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VERSION 1 - REVIEW 

REVIEWER Dr Moira Kelly,  
Senior Lecturer in Medical Sociology, Queen Mary University of 
London, UK  
 
There are no competing interests on my part regarding this paper. 

REVIEW RETURNED 20-Dec-2012 

 

THE STUDY No statistical methods were used in this study. 

RESULTS & CONCLUSIONS It would be helpful to have more information on the participants in 
the sample. Were they all in the intervention arm of the trial? Was 
information collected on the professional experience of the staff 
(given the sub-theme identified about it RADTs being useful for 
inexperienced staff)? I would also suggest including a brief 
description of the contexts in which nurse practitioners may use 
RADTs. Were they all nurse prescribers? 

REPORTING & ETHICS As this study was conducted as part of a larger trial I would assume 
that the study has undergone appropriate ethical review. It may be 
appropriate however, to include a sentence or two about ethical 
approval in the methods section. 

GENERAL COMMENTS This paper reports the findings of a qualitative study of health 
professionals‟ and patients‟ experiences and views regarding 
RADTs. It has been conducted as part of a larger intervention study. 
The findings are likely to be useful for clinicians working in primary 
care settings and others interested in understanding the efficacy and 
feasibility of using RADTs, and similar tests, in clinical practice.  
 
The study methods and findings are clearly laid out and accessible. 
The approach to analysis appears to have been thorough and 
transparent, with appropriate attention paid to validity and reliability. 
A range of short but informative data extracts have been included to 
illustrate themes and highlight issues which have been discussed in 
terms of usefulness of the intervention to practitioners and patients.  
 
The study found that clinicians were somewhat equivocal about the 
use of RADTs in practice and expressed some wariness of the 
impact on their clinical expertise. It is important to such report 
research findings that constructively highlight factors affecting 
decisions about whether to adopt a new health technology or not. 
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The discussion section reflects on the relevance of the findings for 
practice in relation to other research. Although conducted as part of 
a trial, this study critically considers the use of such technologies if 
applied in the context of clinical general practice, rather than in the 
abstract, raising positive and negative issues.  
 
I would suggest that more detail is needed on some aspects of the 
study. I have listed these below.  
 
It would be useful for non-clinicians to have a brief description of 
what a RADT is e.g. is it a swab test? How long does it take? It 
might also be helpful to have a bit more information on the context in 
which this test might be used.  
 
The inclusion of clinical scores in the interviews needs to be 
clarified. It seems to have been explored in later interviews. It would 
be useful to know why it was included at that stage. Was it raised by 
study participants independently in earlier interviews and added in 
because of that?  
 
Overall, I believe this to be a clearly written paper reporting a 
qualitative research study which will inform decision making about 
whether to adopt RADTs and similar technologies. It is also likely to 
inform future work on the practical management of respiratory 
infection in primary care settings.   

 

REVIEWER Pentti Huovinen, MD, PhD  
Professor of Bacteriology  
University of Turku, Turku, Finland  
 
No competing interests. 

REVIEW RETURNED 29-Dec-2012 

 

GENERAL COMMENTS This paper describes perceptions and attitudes of GPs, NPs and few 
patients on diagnostics of sore throat. The perspective is different 
and also important compared to other studies on diagnosis and 
treatment of sore throat. As the authors state, there are no other 
studies like this published before. The paper is well written by highly 
experienced professionals.  
 
I have few comments that could be taken into consideration.  
 
Major target is to treat patients properly. In addition, decreasing 
unnecessary antibiotic treatment to avoid destruction of human 
microbiota and increase of antibiotic resistance are also of value. 
Thus, there are important targets in guiding proper antibiotic 
treatment of sore throat.  
 
First, what is the current care recommendation to diagnose and treat 
sore throat in the UK? Ref 8?  
What do the medical faculties teach to medical students and NPs? 
Do you have any commonly accepted advice to patients? Why I ask 
these; reading the text I got an impression that RADT and clinical 
scoring are new things for some GPs. See e.g. p 7, l53-55 and p 9, l 
38-40. In Ref 5 you nicely show this problem; So, we can ask, what 
do our clinicians really know of diagnostics and treatment of one of 
the most common infectious disease?  
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The authors could also tell what is their own wish to GPs and 
comment, is it or is it not important to use RADTs or clinical scoring? 
Are you worried of the situation? I was a bit disappointed when 
reading your Conclusion. Now your opinion is "hidden" e.g. p 13, l 
13-15.  
 
