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ARTICLE DETAILS 
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AUTHORS Broom, Alex; Broom, Jennifer; Kirby, Emma; Plage, Stefanie; 
Adams, Jon 

 

VERSION 1 - REVIEW 

REVIEWER Minyon Avent 
Infection and Immunity Theme I UQ Centre for Clinical Research 
(UQCCR) l Level 5, Building 71/918 Royal Brisbane and Women’s 
Hospital, Herston QLD 4006 l Australia 

REVIEW RETURNED 26-May-2015 

 

GENERAL COMMENTS Thank you for asking me to review this manuscript. This is a well 
written article that clearly describes pharmacists' attitudes and 
capacity to influence appropriate antibiotic prescribing in Australia.  
 
The article could be improved by providing more detail in the results 
section of the abstract. In addition, the study limitations should be 
addressed in the discussion section of the paper. 

 

REVIEWER Fátima Roque 
Research Unit for Inland Development, Polytechnic Institute of 
Guarda (UDI/IPG), Portugal 

REVIEW RETURNED 30-May-2015 

 

GENERAL COMMENTS The issue of the article is very interesting and the involvement of all 
heath professional to combat the threat of antibiotic resistance is 
very important. The title of the manuscript is very interesting, inviting 
the lectures for the complete reading of the manuscript in order to 
seek answers to the question asked, but, no answers were found in 
the text of the manuscript. Perhaps the really developed work is not 
reflected in the paper. I think the manuscript needs to be greatly 
improved. I leave some comments.  
Abstract  
Results in abstract must summarize the results obtained.  
Objectives should be the same described in the text.  
 
Methods  
The two first sentences on the methods section refer objectives of 
the work and not the methods used. This information should be in 
the final of the introduction. Furthermore, I think that authors must 
clarify the objectives “explore pharmacists ‘experiences of use of 
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antibiotic …”, and what do you mean with “systematically 
investigate”. And, these objectives are not in accordance with the 
objectives defined in the abstract.  
All the methodology used to realize the study should be presented 
more clear. It seems that authors used one-on-one interviews. Why 
did not use group sessions like focus group, as the purpose of the 
study were explore perceptions? How did the author perform the 
transcription of audiotaped data?  
 
Results  
In the methods section, authors refer the use of a guide that includes 
5 domains, but then present the results categorized in other 3 
themes. What happened? Nothing is discussed about this in the 
discussion sections.  
 
Discussion  
Discussion must be improved taking into account the results, and 
comparing with related published studies.  
What do you mean with “…relations between medicine and 
pharmacy…? Do you mean between pharmacists and physicians? 

 

REVIEWER Esmita Charani 
Imperial College London  
United Kingdom 

REVIEW RETURNED 01-Jul-2015 

 

GENERAL COMMENTS Abstract:  
Please provide in the results section the actual key points from the 
findings.  
 
Introduction:  
Please include at the end of introduction a sentence or two on why 
this study was performed, and what were its objectives.  
 
Methods:  
How big were the hospitals (no of beds, academic or not?)  
Some context should be added: do pharmacists in these hospitals 
participate in stewardship activities? Is there a stewardship 
programme in place?  
Did the interviews follow a guide or protocol? Was it piloted? How 
and who decided what questions were included?  
How were the interviews advertised to the pharmacists? e.g. via 
email? leaflets?  
Some of the results are in methods e.g. male/female ration of 
participants, numbers interviewed etc... Please remove this from 
methods.  
Who did the transcription?  
 
The methods section requires some further work and restructuring 
as above.  
 
Results:  
Begin by summarising how many were interviewed, How out of 
those 29 recruited individuals 19 were selected for participation in 
the study. what specialties were they? Any antimicrobial 
pharmacists?  
 
There needs to be a conclusion. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Minyon Avent  

 

Comment: The article could be improved by providing more detail in the results section of the 

abstract.  

 

Response: As also requested by the editor, we have expanded the Results section in the Abstract to 

more clearly highlight key findings of the study.  

 

Comment: The study limitations should be addressed in the discussion section of the paper.  

 

Response: We have revised the Discussion section to address the limitations of the study design (p8). 

This now reads:  

 

“Our study has various limitations related to research design that need to be acknowledged. The 

sample size, while appropriate for a qualitative study, is limited to the accounts of a relatively small 

group of pharmacists within these two hospital settings. Further, cross-institutional research should be 

undertaken, with national and international comparative samples. These pharmacists’ accounts may 

in turn be shaped by the organisational or cultural context of the setting, and therefore, generalizability 

is limited. However, we argue that this limitation is outweighed by the nuanced accounts emergent 

from this qualitative design; accounts which can inform AMS policy and institutional design. Future 

research would benefit by including other sites and exploring other professional perspectives, and 

utilizing group-based designs to capture dynamics across individuals.”  

Reviewer 2: Fátima Roque  

 

Comment: Results in abstract must summarize the results obtained.  

