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VERSION 1 - REVIEW 

REVIEWER Etsuji Okamoto 
National Institute of Public Health, JAPAN 

REVIEW RETURNED 04-Aug-2015 

 

GENERAL COMMENTS This is a significant paper focusing on Japan’s nation-wide campaign 

against metabolic syndrome and is worthwhile publishing.   The 

accuracy of self-reported drug use has long been debated among 

workers and professionals involved in health check and guidance 

and this paper is arguably the first to validate it with sound 

methodology. 

 

As a reviewer, I would like to suggest the following comments to the 

author. 

1) The importance of self-reported drug use for classification of 
health guidance 

The self-reported drug use is important because it is used as 
screening criteria to determine whether the recipients of health 
check shall be offered health guidance.   Because health guidance 
is indicated only for those who are not on medication, recipients 
who answered “yes” on medication will automatically be excluded 
from candidates of health guidance even if they have risks of 
metabolic syndrome.   Hence, the accuracy of self-reports on drug 
use becomes crucial when calculating the denominator of health 
check rate. 

2) The importance of self-reported drug use as a makeshift for the 
national database 
The authors demonstrated that self-reported drug use is 

sufficiently accurate.   However, such self-reports are by no means 

replacements of “real” drug use obtained from pharmacy (and 

medical) claims.   When health checks and guidance were 

introduced in 2008, computerization of health insurance claims 

were not fully implemented and self-reports on drug use were 

included in the questionnaire as a “makeshift” until when 

computerization of health insurance claims were completed.  Now 

that health insurance claims are almost fully computerized, such 
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“makeshift” should no longer be necessary.   Unfortunately, due to 

technical glitches, the linkage rate between health check and 

clams data was found to be miserably low [
i
] and the NDB cannot 

be used to ascertain the “real” drug use.   This is why self-reports 

of drug use is still being used for the purpose of classification for 

health guidance.  The author should emphasize that while the 

accuracy of self-reports is sufficiently good, this is by no means a 

replacement of “real” drug use which should be obtained by linking 

health check and claims data on a personal basis. 

1
 https://www.jstage.jst.go.jp/article/jea/24/1/24_JE20130075/_pdf 

 

 

REVIEWER Sara Garfield 
Imperial College Healthcare NHS Trust, UK 

REVIEW RETURNED 24-Aug-2015 

 

GENERAL COMMENTS This is an interesting study which has been conducted. I have 2 
suggestions:  
 
1) Make the research gap that this study is fulfilling clearer. The 
discussion suggestions that the medication use question has been 
validated before. Why was this additional study needed 
(introduction) and what did it uniquely contribute (discussion)?  
 
2) The authors discuss the limitations of using pharmacy insurance 
claim data and consider the impact that this may have had on the 
study well. I would suggest it is inappropriate to refer to pharmacy 
claim data as a 'gold standard' measure.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1  

Comment 1  

The importance of self-reported drug use for classification of health guidance  

The self-reported drug use is important because it is used as screening criteria to determine whether 

the recipients of health check shall be offered health guidance. Because health guidance is indicated 

only for those who are not on medication, recipients who answered “yes” on medication will 

automatically be excluded from candidates of health guidance even if they have risks of metabolic 

syndrome. Hence, the accuracy of self-reports on drug use becomes crucial when calculating the 

denominator of health check rate.  

 

Response 1  

Thank you for your comment. To address this point, we have added the following explanation to the 

Introduction section: “A self-reported questionnaire on medication use for hypertension, 

hyperglycemia, and hypercholesterolemia is one of the required items, and the collected data are 

used to identify individuals in need of further guidance. When a recipient of a health check-up 

answers “yes” to the question on medication use, he or she is automatically excluded from the target 

population for the health guidance program. Consequently, misclassification of medication use can 

lead to recipients with metabolic syndrome losing the opportunity to receive appropriate guidance.” 

(Pg. 4, Line 16 to Line 23).  
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Comment 2  

The importance of self-reported drug use as a makeshift for the national database  

The authors demonstrated that self-reported drug use is sufficiently accurate. However, such self-

reports are by no means replacements of “real” drug use obtained from pharmacy (and medical) 

claims. When health checks and guidance were introduced in 2008, computerization of health 

insurance claims were not fully implemented and self-reports on drug use were included in the 

questionnaire as a “makeshift” until when computerization of health insurance claims were completed. 

Now that health insurance claims are almost fully computerized, such “makeshift” should no longer be 

necessary. Unfortunately, due to technical glitches, the linkage rate between health check and clams 

data was found to be miserably low [1] and the NDB cannot be used to ascertain the “real” drug use. 

This is why self-reports of drug use is still being used for the purpose of classification for health 

guidance. The author should emphasize that while the accuracy of self-reports is sufficiently good, 

this is by no means a replacement of “real” drug use which should be obtained by linking health check 

and claims data on a personal basis.  

