
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Investigating the cost-effectiveness of health information 

technologies: a systematic review protocol 

AUTHORS Nurmatov, Ulugbek; Sheikh, Aziz; Cresswell, Kathrin; Bates, David 

 

VERSION 1 - REVIEW 

REVIEWER Madhok, Vishnu 
Dundee University, Population Health Sciences 

REVIEW RETURNED 24-Sep-2013 

 

The reviewer completed the checklist but made no further comments. 

REVIEWER Paisley, Suzy 
Sheffield University 

REVIEW RETURNED 14-Oct-2013 

 

GENERAL COMMENTS The scope of the review is very broad and covers a very wide range 
of interventions. The topic of the review is important and complex. 
The scope of the review there seems appropriate in order to 
consider the topic as a whole and in order to provide a broad picture 
of the important relevant issues. The protocol states that review 
team has conducted other similar reviews, focussing on clinical 
effectiveness and as such it is presumed that they are able to 
address such a broad scope.  
 
In these comments I address the ‘NO’ responses I have given to the 
peer review questions. I also comment on the draft search strategy.  
 
1. Research question or study objective  
My main query relates to the study objective. The primary objective 
appears to be to identify estimates of cost-effectiveness of health 
information technologies (HITs). However, at various stages of the 
protocol it is stated that the review will investigate ‘lessons learned’, 
and that there is a need ‘to better understand cost-effectiveness of 
HITs.’ This implies that the review will have an exploratory as well as 
an evaluative dimension. For example, these phrases suggest that 
the review will systematically address issues such as; factors that 
characterise successful HITs, barriers and facilitators relating to the 
implementation of HITS that might affect cost-effectiveness and 
approaches to defining and measuring the cost-effectiveness of 
HITS. I think this is all valuable and it would be useful to have these 
‘exploratory’ objectives captured in a clearly stated in a review 
question.  
 
2. Abstract  
The abstract could more clearly state the review question, the 
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objectives of the review and provide clearer information on the 
factors that will be considered in selecting relevant studies. Currently 
the abstract defines what the review is ‘about’ using quite broad and 
general terminology.  
 
6. Are the outcomes clearly defined  
The outcomes are not clearly defined. Understandably it is difficult 
measure cost-effectiveness and to define what ‘return on 
investment’ means in this context. My understanding of the protocol 
is that the exploratory elements of the review would, in part, result in 
a better, more tangible definition of ‘return on investment’. It would 
be useful however to have a more considered exposition of the 
outcomes at this early stage, particularly as the scope of the review 
is so broad and the factors contributing to the return on investment 
would differ according to the different types of intervention.  
 
12. Study limitations  
I think the difficulties of managing a review of this breadth should be 
acknowledged. Also, that systematic review tools that have been 
developed to address clearly focussed questions on the cost-
effectiveness of well-defined clinical interventions might be difficult to 
apply in this context.  
 
Search strategy  
I had several comments on search strategy:  
 
The search protocol currently focusses on health related databases. 
The reviewer should also consider information technology related 
sources, such as LISA (Library and Information Science Abstracts), 
social science sources such as ASSIA (Applied Social Sciences 
Index and Abstracts) or IBSS (International Bibliography of the 
Social Sciences) and the ISI Citation Indexes (Web of Science).  
 
The protocol states that it will search the grey literature though there 
is no indication of how this will be done. Grey literature will 
potentially form an important type source of evidence.  
 
The draft keyword strategy is very broad. It would be useful to 
consider how the problem of retrieving a high volume of references 
can be managed.  
 
The draft keyword strategy doesn’t contain any names of specific IT 
initiatives. Where these are known or where they emerge during the 
course of the review these could be incorporated iteratively.  
 
The study design filters added to the search strategy may be overly 
restrictive. I would consider removing the search statement 
beginning ‘(systematic review….’ and the search statement 
beginning ‘(returns on investment….’ and replacing these with an 
established cost-effectiveness search filter. The InterTASC Info 
Specialists’ search filters resource can provide access to these. 
(https://sites.google.com/a/york.ac.uk/issg-search-filters-resource/). 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Acceptance recommended  

R: Reviewer 1 was happy with the protocol and had no requests for revision.  
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Reviewer 2  

i. 1. Research question or study objective.  

