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GENERAL COMMENTS This is an interesting paper concerning working hours of Norwegian 
hospital doctors.  
The paper is well written. The statistics are adequate  
There might be one typing error on page 11 line 52: working n 
doctors.  
Thank you for the opportunity to read the manuscript 

 

REVIEWER Sergio Vargas-Prada 
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Fabra, Barcelona - Spain 

REVIEW RETURNED 07-Aug-2014 

 

GENERAL COMMENTS The topic is relevant. However, the manuscript in its current form 
does not present clearly what the specific research question was, 
and the rationale of it. There are some important methodological 
issues that need to be addressed and the way the main findings are 
presented could be confusing. The discussion section is well-written 
and some interesting aspects are included. However, there are parts 
that need to be revised; the authors should discuss the implications 
and possible explanations of some of their findings rather than 
simply compare them with other studies.  
 
I hope the authors would find helpful my comments written in the 
attached document. 
 
This panel study describes the average number of weekly working 

hours of Norwegian hospital doctors from 1994 to 2012. Likewise, 

the effect of gender, age, seniority level, medical specialty and 

number of working hours per week on the perceived quality of the 

post graduate training was also assessed.  
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As the authors correctly pointed out, the European Working Time 

Directive (EWTD), applicable to all occupations across the European 

Union, requires a maximum working week of 48 h. The application of 

the EWTD, among other things, has been associated with concerns 

about the reduction of training time of junior doctors. Currently, there 

is strong debate about the effects of the number of working hours 

per week in physicians’ health, on healthcare quality, and in the 

balance between professional and private life (considering that the 

medical profession is increasingly feminised with some implications 

of childbearing age).  

 

Taking into account all these issues, the topic is relevant. However, 

the manuscript in its current form does not present clearly what the 

specific research question was, and the rationale of it. There are 

some important methodological issues that need to be addressed 

and the way the main findings are presented could be confusing. 

The discussion section is well-written and some interesting aspects 

are included. However, there are parts that need to be revised; the 

authors should discuss the implications and possible explanations of 

some of their findings rather than simply compare them with other 

studies. 

 

I hope the authors would find helpful my comments written below. 

 

Abstract 

 

“Design” (abstract section). I would replace “longitudinal study based 

on postal questionnaires” with “panel study based on postal 

questionnaires”.  

 

Introduction 

 

I find the rationale behind the study difficult to follow. The 

introduction is well-written (maybe too extensive). However, it does 

not present clearly what the specific research question was. I am 

confused if the study aim is to compare doctors' working hours in 

Norway, with the EWTD; or examine if the number of working hours 

in Norwegian physicians have an influence in the quality of 

postgraduate training of junior doctors.  

 

 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-2014-005704 on 13 O

ctober 2014. D
ow

nloaded from
 

http://bmjopen.bmj.com/


Methods 

 

1. The way the sample is described is difficult to follow, and some 

issues need to be addressed by the authors.  If I have understood 

correctly, since 1994 a group of Norwegian doctors were regularly 

survey. During the eighteen years (until 2012) a group of doctors 

have left the panel and at the same time another group of young 

doctors have been aggregated to the cohort. Are there any criteria or 

characteristics (sex, age, medical specialty etc) that young doctors 

should meet to be included in the panel? How is the 

representativeness of the sample maintained? This is very 

important, taking into account that the authors consider that the main 

strength of the study is the representativeness of the cohort of the 

whole population in Norway (Page 18, first paragraph). 

 

2. In the methods section, authors mention that “the present study is 

based mainly on responses from full time junior and senior hospital 

doctors”, also, if you look at table 3, only junior and senior doctors 

were included in the analysis. However, in table 1, the response 

rates were calculated using all doctors. I found this very confusing. 

 

3. In the measurement of weekly working hours, I cannot understand 

the meaning of this paragraph (page 7, line 37-41): 

“Based on respondent feedback the 2006 questionnaire was slightly 

revised to also single out extra jobs, and from 2008 to also specify 

time spent on professional update”. What do extra jobs and 

professional update mean? 

 

4. The questionnaire which has been used to calculate the number 

of working hours in 2012 is presented in page 8 of the manuscript. 

Are there different questionnaires to assess the same variable in the 

other 10 points in time between 1994 and 2011? 

 

5. In the statistical analysis section (last paragraph page 9) of the 

manuscript and with the aim to avoid possible misunderstandings, 

the authors should mention that the analysis performed in Table 3 

was cross-sectional, because only doctors who answered the 

questionnaire in 2012 were included.  

