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VERSION 1 - REVIEW 

REVIEWER Sara Willems  
Professor on Health Inequity  
Department of Family Medicine and Primary Health Care, Ghent 
University  
Belgium  
 
I declare to have no competing interests 

REVIEW RETURNED 18-May-2012 

 

THE STUDY It is written that the aim of the paper was to explore factors involved 
in clinical decision-making and their underlying motives through 
interviewing clinical oncologists. This is a quite broad aim, while the 
paper focuses on the influence of educational level and 'social 
network'.  
In the objective section of the abstract, social network is also laking. 
Please give a clear and concrete aim and research question of the 
paper.  
At the end of the introduction, it seems like an answer on the 
research question is already given. The authors should motivate why 
study is important and what it will add to the already known evidence 
concerning this subject.  
Concerning the sample of the patients: there are a lot of female 
respondents, which might influence the results. Furthermore, most of 
the quotes come from female respondents.  
English language: I think proof-reading might be appropriate.  
Some answers out of the COREQ questionnaire could be included in 
the manuscript to give a more comprehensable view of the selection 
procedure of the participants (selection of the respondents, in- and 
exclusion criteria, non-response, and important the relationship with 
the study participants which I believe to be an important aspect).  
The results only apply to oncologists working with gastrointestinal 
cancer, this shlould be stated more explicitly. 

RESULTS & CONCLUSIONS Seen the fact that aim of the study was quite broad, the results give 
an answer on the influence of educational level and social network 
of the patient on the decision making of the oncologist.  
The study reveals some important aspects, which are not mentioned 
in the discussion part: Oncologists change their decission according 
to the social network and the educationa level of the patient. 
Meaning that patients whith the same disease, get treated differently 
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due to their educational level or social network. This is a quite 
important finding which needs special attention: what are the 
implication for the patients, what could be the effect on the survival 
rate, ethical coniderations,...? Are there available statistic/numbers 
on this? And how can we tackle these inequities?  
The definition of social network/social support is sometimes unclear. 
The social network af a person in quite broad:partner, family 
members, friends, colleagues... A clear definition on what is ment 
with social network/social support could be helpful for some readers 
not familiar with this subject. 

REPORTING & ETHICS Ethical approval is not mentioned 

 

REVIEWER Michelle van Ryn, PhD, MPH  
Research Program on Equity and Quality in Patient Encounters  
Improving interactions and outcomes for patients and providers. 

REVIEW RETURNED 18-Jun-2012 

 

THE STUDY Overall this is a very well-written manuscript presenting interesting 
and novel findings.  
 
Since this is a relatively small qualitative study and does not pretend 
to be anything different, it is difficult to figure out how to answer the 
question above. As the authors point out, "As in all qualitative 
studies, the results are representative of the individuals who have 
volunteered information in the study caution should be used before 
generalizing"  
 
That said, more information about the 20 oncologist chosen and how 
they were chosen would have been helpful. 

RESULTS & CONCLUSIONS This is a very well-written report on a qualitative study. It would have 
been improved if the findings were discussed in light of the evidence 
of disparities in care in greater detail. Do the authors think these 
findings help explain observed variation in care? 

REPORTING & ETHICS The consent process was not described. Otherwise, fine. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Sara Willems  

Professor on Health Inequity  

Department of Family Medicine and Primary Health Care, Ghent University  

Belgium  

 

I declare to have no competing interests  

 

It is written that the aim of the paper was to explore factors involved in clinical decision-making and 

their underlying motives through interviewing clinical oncologists. This is a quite broad aim, while the 

paper focuses on the influence of educational level and 'social network'.  

 

Reply: The aim has been modified along with this suggestion. In the abstract, for instance, we have 

changed the wording to “The objective of this study was to explore whether patients’ educational level 

and social network influence oncologists’ clinical decision-making.”  

 

In the objective section of the abstract, social network is also laking. Please give a clear and concrete 

aim and research question of the paper.  
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Reply: The objective section of the abstract has been re-written (please see above).  

 

At the end of the introduction, it seems like an answer on the research question is already given. The 

authors should motivate why study is important and what it will add to the already known evidence 

concerning this subject.  

 

Reply: This section has been re-written keeping the above in mind. The wording has been changed to 

...”If there is a possibility that patients’ educational level and/or social support influences cancer 

treatment decisions, the reasons for this must be explored. To our knowledge it has not been 

previously studied whether indicators of SES and social support affect clinical decision-making, and, if 

so, why.”  

 

Concerning the sample of the patients: there are a lot of female respondents, which might influence 

the results. Furthermore, most of the quotes come from female respondents.  

