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GENERAL COMMENTS This is clearly a large survey and of some importance, particularly to 
the French population. However, there are a number of weaknesses 
that make it unsuitable for publication.  
 
The paper is introducing the study and is giving no results, therefore 
a much stronger discussion is needed about the methodology and 
the strengths and limitations of the study. There should be a 
statement about the study design at the beginning of the 
methodology and clear aims and objectives should be stated. There 
is no underlying theory or hypothesis stated. If it is not clear what the 
study is for, then how can the reader have any confidence in the 
findings? It is suggested that psychosocial issues are important in 
this phase of the cancer journey, but this is not explained – what is 
trying to be measured and why.  
 
The detail of what was in the interviews and questionnaires is 
missing. Were any validated measures used? There should be a 
section on how the analysis will be conducted  
 
 
While there is much discussion about the numbers the sample size 
calculation is not given. There should be a flow diagram to show 
how many people were contacted, how many eligible and how many 
were finally included in the analysis.  
 
The use of insurance company databases raises many practical and 
ethical dilemmas. These should be discussed in full. Furthermore, 
there is no indication that any approval was sought from any ethical 
or governance body. This research would not have been allowed in 
many countries. . This is a vulnerable group of people and how were 
they protected in case of difficult issues arising. There is a small 
discussion on bias – this needs to be made more explicit. 
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VERSION 1 – AUTHOR RESPONSE 

Comments: The paper is introducing the study and is giving no results, therefore a much stronger 

discussion is needed about the methodology and the strengths and limitations of the study. There 

should be a statement about the study design at the beginning of the methodology and clear aims and 

objectives should be stated. There is no underlying theory or hypothesis stated. If it is not clear what 

the study is for, then how can the reader have any confidence in the findings? It is suggested that 

psychosocial issues are important in this phase of the cancer journey, but this is not explained – what 

is trying to be measured and why.  

 

Answer: The background section has been entirely reorganised in order to clarify the aims and 

objectives of our survey, in particular those relating to occupational life. With respect to psychosocial 

issues involved, we added a paragraph pointing out the relevance of investigating these issues, and 

the way the main indicators were measured. In addition, it has been stressed how important it is to 

measure these indicators at 2 and 5 years after cancer diagnosis. These elements are presented on 

pages 4-7.  

 

Comments: The detail of what was in the interviews and questionnaires is missing. Were any 

validated measures used? There should be a section on how the analysis will be conducted  

 

Answer: The content of the questionnaires has been detailed. We added information about the 

validated measures used, and focused on the variables related to employment as this constituted an 

important issue of our survey. These questionnaires are available on the INCa website. We added the 

corresponding web link. All these elements are presented on page 11 of the manuscript under the 

heading “Data collected 2 years after diagnosis”. Moreover, a section entitled “Planned statistical 

analysis” has been added on page 15.  

 

Comments: While there is much discussion about the numbers the sample size calculation is not 

given. There should be a flow diagram to show how many people were contacted, how many eligible 

and how many were finally included in the analysis.  

 

Answer: We added information about the calculation of the sample size in the “Sampling design” 

paragraph, page 9, lines 4-9. As suggested by the reviewer we also added a flow diagram to show the 

sample selection pathway, and added information about this in the paragraph entitled “First data 

collection”, page 12, lines 8-13).  

 

Comments: The use of insurance company databases raises many practical and ethical dilemmas. 

These should be discussed in full. Furthermore, there is no indication that any approval was sought 

from any ethical or governance body. This research would not have been allowed in many countries. . 

This is a vulnerable group of people and how were they protected in case of difficult issues arising. 

There is a small discussion on bias – this needs to be made more explicit.  

 

Answer: We did not use insurance company databases in our study. Instead we used the French 

National Health Insurance databases with a procedure of anonymization, in order to protect the 

identity of respondents. These National Health Insurance databases are widely used for research 

purpose. We added references on their use in the “Using medico-administrative databases” 

paragraph, page 16, lines 2-3. With respect to ethical concerns, our study was approved by 3 national 

ethics commissions: the CCTIRS (Comité Consultatif sur le Traitement de l'Information en Matière de 

Recherche dans le Domaine de la Santé, study registered under n°11-143), the ISP (Institute of 
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Public Health, study registered under n°C11-63) and the CNIL (French Commission on Individual 

Data Protection and Public Liberties, study registered under n°911290). We added this information in 

the “Data collection procedure” paragraph, on page 11, lines 3-9. We also added a sentence about 

possible bias in the “Using medico-administrative databases” paragraph, page 16, lines 11-12. 

 

 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-2014-005971 on 24 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/

