
 

 

Dear Editor, 

Thank you very much for your decision letter and advice on our manuscript (Manuscript 111578) entitled 

“Breastfeeding was associated with lower risks of maternal postnatal hypertension and diabetes mellitus: A 

systematic review and meta-analysis.” We also thank the reviewers for their constructive comments and 

suggestions. We have revised the manuscript; accordingly, all amendments are highlighted in yellow in the 

revised manuscript. In addition, our point-by-point responses to the comments are listed below. 

This revised manuscript has been edited and proofread by Medjaden, Inc. 

We hope that our revised manuscript is now acceptable for publication in your journal, and look forward to 

hearing from you soon.   

 

With best wishes, 

Yours sincerely, 

 

Guoyi Tang 

Professor of Guangzhou Women and Children's Medical Center, Guangzhou Medical University 



 

 

First, we express our sincere gratitude to the reviewers for their constructive and positive comments. 

 

 

Replies to Reviewer 1 

Peer-Review Report(s). Authors must resolve all issues in the manuscript that are raised in the peer-review 

report(s) and provide point-by-point responses to each of the issues raised in the peer-review report(s): 

Reviewer #1: 

Specific Comments to Authors:  

Thank you for inviting me to review this manuscript (Breastfeeding was associated with lower risks of maternal 

postnatal hypertension and diabetes mellitus: A systematic review and meta-analysis). While the topic addresses 

an important public health issue, I have significant concerns regarding its novelty, methodological rigor, and 

depth of analysis. The association between breastfeeding and reduced maternal risks of diabetes/hypertension is 

well-established in existing literature. This study attempts to consolidate evidence for both conditions but fails to 

integrate them meaningfully or advance current understanding. The analysis lacks new insights, and several 

methodological limitations undermine its validity.  

1. Limited Novelty and Redundant Contribution: The core finding—that breastfeeding reduces maternal 

risks of diabetes and hypertension — confirms prior systematic reviews (DOI: 

10.1177/1010539519833497 、 10.1007/s11892-019-1121-x 、 10.1089/bfm.2017.0180). The authors 

combine diabetes and hypertension superficially; results are presented in siloes without cross-disease 

mechanistic synthesis or novel subgroup discoveries. This work replicates existing evidence without 

adding substantive value. 

Response: We disagree with the reviewer with respect. Although we all know that breastfeeding can 

reduce maternal risks of diabetes and hypertension, the evidence from clinical statistical data is needed to 

fill the knowledge gap on this topic. Compared to the published papers, we added data on diabetes risk 

reduction for women with gestational diabetes mellitus (GDM), including the hazard ratio (HR) for this 

reduction over time, as well as the different effects according to lactation periods. In addition, our paper is 

the first SR and meta-analysis to synthesize the evidence on both diabetes and hypertension, which will be 

very helpful for chronic disease management in this setting. 

 

2. Sections Study Selection and Data Collection (Lines 153–166) duplicate content. Revise Data Collection 

to clarify: specific variables extracted (e.g., adjusted HR/OR, lactation duration thresholds), methods for 

resolving discrepancies in data extraction.  

Response: We have corrected the contents mistakes (Page 8). 

 

3. Insufficient Detail in Table 1: Table 1 must include: exposure details, data of breastfeeding, data of 

outcome, adjustment factors (key covariates used in adjusted models). Currently, the table only 

summarizes basic study characteristics, limiting interpretability.  

Response: Agree. We revised Table 1 accordingly (See revised Table 1). 

 

4. Incomplete Figure Captions: Captions for Figures/tables lack critical elements. A qualified title should 

include population, intervention/exposure, outcome, statistical method, example.  

Response: Thanks for pointing this out. We revised the Figure legends accordingly (revision highlighted 

in yellow). 

 



 

 

5. Underpowered Meta-Analysis for GDM Subgroup: The conclusion that breastfeeding reduces diabetes 

risk in women with prior GDM relies on only 3 studies. Meta-analyses with <5 studies are prone to 

inflated effects and instability.  

Response: Thanks for this professional suggestion. Based on this, we revised the Limitation section and 

Conclusion accordingly. 

 

6. Unexplained Dose-Response Pattern for Diabetes: Results show maximal risk reduction for 6–12 months 

of breastfeeding. The biological rationale for this "inverted U-shape" effect is absent in the Discussion. 

Address potential mechanisms. 

