewer: 3
COMMENT
This is a well done paper on a critical issue in the developing world.
The authors constructed a simple research study to evaluate the
prevalence of SSB ads in Ghana. This extends the work on this
subject that has been done before. The authors need to clarify
several items before the paper is ready for publication.
COMMENT
Line 41: To be consistent, may want to change ―sugar-sweetened
sodas‖ to SSBs. Usually energy drinks and sweetened teas would
be categorized within SSBs, while juice, coffee, milk, would be
separate.
We agree that it would be simpler to consistently use SSB
throughout the manuscript, but we aimed to provide a rich, nuanced
level of detail regarding beverage marketing. Given energy drinks
are displacing sodas as the SSB of choice in the US, we thought it
would be helpful to differentiate between sodas and other SSBs. We
kindly request to keep the wording as it is, but if the reviewer feels
strongly that we should collapse all sugary drinks under ―SSBs,‖ we
would be happy to do so.
OK
COMMENT
Line 47: ―Lack of commitment‖ cannot be assessed. Would revise to
say how it is inconsistent with previous statements/commitments.
RESPONSE
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guess, it is not appropriate for a scientific journal manuscript. They
could have just said ―what is‖ and avoided unconfirmed guesses with
no supporting evidence. For example, this sentence

(originally developed in 2010) on the restrictions placed on
marketing of their products to children below the age of 12, which
suggests a discrepancy between their policy and the content of their
ads.
Coca-Cola was featured in the majority of ads, and the childtargeted nature of some ads indicates an inconsistency with CocaCola‘s previously expressed commitment to reducing child-targeted
marketing on a global scale.
OK. PLEASE SEE MY COMMENT ABOVE AS IT RELATES TO
THIS ONE AS WELL. I AM SATISFIED WITH YOUR ANSWER IF,
AGAIN, COCA-COLA‘S COMMITMENT COVERAGE IS GLOBAL
(OR AFRICA OR GHANA SPECIFIC) AND INCLUDES ALL TYPES
OF ADS AND NOT ONLY FOR SPECIFIC ADS SUCH AS TV ADS.
COMMENT
Line 67: Why start with ―sugar-sweetened sodas‖ and then switch to
SSB? Might be simpler to just define and use the term ―SSB‖.
We agree that it would be simpler to consistently use SSB
throughout the manuscript, but we aimed to provide a rich, nuanced
level of detail regarding beverage marketing. Given energy drinks
are displacing sodas as the SSB of choice in the US, we thought it
would be helpful to differentiate between sodas and other SSBs. We
kindly request to keep the wording as it is, but if the reviewer feels
strongly that we should collapse all sugary drinks under ―SSBs,‖ we
would be happy to do so.
RESPONSE
The phrase ―sugar-sweetened sodas‖ has been changed to just
―sodas‖ as one specific type of sugar-sweetened beverage that we
are referring to.
The above lines 41-47 were revised to read as the following (now
lines 38-46): Sixty-five percent (64.9%) of all ads featured sodas,
while 35.1% advertised energy drinks, bottled or canned juice drinks,
and coffee-, milk- and water-based beverages. Thirteen percent
(13.0%) of ads featured children, and 5.2% were located near
schools or playgrounds. Nine percent (9.1%) of ads contained a
reference to health, and 7.8% contained a reference to
fitness/strength/sport.
Conclusion: This study demonstrates the frequency of outdoor SSB
ads within a small area of Accra, Ghana. Coca-Cola was featured in
the majority of ads, and the child-targeted nature of some ads
indicates an inconsistency with Coca-Cola‘s previously expressed
commitment to reducing child-targeted marketing on a global scale.
OK.
SAME COMMENT AS ABOVE FOR ACCURACY IN SCIENTIFIC
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The above line 47 was revised to read as shown below.
Furthermore, Coca-Cola‘s ―Responsible Marketing Policy‖ was cited
as a reference to Coca-Cola‘s 2015 statement