Minor comments:  
p 3, l 21: "...clinical scoring methods or acute sore throat", should it 
be "..of acute..."  
 
Table 2. "2. Accuracy of diagnosis" - in concerns you mention 
"alternative bacteria not detected"; in some cases, i.e. in suspected 
carrier state of GABS, also diagnostics of viruses could be also of 
value.  
 
p 6, l 53-55: The reimbursement or costs paid by NHS seems also to 
guide diagnostics. Should the system be modified? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Dr Moira Kelly, Senior Lecturer in Medical Sociology, Queen Mary University of London, 

UK  

 

1. REVIEWER COMMENT  

It would be helpful to have more information on the participants in the sample. Were they all in the 

intervention arm of the trial? Was information collected on the professional experience of the staff 

(given the sub-theme identified about it RADTs being useful for inexperienced staff)? I would also 

suggest including a brief description of the contexts in which nurse practitioners may use RADTs. 

Were they all nurse prescribers?  

 

AUTHOR RESPONSE  

Participants were all in the intervention arms of the trial (this has now been stated in the „participants 

and procedure section‟ of the method). Information related to both professional experiences and 

opinions of staff- the subtheme related to options that the test may be useful for inexperienced staff 

(this has now been stated at the beginning of the results section). Any nurses interviewed were nurse 

prescribers (this and the role of a nurse prescriber have now been added into the participants and 

procedure section of the method).  

 

2. REVIEWER COMMENT  

As this study was conducted as part of a larger trial I would assume that the study has undergone 

appropriate ethical review. It may be appropriate however, to include a sentence or two about ethical 

approval in the methods section.  

 

AUTHOR RESPONSE  

Ethical approval was obtained as part of the PRISM trial (details of this have now been stated in the 

„participants and procedure‟ section of the method section).  

 

REVIEWER COMMENT  

This paper reports the findings of a qualitative study of health professionals‟ and patients‟ experiences 

and views regarding RADTs. It has been conducted as part of a larger intervention study. The findings 

are likely to be useful for clinicians working in primary care settings and others interested in 

understanding the efficacy and feasibility of using RADTs, and similar tests, in clinical practice.  

 

The study methods and findings are clearly laid out and accessible. The approach to analysis appears 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2012-002460 on 3 A

pril 2013. D
ow

nloaded from
 

http://bmjopen.bmj.com/


to have been thorough and transparent, with appropriate attention paid to validity and reliability. A 

range of short but informative data extracts have been included to illustrate themes and highlight 

issues which have been discussed in terms of usefulness of the intervention to practitioners and 

patients.  

 

The study found that clinicians were somewhat equivocal about the use of RADTs in practice and 

expressed some wariness of the impact on their clinical expertise. It is important to such report 

research findings that constructively highlight factors affecting decisions about whether to adopt a 

new health technology or not. The discussion section reflects on the relevance of the findings for 

practice in relation to other research. Although conducted as part of a trial, this study critically 

considers the use of such technologies if applied in the context of clinical general practice, rather than 

in the abstract, raising positive and negative issues.  

 

I would suggest that more detail is needed on some aspects of the study. I have listed these below.  

 

NO RESPONSE REQUIRED TO ABOVE  

 

3. REVIEWER COMMENT  

It would be useful for non-clinicians to have a brief description of what a RADT is e.g. is it a swab 

test? How long does it take? It might also be helpful to have a bit more information on the context in 

which this test might be used.  

 

AUTHOR RESPONSE  

A description of the RADT has now been added into the first paragraph of the back ground section.  

 

4. REVIEWER COMMENT  

The inclusion of clinical scores in the interviews needs to be clarified. It seems to have been explored 

in later interviews. It would be useful to know why it was included at that stage. Was it raised by study 

participants independently in earlier interviews and added in because of that?  