 

6. Again in the statistical section (last paragraph page 9), authors 

refer that separate analyses for gender were also performed to 

estimate the simultaneous effect of independent variables on the 
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perceived quality of the postgraduate training. However, those 

results were not presented in tables or mentioned in the result 

section of the manuscript. The only separate analysis for gender 

presented in the manuscript was the average weekly hours for 

female and male hospital doctors in full time (figure 3). 

 

Results, Tables and Figures 

 

1. Please check my previous comments related to the calculation of 

response rates in table 1. Why the response rates were calculated 

using all doctors (the majority of them were excluded from the study 

sample and analysis), instead of calculate it using only senior and 

junior doctors? 

 

2. The main sample characteristics should be commented, instead 

of only mentioning what is going to be presented in table 1 and 

figure 1 (page 10, first paragraph results section).  

 

3. I do not fully understand the rationale of including the EWTD line 

(in red) in figures 2 and 3. I would appreciate if the authors justify 

their decision.  

 

4. In page 11, third paragraph, lines 28 to 45, the authors mention 

that they also looked at the inter-specialty differences in the average 

work-week, controlled for gender, age and seniority. It seems that 

the average number of working hours per week was stable for all 

medical and surgical specialties considered between 2000 and 

2012. However, despite 13 years were assessed (2000 to 2012), the 

authors only reported two values, which I believe, correspond to the 

measurement of the average number of working hours per week in 

2000 and 2012. To avoid misunderstandings, it is necessary to 

explain in the manuscript the meaning of these two values that are 

presented for each specialty. Also, authors should mention in the 

text that those results were not shown in tables or figures, as they 

did for the proportion of doctors who thought that the time for post-

graduate training was sufficient or not (page 12, lines 36 to 43). 

 

5. Page 11, line 50-51. What do full-time working “n” doctors mean? 

 

6. It seems that the authors performed another multivariate logistic 

regression model to assess the association of sub-optimal work 

balance (defined as working 48 hours or more per week) with the 
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same independent variables considered for table 3. However, this 

cross-sectional analysis was not mentioned in the statistical analysis 

part of the methods section (last paragraph page 9), and also the 

results described in the text were not included in the tables 

presented. There is no information of the OR and 95% CI for being 

male and for being a senior doctor. 

 

7. Authors performed two cross-sectional analysis using two 

different outcomes: work-home balance and time for post graduate 

training. In these two analyses only the 670 senior and junior doctors 

who answered the questionnaire in 2012 were included. When the 

authors described the association of each outcome with different 

independent variables they use the term “predictors”. However, 

despite this is a panel (longitudinal) study, the authors are 

measuring prevalence rather than incidence. It is recommended the 

authors remove the term “significant predictors” and replace it by 

"significantly associated with" (page 12, sentences 22-23 and 

sentences 51-52).  

 

Discussion 

 

1. I think the discussion section is very long; it seems to me that 

some paragraph could be omitted. For example, I have not fully 

understood the rationale of including a full paragraph with a 

comparison of senior and junior doctors with other professional 

groups such as office workers, cleaners or farmers (page 14, lines 

14 to 32). I would appreciate if the authors justify this inclusion.  

 

2. In page 14, lines 34 to 41, authors mention that “interestingly, the 

total weekly working hours in Norway for full time employed junior 

and senior doctors that are subject to the EWTD legislation
9,10 

are 

similar .....” 

I am a little confused here. Norway is a non-EU member state, thus, 

how is possible that weekly working hours in doctors are subject to 

EWTD legislation? I have tried to check references 9 and 10. 

However, I could not read them because they are in Norwegian. 

Accept my apologies for that.  

 

3. I agree with the authors that the Norwegian welfare system might 

explain, at least partially, the differences in doctors’ weekly working 

hours between Norway and other European member states. 

Nevertheless, the paragraph presented in page 16 (sentences 10 to 

15), needs to be reformulated. I do not fully understand the authors’ 

hypothesis. How granting a year’s leave to mothers (and three extra 
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months for fathers) would explain the differences between working 

hours in Norway and the rest of Europe for doctors? 

 

4. Authors reported some findings that might be also interesting to 

discuss. For example, they found an association of sub-optimal 

work-home balance with being a male or being a senior doctor. 

Moreover, unexpectedly (at least to me), senior doctors compared to 

junior doctors, wanted more than 45 hours a week for post-graduate 

training (table 3). What are the possible explanations of these 

findings? 

 

5. Is the maximum working week of 48 h from the EWTD a good cut-

point to define suboptimal work-home balance in Norway? 