COMMENT
Line 87 needs a reference.
RESPONSE
A reference to the 2006 Institute of Medicine Report entitled ―Food
marketing to children and youth: threat or opportunity‖ has been
added to the sentence ―Food and beverage

marketing in the United States is ubiquitous, with ads appearing on
billboards, television, the Internet, social media sites, in movies, and
in schools.‖
OK
COMMENT
Line 93: Since paper is mostly focused on outdoor ads, might want
to focus/add some literature that describes effect of outdoor ads.
RESPONSE
A sentence with references has been added here that states: A
number of studies have demonstrated that outdoor tobacco ads
have been associated with increased smoking rates and tobacco
brand recognition among youth.11-13
OK
COMMENT
Line 113: Did the researchers also photograph ads that included
beverages but were focused on other things? For instance, a fast
food ad that had a beverage in it? Other studies have photographed
all ads and categorized them later, so readers some more detail
here.
RESPONSE
The researchers photographed any references (i.e. logos, pictures)
of non-alcoholic beverage brands, regardless of the context (e.g.
fast food stand or beverage-only shop) in which they were found.
However, majority of the photographed ads only featured the
beverages on their own.
OK
COMMENT
Line 121: Why was this area chosen?
We revised the methods to explain more about why the region was
selected. The aims were selected first, and were designed to
examine the marketing themes and nutritional quality of ads. Then
the region where ads were collected was selected at random. The
paragraph now reads as follows in lines 121-134. (We also added an
additional limitation in the discussion section to address this
comment, in lines 262-263.)
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WRITING.

both pedestrians and drivers in the area. Thus, these ads were
situated in a way that would have been likely to have a greater
impact on potential consumers than more discreet ads. Although
these methods were utilized for a small region for this study, the
focus on outdoor ads and nutritional quality is similar to the
methodology utilized in the largest and most comprehensive
published study on outdoor ads, which assessed food/beverage,
tobacco, alcohol, and sedentary behavior-promotion ads that were
visible from the street or sidewalk in several zip codes within 4 large
U.S. cities.20 Similar techniques have been used in other outdoor ad
studies.21,22
OK
COMMENT
Line 126-129: I‘m a little confused on the sub sample. With only 82
ads, could both researchers just code all ads?
We implement in the same coding methods for all our studies, which
was the reasoning behind having multiple coders. Even though there
were just 82 ads, the number of codebook items meant that each
coder needed to spend a lot of time coding each image. If the
codebook had fewer items, we would have asked both coders to
code all ads.
OK
COMMENT
Line 132: Define ―child targeted.‖ If a family was pictured with a child
on a billboard, is this ―adult targeted‖ or ―child targeted?"
We added the following text to the methods to clarify the definition of
child-oriented and stated that the presence of a child would be
defined as child-oriented under any circumstance, even if an adult
was pictured. The rationale is that children may be attracted to
images of children, even if adults are featured. See lines 112-113.
child-oriented features (e.g. use of a child model or childlike
character [even in the presence of an adult], the words ―child‖ or
―kid,‖ or placement next to a school or playground),
OK
COMMENT
Line 135-6: Good justification here. Need similar for first stage of
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After developing the codebook, two researchers divided Accra into 5
km2 regions and chose one site at random to capture a snapshot of
urban marketing practices. Larger areas were not feasible for the
two researchers to capture given the time-intensive nature of the
task. After selecting the data collection site, the researchers took
photographs of any non-alcoholic beverage ads that appeared
alongside 2-lane roads in that region. The exact area was ultimately
4.7 km2. The rationale for capturing ads that were visible from the
street was that such ads would be likely to allow for maximal
consumer exposure, in sight of

