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VERSION 1 - REVIEW 

REVIEWER Sarah Derrett 
College of Health, Massey University, New Zealand 

REVIEW RETURNED 27-Nov-2014 

 

GENERAL COMMENTS This paper addresses an important and little-investigated topic. The 
paper is also well written.  
My concerns are with the description of design, analysis and 
reporting of findings. The authors argue the data were collected 
using a qualitative design and that grounded theory was the 
approach used for analysis of the interview data. I do not see 
evidence of the grounded theory approach within the methods or the 
results.  
Instead, the results are mostly reported in a descriptive and 
quantitative fashion (e.g. p.7: "Transportation to the first healthcare 
facility was by private vehicle for 35% of patients, paid baja... or car 
taxi for 26%..." or p.9 "When asked who people would trust to 
provide first aid to them or their family, most participants (38%) 
preferred care to come either directly from family or known 
neighbors. Only three people felt it would be appropriate to train 
police or taxi drivers and many did not trust them to provide care"). 
The authors point out on p. 6 that "Due to limited diagnostic testing 
and the small size of this cohort, these numbers [of injuries] are 
likely to underestimate the true rate of injuries..." This is definitely 
true, and also applies to the other proportions quoted throughout the 
paper.  
A larger quantitative cohort study would potentially have provided 
results the authors seem to be seeking; in its present format the 
study does not provide rich qualitative findings. I urge the authors to 
undertake more in-depth qualitative analyses as the topic is very 
important and, as mentioned above, the paper is well written. The 
case study exemplars are of interest and perhaps these could be 
expanded in a revised paper? I do not recommend publication of this 
paper in its current form, but hope the authors could be encouraged 
to consider preparing a revised paper focused more on the 
qualitative findings. 

 

REVIEWER Matthias Muenzberg 
BG Trauma Centre Ludwigshafen  
Department of Trauma  
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Air Rescue Centre Christoph 
Germany 

REVIEW RETURNED 15-Dec-2014 

 

GENERAL COMMENTS First of all thank you very much to review this manuscript.  
Very well written paper with high interesting topic.  
The descripted limitations restrict the evidence of the results 
considerably.  
The very low numbers and the single center design make it really 
difficult to derive a conclusion. The conclusion that patients received 
no intervention and the arrivals were delayed is not surprising and 
new. Also the strong interest of learning first aid is already 
addressed by the WHO. So allover the results are more a 
description of actual situation in one area with a small sample 
number.  
Page 5 line 10 -17:  
Interesting would be how severe the patients were injured ? could be 
described with the ISS.  
How could you guarantee that accompanying family members are 
not a bias? Further how many accompanying family members did 
you ask at all?  
Page 6 line 13- 14:  
Even some participants?. Please describe exactly how many.  
Page 6 line 47 ? 57:  
again it is interesting how sever the injuries were. ?what is 
significant head injury? ? you have to describe it in international 
severity grad (1 -3). The same with the outer injuries.  
You need a ISS for each patient. There is a difference if you 
transport a patient with ISS 6 over 8 hours or a patient with ISS 28 
this time period without stabilization.  
Page 7 line 28 - 37  
Please give exact numbers  
Page 8 line 37 ? 51  
In this subject it would be interesting at what time the management 
happened  
Page 8/9 line 53 ? 31  
Again the sample number is to small to make a conclusion. The 
section is more than a case report.  
Page 11 line 3  
What does several means ? please give exact numbers. As this is a 
important fact for your conclusion  
Page 11 line 51 ? 57  
In my opinion the sample number is to small to make this 
statements. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Sarah Derrett  

Institution and Country College of Health, Massey University, New Zealand  

 

This paper addresses an important and little-investigated topic. The paper is also well written.  

My concerns are with the description of design, analysis and reporting of findings. The authors argue 

the data were collected using a qualitative design and that grounded theory was the approach used 

for analysis of the interview data. I do not see evidence of the grounded theory approach within the 

methods or the results.  

Instead, the results are mostly reported in a descriptive and quantitative fashion (e.g. p.7: 

"Transportation to the first healthcare facility was by private vehicle for 35% of patients, paid baja... or 

car taxi for 26%..." or p.9 "When asked who people would trust to provide first aid to them or their 

family, most participants (38%) preferred care to come either directly from family or known neighbors. 