Especially, if we consider that the average weekly working hours for 

consultants and junior doctors in Norway is lower than that. 

 

6. The first thing that came to my mind when I looked at figure 1 

was, how is possible that senior doctors became junior doctors 

again?. In page 9, first paragraph, you explain this. Specialized 

doctors who want to continue to develop their professional career on 

a subspecialty program or a second specialty are considered again 

as junior doctors. I understand your explanation and what you have 

done in your analysis. However, I am not sure if this group of doctors 

should be considered again “junior doctors”, I have the impression 

that they are a different group. I would sincerely like to hear what the 

authors think about this. 

 

7. In the conclusion paragraph, lines 41 to 43, you mention that no 

differences were found in weekly hours of employed hospital doctors 

and self-employed GPs or private practise specialists. However, 

those results are not presented in the manuscript. Why the authors 

decided to include this in the conclusions? 

 

 

VERSION 1 – AUTHOR RESPONSE 

To reviewer1, ProfessorAlbert Nienhaus  

 

Thank you for your time and effort in reviewing our manuscript. We appreciate your suggestions and 

have revised the manuscript accordingly.  

 

Comments to the authors:  

There might be one typing error on page 11 line 52: working n doctors.  

Authors:  

Revised.  
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To reviewer 2, Professor Sergio Vargas-Prada  

 

Thank you for your time and effort in reviewing our manuscript. We appreciate your suggestions and 

have revised the manuscript accordingly.  

 

Comments to the authors:  

Abstract  

“Design” (abstract section). I would replace “longitudinal study based on postal questionnaires” with 

“panel study based on postal questionnaires”.  

Authors:  

Revised.  

 

Comments to the authors:  

Introduction  

I find the rationale behind the study difficult to follow. The introduction is well-written (maybe too 

extensive). However, it does not present clearly what the specific research question was. I am 

confused if the study aim is to compare doctors' working hours in Norway, with the EWTD; or examine 

if the number of working hours in Norwegian physicians have an influence in the quality of 

postgraduate training of junior doctors.  

Authors:  

We have tried to specify the aims of the study better  

 

Page 6, line 22-26:  

“The main aim of the study is to describe the weekly working hours for junior hospital doctors in 

specialisation (interns and residents) and senior hospital doctors (consultants) in Norway based on 

panel data from 1994 to 2014, and in relation to the requirements of the EWTD. The study also looks 

at the work-home balance and the perceived quality of postgraduate training within the actual working 

week.”  

 

 

Comments to the authors:  

Methods  

1. The way the sample is described is difficult to follow, and some issues need to be addressed by the 

authors. If I have understood correctly, since 1994 a group of Norwegian doctors were regularly 

survey. During the eighteen years (until 2012) a group of doctors have left the panel and at the same 

time another group of young doctors have been aggregated to the cohort. Are there any criteria or 

characteristics (sex, age, medical specialty etc) that young doctors should meet to be included in the 

panel? How is the representativeness of the sample maintained? This is very important, taking into 

account that the authors consider that the main strength of the study is the representativeness of the 

cohort of the whole population in Norway (Page 18, first paragraph).  

Authors:  

Revised.  

 

Page 7:, line 2-27:  

“Since 1994 the Institute for Studies of the Medical Profession at the Norwegian Medical Association 

has regularly surveyed a representative panel of active Norwegian doctors with mailed 

questionnaires. The original panel was based on an invitation to 2,000 active Norwegian doctors, 

randomly selected in 1993 from the master file of the Norwegian Medical Association, which includes 

almost all doctors in Norway. The 1,272 doctors who agreed to participate were representative of the 
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total doctor work force in terms of age, sex, and specialty and place of work. Whenever new younger 

members were to be included, a group of randomly selected doctors were invited. The number of 

invitees was estimated according to the age composition of all active doctors, taking into account that 

only about 50% would agree to participate. In this way the unbalanced cohort has remained 

representative, with only negligible deviations. The cohort was supplemented with approximately 400 

young doctors in 2000, 250 young doctors in 2008, and 300 in 2012. Over the same period 470 

doctors have left the panel due to retirement, death, or voluntary withdrawal. The 2012 sample 

comprised 1,792 doctors. The response rates ranged from 67 % to 95 %. The present study is based 

mainly on responses from junior and senior hospital doctors. The numbers of junior and senior 

doctors in the 11 waves of the survey were different (Table 1).  