Thank you for the feedback. The justification is described in the
newly revised methods section listed below. (This paragraph also
relates to the comment above regarding the area that was selected
for study.)
After developing the codebook, two researchers divided Accra into 5
km2 regions and chose one site at random to capture a snapshot of
urban marketing practices. Larger areas

were not feasible for the two researchers to capture given the timeintensive nature of the task. After selecting the data collection site,
the researchers took photographs of any non-alcoholic beverage
ads that appeared alongside 2-lane roads in that region. The exact
area was ultimately 4.7 km2. The rationale for capturing ads that
were visible from the street was that such ads would be likely to
allow for maximal consumer exposure, in sight of both pedestrians
and drivers in the area. Thus, these ads were situated in a way that
would have been likely to have a greater impact on potential
consumers than more discreet ads. Although these methods were
utilized for a small region for this study, the focus on outdoor ads
and nutritional quality is similar to the methodology utilized in the
largest and most comprehensive published study on outdoor ads,
which assessed food/beverage, tobacco, alcohol, and sedentary
behavior-promotion ads that were visible from the street or sidewalk
in several zip codes within 4 large U.S. cities.20 Similar techniques
have been used in other outdoor ad studies.21,22
OK
COMMENT
Line 145: Unclear on what ―all variables met the cutoff‖ meant. The
alpha is usually used to test agreement, and not include/exclude
results.
RESPONSE
This line was intended to convey that intercoder reliability was found
in the coding data for all questions answered in the codebook. This
sentence has been removed from the Results section, and
intercoder reliability has been addressed in only the Methods section
instead.
OK
COMMENT
Line 148: What does ―featured‖? Does this mean focused on or had
a beverage in the ad at all?
RESPONSE
The term ―featured‖ in this manuscript means that the ad portrayed
or made a reference to any beverage. Perhaps surprisingly, the
beverage ads never featured any food products anyway.
OK
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study.

Line 149: Be clear somewhere that you included Coca Cola-owned
companies. Similar for other companies.
RESPONSE
Examples of Coca-Cola-owned companies were added to the text.
OK
COMMENT
Line 154-5: Would probably group any SSBs (including energy
drinks) into same category. It is ok to break them out after. I‘m not
clear on the difference between the 73.3% (line 148) and the
percentages listed here.
RESPONSE
For clarity, the above lines were revised to read as the following
(now lines 171-173): Sixty-five percent (64.9%) of all ads promoted
sodas, while the remaining thirty-five percent (35.1%) advertised
energy drinks, bottled or canned juice drinks, and coffee-, milk- and
water-based beverages.
This encompasses the types of products seen in all non-alcoholic
beverage ads photographed, regardless of whether or not they were
sugar-sweetened, to convey the distinct proportion of soda (which is
almost always classified as an SSB) to drinks that are often
perceived as healthier, such as juice, and milk- or water- based
beverages.
OK
COMMENT
Line: 165: Were these in SSB ads?
RESPONSE
These percentages were in reference to all non-alcoholic beverage
ads, not restricted to SSB ads. This was to quantify the content of
beverage ads overall in the subsection of Accra that we studied,
allowing us to extrapolate any trends in the content of such ads to
the entire region of Accra and relate them to what has been
observed of the obesity epidemic on a global scale.
OK
COMMENT
Line 168: Need to define ―small signs‖ vs. ―front of store‖.
RESPONSE
Thank you for this constructive feedback. We agree that adding
specific dimensions will provide a better understanding of the
advertisements included in our sample. Dimensions for ―small‖ and
―large‖ signs have been added to the manuscript.
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COMMENT