Only three people felt it would be appropriate to train police or taxi drivers and many did not trust them 

to provide care"). The authors point out on p. 6 that "Due to limited diagnostic testing and the small 

size of this cohort, these numbers [of injuries] are likely to underestimate the true rate of injuries..." 

This is definitely true, and also applies to the other proportions quoted throughout the paper.  

A larger quantitative cohort study would potentially have provided results the authors seem to be 

seeking; in its present format the study does not provide rich qualitative findings. I urge the authors to 

undertake more in-depth qualitative analyses as the topic is very important and, as mentioned above, 

the paper is well written. The case study exemplars are of interest and perhaps these could be 

expanded in a revised paper? I do not recommend publication of this paper in its current form, but 

hope the authors could be encouraged to consider preparing a revised paper focused more on the 

qualitative findings.  

 

**We have redone the analysis as requested and have completely revised the methods section to 

reflect this.  

 

 

 

 

Reviewer: 2  

Reviewer Name Matthias Muenzberg  

Institution and Country BG Trauma Centre Ludwigshafen  

Department of Trauma  

Air Rescue Centre Christoph 5  

Germany  

 

First of all thank you very much to review this manuscript.  

Very well written paper with high interesting topic.  

The descripted limitations restrict the evidence of the results considerably.  

The very low numbers and the single center design make it really difficult to derive a conclusion. The 

conclusion that patients received no intervention and the arrivals were delayed is not surprising and 

new. Also the strong interest of learning first aid is already addressed by the WHO. So allover the 

results are more a description of actual situation in one area with a small sample number.  

 

 

**This is certainly the case and we have added additional discussion on this limitation. For this 

reason, we did not claim to study a representative sample of the burden of traumatic disease at this 

site, but only to extract a range of recurrent themes emerging from patient and family descriptions of 

their pre-hospital experiences.  
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Page 5 line 10 -17:  

Interesting would be how severe the patients were injured ? could be described with the ISS.  

 

**We are concerned that quantitative injury severity scores are far afield of this qualitative study on 

patient experiences. Because we did not purport to study a representative sample of the burden of 

traumatic disease at this site, and did not gather clinical information directly or as reported by 

providers, but only patient- and family-reported experiences and summary diagnoses from multiple 

facilities, we feel that assigning a quantitative injury score is likely not appropriate or feasible. In 

addition, the ISS in particular requires the input of diagnostic studies that are not done in our setting, 

so even with access to all clinical information, we would not be able to assign ISS scores.  

 

How could you guarantee that accompanying family members are not a bias?  

**We aimed to report participant and family experiences and perspective, and do not suggest that this 

is an unbiased reporting of clinical reality.  

 

Further how many accompanying family members did you ask at all?  

**Clarified as requested.  

 

Page 6 line 13- 14:  

Even some participants?. Please describe exactly how many.  

**Done as requested.  

 

Page 6 line 47 ? 57:  

again it is interesting how sever the injuries were. ?what is significant head injury? ? you have to 

describe it in international severity grad (1 -3). The same with the outer injuries.  

You need a ISS for each patient. There is a difference if you transport a patient with ISS 6 over 8 

hours or a patient with ISS 28 this time period without stabilization.  

**The head injury descriptions were clarified in the text. Please see above regarding ISS.  

 

Page 7 line 28 - 37  

Please give exact numbers  

**Done as requested.  

 

Page 8 line 37 ? 51  

In this subject it would be interesting at what time the management happened  

**Unfortunately this information is not available.  

 

Page 8/9 line 53 ? 31  

Again the sample number is to small to make a conclusion. The section is more than a case report.  

**We have edited this section and added further discussion of this limitation in the text.  

 

Page 11 line 3  

What does several means ? please give exact numbers. As this is a important fact for your conclusion  

**Done as requested.  

 

Page 11 line 51 ? 57  

In my opinion the sample number is to small to make this statements.  

**We have modified the language of the statement to address the limitation of small sample size. 
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VERSION 2 – REVIEW 

REVIEWER Matthias Muenzberg 
BG Trauma Centre Ludwigshafen  
Air Rescue Centre  
Germany 

REVIEW RETURNED 17-Feb-2015 

 

GENERAL COMMENTS Thanks again to review this draft.  
With the changes the draft is now on a higher level.  
The topic is very interesting in low incoming countries.  
For the next study i would include the ISS as level of severity of 
injuries. 
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