 

Response: As also requested by Reviewer 1, we have expanded the Results section in the Abstract 

to more clearly highlight key findings of the study. Please see P1 in the new manuscript.  

 

Comments: Objectives in abstract should be the same described in the text.  

 

Response: We have edited the text in both Abstract and Methods sections to achieve consistency in 

how the objectives of the study are stated throughout the manuscript.  

 

Comment: The two first sentences on the methods section refer objectives of the work and not the 

methods used. This information should be in the final of the introduction.  

 

Response: We have moved the objectives for the study to the Introduction and removed these 

sentences from the Methods section.  

 

Comment: The authors must clarify the objectives “explore pharmacists ‘experiences of use of 

antibiotic …”, and what do you mean with “systematically investigate”.  

 

Response:  

We have clarified the objective through the changes suggested above by the Editor and Reviewer 1, 

and this provides more consistency through the manuscript. We have deleted “systematically” from 

the objective statement at the end of the Introduction as this relates more to our analysis rather than 

the overall objective and is in turn covered in the Methods section.  
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Comment: Objectives in the methods section are not in accordance with the objectives defined in the 

abstract.  

 

Response: We appreciate this comment and this was reiterated by the Editor and Reviewer 1.We 

have edited the text in both the Abstract and Methods section to achieve consistency in how the 

objectives of the study are stated throughout the manuscript.  

 

Comment: It seems that authors used one-on-one interviews. Why did not use group sessions like 

focus group, as the purpose of the study were explore perceptions?  

 

Response: We agree that focus group data could be a valuable addition to our work and have added 

a comment in our new limitations section of the value of “utilising group-based designs to capture 

dynamics across individuals” (see page 7) in future research. However, one-on-one interviews (and 

not group interviews) also have distinct advantages including participants feeling more comfortable 

discussing and disclosing individual attitudes that they may not in the presence of others. This is 

particularly the case in the discussion of work practices deviating from best practice. In terms of 

engagement and feasibility, one-on-one interviews also facilitate greater participation in data 

collection on the part of clinicians who are able to participate during breaks in their workday. Group 

interviews would thus have reduced levels of participation.  

 

Comment: How did the author perform the transcription of audiotaped data?  

 

Response: We have added information on how the audiofiles were transcribed to the Methods section 

(p4). This now reads:  

 

“Each interview lasted between 30 and 60 minutes, was digitally audio recorded and transcribed in full 

by a professional transcribing company.”  

 

Comment: In the methods section, authors refer the use of a guide that includes 5 domains, but then 

present the results categorized in other 3 themes. What happened? Nothing is discussed about this in 

the discussion sections.  

 

Response: The approach to the study was inductive which means that whilst the interviews are semi-

structured around themes developed from the salient literature (in this case 5), we derive the findings 

from the emergent themes in the participants’ accounts. In this case we identified 3 themes emerging 

from the participants’ accounts which offered insights into the questions posed by this study.  

 

Comment: Discussion must be improved taking into account the results, and comparing with related 

published studies.  

 

Response: We have expanded our Discussion to better locate this study’s findings in the existing 

literature on the topic (see pp7-8). This now reads:  

 

“This data indicates that to enact significant change in hospital antibiotic prescribing, there is a need 

for a shift in relations between doctors and pharmacists. As has been shown elsewhere, pharmacy 

increasingly occupies the perceived role of “antibiotic police” rather than stewards or advisors.23,24 

Our findings support those of other studies highlighting the limitations imposed by such dynamics and 

the need to reposition the contributions of pharmacy in positive interprofessional terms. . …  

 

The study also reinforces the need for a renewed emphasis on promoting awareness of antibiotic use 

and the proliferation of resistance across different health professional groups, as previously identified 

by other researchers.25 Consistent with their observation that the effective dissemination of the 
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multifaceted costs associated with inappropriate antibiotic use remains challenging, our findings 

confirm levels of awareness and responsiveness perceived as low in day-to-day clinical work. This is 

despite the fact that this study was conducted in hospitals with an active AMS program.”  

 

Comment: What do you mean with “…relations between medicine and pharmacy…? Do you mean 

between pharmacists and physicians?  

 

Response: To clarify, we have changed this to relations between doctors and pharmacists.  

 

Reviewer Name: Esmita Charani  

 

Comment: In the abstract, please provide in the results section the actual key points from the findings.  

 

Response: We have expanded the Results section in the Abstract to clearly highlight key findings of 

the study.  

 

Comment: Please include at the end of introduction a sentence or two on why this study was 

performed, and what were its objectives.  

 

Response: We have added the rationale and objectives for the study to the Introduction (p3). This 

now reads:  

“Given the emerging role for pharmacy in AMS,10,11 this study sought to address this oversight. The 

objective of the study was to investigate hospital pharmacists’ accounts of antibiotic use, and the 

potential role of pharmacy in antibiotic optimisation.”  

