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VERSION 1 - REVIEW 

REVIEWER Kerstin Stake-Nilsson 
Faculty of Health and Occupational Studies  
Department of Health and Caring Sciences  
University of Gävle, Sweden 

REVIEW RETURNED 04-Jun-2015 

 

GENERAL COMMENTS Thanks for letting me read your manuscript, interesting and 
valuable . Here are some few comments for you:  
 
1. Please write in the method that it is individual interviews, it 
might as well have been able to be focus groups, i had to think 
awhile...  
 
2. In the results, after every cite you give information about 
gender, age and so on. Why? You dont do anything with this 
information neither in the results summary or the discussion. 
Redundant information? With these data in the result the reader 
expect something else in the discussion, comparing age, sex, etc.  
 
I wish you good luck with your submission!  

 

REVIEWER Christine A'Court 
Nuffield Department of Primary Care Health Sciences,  
University of Oxford 

REVIEW RETURNED 20-Jun-2015 

 

GENERAL COMMENTS Elegant paper, captures the essence of the challenge of 
diagnosing CRC in a timely manner, and the contribution of 
qualitative research. Fascinating finding that no difference (in this 
sample) between symptoms recalled in CRC and NC. In addition 
the finding that intermittent non progressive symptoms are as 
likely in CRC as NC may come as a surprise to many HCPs and if 
replicated in larger prospective studies might well change practice. 
Paves the way for larger prospective studies already underway.  
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VERSION 1 – AUTHOR RESPONSE 

In response to Reviewer #1:  

1. Please write in the method that it is individual interviews, it might as well have been able to be 

focus groups, I had to think awhile...  

 

This has been added to the Methods section:  

 

We conducted semi-structured in-depth qualitative interviews with individual participants aged ≥40 

years who had been referred with symptoms suggestive of CRC to five gastroenterology clinics at 

hospitals in the North East and East of England.  

 

2. In the results, after every cite you give information about gender, age and so on. Why? You don’t 

do anything with this information neither in the results summary or the discussion. Redundant 

information? With these data in the result the reader expect something else in the discussion, 

comparing age, sex, etc.  

 

Rather than being ‘redundant information’ qualitative researchers believe that it is important to have 

contextualising information about the interviewee to gain greater understanding of the views 

expressed. At the end of the Methods section we write:  

 

All supporting quotations are identified by sex, age and CRC or non-cancer diagnosis (NC), and total 

time to presentation (TTP) from first noticing a bodily change to their first consultation with a 

healthcare provider (HCP).  

 

We are not minded to remove this information unless the Editor considers it appropriate.  
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