Response: Good point. However, according to the subgroup analysis, there is no significant difference 

between lactation periods of 6-12 months and those exceeding 12 months. We added content to the 

Discussion section on breastfeeding for less than 6 months (e.g., mechanisms and potential confounders) 

that can increase diabetes risk (Page 13). 

  

7. Inconsistent Hypertension Results: Only 6–12 months of breastfeeding significantly reduced hypertension 

risk, while other durations did not. The authors should discuss whether this reflects limited statistical 

power or true biological thresholds, and contrast with existing literature.  

Response: As we mentioned in the Discussion section, “One possible reason for this discrepancy may be 

that the limited data cannot detect significant results.” We also compared our results with the existing 

literature: “Although our results regarding 6-12 months of breastfeeding align with those in the published 

literature, the analyses for 1-6 months did not align.” Our suggestion on this is, “More rigorous studies are 

needed to explore the hypothesis that different breastfeeding times have different impacts on maternal 

hypertension later in life.” 

 

8. Superficial Discussion: The Discussion merely reiterates results and cites prior studies without: 

synthesizing mechanistic pathways (e.g., lactation’s role in resetting glucose metabolism, β-cell recovery, 

oxytocin-mediated blood pressure regulation), contextualizing contradictory findings (e.g., non-significant 

<6-month breastfeeding effects), proposing translational implications. 

Response: Thanks for these professional suggestions. We have revised the discussion deeply (pages 

13-14). 

 

 

Reviewer #2: 

Specific Comments to Authors:  

The author offers a meta-analysis entitled Breastfeeding was associated with lower risks of maternal postnatal 

hypertension and diabetes mellitus: A systematic review and meta-analysis. Overall, the study is well conducted 

and provides a comprehensive discussion. I thoroughly read your manuscript, its overall ok and within the scope 

of the journal and also have research interest, but there are few points you need to add or alter, therefore I suggest 

you minor changes in your article.  

#1. Abstract: Please don't use any abbreviations in the abstract section, as it appear in the top of the published 

paper and therefore it should be clear to the reader. 

Response: Agree. We revised the abstract accordingly. 

 



 

 

#2. Introduction: Please add the pathogenic reason of increasing diabetes and hypertension in postnatal periods, 

and, how fluctuation of blood glucose and hypertension alter the overall quality of life of the patients, and what 

are the different signaling events are responsible for the same. 

Response: Thanks for these professional suggestions. We added some related content to the introduction section 

(page 6) 

 

#3. Materials and methods are well established by the authors. 

Response: Thanks for the positive confirmation. 

 

#4. Please make sure that all the figures and tables are cited in the text. 

Response: We rechecked the whole manuscript and confirmed that all the figures and tables are cited in the text. 

 

#5. The results are appropriately discussed by the authors.  

Response: Thanks for the positive confirmation. 

 

#6. Please rewrite the conclusion section more elaborately with your findings.  

Response: Thanks for pointing this out. We rewrote the conclusion accordingly. 

 

#7. Please increase the number of references up to 70 

Response: Yes. Our citations have now reached 72. 

 

#8. 18 citations out of 48 are old and please use recent publications for citation. 

Response: We have added more updated citations. 

 

#9. Please provide the high resolution figures with 600 dpi.  

Response: We supplied high-resolution figures this time. 

 

#10. Please update the typos and sure about the grammatical error in the text.  

Response: We rechecked the entire manuscript and ensured that the typos and errors were corrected. 

 

#11. Authors are requested to provide the list of Abbreviations in an alphabetic order.  

Response: According to the journal's requirements, abbreviations are not allowed to be listed separately. However, 

we supplied them as follows: 

 

Abbreviation: CI = confidence interval; DM = diabetes mellitus; HR = hazard ratios; OR = odds ratios; WHO = 

World Health Organization.  

 

In summary, this manuscript entitled Breastfeeding was associated with lower risks of maternal postnatal 

hypertension and diabetes mellitus: A systematic review and meta-analysis provides valuable insights into a 

clinically relevant topic and can contribute meaningfully to the field of maternal research, but major revisions are 

needed. These include improving the introduction, references, figures typos, grammatical errors and reframing of 

overly conclusive statements in light of study limitations. Thank you 

 

 



 

 

 

Editorial Office’s comments. Authors must revise the manuscript according to the Editorial Office’s comments 

and suggestions, which are provided below: 

(1) Science Editor:  

1 Scientific quality: The authors submitted a meta-analysis of breastfeeding was associated with lower risks of 

maternal postnatal hypertension and diabetes mellitus. The topic is within the scope of the journal. 