Table 1  

As shown in Figure 1, there is a rather considerable attrition and renewal in the groups of junior and 

senior doctors between each round. This is because some respondents retire, withdraw from the 

panel or change their profession or position (for example GP, specialist in private practice, researcher 

or doctor in administrative function). Few senior doctors (n=4) became junior doctors, when they 

develop their professional career on a sub specialty or a second specialty.  

Figure 1.”  

 

Comments to the authors:  

Methods  

2. In the methods section, authors mention that “the present study is based mainly on responses from 

full time junior and senior hospital doctors”, also, if you look at table 3, only junior and senior doctors 

were included in the analysis. However, in table 1, the response rates were calculated using all 

doctors. I found this very confusing.  

Authors:  

The panel is anonymous, and it is not possible to calculate response rates in subgroups like junior 

doctors, senior doctors, or different specialties. In Table 1 the response rates are simply column 3 

relative to column 2. The number of senior doctors, junior doctors and other doctors in column 5, 6 

and 7 add up to the total number of respondents in column 3, since this information is based solely on 

the actual responses. We don’t know how many of the senior doctors, junior doctors or other doctors 

in the panel who did not respond each time. Also, many doctors go from junior to senior, or other, 

over time.  

 

Comments to the authors:  

Methods  

3. In the measurement of weekly working hours, I cannot understand the meaning of this paragraph 

(page 7, line 37-41):  

“Based on respondent feedback the 2006 questionnaire was slightly revised to also single out extra 

jobs, and from 2008 to also specify time spent on professional update”. What do extra jobs and 

professional update mean?  

Authors:  

Extra jobs = secondary positions.  

Professional update = reading books or journals, or attending courses, activities that often take place 

outside regular working hours.  

 

Page 8, line 7-9:  

“Based on respondent feedback the 2006 questionnaire was slightly revised to also single out 

secondary position, and from 2008 to also specified time spent on call-work and professional update 

like reading or attending courses”.  

 

Comments to the authors:  

Methods  
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4. The questionnaire which has been used to calculate the number of working hours in 2012 is 

presented in page 8 of the manuscript. Are there different questionnaires to assess the same variable 

in the other 10 points in time between 1994 and 2011?  

Authors:  

Questions that were formulated in a fairly identical manner were used in all 11 survey rounds. The 

level of precision in the phrasing of the questions pertaining to the various components of the working 

hours was increased in 2006 (secondary positions are mentioned explicitly) and even further in 2008, 

2010 and 2012 (special reference to on-call work and professional update). We may assume, 

however, that most respondents have previously included these components, mainly because the 

questions have consistently focused on eliciting the total number of hours worked per week.  

 

Please see also “Strengths and limitations section” (page 18, line 11-16):  

“The expanded specification of different elements of weekly work hours - secondary positions 

mentioned explicitly from 2006 and on-call time and professional update from 2008 - should not affect 

the total number of hours worked since the questions have consistently focused on eliciting the total 

number of hours worked per week.”  

 

Comments to the authors:  

Methods  

5. In the statistical analysis section (last paragraph page 9) of the manuscript and with the aim to 

avoid possible misunderstandings, the authors should mention that the analysis performed in Table 3 

was cross-sectional, because only doctors who answered the questionnaire in 2012 were included.  

6. Again in the statistical section (last paragraph page 9), authors refer that separate analyses for 

gender were also performed to estimate the simultaneous effect of independent variables on the 

perceived quality of the postgraduate training. However, those results were not presented in tables or 

mentioned in the result section of the manuscript. The only separate analysis for gender presented in 

the manuscript was the average weekly hours for female and male hospital doctors in full time (figure 

3).  

Authors:  

Analysis section revised.  

 

Page 9, line 23 – page 10, line 6:  

“Proportions were compared with 95% confidence intervals. General linear modelling (GLM) with age 

as co-variate and gender and seniority level as fixed factors (ANCOVA) was used to estimate weekly 

working hours at different points in time. Separate analyses for gender were also performed. Full time 

work was defined as 37 hours or more per week.36 Based on cross sectional data in 2012, two 

multivariate logistic regression models were used. One model assessed the association of sub-

optimal work-home balance (defined more than 48 hours per week) with gender, age, seniority and 

medical speciality based on cross-sectional data in 2012. Another model estimated the simultaneous 

effect of gender, age, total weekly working hours, medical specialty and seniority level on the 

perceived quality of the postgraduate training. Units with missing data were excluded. Predictive 

Analytics Software Statistics 19 was used for the analyses.”  

 

Comments to the authors:  

Results, Tables and Figures  

1. Please check my previous comments related to the calculation of response rates in table 1. Why 

the response rates were calculated using all doctors (the majority of them were excluded from the 

study sample and analysis), instead of calculate it using only senior and junior doctors?  

