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REVIEW RETURNED 05-Feb-2011 

 

GENERAL COMMENTS This paper addresses an important question, which is the utilization 
of prevention health care services by persons with indicators of 
substance use disorders. The linkage of electronic medical record 
data with data from substance use screening is an innovative study 
design and the study has clear policy relevance for health services 
delivery.  
• Statistical analyses were appropriate, including interaction terms 
for gender by substance use in models for colorectal cancer and flu 
virus vaccination and use of GEE models  
• How were psychiatric diagnoses made? I.e., by any physician who 
had contact with patient or by specialist who provided mental 
healths/psychiatric services?  
• The authors could speculate on reasons why women with 
substance use disorders had lower odds of receiving mammograms, 
but were no less likely to receive Pap tests – how are these two 
medical services delivered in ways that result in these differential 
outcomes?  
• Further, the authors do not discuss several of the covariates in the 
multivariate logistic regression models, which are interesting as well. 
For example, the lower odds of mammogram among English 
speakers and individuals with psychiatric comorbidity, yet the higher 
rates of influenza vaccination among those with psychiatric 
comorbidity. Similarly, the lower odds of Pap tests among those with 
medical comorbidity. Although not the focus of the paper, these 
covariates may suggest ways that preventative health services are 
differentially utilized, which may help to explain observed findings 
regarding individuals with substance use disorders  
• A good discussion of study limitations is provided.  
• The authors could include more discussion of implications of 
findings for clinical practice and delivery of health services; e.g., are 
there ways to embed mammography screening and influenza 
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vaccination in other services delivered to individuals with substance 
use problems; training of health care personnel who screen for 
substance use disorders to include referrals for preventative health 
services  

 

REVIEWER Bosiljka Djikanovic, MD, MSc  
 
JFDP fellow 2010/11 at University of North Carolina in Chapel Hill, 
United States of America  
 
Assistant professor  
Institute of Social Medicine  
School of Medicine University of Belgrade, Serbia  

REVIEW RETURNED 10-Feb-2011 

 

GENERAL COMMENTS This paper presented and discussed very important aspects of 
prevention, and revealed an important finding that unhealthy 
substance use is associated with further health risks, such as not 
complying with the regular screening procedures. It is written in an 
excellent way, presented sound methodology, and findings are 
elaborated and discussed perfectly. All compliments to its authors, it 
was a great pleasure to read it.  
 
There are just two minor points for editing: in the abstract, please 
provide what is meant by CRC abbreviation, and in Table 3, please 
make sure that all 95% CI are presented in the way (x.xx-y.yy), and 
not (x.xx, y.yy)  

 

VERSION 1 – AUTHOR RESPONSE 

Editor’s comments:  

 

1) Regarding the request that we elaborate more on the limitations that we report in the discussion 

section in the 'Strengths and limitations of this study' section at the start:  

 

We have added the following language to this section: “The study cannot determine whether 

unhealthy substance use causes patients not to receive certain services, or whether screening, brief 

intervention and substance use treatment led some patients to complete screenings or vaccination. 

The study did not obtain records of services performed outside of Boston Medical Center, and relied 

on patient self-report of substance use.” (page 3, lines 19-23)  

 

Reviewer #1’s Comments:  

 

1) Regarding the question of how psychiatric diagnoses were made:  

 

In the paper we currently say “We obtained psychiatric diagnoses from the electronic medical record 

problem list.” We have added the following sentence: “In most cases, these diagnoses were made by 

the patient’s primary care provider or by a mental health specialist.” (page 7, lines 27-28)  

 

2) Regarding the suggestion that we speculate on reasons why women with substance use disorders 

had lower odds of receiving mammograms, but were no less likely to receive Pap tests, and that we 

discuss how these two medical services are delivered in ways that result in differential outcomes:  
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We have added the following sentence to the paper: “Further, in the medical care system in which this 

study was performed, a Pap smear can be done at the time it is recommended, whereas a 

mammogram must be scheduled on a different day. This additional requirement to schedule a new 

appointment on a different day, arrange transportation, and possibly child care, may explain why 

women with substance use disorders had lower odds of receiving mammograms, but were no less 

likely to receive Pap tests.” (page 13, lines19-24)  