OK
COMMENT
Line 174: Need to report, similar to first part of study, how many
where SSBs.
RESPONSE
This section of the manuscript has been revised to read as the
following: For the second portion of the study, the majority of the
non-alcoholic beverage ads seen along the Accra-Cape Coast
Highway were local fruit and vegetable drink ads (64.3%; N=36),
while the second-most frequent ads seen were local sugarsweetened beverages (19.6%; N=11) (Table 3). Sixty percent
(60.0%; N=21) of all outdoor non-alcoholic beverage ads were
associated with Coca-Cola, 20.0% (N=7) were associated with
Pepsi, and 20.0% (N=7) were associated with Nestle (Table 2).
OK
COMMENT
Line 180: Did not really look at ―density‖. May want to rephrase.
RESPONSE
We revised line 180 to state: ―Results demonstrate the use of a
variety of beverage marketing techniques in a 4.7 km2 area of
Accra, Ghana.‖ instead of ―Results demonstrate the dense
placement of sugar-sweetened beverage (SSB) Ghana.‖ See lines
199-200.
OK
COMMENT
Line 192: Need context here. What have they committed to in US?
(Might want o move line 203 earlier in paper.)
RESPONSE
We provided additional context in the following section in lines 220232.
Thirteen percent of ads were child-targeted, which is at odds with
both Pepsi and Coca Cola‘s commitment to market responsibly to
children under 12 years. Pepsi‘s responsible marketing policy states
that Pepsi is committed to globally advertise to children under 12
years only products that meet PepsiCo‘s Global Nutrition Criteria. In
addition, Pepsi states that it will not buy advertising in programs with
an audience profile greater than 35% of children under 12 years.
However, these restrictions do not apply to ―menus and signage at
the point of sale identifying those products available for purchase,
charitable donations or fundraising activities, public service
messages, and items provided to school administrators for
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We defined billboards as large signs with dimensions greater than 2
feet x 3 feet and front-of-store displays as small signs with
dimensions less than 8.5 inches x 11 inches. These dimensions
reflect measurements used in other outdoor ad studies.18,19

OK

COMMENT
Line 201: May want to compare this study‘s similarities to references
13-15, 26-28, and not just the other studies‘ lack of child direction.
Might want to ad a section and talk about adults and billboards, as
adults who drive may be primary target of billboard ads.
RESPONSE
The following sentence has been added to this section with
references: However, several studies have discussed the impact of
outdoor smoking advertisements on adults‘ smoking behavior.
OK
COMMENT
Line: 205: Might not want to imply they paid for sign, if you do not
know that. Could you find out?
RESPONSE
We were not able to find out if they paid for the sign and have
removed the part of the sentence implying that they did.
OK
COMMENT
Line 206: Again, is this 10% of SSB ads? Or all ads?
RESPONSE
This line refers to 9.8% of all non- alcoholic beverage ads
photographed, as is applicable to the other percentages provided.
OK
COMMENT
Line 221: Wasn‘t it only a very small % of ads near schools? Be
careful not to inflate findings. It is also hard to quantify a companies
―lack of commitment‖. Might want to be more clear with the evidence
and not infer company commitments.
RESPONSE
This passage has been revised to reflect quantifiable findings and
now reads as follows: Though some ads appeared next to schools, it
was a small percentage, and we were not able to determine whether
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education purposes or for their personal use.‖ Similarly, Coca Cola‘s
―Responsible Marketing‖ webpage states that the brand will not
design marketing communications in a way that directly appeals to
children under 12 years, but also that ―where Coca-Cola has
contributed to school construction, the company name will be stated
simply to indicate funding support for construction, and not for the
purposes of advertising.‖29,30

OK. SAME COMMENT AS ABOVE.
COMMENT
Table 2: Not sure this table ads much to paper, as it is not likely
relevant to those outside of Ghana. It might be more useful to use
this space for a map of beverage ads.
RESPONSE
The original Table 2 was divided into two separate tables –
quantifying only non-alcoholic beverages ads – seen in different
regions of Ghana by company (i.e. Coca-Cola, Pepsi, and Nestle)
and by type of non-alcoholic beverage (i.e. local SSB, water-,
fruit/vegetable-, or milk-based drink) to demonstrate the proportions
of different types of beverage ads on a larger geographical scale
within Ghana.
Table 2. Number of Advertisements along Accra-Cape Coast
Highway by Company
Geographic Area

Coca-

Pepsi

Nestle

Cola
Cape Coast
2

1

3

0

0

0

0

0

0

0

0

0

0

0

0

Moree

Yamoransa

Biriwa

Anomabo
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the company placed the ads there intentionally or by chance. CocaCola was featured in the majority of ads, and the child-targeted
nature and placement of some ads are inconsistent with CocaCola‘s previously expressed commitment to reducing child-targeted
marketing on a global scale.