(1) Classification: Grade B and Grade C;  

(2) Summary of the Peer-Review Report: The manuscript lacks originality. The abstract and introduction need to 

be revised. The discussion is superficial and requires more in-depth exploration. The conclusion section needs to 

be rewritten. The authors should ensure that all figures and tables are referenced in the main text. The language of 

the manuscript could be improved to enhance clarity. The authors should add and update the references.  

(3) Manuscript Type: After verification, the manuscript type is "Meta-Analysis". 

Response: Thank you. 

 

2 Specific comments  

(1) Country/Territory of origin: China. 

(2) The language classification are Grade B and Grade C. Please provide the latest language certificate after 

Return the Manuscript to Author for Revision. Please visit the following website for the professional English 

language editing companies that we recommend: https://www.wjgnet.com/bpg/gerinfo/240.  

(3) Author list. 

Author names (unabbreviated) should be given as first name, middle name initial (with no period) and family 

(sur)name, and typed in bold with the first letter of each capitalized.  

A hyphen should be included between the syllables of Chinese names. For example: Yi-Fan Chang, Jia-Jing Li, 

Tao Liu, Chong-Qing Wei, Li-Wei Ma, Vladimir N Nikolenko, Wei-Long Chang. 

Response: We revised the authors by adding a hyphen between the syllables. 

 

(4) Author contributions: The ‘Author contributions’ passage describes the specific contribution(s) made by each 

author. The author’s names will be listed in the following format: full family (sur)name, followed by abbreviated 

first and middle names. For example, Bryan L Copple should be revised as Copple BL. A full multi-author 

example is: Wang CL, Liang L, Fu JF, Zou CC, Hong F and Wu XM designed the research study; Wang CL, Zou 

CC, Hong F and Wu XM performed the research. 

Response: We revised the authors’ contribution accordingly.  

 

(5) The “Key Words” does not meet the requirements: 

Please do not use abbreviations for the keywords (e.g., Ulcerative colitis, not UC).  

The first letter of each keyword will be capitalized, and each keyword will be separated by a semicolon, with no 

comma. An example of correct formatting is: Non-alcoholic fatty liver disease; Alcoholic liver disease; 

Non-alcoholic steatohepatitis; Insulin resistance; Oxidative stress. 

Response: Revised the keywords accordingly. 

 

(6) Audio Core Tip. In order to attract readers to read the full-text article, we request that the first author make an 

audio file describing the final core tip. This audio file will be published online, along with the article. The author 

can invite English language editing company to assist in resolving the language issues of Audio Core Tip. 

Response: we make an audio file describing the final core tip. 



 

 

 

(7) Reference numbers in the main text. 

The name of the author(s) of a reference is listed in the sentence, the reference number should be placed 

immediately after the author(s) of the reference. Example: Mandal et al[8] proposed that retractor aponeurosis 

disinsertion is the most likely cause of congenital low lid entropion. 

Response: We adjusted the reference numbers accordingly. 

 

(8) There are issues with the references:  

To ensure the accuracy of the references, please use "Edit References by Auto-Analyser" 

(https://www.f6publishing.com/Forms/main/ArticleReferenceTool.aspx) to edit the references of the manuscript. 

Response: We have fixed the issues with the references. 

 

(9) Figures. Please merge figures that show the same or similar contents. Uniform presentation should be used for 

figures showing the same or similar contents; for example, “Figure 1 Pathological changes of atrophic gastritis 

after treatment. A: ...; B: ...; C: ...; D: ...; E: ...; F: ...; G: ...”.  

Abbreviations must be defined upon first appearance in the Figure Legends. Do not use non-standard 

abbreviations, unless they appear at least two times in the text preceding the first usage/definition. 

Original figure documents. In the meantime, authors should provide the original figure documents. Please prepare 

and arrange the figures using PowerPoint to ensure that all graphs or arrows or text portions can be reprocessed by 

the editor, and upload it to the file destination of “Image File” in the F6Pubishing system. 

Response: We have prepared the figures accordingly this time. 

 

(10) Figure Color: When using different color markings on the Figures, please avoid using red or green, including 

the arrow colors on the Figures. 

