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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.   
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VERSION 1 - REVIEW 

REVIEWER James Talcott 
Mount Sinai Beth Israel Hospital  
Icahn School of Medicine at Mt. Sinai  
New York, NY  
USA 

REVIEW RETURNED 21-Dec-2014 

 

GENERAL COMMENTS The report recounts their experience in trying to perform a cross-
sectional PROM survey of prostate cancer survivors in a geographic 
area broken into two regions with different political and health care 
systems. Because the goal is to describe the effort in order to 
convey lessons learned in the process, the objectives and content 
are not clearly delineated as they would be from a study with an 
overarching hypothesis to test. Therefore it doesn't fit well with the 
usual review process. However, this is important data, and, with 
additional clarification, it would be a useful reference for those 
interested in supplementing Registry data with PROM data.  
 
It would be helpful if the authors could more clearly present the 
aspects of carrying out the study they wanted to evaluate. By laying 
out methodically the steps required to complete their planned 
research (e.g., ascertain potentially eligible puts, determining 
medically and ethically/legally inclusion/exclusion criteria, assessing 
eligibility, obtaining informed consent, delivering the survey, etc.) as 
a framework for this report. That would assist readers in both 
absorbing the disparate sources of data and absorbing the lessons 
of the report. Instead, they report results in the improvised form and 
order of their choice that is more confusing than necessary, 
producing, for example, a surprisingly strong emphasis on the 
obstacle presented by the requirement of provider certification of 
patient eligibility and the cryptic if referenced phrase "Best practice 
was used to maximize questionnaire response. However, if 
reorganized and clearly written according to a more transparent 
framework consistent with the objective of reporting a pilot study for 
an important problem, it would be worthy of publication.  
 
Minor comment: The metric they choose for reporting missing item 
responses is hard to interpret; perhaps substituting or combining it 
with the proportion of items skipped would be more informative.  
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REVIEWER Richard Wagland 
University of Southampton, UK 

REVIEW RETURNED 06-Feb-2015 

 

GENERAL COMMENTS BMJ Open paper peer-review  
There is increasing use of population-based PROM and PREM 
research both within and across nations. Such work is important for 
determining morbidity burden and quality of life associated with 
specific tumour types, to benchmark and improve patient outcomes 
and supportive care, and to explore disparities existing between 
jurisdictions. However, such studies face a number of issues 
fundamental to their success that are unknown, and this timely and 
important paper addresses many of these. For example, cancer 
registries are an important resource for PROM studies, and the 
paper draws out the differences between two neighbouring but 
different jurisdictions that impact on internationally comparable 
PROMs studies, such as data completeness for different age 
groups/ treatment types over similar periods, predictors of gate-
keeping and response.  
The study appears to have been conducted robustly and the paper 
is well-written. I have very few comments. One minor point – it’s not 
made entirely clear to the reader why the questionnaire had 10 more 
questions in one jurisdiction than the other. That the questionnaire 
was longer in one country and not the other is mentioned on p8, is 
again mentioned on p14 and then picked up again on p15 where it is 
implied (not explicitly) that questions were included in one 
jurisdiction regarding the specific impact of the private element of the 
health system of provision, but perhaps this could be made a clear a 
little earlier on p8.  
P15, it is suggested that the reason for the greater amount of 
missing data for the QLQ-PR25 relates to its ‘structure and/or 
content’ – could there be a line or two to indicate possible aspects of 
the instrument’s structure or content that might have this impact? 
There might also be implications for other tools that have similar 
limitations to their content and structure. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name James Talcott  

 

Please leave your comments for the authors below; The report recounts their experience in trying to 

perform a cross-sectional PROM survey of prostate cancer survivors in a geographic area broken into 

two regions with different political and health care systems. Because the goal is to describe the effort 

in order to convey lessons learned in the process, the objectives and content are not clearly 

delineated as they would be from a study with an overarching hypothesis to test. Therefore it doesn't 

fit well with the usual review process. However, this is important data, and, with additional clarification, 

it would be a useful reference for those interested in supplementing Registry data with PROM data. It 

would be helpful if the authors could more clearly present the aspects of carrying out the study they 

wanted to evaluate. By laying out methodically the steps required to complete their planned research 

(e.g., ascertain potentially eligible puts, determining medically and ethically/legally inclusion/exclusion 

criteria, assessing eligibility, obtaining informed consent, delivering the survey, etc.) as a framework 

for this report. That would assist readers in both absorbing the disparate sources of data and 

absorbing the lessons of the report. Instead, they report results in the improvised form and order of 

their choice that is more confusing than necessary, producing, for example, a surprisingly strong 
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emphasis on the obstacle presented by the requirement of provider certification of patient eligibility 

and the cryptic if referenced phrase "Best practice was used to maximize questionnaire response. 

