
26-Feb-2017  

 

Dear Dr. Calvin  

 

Manuscript ID BMJ.2016.037184 entitled "Childhood intelligence in relation to 

major causes of death: 68 years of follow-up of Scotland’s whole 1936-born 

population"  

 

 

 

Thank you for sending us your paper. We sent it for external peer review and 

discussed it at our manuscript committee meeting. We recognise its potential 

importance and relevance to general medical readers, but I am afraid that we 

have not yet been able to reach a final decision on it because several important 

aspects of the work still need clarifying.  

 

We hope very much that you will be willing and able to revise your paper as 

explained below in the report from the manuscript meeting, so that we will be in 

a better position to understand your study and decide whether the BMJ is the 

right journal for it. We are looking forward to reading the revised version and, 

we hope, reaching a decision.  

 

 

Tiago Villanueva  

Associate Editor  

tvillanueva@bmj.com  

 

*** PLEASE NOTE: This is a two-step process. After clicking on the link, you will 

be directed to a webpage to confirm. ***  

 

https://mc.manuscriptcentral.com/bmj?URL_MASK=5a08f6bb761a4d58918b224

9c24eed8b  

 

 

**Report from The BMJ’s manuscript committee meeting**  

 

These comments are an attempt to summarise the discussions at the manuscript 

meeting. They are not an exact transcript.  

 

Members of the committee were:  

Elizabeth Loder (chair), Richard Riley (statistician), Amy Price, John Fletcher, 

Tiago Villanueva, Daoxin Yin, Tobias Kurth (Clinical Epidemiology consultant 

editor, written comments)  

 

Decision: Put points  



 

Detailed comments from the meeting:  

 

First, please revise your paper to respond to all of the comments by the 

reviewers. Their reports are available at the end of this letter, below.  

 

Please also respond to these additional comments by the committee:  

 

- Our statistician made the following comments, which are further detailed in his 

statistical report (see  

comments from reviewer 6)  

I found this quite fascinating, but at the end I was left wondering what it really 

all means. And I was not overly convinced by the analysis, mainly because of the 

limited confounders, and the wealth of results presented.  

“Exclusion based upon missing data were predominantly due to missing 

intelligence test scores, which affected 4734, or 6.3% of the total 1936 Scotland 

birth cohort, which has previously been reported (22,28).” – this is quite a large 

number, and I would have rather expected multiple imputation to have been 

considered.  

3657 with a missing cause of death were excluded (Figure 1). But isn’t this 

losing valuable information follow-up information up to the actual date of death? 

Indeed, Figure 3 reports the HR for all causes of death …  

How were missing data handled for adjustment factors?  

Limited adjustment factors (just age and sex).  

How was censoring defined? E.g. in an analysis of cancer deaths, what would 

happen if a patient had a CVD death? 

I am not happy about the many analyses being  given, and then the further 

evaluation of interactions with sex. These are not consistent across all diseases, 

and I am not sure where it leaves us.  

e.g. Abstract say: “Among the study’s novel findings are evidence for stronger 

associations among women than men for smoking-related cancers, respiratory 

disease, and, dementia.” – I would give some results, or remove this.  

Also, “One exception was for deaths by intentional self-harm, which were 

associated with childhood intelligence in men (0.80; 0.66 to 0.96) but not 

women (1.15; 0.82 to 1.60), although the sex interaction effect in a model for 

the total sample failed to reach statistical significance (P = 0.06) likely due to 

low case numbers among women.” – so the authors are saying don’t worry this 

really is genuine, it was only because of the low numbers. Not good.  

“Non-smoking-related cancer deaths were unrelated to childhood intelligence 

(0.96; 0.93 to 1.00).”  

I don’t agree with the language used here, as most of the CI is below 1.  

 

 

- Our consultant Clinical Epidemiology editor made the following comments:  

Without control for social class, SES or such, the finding is not valid to me. This 



is crucial and will lead to substantial critique if we publish this like this.  

Is cause of death in Scotland reliably coded? This should caution strong 

conclusions.  

They say the effect is stronger in women but I have not seen a formal test for 

effect modification (unless I missed it).  

Far too many tests conducted without any clear a priori hypothesis. So most test 

appears to be hypothesis generating and adjustment for multiple testing should 

be considered.  

 

- One editor wondered what an IQ test performed in 1947 has in common with 

an IQ test in 2017.  

While he acknowledged that reviewers are supportive, he didn’t see any clinical 

impact of this paper.  

 

- Another editor felt this could be a much-discussed paper. Despite the 

limitations of possible changes in the character of IQ tests, she thought this has 

value as a large study with information for an entire population.  

 

- Another editor said it was impressive that this study had such a long follow-up 

period, and the topic is interesting. She shared the concerns with others on the 

incomplete adjustment for counfounding and the discrepancy in measuring IQ, 

and was thus on the fence.  

 

- Another editor felt this was an interesting study but the findings were not 

surprising.  

 

 

 