Authors:  

See comments to Methods point 2 above.  

 

Comments to the authors:  
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Results, Tables and Figures  

2. The main sample characteristics should be commented, instead of only mentioning what is going to 

be presented in table 1 and figure 1 (page 10, first paragraph results section).  

Authors:  

We moved a more detailed description of Table 1 and Figure 1 to the section “Design and 

participants”. This section includes further information on the panel.  

 

See comments to Methods point 1 (page 7, line 2-27).  

 

 

Comments to the authors:  

Results, Tables and Figures  

3. I do not fully understand the rationale of including the EWTD line (in red) in figures 2 and 3. I would 

appreciate if the authors justify their decision.  

Authors:  

The EWDT line in Figure 2 and 3 illustrates the fact that the average weekly working hours of doctors 

in Norway has always been below the EWDT. We would like to keep the figure as it is.  

 

Comments to the authors:  

Results, Tables and Figures  

4. In page 11, third paragraph, lines 28 to 45, the authors mention that they also looked at the inter-

specialty differences in the average work-week, controlled for gender, age and seniority. It seems that 

the average number of working hours per week was stable for all medical and surgical specialties 

considered between 2000 and 2012. However, despite 13 years were assessed (2000 to 2012), the 

authors only reported two values, which I believe, correspond to the measurement of the average 

number of working hours per week in 2000 and 2012. To avoid misunderstandings, it is necessary to 

explain in the manuscript the meaning of these two values that are presented for each specialty. Also, 

authors should mention in the text that those results were not shown in tables or figures, as they did 

for the proportion of doctors who thought that the time for post-graduate training was sufficient or not 

(page 12, lines 36 to 43).  

Authors:  

We explained in the manuscript the meaning of these two values that are presented for each 

specialty. We also mentioned in the text that these results were not shown.  

 

Page 11, line 12-21:  

“We also looked at the inter-specialty differences in an average work-week (with 95% CI, controlled 

for gender, age and seniority) for hospital doctors in 2000 and 2012 respectively, before and after the 

effectuation data of the EWTD. The number of weekly working hours remained unchanged for all 

specialist groups: surgical domains (47.1, 46.0-48.3 vs. 47.7, 46.3-49.0), laboratory medicine (44.7, 

43.4-45.9 vs. 44.7, 43.1-46.2), internal medicine (46.1, 45.3-46.9 vs. 46.7, 44.9-46.5), psychiatry 

(43.4, 42.2-44.6 vs. 44.3, 43.1-45.6), paediatrics (45.2, 43.6-46.8 vs. 46.5, 44.4-48.6), 

anaesthesiology (46.1, 44.5-47.8 vs. 45.9, 44.1-47.7), gynaecology (45.6, 43.7-47.5 vs. 46.1, 44.2-

48.1) and others (45.7, 43.5-47.8 vs. 42.9, 39.8-46.0). Doctors in the surgical domain had longer 

working weeks than doctors in other specialist groups in 2000 as well as in 2012 (data not shown).”  

 

Comments to the authors:  

Results, Tables and Figures  

5. Page 11, line 50-51. What do full-time working “n” doctors mean?  

Authors:  

It is a typing error. “n” is deleted.  

 

Comments to the authors:  
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Results, Tables and Figures  

6. It seems that the authors performed another multivariate logistic regression model to assess the 

association of sub-optimal work balance (defined as working 48 hours or more per week) with the 

same independent variables considered for table 3. However, this cross-sectional analysis was not 

mentioned in the statistical analysis part of the methods section (last paragraph page 9), and also the 

results described in the text were not included in the tables presented. There is no information of the 

OR and 95% CI for being male and for being a senior doctor.  

Authors:  

We supplied the analysis section with information on this cross-sectional analysis. We have included 

in the text that these results are not shown in tables or figures. We also included information of the 

OR and 95% CI for being male and for being a senior doctor.  

 

Page 9, line 27 – page 10, line 6:  

“Based on cross sectional data in 2012, two multivariate logistic regression models were used. One 

model assessed the association of sub-optimal work-home balance (defined more than 48 hours per 

week) with gender, age, seniority and medical speciality. Another model estimated the simultaneous 

effect of gender, age, total weekly working hours, medical specialty and seniority level on the 

perceived quality of the postgraduate training. Units with missing data were excluded. Predictive 

Analytics Software Statistics 19 was used for the analyses.”  