My main query relates to the study objective. The primary objective appears to be to identify 

estimates of cost-effectiveness of health information technologies (HITs). However, at various stages 

of the protocol it is stated that the review will investigate ‘lessons learned’, and that there is a need ‘to 

better understand cost-effectiveness of HITs.’ This implies that the review will have an exploratory as 

well as an evaluative dimension. For example, these phrases suggest that the review will 

systematically address issues such as; factors that characterise successful HITs, barriers and 

facilitators relating to the implementation of HITS that might affect cost-effectiveness and approaches 

to defining and measuring the cost-effectiveness of HITS. I think this is all valuable and it would be 

useful to have these ‘exploratory’ objectives captured in a clearly stated in a review question.  

R: Thank you for this thoughtful comment. As suggested, we have now incorporated an additional 

more exploratory study objective into the revised protocol.  

 

ii. 2. Abstract  

The abstract could more clearly state the review question, the objectives of the review and provide 

clearer information on the factors that will be considered in selecting relevant studies. Currently the 

abstract defines what the review is ‘about’ using quite broad and general terminology.  

R: We have, as far as possible given the word constraints, revised the abstract to incorporate these 

suggestions.  

 

iii. 6. Are the outcomes clearly defined  

The outcomes are not clearly defined. Understandably it is difficult measure cost-effectiveness and to 

define what ‘return on investment’ means in this context. My understanding of the protocol is that the 

exploratory elements of the review would, in part, result in a better, more tangible definition of ‘return 

on investment’. It would be useful however to have a more considered exposition of the outcomes at 

this early stage, particularly as the scope of the review is so broad and the factors contributing to the 

return on investment would differ according to the different types of intervention.  

R: We now specify in more detail the outcomes of interest.  

 

iv. 12. Study limitations  

I think the difficulties of managing a review of this breadth should be acknowledged. Also, that 

systematic review tools that have been developed to address clearly focussed questions on the cost-

effectiveness of well-defined clinical interventions might be difficult to apply in this context.  

R: We now acknowledge this important point in the revised section on Study limitations.  

 

v. Search strategy  

I had several comments on search strategy:  

The search protocol currently focusses on health related databases. The reviewer should also 

consider information technology related sources, such as LISA (Library and Information Science 

Abstracts), social science sources such as ASSIA (Applied Social Sciences Index and Abstracts) or 

IBSS (International Bibliography of the Social Sciences) and the ISI Citation Indexes (Web of 

Science).  

The protocol states that it will search the grey literature though there is no indication of how this will 

be done. Grey literature will potentially form an important type source of evidence.  

The draft keyword strategy is very broad. It would be useful to consider how the problem of retrieving 

a high volume of references can be managed.  

 

The draft keyword strategy doesn’t contain any names of specific IT initiatives. Where these are 

known or where they emerge during the course of the review these could be incorporated iteratively.  

 

The study design filters added to the search strategy may be overly restrictive. I would consider 
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removing the search statement beginning ‘(systematic review….’ and the search statement beginning 

‘(returns on investment….’ and replacing these with an established cost-effectiveness search filter. 

The InterTASC Info Specialists’ search filters resource can provide access to these.  

R: Thank you for these suggestions, a number of which we have grappled with in the context of 

previous related reviews and when planning this work. Based on these previous experiences and the 

pilot searches undertaken for this review, we have found that extending the searches to non-medical 

databases adds very little in terms of an additional yield to questions of effectiveness or cost-

effectiveness; the picture is in contrast very different in the context of studying issues to do with 

perceptions or acceptability of health information technology. Similarly, we have found that the 

approach used for search terms and methodology filters offers the best compromise between 

sensitivity and specificity that is possible within the resource constraints of this review. That said we 

will throughout the process of undertaking searches keep this issue under review and if necessary 

iterate our searches as is now sometimes being done in the context of complex reviews. We have 

also now more explicitly discussed the relative strengths and limitations of our search strategy in the 

revised manuscript.  

 

We are grateful for this feedback, which has helped us to further develop our protocol and improve 

the quality of our planned work. We trust that the above responses are to your satisfaction. Please do 

not however hesitate to contact me if you require any further information. 
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