UBC Medical Journal
2750 Heather Street
Vancouver, BC
V5Z 4M2

June 18, 2010

Re: Response to reviewers’ comments for original manuscript entitled “Examining the Association between Insomnia and Bowel Disorders in Canada: Is there a trend?”

Dear Editors,

Please find attached our revised manuscript.  Below you will find our responses to the reviewers’ comments.

Reviewer #1
comment: “Although the use of the odds ratio is correct, in cross-sectional studies with binary outcomes, the odds ratio can strongly over-estimates the prevalence ratio. Also, controlling for confounding is not equivalent for the two measures. The authors must be mindful of the measure of association used and avoid interpretations about risk given to the odds ratio. Any interpretation of risk from the odds ratio of a cross sectional study can be misleading. It should be emphasized that this is a cross-sectional study and no conclusions about the casual relationship can be ascertained”.
response: Duly noted and no interpretation of risk is mentioned in the revised manuscript.

comment: “Since ALL variables considered were found to be significant, further steps should be taken to determine if intraclass correlation exists. However, only 4 variables were controlled for in the adjusted model. This is a major limitation. For example, variables for which data was not shown (ex. lower perceived health, regular doctor, consult alternative health care provider, etc…) must be accounted for the adjusted model to be meaningful”.

response:  Our objective was to test a specific research hypothesis - to quantify the relationship between bowel disorders (independent variable) and insomnia (explanatory variable).  The only factors that would effect the estimate between this relationship would be true confounders.  A true confounder of the relationship, if entered into the model, would actually change the effect estimate.   While there are many factors that may be related to bowel disorders and could be entered into the model to estimate there effect, such as having a regular doctor, they are probably not a true confounder and should not effect the relatiosnhip in question. For instance, lower perceived health is inferred by those who reported having a bowel disorder; and consulting an alternative health care provider is not necessarily restricted to those who suffer from bowel disorders.   Upon review of the CCHS survey, we felt that the variables included in the final multivariate logistic regression model may effect the relationship and therefore worthy of inclusion in order to test our hypothesis (it should be noted that correlation between the variables did not exceed 0.50). 
comment: “What is the temporal relationship between outcome and independent variables? How can we be certain that symptoms for both conditions were present at roughly the same point in time? Please add explanation in the methods section that clarifies the timeframe for which the questions were asked.”
response: We agree that the temporal relationship for our hypothesis is very challenging given the cross- sectional nature of our data.  However, this is a challenge for all cross-sectional surveys.  Our results indicate a strong association between insomnia and bowel disorders, but do not mention about causality.  It is quite plausible that having a diagnosis of bowel disease results in sleep problems (an important health issue), or conversely that sleep problems either aggravate or precipitate the onset of symptoms/disease (also an important health issue); but the findings are still important from either direction.  As stated in our discussion, future studies are recommended as this kind of population based findings in a novel area provide the impetus for investigating further.  

With respect to the time frames, although not specifically mentioned for questions related to the outcome and independent variables in our study, most questions on the CCHS survey are for consideration “in the past 12 months”. We can therefore infer that the same time frame exists for responses to the CCHS questions employed in our study.

comment: “Please address the negative aspects outlined above, ex. transform the odds ratios into prevalence ratios and show additional data (and control for those significant variables)”.

response: We believe that we have adequately addressed the issue of the variables (see previous response) and that the use of the odds ratio is correct to achieve the objectives of this paper i.e., estimate a relationship between an outcome and an explanatory variable, especially when the outcome is rare (< 10%).
comment: “Please describe the process used to select which households to approach for the CCHS survey.  It seems like there was sometimes more than one respondent per household. What statistical methods (if any) were used to account for this intraclass effect?”
response: The method for household contact is outlined by Statistics Canada.  We extracted as much relevant information related to subject recruitment as possible and incorporated it into the Methods.  We felt that, since the CCHS survey has been widely-used and recognized in the past, more specific details were not necessary.  Readers can simply refer to Statistics Canada for more detailed information related to subject recruitment or any other particulars related to the CCHS survey.
comment: “Please describe what kind of multivariate modeling was used in the study.”
response: We used multivariate logistic modeling in our analysis and it is mentioned on several occasions in our methodology.

Reviewer #2 
comment: The authors conclude: “These results hint at the importance of obtaining quality sleep in managing bowel disorders.” They are just reporting an association and maybe it is the the fact they have bowel disorders that is interfering with their sleep. This conclusion needs to be deleted and changed to simply reflect the association they have found.
response: Duly noted and changes made to suggest an association only in the revised manuscript.
comment: In the Introduction they state: “As a result, the estimated annual cost of IBS to Canada is almost $1.4 billion which includes both direct and indirect costs.(9) “ this sentence follows data on Crohn’s disease which is not IBS and hence does not follow.

response: Duly noted and paragraph has been changed so that there is a more logical sequence between sentences.  

comments: “The CCHS asked: ‘Do you have a bowel disorder such as Crohn's Disease or colitis?’ This was an unfortunate question because it captured subjects with truly Crohn’s disease or UC but also captured persons who had IBS because they may truly have had a bowel disorder LIKE Crohn’s or UC. So the authors need to discuss that their data reflect persons with either Crohn’s or UC or IBS but they can not be certain which.  Further some persons with IBS may know that they don’t have a bowel disorder like Crohn’s or UC s the study likely underestimated the prevalence of IBS and so we don’t know how much these data reflect the true IBS population”.

response: Duly noted and authors’ comments have been incorporated in the Discussion.

comment: “In the results they state: ‘The risk of bowel disease is also….’ They should stick to using bowel disorders not disease”.

response: Duly noted and the phrase ‘bowel disorder’ is used throughout manuscript.

comment: “In the Discussion the authors comment: ‘Not only does this support the findings by Cremonini et al.,(15) this trend confirms our hypothesis that the more a Canadian suffers from insomnia, the greater the risk of experiencing bowel disorders’ They can not make any temporal conclusions. Why isn’t it that the more persons have bowel disorders the more insomnia they have (the bowel disorders beget the insomnia rather than the other way around)”.
response: Duly noted and changes made to suggest an association only between insomnia and bowel disorders.
comment: “The 95% CI for the OR of the associations provided should be presented in the text and the abstract”.
response: Duly noted and 95% CI is now found in both abstract and body of manuscript.

We hope that we have addressed the reviewers’ comments to your satisfaction.  Thanks once again for your time and cooperation in this matter.  Should you need any additional information, please do not hesitate to contact me through one of the avenues below.  We look forward to receiving a response from your journal soon.
Sincerely yours, 

Chun-Yip Hon, PhD Candidate

School of Environmental Health

University of British Columbia

3rd floor – 2206 East Mall

Vancouver, BC

V6T 1Z3

Tel: 604-822-8960

Email: cyhon1@interchange.ubc.ca
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