 

AUTHOR RESPONSE  

This topic was emerging from earlier interviews and was included on the guide for later interviews to 

ensure the topic was raised and that detailed discussion could occur (this has now been clarified in 

the „Interviews‟ section of the method).  

 

REVIEWER COMMENT  

Overall, I believe this to be a clearly written paper reporting a qualitative research study which will 

inform decision making about whether to adopt RADTs and similar technologies. It is also likely to 

inform future work on the practical management of respiratory infection in primary care settings.  

 

NO RESPONSE REQUIRED  

 

…………………………………………………………………………………………………  

Reviewer: Pentti Huovinen, MD, PhD  

Professor of Bacteriology  

University of Turku, Turku, Finland  

 

REVIEWER COMMENT  

This paper describes perceptions and attitudes of GPs, NPs and few patients on diagnostics of sore 

throat. The perspective is different and also important compared to other studies on diagnosis and 

treatment of sore throat. As the authors state, there are no other studies like this published before. 

The paper is well written by highly experienced professionals.  
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I have few comments that could be taken into consideration.  

 

Major target is to treat patients properly. In addition, decreasing unnecessary antibiotic treatment to 

avoid destruction of human microbiota and increase of antibiotic resistance are also of value. Thus, 

there are important targets in guiding proper antibiotic treatment of sore throat.  

 

NO RESPONSE REQUIRED TO ABOVE.  

 

1. REVIEWER COMMENT  

First, what is the current care recommendation to diagnose and treat sore throat in the UK? Ref 8?  

 

AUTHOR RESPONSE  

The recommendations according to the current NICE guidelines have now been added in to the 

background section.  

 

2. REVIEWER COMMENT  

What do the medical faculties teach to medical students and NPs? Do you have any commonly 

accepted advice to patients? Why I ask these; reading the text I got an impression that RADT and 

clinical scoring are new things for some GPs. See e.g. p 7, l53-55 and p 9, l 38-40. In Ref 5 you nicely 

show this problem; So, we can ask, what do our clinicians really know of diagnostics and treatment of 

one of the most common infectious disease?  

 

AUTHOR RESPONSE  

In the UK the centor criteria is widely used to detect the presence of GABHS (a microbacterial 

organism involved in acute sore thorat) which can provide the basis for a prescription of antibiotics in 

accordance with the NICE guidelines. Although the RADT is widely used in the US and other parts of 

Europe its use in the UK is limited (details of this have now been added in the first paragraph of the 

background section).  

 

3. REVIEWER COMMENT  

The authors could also tell what is their own wish to GPs and comment, is it or is it not important to 

use RADTs or clinical scoring? Are you worried of the situation? I was a bit disappointed when 

reading your Conclusion. Now your opinion is "hidden" e.g. p 13, l 13-15.  

 

AUTHOR RESPONSE  

We await findings of the clinical trial PRISM (of which this study was nested within) to inform our 

opinion on the efficacy of the RADT. (We have now clearly stated this in the aims- final paragraph of 

the background section.)  

 

4. REVIEWER COMMENT  

Minor comments:  

p 3, l 21: "...clinical scoring methods or acute sore throat", should it be "..of acute..."  

 

AUTHOR RESPONSE  

This has been amended.  

 

5. REVIEWER COMMENT  

Table 2. "2. Accuracy of diagnosis" - in concerns you mention "alternative bacteria not detected"; in 

some cases, i.e. in suspected carrier state of GABS, also diagnostics of viruses could be also of 

value.  
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AUTHOR RESPONSE  

Thank you for pointing this out. The table here is only presenting the themes which arose directly from 

analysis of the interviews we conducted- so we can only include issues which came directly from our 

interviews here.  

 

6. REVIEWER COMMENT  

p 6, l 53-55: The reimbursement or costs paid by NHS seems also to guide diagnostics. Should the 

system be modified?  

 

AUTHOR RESPONSE  

The PRISM trial will be evaluating the overall efficacy of the tests including an evaluation of the costs 

involved which we are unable to comment on as it was beyond the scope of this study (the trial aim 

has now been added to paragraph two of the background section). 
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