 

Reply: This is correct. As illustrated in table 1, female respondents are more common, as is the case 

in the Swedish gastro-intestinal cancer society. Even though the study sample in qualitative research 

should not aim to be statistically representative of a larger group, it happens to be so in this particular 

sample. Of the 8 citations used, 5 are from female informants and 3 are from male informants, which 

corresponds well to the group studied.  

 

English language: I think proof-reading might be appropriate.  

 

Reply: In proof-reading the manuscript two spelling mistakes were found which were corrected.  

 

Some answers out of the COREQ questionnaire could be included in the manuscript to give a more 

comprehensable view of the selection procedure of the participants (selection of the respondents, in- 

and exclusion criteria, non-response, and important the relationship with the study participants which I 

believe to be an important aspect).  

 

Reply: All of the above suggestions have been used to incorporate COREQ-information into the 

manuscript. In the “methods”-section, the following sentences have been added: “All study 

participants were contacted by e-mail before they agreed to be interviewed. Approximately half of the 

participants were completely unknown to the researcher whilst the other half had met her previously 

on one or more occasions. No-one refused participation. One answered too late to be considered for 

the study but had wanted to be interviewed and one did not reply. ”  

 

The results only apply to oncologists working with gastrointestinal cancer, this shlould be stated more 

explicitly.  

 

Reply: We have clarified this in the discussion section by explicitly writing that results concern gastro-

intestinal oncologists.  

 

Seen the fact that aim of the study was quite broad, the results give an answer on the influence of 

educational level and social network of the patient on the decision making of the oncologist.  

The study reveals some important aspects, which are not mentioned in the discussion part: 

Oncologists change their decission according to the social network and the educationa level of the 

patient. Meaning that patients whith the same disease, get treated differently due to their educational 

level or social network. This is a quite important finding which needs special attention: what are the 

implication for the patients, what could be the effect on the survival rate, ethical coniderations,...? Are 

there available statistic/numbers on this? And how can we tackle these inequities?  
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Reply: We have expanded the discussion to include our views on this. Since this is, to our knowledge, 

the first study of its kind, much further study of the matter is needed. There are several papers (as 

stated in the introduction) which show differences in outcome and survival by socioeconomic status, 

but limited information on why this is so. For this reason we believe that this small qualitative study is 

important. Suggestions on how to address the problem were written already in the first draft of our 

manuscript in the discussion section.  

 

The definition of social network/social support is sometimes unclear. The social network af a person in 

quite broad:partner, family members, friends, colleagues... A clear definition on what is ment with 

social network/social support could be helpful for some readers not familiar with this subject.  

 

Reply: A paragraph explaining social support has been inserted in the discussion section. “In studies 

on social support, marital status, having children and friends along with congregation membership 

have been used as measures of social support. However, in a previous register study on 

Scandinavian cancer patients, we found that several patients registered as married did not live with 

their spouse [4]. Although having children can indicate strong support for some patients, others do not 

retain close relations with their adult offspring. The oncologists in this study have thus been allowed to 

judge patients’ social network through their own contact with patients and relatives.”  

 

Ethical approval is not mentioned  

 

Reply: Information on ethical approval has been inserted at the end of the “methods”-section.  

 

 

Reviewer: Michelle van Ryn, PhD, MPH  

Research Program on Equity and Quality in Patient Encounters  

Improving interactions and outcomes for patients and providers.  

 

Professor, Department of Family Medicine and Community Health  

University of Minnesota Medical School  

 

Overall this is a very well-written manuscript presenting interesting and novel findings.  

 

Since this is a relatively small qualitative study and does not pretend to be anything different, it is 

difficult to figure out how to answer the question above. As the authors point out, "As in all qualitative 

studies, the results are representative of the individuals who have volunteered information in the study 

caution should be used before generalizing"  

 

That said, more information about the 20 oncologist chosen and how they were chosen would have 

been helpful.  

 

Reply: This section of the “methods”-section has been expanded. As the same question was asked by 

reviewer no 1, the inserted sentences are found above in the reply to that comment.  

 

This is a very well-written report on a qualitative study. It would have been improved if the findings 

were discussed in light of the evidence of disparities in care in greater detail. Do the authors think 

these findings help explain observed variation in care?  

 

Reply: Thank you for this comment. We have inserted the following to clarify our position on this: “It is 

likely that on a larger scale this contributes to differences in treatment between patients of different 

educational level and with different social situations.”  
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The consent process was not described.  

 

Reply: Information on this and ethical consideration have been added to the “methods”-section.  

 

Otherwise, fine. 
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