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VERSION 1 - REVIEW 

REVIEWER Timothy Hardcastle 
UKZN/IALCH  
Trauma Services  
South Africa 

REVIEW RETURNED 20-Jul-2015 

 

GENERAL COMMENTS This paper describes the focus group research on Emergency Care 
needs in Kenya and is well-written. The questionnaire used is short, 
practical and reproducible, with valid data and conclusions 
presented.  
 
I congratulate you on this work, which echo's much of what is known 
for both the lower-income and middle-income African region, 
including South Africa. The challenges of balancing ethics of 
emergency care and fiscal availability are great and the needs of the 
community just as important. Your paper highlights the views of the 
community, rather than policy-makers and government officials and 
therefore carries much weight - hopefully leading to meaningful 
change in Kenya. 

 

REVIEWER Dr Dianne Goeman 
RDNS Institute, StKilda, Victoria  
Australia 

REVIEW RETURNED 26-Jul-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this paper reporting on the 
'Perceptions of emergency care in Kenyan communities lacking 
access to formalised emergency medical systems:a qualitative 
study'. The authors have clearly defined their research question, the 
title of the paper accurately conveys this and the methods section of 
the paper appropriately describes the qualitative methodology used. 
The data appear sound, the figures and tables genuine and the 
manuscript adheres to the relevant standards for reporting. The 
article is also well written and is an article of importance in its field, I 
recommend that the article be accepted for publication.  

 

 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-2015-009208 on 19 N

ovem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


REVIEWER Professor Torben Wisborg 
University of Tromsoe, Norway 

REVIEW RETURNED 01-Aug-2015 

 

GENERAL COMMENTS This is an interesting study of a most relevant subject.  
The abstract suggest that the purpose was two-fold: to understand 
the community's emergency care needs and barriers faced when 
seeking care, AND to engage community members with developing 
solutions. This dual purpose is less obvious throughout the 
manuscript.  
The Introduction gives a relevant summary of the background 
literature and describes the purpose of the study.  
The Methods description refers the reader to an unpublished pilot 
study. This is inappropriate, as it precludes the reader from fully 
understanding the methodology and development of the interview 
guide. Either the methods should be described in detail, or the 
present manuscript should await publication of the pilot study.  
The use of native research assistants as facilitators for the focus 
groups seems wise, but is a methodological weakness as long as 
they are not co-researchers having full understanding of the purpose 
and participating in the data analysis. Given this fact, the need for 
two researchers coding all transcripts is increased, and the chosen 
methodology where only one researcher coded each transcript –
albeit after alignment of codes – should be stressed as a weakness.  
A large group of informants were interviewed. It is difficult to 
understand how saturation was ascertained in each province. Did 
the researchers transcribe, code and analyse interviews 
successively?  
The ethical approval seems sufficient, although the content of the 
informed consent should be described. Did the informants receive 
any remuneration?  
The authors does not refer to the use of any structured reporting 
system. The Consolidated criteria for reporting qualitative research 
(COREQ) would be useful for studies of this kind.  
The first part of the Results are described as for a quantitative study, 
which is surprising, and should be revised. If the authors were to 
compare rural-urban differences, they should have chosen inclusion 
criteria for informants to secure some kind of representativeness. I 
find the comparisons and the table far too detailed. The part 
containing the qualitative findings is well written, although I again 
object to the use of percentages, which are difficult to follow and 
hard to accept given the poorly described recruitment of informants.  
The Discussion contains statements not based by the empirical 
findings in the study. In point 4, Improve the regulatory 
environment… it is stated that community members are concerned 
about helping one another because they fear… This is not at all 
substantiated by the findings as reported, rather contrary. I suggest 
the authors to keep conclusions to findings in the study. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

This paper describes the focus group research on Emergency Care needs in Kenya and is well-

written. The questionnaire used is short, practical and reproducible, with valid data and conclusions 

presented.  

I congratulate you on this work, which echo's much of what is known for both the lower-income and 

middle-income African region, including South Africa. The challenges of balancing ethics of 
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emergency care and fiscal availability are great and the needs of the community just as important. 

Your paper highlights the views of the community, rather than policy-makers and government officials 

and therefore carries much weight - hopefully leading to meaningful change in Kenya.  

 

Noted, thank you for the comments  

 

Reviewer: 2  

Thank you for the opportunity to review this paper reporting on the 'Perceptions of emergency care in 

Kenyan communities lacking access to formalised emergency medical systems: a qualitative study'. 

The authors have clearly defined their research question, the title of the paper accurately conveys this 

and the methods section of the paper appropriately describes the qualitative methodology used. The 

data appear sound, the figures and tables genuine and the manuscript adheres to the relevant 

standards for reporting. The article is also well written and is an article of importance in its field, I 

recommend that the article be accepted for publication.  

 

Noted, thank you for the comments  

 

Reviewer: 3  

 

1. The abstract suggest that the purpose was two-fold: to understand the community's emergency 

care needs and barriers faced when seeking care, AND to engage community members with 

developing solutions. This dual purpose is less obvious throughout the manuscript.  

 

We already have a section in both the results and discussion specifically related to potential solutions 

(“community-identified solutions to improve access to quality emergency care”) and are not clear how 

to make this more obvious without significantly adding to the word count.  