However, if reorganized and clearly written according to a more transparent framework consistent 

with the objective of reporting a pilot study for an important problem, it would be worthy of publication.  

 

We thank the reviewer for his comments. As recommended by the reviewer, the manuscript has been 

reorganised as follows.  

 

In the methods section, the phases of the study have been clearly outlined at the beginning of the 

methods section (pg 6).  

 

“Establishing an international population-based PROMs study among prostate cancer survivors 

involved a number of steps; i) securing ethical approval; ii) identifying potentially eligible subjects from 

cancer registries, iii) assessing subject eligibility; iv) questionnaire design; v) identifying methods to 

maximize survey response”  

 

The methods and discussion sections have also been reorganized also into more subsections to 

address these specific issues or stages. We agree with the reviewer that this has helped to clarify our 

findings. The emphasis on obtaining patient eligibility is there because it resulted in the largest 

amount of potential information/PROMs.  

 

The phrase "Best practice was used to maximize questionnaire response.” Has been replaced by a 

more informative description of methods used;  

 

Dillman’s Tailored Design Method (TDM), and methods previously demonstrate to increase response 

were used to maximize questionnaire response.26,27  

 

Minor comment: The metric they choose for reporting missing item responses is hard to interpret; 

perhaps substituting or combining it with the proportion of items skipped would be more informative.  

 

We have changed the metrics used; we have now included the proportion as well as the mean 

number of missing questions in Table 2.  

 

 

 

Reviewer Name Dr Richard Wagland  

Institution and Country University of Southampton, UK  

Please state any competing interests or state ‘None declared’: None declared  

 

Please leave your comments for the authors below BMJ Open paper peer-review  

 

There is increasing use of population-based PROM and PREM research both within and across 

nations. Such work is important for determining morbidity burden and quality of life associated with 

specific tumour types, to benchmark and improve patient outcomes and supportive care, and to 

explore disparities existing between jurisdictions. However, such studies face a number of issues 

fundamental to their success that are unknown, and this timely and important paper addresses many 

of these. For example, cancer registries are an important resource for PROM studies, and the paper 

draws out the differences between two neighbouring but different jurisdictions that impact on 

internationally comparable PROMs studies, such as data completeness for different age groups/ 

treatment types over similar periods, predictors of gate-keeping and response.  

The study appears to have been conducted robustly and the paper is well-written. I have very few 

comments.  
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We thank the reviewer for his comments.  

 

One minor point – it’s not made entirely clear to the reader why the questionnaire had 10 more 

questions in one jurisdiction than the other. That the questionnaire was longer in one country and not 

the other is mentioned on p8, is again mentioned on p14 and then picked up again on p15 where it is 

implied (not explicitly) that questions were included in one jurisdiction regarding the specific impact of 

the private element of the health system of provision, but perhaps this could be made a clear a little 

earlier on p8.  

 

On pg 8 we have now included the following explanation on the differences between the two 

questionnaires. We hope that this is a clear explanation of the difference in question length between 

the RoI and NI questionnaires.  

 

“Both questionnaires were 28 pages long; the RoI version included 152 questions and the NI version 

contained 142 questions. The additional questions in the RoI questionnaire related to out-of-pockets 

costs incurred during prostate cancer diagnosis, staging, treatment and follow-up not.”  

 

P15, it is suggested that the reason for the greater amount of missing data for the QLQ-PR25 relates 

to its ‘structure and/or content’ – could there be a line or two to indicate possible aspects of the 

instrument’s structure or content that might have this impact? There might also be implications for 

other tools that have similar limitations to their content and structure.  

 

We have included more detail on the content and structure of the EORTC QLQ-PR25. We have also 

included the possibility that the content of the DASS, EORTC QLQ-C30 and DRS may also have 

contributed to the level of missing data observed.  

“The EORTC QLQ-PR25 comprises 20 core and five conditional questions, organized into five multi-

item subscales assessing: urinary, bowel and hormone treatment-related symptoms; sexual activity 

and sexual functioning (conditional on being sexually active); and a single conditional item assessing 

urinary bother due to use of incontinence aids.19 Most questions apply to the last week, and a few 

(relating to sexual functioning) to the previous four weeks. While the DASS and EORTC QLQ-C30 

instruments did not contain conditional questions, their content could be considered sensitive by 

some, which may have contributed to relatively high proportions of missing data. Similarly, the 

structure of the DSR scale may have been misconstrued, with 89% answering one of the five 

questions, but only 58% answering all questions.” 

 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-2014-006851 on 17 A

pril 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/