 

3) Regarding the concern that we do not discuss several of the covariates in the multivariate logistic 

regression models, such as the lower odds of mammogram among English speakers and individuals 

with psychiatric comorbidity, yet the higher rates of influenza vaccination among those with psychiatric 

comorbidity. Similarly, we do not discuss the lower odds of Pap tests among those with medical 

comorbidity:  

 

We have added the following sentences to the paper:  

 

“Our study also showed a lower odds of mammogram receipt among English speakers. It is possible 

that unmeasured confounders such as low socioeconomic status, low health literacy, and lower levels 

of education may account for this finding. Our observation of a lower odds of mammogram receipt 

among individuals with psychiatric comorbidity is consistent with prior studies,[15] yet contradicts our 

prior work.[19] In the latter study, primary care and mental health services were well integrated, which 

may have accounted for improved preventive screenings among persons with mental illness. It is also 

possible that individuals with psychiatric comorbidity are more likely to receive preventive services 

because of their more frequent contact with the health system. Yet, the presence of psychiatric 

comorbidity can also decrease the likelihood of receiving services if the service requires patient 

organization to attend an appointment or to take a preparation. Our finding of a lower odds of Pap 

tests among women with medical comorbidity is consistent with prior studies.[40]” (page 14 lines 10-

21) and “In multivariable analyses, we observed higher rates of influenza vaccination among those 

with psychiatric comorbidity. It is possible that such patients are less likely than others to seek 

preventive care outside of Boston Medical Center.” (page 15 lines 12-14).  

 

4) Regarding the request for more discussion of implications of findings for clinical practice and 

delivery of health services:  

 

We have added the following sentence to the paper: “Clinical interventions could embed 

mammography screening and influenza vaccination in other services delivered to individuals with 

substance use problems. Training interventions could enhance skills and systems for health care 

personnel who screen for substance use disorders to include referrals for preventive health services.” 

(page 15, lines 24-27)  

 

Reviewer #2’s Comments:  

 

1) Regarding the request that we define the CRC abbreviation in the abstract:  

 

We have noted that CRC stands for colorectal cancer. (page 2, line 4)  

 

2) Regarding the request that in Table 3, all 95% CI are presented in the way (x.xx-y.yy), and not 

(x.xx, y.yy):  

 

We have made the requested changes in Table 3. (page 12)  

 

We believe our manuscript has been strengthened by addressing your and the reviewers’ constructive 

comments regarding our analyses and interpretation, and we hope you find our revised manuscript 
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acceptable for publication. We have added as much further detail to the manuscript as space has 

permitted, but would be happy to add additional details if you deem it appropriate.  

VERSION 2 - REVIEW 

REVIEWER Bosiljka Djikanovic 

REVIEW RETURNED 25-Feb-2011 

 

GENERAL COMMENTS Very minor suggestion, up to authors and editor to decide:  
I have difficulties with recalling the content of the paper based on the 
title, I did not capture it on the first glance, although I new that it was 
a very good one. Therefore, I would like you to consider slight 
changes in the title, if it is not too late. I think it will be more effective. 
As it is now, it is not easely comprehendable. One of the alternatives 
could be: Failure to Receive Cancer Screening and Influenza 
Vaccination and its Association with Unhealthy Substance Use: A 
Retrospective Cross-Sectional Study. But again, it is completely up 
to authors to decide.  

 

REVIEWER Christine Grella 

REVIEW RETURNED 02-Mar-2011 

 

GENERAL COMMENTS I believe that the revised manuscript is responsive to the prior 
concerns and is acceptable for publication.  
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