However, we have edited the abstract to make it clear that we were not trying to develop solutions, 

but rather asking participants for their thoughts on these:  

We undertook this study in Kenya to understand the community’s emergency care needs and barriers 

they face when trying to access care, and to seek community members thoughts regarding high 

impact solutions to expand access to essential emergency services.  

 

2. The Introduction gives a relevant summary of the background literature and describes the purpose 

of the study.  

 

Noted  

 

3. The Methods description refers the reader to an unpublished pilot study. This is inappropriate, as it 

precludes the reader from fully understanding the methodology and development of the interview 

guide. Either the methods should be described in detail, or the present manuscript should await 

publication of the pilot study.  

 

The pilot study is under review at BMJ’s sister journal, Emergency Medicine Journal. The reviewers 

asked for some changes which we are busy with, and are confident that it will be accepted on 

resubmission. We are happy to wait so that we can properly reference this if the editor so wishes, as 

we believe that expanding on methodology used in Zambia here would increase the word count 

significantly and lead to duplication with the EMJ paper.  

Alternatively, we could remove this line. The methods as described in this Kenya paper are intended 

to stand alone. The point of referring to the Zambia paper was to highlight that we had previously 

used and improved upon this methodology and therefore the reader could be more confident in its 

application here.  

Keeping the reference to Zambia may not add value; we are happy to take your advice on this matter.  
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4. The use of native research assistants as facilitators for the focus groups seems wise, but is a 

methodological weakness as long as they are not co-researchers having full understanding of the 

purpose and participating in the data analysis. Given this fact, the need for two researchers coding all 

transcripts is increased, and the chosen methodology where only one researcher coded each 

transcript –albeit after alignment of codes – should be stressed as a weakness.  

 

We have amended part of the limitations to reflect this:  

"Also, the investigators themselves did not conduct the focus groups, which could lead to lost 

opportunities for more meaningful exploration of important opinions. Kenyan healthcare providers 

were utilised as it was crucial to have the focus groups conducted in the local language by individuals 

from the community. However, they are unlikely to have had a full understanding of the study, 

meaning that our coding results needed to be more robust."  

 

5. A large group of informants were interviewed. It is difficult to understand how saturation was 

ascertained in each province. Did the researchers transcribe, code and analyse interviews 

successively? [This also addresses editor's point 3]  

 

The interviews were transcribed and coded successively with saturation deemed to be reached when 

no new sentiments arose in a focus group for a particular province. By limiting the subject area 

covered and limiting the geographic heterogeneity by determining saturation individually for each 

historic process, we decreased the number of focus groups required to achieve thematic saturation.  

We have added language to further explain how saturation was deemed to be achieved. The methods 

now includes:  

"Thematic saturation was determined by the coding researchers when additional focus group data 

failed to identify participant sentiments that were unique to those previously expressed. Saturation 

was determined separately for each historical province, which increased validity by limiting the 

geographic heterogeneity of the population and exceeded guidelines for the number of interviews 

generally required to reach saturation."  

 

6. The ethical approval seems sufficient, although the content of the informed consent should be 

described. Did the informants receive any remuneration?  

 

We have amended the consent language to state:  

Informed, written consent was obtained from each focus group participant: the consent form explicitly 

detailed the purpose of the study and the participant’s role, in addition to their freedom to withdraw at 

any stage. No form of remuneration was made available to any participant.  

 

7. The authors does not refer to the use of any structured reporting system. The Consolidated criteria 

for reporting qualitative research (COREQ) would be useful for studies of this kind.  

 

Thank you. We did not include reference to COREQ simply from a word count perspective. The study 

(which formed a master’s dissertation) did follow COREQ guidelines and the relevant portions are all 

reported in this paper.  

However, there are some criteria which were either not achievable or not applicable in this study 

(COREQ criteria 13, 16, 18, 23, 28).  

We are happy to add a line to this effect if desired.  

 

8. The first part of the Results are described as for a quantitative study, which is surprising, and 

should be revised. If the authors were to compare rural-urban differences, they should have chosen 

inclusion criteria for informants to secure some kind of representativeness. I find the comparisons and 

the table far too detailed. The part containing the qualitative findings is well written, although I again 
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object to the use of percentages, which are difficult to follow and hard to accept given the poorly 

described recruitment of informants.  

 

All references to percentages have been removed, and the language has been modified 

appropriately.  

 

9. The Discussion contains statements not based by the empirical findings in the study. In point 4, 

Improve the regulatory environment… it is stated that community members are concerned about 

helping one another because they fear… This is not at all substantiated by the findings as reported, 

rather contrary. I suggest the authors to keep conclusions to findings in the study.  

 

This theme came up repeatedly in our focus groups. We had kept specific mention of it out of the 

results section purely for word count, but have now added a line and quote [I have not copied the 

quote here but it is on the amended paper]:  

"Specific concerns included that the helper might be blamed for the accident or involved in legal 

proceedings, or that they could need to answer many questions from police and doctors."  

We have left the discussion unchanged as we believe that this is an important issue to raise. 

 

VERSION 2 – REVIEW 

REVIEWER Professor Torben Wisborg 
University of Tromsoe  
Tromsoe  
NORWAY 

REVIEW RETURNED 11-Oct-2015 

 

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