Response: Agree. 

 

(11) Tables.  

The Table title needs to be bolded.  

Authors are required to provide standard three-line tables, that is, only the top line, bottom line, and column line 

are displayed, while other table lines are hidden. The contents of each cell in the table should conform to the 

editing specifications, and the lines of each row or column of the table should be aligned. Do not use carriage 

returns or spaces to replace lines or vertical lines and do not segment cell content. 

Response: We revised the table accordingly. 

 

(12) Please upload the approved grant application form(s) or funding agency copy(ies) of any approval 

document(s). [Funded by the 2023 Guangzhou Municipal Science and Technology Bureau project "Molecular 

Mechanism of Dietary Exercise in Pre-mediating Placental Exosomes Affecting Placental Vascular Stenosis and 

Thickening in Gestational Diabetic Patients Through the PI3K/Akt Pathway,” Project No.: 2023A03J0873, 

Research Period: 2023.4.1-2025.3.31, Project Leader Tang Guoyi (corresponding author of this paper).] 

Response: We supplied those files this time. 

 

(13) Regarding abbreviations, please do not list them separately. Abbreviations must be defined at the first 

occurrence. For example, when CT first appears in the manuscript, please use the format "computed tomography 

(CT)". 



 

 

Response: Reviewer 2 requested us to do so. However, we answer it as above (refer to answer #11). 

 

(14) Abstract. 

AIM. The purpose of the study should be stated clearly, with no or minimal background information, must start 

with "To", following the format of: “To investigate/study/determine…”. 

Response: We revised the “Aim” accordingly. 

 

 

 

 

 

Round 2 

Replies to Reviewer: 

 

There are some specific comments to be modified in the second-round review. Please revise the manuscript 

according to its comments and make a point-to-point response to the review comments. Note that it is not 

my opinion, but the reviewer's opinion. Please see the attachment for the reviewer's opinion 

Thank you for inviting me to review the revised manuscript titled "Breastfeeding was associated with lower risks 

of maternal postnatal hypertension and diabetes mellitus: A systematic review and meta-analysis" Regarding 

formatting, one minor refinement is still needed for the figure titles. My prior suggestion aimed to ensure titles are 

self-contained and descriptive, not to recommend including citations within them. For example: Current title: 

Forest plot: The odds ratio (OR) of lactation for the risk of hypertension among parous women.[36, 38, 46, 64, 65, 

68] Suggested revision: Forest plot: The odds ratio of lactation for the risk of hypertension among parous women. 

This simplified version provides a complete, unambiguous title without embedded references, aligning with 

standard conventions for figure legends. I acknowledge the authors’ efforts in addressing the methodological and 

formatting concerns raised in my initial review. While these improvements strengthen the manuscript’s rigor, the 

question of novelty remains a significant consideration. 

 

Response: Thanks for the reasonable suggestions. We revised the figure’s captions accordingly. 

In terms of the novelty, as we mentioned in the Mx, there is no systematic review to explore the relationship 

between breastfeeding and diabetes/hypertension by consolidating all available evidence on the topic: We supply 

data on HR, which synthesized the risk by considering the time variable, and the data on OR, which synthesized 

the risk by evaluating all available evidence, not just RCTs. 

 

 

 

 

Replies to Editorial Board: 

1. Title Suggestion: It may be more appropriate to use the term "maternal postpartum" rather than 

"maternal postnatal" when referring to serious health conditions such as the development of 

hypertension and diabetes in mothers following childbirth.  

Response: Agree. We revised the title accordingly. 



 

 

2. Clarification Request: The results derived from cross-sectional studies should be clearly distinguished 

from those obtained through longitudinal studies. 

Response: Agree. All the OR data actually came from a cross-sectional data collection, even though the 

data were extracted from longitudinal design studies. While the HR were all came from longitudinal 

studies. We clarified this in the Method section (page 7) as follows: 

“…and (5) all the OR-related data were cross-sectional data, even though the data were extracted from 

longitudinal design studies. In comparison, the HR-related data all came from longitudinal studies.” 

 

3. Recommendation for Clarity: The authors should specify the follow-up or observational periods of the 

included longitudinal studies. As currently presented, it is unclear whether the reported risk reductions 

for hypertension and diabetes mellitus refer to lifetime risk or to a defined period following delivery. 

Response: We revised Table 1 and added one more column, “Follow-up.” 

 




