
PEER REVIEW HISTORY 

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

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

This paper was submitted to the JECH but declined for publication following peer review. The authors 

addressed the reviewers’ comments and submitted the revised paper to BMJ Open. The paper was 

subsequently accepted for publication at BMJ Open.  

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Task Shifting Interventions for Cardiovascular Risk Reduction in 

Low-and Middle-Income Countries: A Systematic Review of 

Randomized Controlled Trials 

AUTHORS Gyamfi, Joyce; Ogedegbe, Gbenga; Plange-Rhule, Jacob; Surkis, 
Alisa; Rosenthal, Diana; Airhihenbuwa, Collins; Iwelunmor, Juliet; 
Cooper, Richard 

 

VERSION 1 - REVIEW 

REVIEWER Steven van de Vijver 

Amsterdam Institute for Global Health and Development (AIGHD), 
The Netherlands  
 
African Population and Health Research Center (APHRC), Kenya 

REVIEW RETURNED 20-Jul-2014 

 

GENERAL COMMENTS The study aims to review task shifting interventions in LMIC, but one 
of the four studies is based in South Korea which is a high income 
country from 2001 so should not be included in the results 
 
I think it is a highly relevant paper which is nicely designed and 

clearly written. My only comment is that the authors should 

reconsider to include South Korea in a review for LMICs. 

 

REVIEWER Andre P Kengne 
South African Medical Research Council, South Africa 
I am co-author of a review paper whi a much broader focus (CVD 
and respiratory diseases) on excatly this same topic, which will be 
published in anoter journal by mid-August. I am also co-author of a 
related book chapter to be published as part of the Diseases Control 
Priorities in developing country project sometime in the coming 
months. 

REVIEW RETURNED 29-Jul-2014 

 

GENERAL COMMENTS Task Shifting Interventions for Cardiovascular Risk Reduction in 
Low-and Middle-Income Countries: A Systematic Review of the 
Evidence 
Gbenga Ogedegbe and co-workers have conducted a systematic 
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review of published RCT on task shifting for CVD risk reduction in 
LMIC. They found 4 relevant studies from 4 countries focusing on 
hypertension (2 studies) and diabetes mellitus (2 studies); which all 
reported improvement in the major study outcomes (BP levels and 
HbA1c). 
 
Major comments: 
 
1) Task shifting studies are likely to be conducted in LMIC as part of 
strategies to improve access to care, and usually in setting where 
the baseline (usual care) is almost nothing. In this context, non-
randomised evaluations (in particular before-and-after evaluations) 
are likely to be more common. Therefore, by narrowing the focus to 
only RCTs the authors will miss more of the studies on task shifting 
for CVD prevention and control in LMIC. It its therefore important to 
broaden the focus, and rather stratify the description of the studies 
(RCT vs. non-RCT) in the reporting, and perhaps include a 
component on the quality of the studies. It is of note that not all RCT 
designs are appropriate for the evaluation of task shifting efforts. 
Such an approach will make the review more attractive for policy 
recommendation. 
 
2) With a focus even on the studies currently included in the review; 
it is very unlikely that South Korea will be rated as LMIC. It is a high 
income country and studies from South Korea therefore fall outside 
the scope of the current review.  
 

 

REVIEWER Rohina Joshi 
The George Institute for Global Health, University of Sydney, 
Australia 

REVIEW RETURNED 11-Aug-2014 

 

GENERAL COMMENTS This well-written article focuses on task-shifting, a very relevant topic 
given the dearth of trained physicians in LMIC. My comments are 
given below:  
1. Few RCTs have not been included in this review e.g. Labhardt ND 
et al. Improved retention rates with low-cost interventions in 
hypertension and diabetes management in rural Africa (TMIH); Jafar 
TH et al. Community based interventions to promote BP control in a 
developing country; Joshi R et al. Rural Andhra Pradesh 
Cardiovascular Prevention Study, a cRCT (JACC). Some of these 
may have been excluded due to last exclusion criteria.  
2. It would be good to mention the factors that enabled task-shifting 
in these studies and barriers that can be addressed in other LMICs 
which currently do not allow task-shifting for NCDs.  
3. The last exclusion criteria would eliminate studies from South and 
South east Asia as many countries do not allow NPHWs to prescribe 
medications. It would be good to include these and present them in 
a table. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Comments  

The study aims to review task shifting interventions in LMIC, but one of the four studies is based in 

South Korea which is a high income country from 2001 so should not be included in the results. I think 

it is a highly relevant paper which is nicely designed and clearly written. My only comment is that the 

authors should reconsider to include South Korea in a review for LMICs.  