 

Page 12, line 10-15:  

“In a multivariate logistic regression model, sub-optimal work-home balance in 2012 (n=670), 

controlled for age associated significantly with being senior doctor (2.18, 1.25-3..81), being male 

(1.51, 1.01-2.25) and working in the surgical domain (OR=1) vs. laboratory medicine (0.37, 0.18-

0.76), internal medicine (0.58, 0.34-0.98), psychiatry (0.37, 0.19-0.74), paediatrics (0.70, 0.30-1.65), 

anaesthesiology (0.48, 0.21-1.09), gynaecology (0.53, 0.22-1.28) and others (0.75, 0.17-3.31) (data 

not shown).”  

 

Comments to the authors:  

Results, Tables and Figures  

7. Authors performed two cross-sectional analysis using two different outcomes: work-home balance 

and time for post graduate training. In these two analyses only the 670 senior and junior doctors who 

answered the questionnaire in 2012 were included. When the authors described the association of 

each outcome with different independent variables they use the term “predictors”. However, despite 

this is a panel (longitudinal) study, the authors are measuring prevalence rather than incidence. It is 

recommended the authors remove the term “significant predictors” and replace it by "significantly 

associated with" (page 12, sentences 22-23 and sentences 51-52).  

Authors:  

We removed the term “significant predictors” and replaced it by "significantly associated with".  

 

Page 12, line 10-12:  

“In a multivariate logistic regression model, sub-optimal work-home balance in 2012 (n=670), 

controlled for age associated significantly with ....”  

 

Page 12, line 23-26:  

“Table 3 shows a multivariate logistic regression model with wanting more than 45 hours a week for 

postgraduate training as response variable. Significant associations were found with age, being senior 

doctors and working within surgical specialty, but not with gender or total weekly working hours.”  

 

Comments to the authors:  

Discussion  

1. I think the discussion section is very long; it seems to me that some paragraph could be omitted. 
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For example, I have not fully understood the rationale of including a full paragraph with a comparison 

of senior and junior doctors with other professional groups such as office workers, cleaners or farmers 

(page 14, lines 14 to 32). I would appreciate if the authors justify this inclusion.  

 

Authors:  

We think, the comparison of weekly working hours of junior and senior hospital doctors with other 

professionals in Norway is useful information, and would like to keep the paragraph.  

 

Comments to the authors:  

Discussion  

2. In page 14, lines 34 to 41, authors mention that “interestingly, the total weekly working hours in 

Norway for full time employed junior and senior doctors that are subject to the EWTD legislation9,10 

are similar .....”  

I am a little confused here. Norway is a non-EU member state, thus, how is possible that weekly 

working hours in doctors are subject to EWTD legislation? I have tried to check references 9 and 10. 

However, I could not read them because they are in Norwegian. Accept my apologies for that.  

Authors:  

Unfortunately, it is a mistake. We replaced EWTD legislation with national legislations.  

 

Page 14, line 20-23:  

“Interestingly, the total weekly working hours in Norway for full time employed junior and senior 

doctors that are subject to national legislations9,10 are similar to those of GPs and private practice 

specialists who decide their own working hours. No comparative studies were found on this issue.”  

 

Comments to the authors:  

Discussion  

3. I agree with the authors that the Norwegian welfare system might explain, at least partially, the 

differences in doctors’ weekly working hours between Norway and other European member states. 

Nevertheless, the paragraph presented in page 16 (sentences 10 to 15), needs to be reformulated. I 

do not fully understand the authors’ hypothesis. How granting a year’s leave to mothers (and three 

extra months for fathers) would explain the differences between working hours in Norway and the rest 

of Europe for doctors?  

Authors:  

Revised.  

 

Page 16, line 7-10  

“The family friendly Norwegian welfare system should also be mentioned. The Norwegian legislations 

grant the mothers a year’s leave with full pay in connection with childbirth or adoption, and the fathers 

are entitled to an additional three months. This in itself is a strong driver for shorter work-weeks.”  

 

Comments to the authors:  

Discussion  

4. Authors reported some findings that might be also interesting to discuss. For example, they found 

an association of sub-optimal work-home balance with being a male or being a senior doctor. 

Moreover, unexpectedly (at least to me), senior doctors compared to junior doctors, wanted more 

than 45 hours a week for post-graduate training (table 3). What are the possible explanations of these 

findings?  

Authors:  

We supplied the text with the possible explanations of these findings.  

 

Page 14, 4-8:  

“Weekly working hours for Norwegian junior doctors is slightly shorter than for senior doctors. In other 
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European studies there is no clear pattern here.21,23,24 The longer working hours for male doctors is 

more consistent.6,13,24,38,39 Longer work-week among seniors and male doctors is a possible 

explanation for the significant association of sub-optimal work-home balance (defined as working 

more than 48 hours a week) with being a male and being a senior doctor.”  