0

0

0

Saltpond

2

1

0

Mankessin

2

0

0

Ekumfi

0

0

0

Gamoa

0

1

1

Apam

0

0

0

Winneba

2

0

0

Gomoall

6

0

0

Liberian Camp

1

0

0
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Kormanste

6

4

3

21

7

7

60.0%

20.0%

20.0%

Total

Total %

Table 3. Number of Advertisements along Accra-Cape Coast
Highway by Type of Beverage
Geographic
Area

Local

Water

Local

Milk

SSBs

Brands

Fruit/Veg

Brands

Drink
Cape Coast
1

1

0

2

0

1

1

0

0

0

0

0

0

0

0

0

3

0

0

1

Moree

Yamoransa

Biriwa

Anomabo
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Accra

0

0

0

0

0

0

0

0

0

0

0

0

0

2

0

2

0

0

2

0

0

2

1

0

0

1

0

0

0

9

0

0

0

16

0

5

1

5

0

Accra

0

Saltpond

Mankessin

Ekumfi

Gamoa

Apam

Winneba

Gomoall

Liberian Camp
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Kormanste

11

3

36

6

19.6%

5.4%

64.3%

10.7%

Total %

VERSION 2 – AUTHOR RESPONSE
Reviewer: 1
The authors have addressed all my concerns and have done a wonderful job in the paper revision.
One minor suggestion, when referring to 64 sq miles in Accra, add "(168 sq km)", because the
methods assessed 5 sq km and this would be 3% of the total area of Accra (this helps indicate the
sampling method)
Thank you for this suggestion. We‘ve modified the Methods section in lines 134-135:
Accra is 65 total square miles (168 square kilometers),25 but the random sample of photographs was
captured in East Legon between the University of Ghana and the Kotoka International Airport.
Reviewer: 2
See file attached.
It would be the best to emphasize even one more time as a limitation under the discussion section
that this study is descriptive in nature and thus the results may be be causally interpreted and may not
have any policy implication or guide policy choice or implementation. The results may be suggestive
of further monitoring of outdoor advertising. Nonetheless, the paper contributes to the literature in the
field being the first study providing such descriptive evidence for the areas specified in Ghana.
I do not mean that authors should include the exact sentences above, but something along these
lines of their choice.
I picked "minor revision", but there is not necessarily a need for further review once minor revisions as
noted above and in the attached doc are implemented (at least not by this reviewer), provided that
authors make no other changes. Either way, I would be glad to review it again, if the editorial office
decides to do so.
Thank you for this suggestion. We agree that additional emphasis on the descriptive nature of the
study would be useful, and we also added the suggestions related to policy and intervention in the
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Total

Lines 271-275 in the Discussion:
This two-part study has several limitations. The data collection region was a small, 4.7km2 area of
Accra, meaning the results cannot be generalized to the larger city or Ghana overall. Additionally,
although the data collection region was selected randomly, it was not selected based on residents‘
demographic characteristics, which limits our ability to draw conclusions about how ads might appear
in different neighborhoods. Similarly, beverage ads were photographed along roadways, meaning the
researchers missed ads that appeared farther from the road. However, the use of ads that were
visible from the street reflects previously published methods on outdoor advertising.22-24
Furthermore, because it is likely the ads were placed in heavily trafficked areas (e.g. roadways), this
limitation may not greatly underestimate the analysis of ads in the area. Finally, because this was a
descriptive study that makes no causal assumptions, its impact on policy choice and implementation
is likely very limited. Rather, the findings contribute to the literature on outdoor advertising because
this is the first study, to our knowledge, to assess outdoor beverage ads in an area of Accra, Ghana.
The findings suggest a need for further monitoring of outdoor advertising in these areas.
Original version of concluding sentence of the paper (lines 284-286):
The findings can help inform public health interventions and policies designed to prevent obesity and
chronic disease in West Africa, particularly if these advertising patterns are consistent across the
region.
Revised version of concluding sentence of the paper (lines 284-287):
The findings point to the need for further monitoring of outdoor advertising in Ghana, and suggest that
initiating similar data collection in other regions of West Africa could be important, particularly if these
advertising patterns are consistent across the region.
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limitations portion of the discussion section. Because we noticed our concluding sentence in the
discussion ALSO refers to policy, we revised that sentence according to this reviewer‘s comment.

