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Reviewer 1 Gotz Gelbrich
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General comments A paper should be "self-contained"; there should be more information on methods. 
Very details may be omitted but it should be unnecessary to refer to another paper to 
get the main issues of the present one.
The results, particularly on statistical relationships, are hard to read. You have only 3 
tables. Put some more of the statistical information into tables, e.g., comparisons of 
CAM users and non-users.
There is some discussion on possible harm by drug interactions. However, an analysis of 
potentially dangerous combinations (pdc) would substantially increase the value of your 
paper, in particular, identification of correlates of pdc, or whether pdc are associated 
with not talking with physicians on CAM use.
I was also missing an attempt to explain the difference between the two locations, as 
well as the response rates (how many patients did you ask?) and a discussion of possible 
bias arising from willingness to respond.

Reviewer 2 Gregor Andelfinger
Institution CHU Sainte Justine, Cardiology
General comments In this study, Adams et al report the characteristics of use of complementary and 

alternative medicine (CAM) in two Canadian pediatric cardiology centers. They report 
that CAM use is high, that respondents felt that CAM is helpful with few side effects. 
Many CAM users did not disclose this info to their physicians.

Strengths of the paper include:
- objectives clearly stated
- the paper is well written
- potential drug interactions of CAM and conventional therapies exist

Several weaknesses were identified:
- A key element of the study design, the survey instrument itself, is only referenced
- setting, location, method of ascertainment and period of recruitment not described
- the authors state that 176 surveys were completed. How many were given out, but not 
completed? How many potential participants refused? How many were potentially 
eligible? Confirmed eligible?
- description and discussion of population characteristics is insufficient. How was 
Caucasian versus Canadian defined? This is a highly unusual categorization. Why are the 
categories Canadian and French-Canadian lumped together? Wouldn't it make more 
sense to try figure out whether there are any culture/language group differences in 
CAM use? Why is the ancestry of First Nations, Inuit and Metis 13.2%, whereas their 
proportion in the Canadian population and in the pediatric cardiology clientele is much 
lower???
- Describe whether this disparity could be due to a selection bias, or explain otherwise
- Very importantly, I am confused whether the result reported on p11 (first paragraph) - 
namely that being Caucasian confers a 3.8 higher likelihood to use CAM - refers to 
Caucasians or both Caucasians and Canadians/French Canadians.
- explain how missing data was addressed
- it is unclear where the reported data goes beyond the initial paper of the group 
(Adams et al, Pediatrics 2013)
- did the authors specifically address the possibility that herbal preparations include the 
use of Ephedra or other adrenergic components?
- Table 3 should provide quantitative data

Author response Editors' comments to Authors:
The editors would like you to address the following major items:

1. As mentioned by both reviewers, please elaborate on the methods used in this 
particular analysis. You may cite the Pediatrics paper, but readers should not be 
required to refer to another publication for information on survey design, development 
and validation.

RESPONSE: This information has been added to the methods section.



2. In particular, the survey response rate for the pediatric cardiology sample is missing. 
Please include the response rate within this sample in the Results section.

RESPONSE: This information has been added to the results section.

3. You propose that the goal of this study was to assess the prevalence and patterns of 
CAM use among patients presenting to academic pediatric cardiology clinics in Canada, 
why then did you present the results from the two sites separately? Please address the 
reviewers' comments.

RESPONSE: We present both separate and combined results because we noted that 
there was a significant difference in rates of CAM use between sites.

Other points:
1. Please ensure your final word count is below 2500 words and the abstract is about 
250 words.

RESPONSE: This has been done

2. Abbreviations: For only the most standard abbreviations (i.e., 95% CI, SD, OR, RR, HR), 
please spell out at first mention and include the abbreviation in parentheses. The 
abbreviations may be used throughout the remainder of the manuscript. Please remove 
all other abbreviations.

RESPONSE: This has been corrected as needed

3. Please include up to 1 academic and 1 professional degree after each author's name.

RESPONSE: This has been added

4. Please provide a contributors' statement, a funding statement, (which includes a 
comment on the role of the funder) and a competing interests statement at the end of 
your manuscript.

RESPONSE: This has been added at the end of the paper
5. Please shorten your introduction section: The section should be no more than two 
paragraphs and should inform the reader of the topic being studied and provide the 
context for the research question. The objective of the study should be clearly stated.

RESPONSE: This has been modified accordingly

6. Results: Please shorten the discussion of population characteristics.

RESPONSE: This has been modified accordingly

7. Please structure the Interpretation section (discussion) into the following 4 main 
categories: main findings; explanation and comparison with other studies; limitations; 
and conclusions and implications for practice and future research.