Comment: In the methods section include: How big were the hospitals (no of beds, academic or not?) 

Some context should be added: do pharmacists in these hospitals participate in stewardship 

activities? Is there a stewardship programme in place?  

 

Response: We added background information about the participating hospitals and their commitment 

to antimicrobial stewardship to the Methods section (p3). This now reads:  

 

“This qualitative study was developed to explore pharmacists’ experiences of use of antibiotics at two 

hospitals in Queensland, Australia. The hospitals are small to mid-size with approximately 500 beds 

between them and are affiliated with a university-based clinical school. As is compulsory in Australia, 

the participating hospitals have an antimicrobial stewardship program in place in which pharmacy is 

allocated a significant role. Pharmacists are actively encouraged to participate in AMS including 

referring restricted antimicrobials to the AMS team. Pharmacy education sessions have been 

regularly undertaken to engage pharmacy in AMS activities.”  

 

Comments: Did the interviews follow a guide or protocol? Was it piloted? How and who decided what 

questions were included?  

 

Response: An interview guide was utilised around the following domains: understanding and 

awareness of issues around antibiotic use and resistance; role of pharmacy within the hospital; 

knowledge and expertise regarding antibiotics; professional and interprofessional issues; and, 

governance and organisational context. The guide was developed in accordance with the salient 

literature. Team members met to establish consensus around the interview questions prior to the 

interviews taking place. The interview guide was not piloted, however, as is best practice in inductive, 

qualitative research, we continually reviewed and updated the interview guide to accommodate a 

sensitivity to emergent themes while retaining broad consistency to allow meaningful comparisons, 

including both academic and clinical stakeholders. Questions were reconsidered and refined after the 

first period of interviewing.  
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Comment: How were the interviews advertised to the pharmacists? e.g. via email? leaflets?  

 

Response: We added background information regarding in the recruitment process to the Methods 

section (p4). This now reads:  

 

“… the study was advertised to all pharmacists working at each of the two participating hospitals in 

Queensland, Australia. Pharmacists expressing an interest in the study (by responding to the email on 

a voluntary basis) were then contacted to arrange a time and place convenient for an interview and 

given the information sheet. Over 90% (n=29) of the contacted pharmacists agreed to participate. 

Nineteen of the pharmacists were available during the scheduled fieldwork days. The researchers 

agreed following completion and analysis of the 19 interviews that data saturation had been reached - 

that is, we had reached the point when no new themes were emerging.20 The sample included a 

range of early career, mid-career and senior pharmacists as well a gender split (12 females and 7 

males). All participants were given ample opportunity to ask questions before consenting to 

participate.”  

 

Comment: Some of the results are in methods e.g. male/female ration of participants, numbers 

interviewed etc... Please remove this from methods.  

 

Response: To clarify the separation between Methods and Results we added a subheading to the 

Methods section, ‘Data collection and sample’ in which we outline how participants were recruited and 

how we arrived at the final sample.  

 

Comment: Who did the transcription?  

 

Response: We added information on how the audiofiles were transcribed to the Methods section (p2) 

and have clarified that a professional transcription service undertook the transcription.  

 

Comment: In the results section, begin by summarising how many were interviewed. How out of those 

29 recruited individuals 19 were selected for participation in the study? What specialties were they? 

Any antimicrobial pharmacists?  

 

Response: To clarify the separation between Methods and Results we added a subheading to the 

Methods section, ‘Data collection and sample’ in which we outline how participants were recruited and 

how we arrived at the final sample (p4). This now reads:  

 

“Over 90% (n=29) of the contacted pharmacists agreed to participate. Nineteen of the pharmacists 

were available during the scheduled fieldwork days. The researchers agreed following completion and 

analysis of the 19 interviews that data saturation had been reached - that is, we had reached the point 

when no new themes were emerging.20 The sample included a range of early career, mid-career and 

senior pharmacists as well a gender split (12 females and 7 males).”  

 

To preserve the anonymity of our participants we are unable to disclose further details about their 

specialties, as due to the limited number of pharmacy staff working at the study sites this would 

potentially make them identifiable. One AMS pharmacist was interviewed but we have not identified 

this person to preserve anonymity.  

 

Comment: There needs to be a conclusion.  

 

Response: We have split the Discussion section to separately highlight the conclusions drawn from 

this study (p8). The Conclusion now reads:  
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“Antimicrobial resistance poses one of the most significant public health threats of the 21st Century7 

and promoting awareness and enhanced involvement in optimisation across the range of health 

professionals is required for antibiotic options to be protected for future generations. AMS programs 

taking into account interprofessional relationships between pharmacists and doctors, and 

acknowledging the influence of professional hierarchies, are likely to be more effective in enacting 

lasting change.” 

VERSION 2 – REVIEW 

REVIEWER Fátima Roque 
Research Unit for Inland Development, Polytechnic of Guarda 
(UDI/IPG), Portugal 

REVIEW RETURNED 05-Sep-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 
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