
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Maternal Critical Care: what can we learn from patient experiences? 

A qualitative study. 

AUTHORS Hinton, Lisa; Locock, Louise; Knight, Marian 

 

VERSION 1 - REVIEW 

REVIEWER Carl WALDMANN 
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REVIEW RETURNED 15-Jan-2015 

 

GENERAL COMMENTS This paper presents the results of a qualitative interview study of 
critically ill  
mothers in the UK, focusing on severe “near-miss” maternal 
morbidity. with the aim to generate messages to drive improvements 
in care.  
 
The authors have eloquently pointed out the limitations of this study 
which are that they did not have independent information about 
facilities and care provided by hospitals, nor access to patients’ 
notes. The study is representative of lower socio-economic groups, 
but despite efforts to recruit widely it has only small representation 
from ethnic minority groups. The data presented here is based on 
interviews with 18  
mothers. As with any qualitative study the findings are not intended 
to be numerically representative.  
 
There is little research investigating the potential service gap 
between maternity  
and ICU services and they point out that more research is needed to  
determine the optimal location in a hospital for the sick mother 
around the time of delivery.  
 
ICU follow up services have been advocated for the general critical 
care  
population and have been found to valuable, making an important 
contribution  
to physical, emotional and psychological recovery, and are probably 
important to help monitor recivery for this group of patients. They 
point out that provision of ICU follow up in the UK remains 
inconsistent, and I think here the authors could point out that the 
iminent publication of General provision of Intensive Care services 
Standards Document by the ICS and FICM would hopefully address 
this gap in the future.  
 
Overall I think this paper is very insightful and will be a valuable 
contribution to the literature. 
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REVIEWER Bill Martin 
Birmingham Women's NHS Foundation Trust  
UK 

REVIEW RETURNED 20-Jan-2015 

 

GENERAL COMMENTS It presents a valuable insight into the problems that recently 
pregnant women face following near miss events in pregnancy.  
 
There are one or two minor issues in the manuscript  
 
Page 5 line 23/24 "...UK the confidential.." the "The" is not needed  
 
Page 7 and 8 - I am not sure the gender of the patients partners is 
relevant  
 
P 11 line 41 was this a broad socioeconomic diversity? The group 
seems quite weighted to professional classes  
 
P13 line 12/13 - dont get PE in the leg its a DVT  
 
I believe this is an important and novel piece of work in this patient 
group. Apart from the above very minor points, the paper is well 
written. It addresses important issues which are likely to become 
more prevalent with the increasing number of pregnancies in older 
mothers, increasing caesarean section rates and pregnancies in 
women with preexisting illnesses.   

 

VERSION 1 – AUTHOR RESPONSE 

We have made the following changes to the paper, as asked for by the reviewers. Additions to the 

text are highlighted in yellow.  

 

1. We have included a reference to the General Provision of Intensive Care Services Standards 

document. This document is currently out to consultation and will not be formerly published until early 

March 2015. Will it be possible to amend the online article to include the up to date reference once 

the final document is published?  

2. We have removed “the” from the introductory paragraph.  

3. We have removed the description of gender of partners from Table 2, but believe that including “I10 

male and one lesbian partner” in the description of our sample is a demonstration of the diversity of 

our sample so would like to leave that in.  

4. We have expanded our description of sample diversity; “Although our sample included more 

interviewees from professional classes than others, it does represent broad socio-economic diversity.”  

5. We have made the clinical correction to DVT as requested.  

 

We are grateful for your time in considering our paper for publication and trust that these changes will 

answer all the reviewers’ queries. 
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