 

The reviewer’s comments have been taken into account and we have excluded South Korea in our 

review.  

 

 

Reviewer 2  

Major comments:  

1) Task shifting studies are likely to be conducted in LMIC as part of strategies to improve access to 

care, and usually in setting where the baseline (usual care) is almost nothing. In this context, non-

randomised evaluations (in particular before-and-after evaluations) are likely to be more common. 

Therefore, by narrowing the focus to only RCTs the authors will miss more of the studies on task 

shifting for CVD prevention and control in LMIC. It its therefore important to broaden the focus, and 

rather stratify the description of the studies (RCT vs. non-RCT) in the reporting, and perhaps include a 

component on the quality of the studies. It is of note that not all RCT designs are appropriate for the 

evaluation of task shifting efforts. Such an approach will make the review more attractive for policy 

recommendation.  

 

We are thankful for the reviewer’s comments and we agree that non-randomised evaluations may be 

more common in LMICs. However, for this particular review, we are only interested in evidence in 

which RCTs were utilized. The title of the paper has now been revised accordingly and as per 

CONSORT statement concerning systematic reviews of RCTs so that it reflects our objective. Our 

future work in this area will broaden the focus as per suggestions by the reviewer to include studies 

using non-randomized evaluations. Also, the reviewer’s comments concerning study quality have 

been taken into consideration and we include a section (see page 6) that clearly outlines how we 

assessed the quality of each trial.  

 

 

2) With a focus even on the studies currently included in the review; it is very unlikely that South 

Korea will be rated as LMIC. It is a high income country and studies from South Korea therefore fall 

outside the scope of the current review.  

 

We are thankful for the reviewer’s comments and the information concerning South Korea has been 

excluded from this paper.  

 

 

Reviewer 3  

Comments  

1. Few RCTs have not been included in this review e.g. Labhardt ND et al. Improved retention rates 

with low-cost interventions in hypertension and diabetes management in rural Africa (TMIH); Jafar TH 

et al. Community based interventions to promote BP control in a developing country; Joshi R et al. 

Rural Andhra Pradesh Cardiovascular Prevention Study, a cRCT (JACC). Some of these may have 

been excluded due to last exclusion criteria.  

 

We are thankful for the reviewer’s comments and we have done the following. We excluded the 

papers by Labhardt , Jafar, and Joshi from our systematic review. We excluded Labhardt because the 
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primary outcome for this study was patient retention at 1 year and not rate of CVD control. Jafar and 

Joshi were excluded because the design of the papers did not fulfill the definition of task shifting used 

for this review [use of non-physician clinicians in prescribing medications or performing medical 

testing in the treatment or management of CVD]. Additionally, Joshi did not collect information on 

participants’ baseline CVD risk,  

 

 

2. It would be good to mention the factors that enabled task-shifting in these studies and barriers that 

can be addressed in other LMICs which currently do not allow task-shifting for NCDs.  

 

Some of the common task shifting enablers among the studies are as follows: continuous educational 

training and feedback from higher level health professionals; bridging hospital care to home care in 

order to ensure continuity of patient care; and providing clearly spelled out training tools including 

medication/ treatment algorithms.  

Barriers include the following: Bottlenecks at the health care systems level preventing non physician 

clinicians to engage in task shifting, lower skill levels of some nurses, inadequate financial and 

material resources, and challenges in communicating health information to patients in a manner that 

they understand and can utilize it in making lifestyle changes.  

 

 

3. The last exclusion criteria would eliminate studies from South and South east Asia as many 

countries do not allow NPHWs to prescribe medications. It would be good to include these and 

present them in a table.  

 

We present a table below containing the 11 final excluded studies and reasons for exclusion from this 

systematic review. For all of the below studies, the nurses did not prescribe medications and or 

engage in medical testing.  

 

Study (Year) Country Reason for Exclusion  

Andryukhin et al.(2010) Russia Educational program for patients with heart failure  

DePue et al. (2013) American Samoa Diabetes management support program  

Hacihasanoglu et al. (2011) Turkey Hypertension health education  

Jafar et al.(2009) Pakistan Home-based hypertension health education  

Jafar et al.(2010) Pakistan Home-based hypertension health education  

Jiang et al.(2007) China Cardiac Rehabilitation Program  

Selvaraj et al. (2012) Malaysia Telephone intervention for dyslipidemia patients  

Sit et al.(2007) China Educational intervention for self-care management of stroke  

Wong et al.(2010) China Health education for patients with end stage renal disease  

Wong et al.(2005) China Telephone intervention for diabetic patients  

Zhao et al.(2010) China Telephone follow-up for patients with coronary heart disease 
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