 

Response 2  

Thank you for your comments and introducing this paper to us. We agree with you. We have cited this 

new reference (reference No. 16) and added the following sentences in the Introduction section: “If all 

health insurance claims were computerized and integrated with health check-up data, a self-reported 

questionnaire would no longer be necessary for the public health researchers. In fact, the Japan 

National Database (NDB) project led by the MHLW was started for this purpose. At the moment, 

however, the linkage rate between health insurance claims and health check-up data in the NDB is 

very low, 16 meaning that researchers must use self-reported questionnaire data as an alternative. 

Thus, validation of the data is crucial for both practical and research applications.” (Pg. 4, Line 26 to 

Line 32)  

In addition, we also added the following sentences in the Discussion section: “We found high validity 

of the self-reported questionnaire in this study, indicating that both healthcare workers and public 

health researchers can use these data for practical and research purposes. For example, these data 

can be used in research toward the NDB’s goal of replacing self-reported data once integration of 

data between annual health check-ups and insurance claims becomes reliable.” (Pg. 10, Line 23 to 

Line 27)  

   

 

Reviewer #2  

Comment 1  

Make the research gap that this study is fulfilling clearer. The discussion suggestions that the 

medication use question has been validated before. Why was this additional study needed 

(introduction) and what did it uniquely contribute (discussion)?  

 

Response 1  

Thank you for your comment. To date, a few studies have evaluated the validity of self-reported 

medication use but the results have been inconsistent, with some showing high validity (references 

No. 4, 10, and 13 in the manuscript) and others showing relatively low validity (references No. 5, 9, 

and 11 in the manuscript). This inconsistency could result from differences in data collection method, 

type of drug, age and/or nationality of target population, and healthcare system. Thus, there was a 

need to evaluate the validity of the questionnaire in the Japanese population. In addition, this 

questionnaire is one of the required items in Japan’s annual health check-up and health promotion 

guidance program and is used to identify individuals in need of further guidance. When a recipient of 

a health check-up answers “yes” to the question on medication use, he or she is automatically 

excluded from the target population of the health guidance program. Consequently, misclassification 

of medication use can lead to recipients with metabolic syndrome losing the opportunity to receive 

appropriate guidance. Furthermore, the questionnaire has also been used to detect untreated 

 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-2015-009490 on 9 N

ovem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/


individuals so that they can be advised to see a doctor when their laboratory data strongly indicate 

hypertension, diabetes, and/or dyslipidemia. If all health insurance claims were computerized and 

integrated with health check-up data, a self-reported questionnaire would no longer be necessary for 

public health researchers. In fact, the Japan National Database (NBD) project led by the MHLW was 

started for this purpose. At the moment, however, the linkage rate between health insurance claims 

and health check-up data in the NDB is very low, meaning that researchers must use self-reported 

questionnaire data as an alternative. Thus, validation of the data is crucial for both practical and 

research applications. We have revised the Introduction section to note the above points (Pg. 4, Line 

6 to Line 10 and Line 16 to Line 32 and Pg. 5, Line 2 to Line 3).  

 

The unique contribution of this study is that we found high validity of the self-reported questionnaire, 

indicating that both healthcare workers and public health researchers can use these data for practical 

and research purposes. In particular, the data can be used in research toward the Japan National 

Database’s goal of replacing self-reported data once integration of data between annual health check-

ups and insurance claims becomes reliable. We have mentioned these points in the Discussion 

section (Pg. 10, Line 23 to Line 27).  

 

 

Comment 2  

The authors discuss the limitations of using pharmacy insurance claim data and consider the impact 

that this may have had on the study well. I would suggest it is inappropriate to refer to pharmacy claim 

data as a 'gold standard' measure.  

 

Response 2  

In general, pharmacy insurance claims data include comprehensive information about prescribed 

drugs and thus are considered to be suitable as a “gold standard”. In fact, previous studies used 

pharmacy insurance claims data as a “gold standard” (reference No. 5, 7, 8, and 13 in the 

manuscript).  

Unfortunately, the pharmacy claims in our study included only prescriptions dispensed outside 

hospitals (prescriptions filled by hospital pharmacies were not included). Although the pharmacy claim 

data in this study were not perfect, they were the best data currently available for determining 

medication users in our study. Thus, we used the collected pharmacy claims data as a tentative “gold 

standard”.  

To clarify this point, we revised the Methods section (Pg. 6, Line 10 to Line 11) and the Discussion 

section (Pg. 8, Line 25 to Line 28). In addition, because our pharmacy claims data were not perfect as 

you indicated, we added the following description of the “gold standard” to the Methods section: ‘we 

used the obtained pharmacy claims data as a tentative “gold standard”’. (Pg. 6, Line 13 to Line 16) 

                                                           
i https://www.jstage.jst.go.jp/article/jea/24/1/24_JE20130075/_pdf 
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