 

Page 15, line 5-6:  

“Our findings that senior doctors compared with junior doctors were more positive to have longer than 

45 hours work-week for postgraduate training, confirm previous studies.29”  

 

Page 17, line 12-18:  

“Even if the majority of Norwegian hospital doctors are satisfied with the present situation in terms of 

postgraduate training, significantly more senior doctors and those doctors working in the surgical 

domain would like longer work hours. That senior doctors were more inclined than junior doctors to 

express the view that longer working week had benefit junior doctors might suggest a “generational 

shift”.29 According to differences between doctors in different specialties, previous studies show that 

surgeons compared to non-surgeons have higher workload, longer working hours, more night’s on-

calls and stronger professional interest.6,11,25,48”  

 

 

Comments to the authors:  

Discussion  

5. Is the maximum working week of 48 h from the EWTD a good cut-point to define suboptimal work-

home balance in Norway? Especially, if we consider that the average weekly working hours for 

consultants and junior doctors in Norway is lower than that.  

Authors:  

Work-home balance can be measured by different methods. Also the cut-point to define suboptimal 

work-home balance might vary in different cultures (for example the cut-point might be higher than 48 

hours in Japan and Germany, and lower than 48 hours in Norway). However, we defined working 

more than 48 hours a week on a regular basis as a sub-optimal work-home balance according to the 

definition in the European Working Conditions Surveys and the maximum weekly working hours in the 

EWTD. The use of 48 h cut-point made also possible to compare our results with the European 

Working Condition Survey and previous studies on doctors` working time in Germany and the UK.  

 

Comments to the authors:  

Discussion  

6. The first thing that came to my mind when I looked at figure 1 was, how is possible that senior 

doctors became junior doctors again?. In page 9, first paragraph, you explain this. Specialized doctors 

who want to continue to develop their professional career on a subspecialty program or a second 

specialty are considered again as junior doctors. I understand your explanation and what you have 

done in your analysis. However, I am not sure if this group of doctors should be considered again 

“junior doctors”, I have the impression that they are a different group. I would sincerely like to hear 

what the authors think about this.  

Authors:  

We are agreeing with you. Doctors that embark on sub specialization or want a second specialty 

might be a different group than that of junior doctors. However, the small number of doctors on sub 

specialization or second specialization in our sample (n=4) limits statistical analyses.  

 

 

Comments to the authors:  

Discussion  

7. In the conclusion paragraph, lines 41 to 43, you mention that no differences were found in weekly 

hours of employed hospital doctors and self-employed GPs or private practise specialists. However, 
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those results are not presented in the manuscript. Why the authors decided to include this in the 

conclusions?  

Authors:  

The differences in weekly hours of employed hospital doctors and self-employed GPs or private 

practice specialists are presented in the “Results” section.  

 

Page 11, line 23 - page 12, line 3:  

“In 2012, the estimated average work-week (with 95% CI) for different categories of full-time working 

doctors in Norway, controlled for age and gender, was 44.7 (43.6-45.8) hours for junior hospital 

doctors, 46.3 (45.6-45.8) for senior hospital doctors, 47.5 (45.8-49.1) for full time researchers, 44.4 

(42.3-46.4) for doctors in administrative positions, 47.5 (46.6-48.3) for general practitioners, and 45.0 

(43.1-46.9) for private practice specialists. No significant changes were found from 2000 to 2012 (data 

not shown).” 

VERSION 2 – REVIEW 

REVIEWER Sergio Vargas-Prada 
Center for Research in Occupational Health, Universitat Pompeu 
Fabra, Barcelona-Spain 

REVIEW RETURNED 10-Sep-2014 

 

GENERAL COMMENTS I would like to thank the authors for their responses. They have 
adequately responded to most of my concerns I had in the previous 
version of the manuscript. I’m still not fully convinced about: i) using 
a working week of 48 h as a good cut-point to define suboptimal 
work-home balance in Norway, and ii) considering as junior doctors 
those specialized doctors who want to continue to develop their 
professional career on a subspecialty program or a second 
specialty. However, I understand the reasons the authors give to 
justify both decisions. Also, I still believe that it is not necessary to 
include the EWTD line (in red) in figures 2 and 3, it would be enough 
to mention in the text that average weekly working hours of doctors 
in Norway has always been below the EWTD. Nevertheless, this last 
minor discrepancy is only a matter of taste. As I mentioned before, 
the topic is relevant, and if the editor agrees, I would recommend 
publishing this study.  