RESPONSE: This has been modified accordingly

8. Please avoid claims of precedence. One such claim is made in the first paragraph of 
the discussion section: "To our knowledge, this is the first study to document CAM use 
among pediatric cardiology patients".

RESPONSE: This sentence has been modified accordingly

Reviewers' Comments to Author:
Reviewer: Dr. Gotz Gelbrich, University of Leipzig, Coordination Centre for Clinical Trials

1. A paper should be "self-contained"; there should be more information on methods. 
Very details may be omitted but it should be unnecessary to refer to another paper to 
get the main issues of the present one.

RESPONSE: More detail has been added to the methods section



2. The results, particularly on statistical relationships, are hard to read. You have only 3 
tables. Put some more of the statistical information into tables, e.g., comparisons of 
CAM users and non-users.

RESPONSE: Results have been simplified and more results put into tables.

3. There is some discussion on possible harm by drug interactions. However, an analysis 
of potentially dangerous combinations (pdc) would substantially increase the value of 
your paper, in particular, identification of correlates of pdc, or whether pdc are 
associated with not talking with physicians on CAM use.

RESPONSE: While our data do not permit this kind of detailed analysis, the discussion 
highlights the issue of potentially dangerous combinations.
4. I was also missing an attempt to explain the difference between the two locations, as 
well as the response rates (how many patients did you ask?) and a discussion of possible 
bias arising from willingness to respond.

RESPONSE: Information on response rate has been added to the results section. Only 5 
of 188 people approached refused to participate so we do not anticipate this as a source 
of bias. Differences in CAM use between sites is discussed in relation to predictor 
variables such as parent use, etc.

Reviewer: Dr. Gregor Andelfinger, CHU Sainte Justine, Cardiology

In this study, Adams et al report the characteristics of use of complementary and 
alternative medicine (CAM) in two Canadian pediatric cardiology centers. They report 
that CAM use is high, that respondents felt that CAM is helpful with few side effects. 
Many CAM users did not disclose this info to their physicians.

Strengths of the paper include:
- objectives clearly stated
- the paper is well written
- potential drug interactions of CAM and conventional therapies exist

Several weaknesses were identified:
1. A key element of the study design, the survey instrument itself, is only referenced

RESPONSE: Information about the survey has been added to the methods section.

2. Setting, location, method of ascertainment and period of recruitment not described

RESPONSE: This information has been added to the methods section.

3. The authors state that 176 surveys were completed. How many were given out, but 
not completed? How many potential participants refused? How many were potentially 
eligible? Confirmed eligible?

RESPONSE: This information has been added to the results section.

4. Description and discussion of population characteristics is insufficient. How was 
Caucasian versus Canadian defined? This is a highly unusual categorization. Why are the 
categories Canadian and French-Canadian lumped together? Wouldn't it make more 
sense to try figure out whether there are any culture/language group differences in 
CAM use? Why is the ancestry of First Nations, Inuit and Metis 13.2%, whereas their 
proportion in the Canadian population and in the pediatric cardiology clientele is much 
lower???

RESPONSE: This question was self-report. Participants listed their ethnicity in a variety of 
ways, including unclear responses such as Canadian, French Canadian, French, as well as 
more specific responses such as Caucasian, Black,etc. We grouped responses to this 
question as logically as we could but did not want to presume that the unclear 
responses referred to a particular ethnic group such as 'Caucasian'.

Re: proportion of First nations/lnuit/Metis...we are uncertain as to why this number 
differs from other proportions.

5. Describe whether this disparity could be due to a selection bias, or explain otherwise



RESPONSE: Only 5 of 188 people refused to participate..

6. Very importantly, I am confused whether the result reported on p11 (first paragraph) 
- namely that being Caucasian confers a 3.8 higher likelihood to use CAM - refers to 
Caucasians or both Caucasians and Canadians/French Canadians.

RESPONSE: this result differentiates between the different categories and so the result is 
specific to the Caucasian category. It is likely that many of the Canadian/French 
Canadian respondents were also Caucasian but we have no way to verify this, The result 
has been clarified in the results section.

7. Explain how missing data was addressed

RESPONSE: This has been added to the methods section

8. It is unclear where the reported data goes beyond the initial paper of the group 
(Adams et al, Pediatrics 2013)

RESPONSE: This paper examines CAM use specifically in cardiology patients and provides 
more details and specific examination of CAM use as well as adverse events and details 
of concurrent drug-CAM use and the implications for this clinical population. The 
previous paper summarized results in general and could not delve deeply into any single 
population.

9. Did the authors specifically address the possibility that herbal preparations include 
the use of Ephedra or other adrenergic components?

RESPONSE: We did not have any respondents list Ephedra or products containing 
adrenergic components.

10. Table 3 should provide quantitative data

RESPONSE: Table 3 has been modified to provide values.