 

 

VERSION 2 – AUTHOR RESPONSE 

 

Reviewer, Professor Sergio Vargas-Prada, suggests some minor revisions to our manuscript, 

respectively he believes “that it is not necessary to include the EWTD line (in red) in figures 2 and 3, it 

would be enough to mention in the text that average weekly working hours of doctors in Norway has 

always been below the EWTD.” However, he also mentions that “this last minor discrepancy is only a 

matter of taste.”  

 

We would prefer to keep the red EWDT-line because it makes it easier to perceive the proportions. In 

the text (Conclusion section: page 2, line 22-23, Main findings section: page 13, line 13-16), we 

mentioned that the weekly working hours of Norwegian hospital doctors were always below the 

EWTD requirements.  

 

The following minor changes were made to the manuscript (coloured in the text):  
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Page 4, line 7  

From:  

“...work week...”  

To:  

“...work-week...”  

 

Page 7, line 9  

From:  

“...sex, and specialty and ...”  

To:  

“...sex, specialty and ...”  

 

Page 7, line 17  

From:  

“...67 % to 95 %...”  

To:  

“...67% to 95%...”  

 

Page 9, line 20  

From:  

“...surgery, internal medicine, anaesthesiology...”  

To:  

“...surgery, internal medicine (plus neurology), anaesthesiology...”  

 

Page 10, line 24-25  

From:  

“...(from 5.2, 2.9-7.5 to 6.5, 4.2-8.8) and significantly among juniors (from 3.4, 0.8-6.1 to 10.2, 6.4-

14.0)...”  

To:  

“...(from 5.2%, 2.9-7.5 to 6.5%, 4.2-8.8) and significantly among juniors (from 3.4%, 0.8-6.1 to 10.2%, 

6.4-14.0)...”  

 

Page 11, line 27 – page 12, line 2  

From:  

“...senior hospital doctors, 47.5 (45.8-49.1) for full time researchers, 44.4 (42.3-46.4) for doctors in 

administrative positions, 47.5 (46.6-48.3) for general practitioners, and 45.0 (43.1-46.9) for private 

practice specialists...”  

To:  

“...senior hospital doctors, 47.4 (45.7-49.1) for full time researchers, 44.3 (42.2-46.3) for doctors in 

administrative positions, 47.5 (46.6-48.3) for general practitioners, and 45.0 (43.2-46.9) for private 

practice specialists...”  

 

Page 12, line 7-9  

From:  

“...48 hours per week, our criterion for a sub-optimal work-home balance, decreased among junior 

doctors from 26 (17.5 to 34.4) to 14.6 (10.6 to 19.8) and increased among senior doctors from 23.9 

(18.1 to 29.7) to 30.7 (26.5 to 35.3)...”  

To:  

“...48 hours per week (with 95% CI), our criterion for a sub-optimal work-home balance, decreased 

among junior doctors from 26% (17.5 to 34.4) to 14.6% (10.6 to 19.8) and increased among senior 

doctors from 23.9% (18.1 to 29.7) to 30.7% (26.5 to 35.3)...”  
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Page 12, line 12  

From:  

“...associated significantly with being senior doctor (2.18, 1.25-3.81)...”  

To:  

“...was significantly associated with being senior doctor (OR 2.18, 95% CI 1.25-3.81)...”  

 

Page 13, line 13  

From:  

“...Average weekly work hours...”  

To:  

“...Average weekly working hours...”  

 

Page 14, line 2-3  

From:  

“...compared with only 2.5% in our sample in 2012...”  

To:  

“...compared with only 2.5% in our sample in 2012 (data not shown)...”  

 

Page 14, line 18-19  

From:  

“...and 35% of junior doctors in our 2012 sample...”  

To:  

“...and 35% of junior doctors in our 2012 sample (data not shown)...”  

 

Page 17, line 24  

From:  

“...work week...”  

To:  

“...work-week...”  

 

Page 18, line 11  

From:  

“...which is higher than...”  

To:  

“...which are higher than...”  

 

Page 18, line 22-23  

From:  

“...sub specialisation...”  

To:  

“...sub-specialisation...”  

 

Page 19, line 3-4  

From:  

“...National work time regulations...”  

To:  

“...National working time regulations...”  

 

Page 24, Table 3  

From:  

“...surgeons...”  
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To:  

“...surgery...”  

 

Page 24, Table 3  

From:  

“...Female (vs. male)...”  

To:  

“...Females (vs. males)...” 
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