
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.   
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VERSION 1 - REVIEW 

REVIEWER Jo Waller 
University College London, UK 

REVIEW RETURNED 29-Jan-2015 

 

GENERAL COMMENTS This is an interesting paper describing a well-designed study that fills 
an important gap in the literature. As far as I am aware, this is the 
first study to explore public understanding of the term 
'overdiagnosis'. Given the current interest in the phenomenon of 
overdiagnosis across a range of medical fields, the study is timely 
and important. I have a few very minor suggestions for the paper.  
 
1) Abstract - It would be useful to make it clear in the abstract that 
the survey was carried out by telephone. A very minor point, but 
consider removing 'other' from the last line but one (screening is not 
a diagnostic test, so this wording is confusing).  
 
2) Response rate - the authors are transparent in their reporting of 
the response rate, which is low, but not unusual for this type of 
survey. It would be useful to know a little bit more about how the 
survey was introduced, so that the reader can judge the likelihood 
that participation would have been biased by interest in, or 
knowledge about, the survey topic. It is reassuring that the 
demographic profile of the sample is broadly representative of the 
wider population, but this does not rule out the possibility that 
respondents differed from non-respondents in systematic ways (e.g. 
interest in health) - which could mean that the findings do not truly 
reflect knowledge in the wider population.  
 
3) Awareness of overdiagnosis - apologies if I missed it, but I don't 
think the response to the question about previous awareness of 
overdiagnosis is reported. It would be interesting to know how many 
people had heard the term before, and to see whether there were 
differences in the definition given by those with previous awareness 
and those without. I would guess, for example, that people with no 
previous awareness would give a definition that paraphrases 'over' 
and 'diagnosis', which would fit into the theme 'Too much diagnosis', 
and might not convey any real conceptual understanding of the 
issue.  
 
4) Conditions - a couple of conditions are mentioned in the results, 
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and we are told that ADHD is the one most commonly cited (p8). I 
would have been interested to know which other conditions were 
mentioned and wondered if this could be added?  
 
5) Responses - it would be useful to know whether any prompts 
were used to get participants to add further detail to their definition, 
or were they simply asked the question as it appears in the 
Methods? How many words was the average response?  
 
6) Last line - personally I didn't like the inclusion of a quote in the 
conclusion. Including this quote here may give undue weight to a 
phrase that I presume was only used by one participant? 

 

REVIEWER Jennifer Whitty 
The University of Queensland, Australia 

REVIEW RETURNED 08-Mar-2015 

 

GENERAL COMMENTS This is a relevant study on a topical theme – the community 
understanding of the term “overdiagnosis”. It is clearly written and 
structured, and presents findings from a rigorous survey undertaken 
in a large sample (n=500) of Australians; although, as acknowledged 
by the authors, being derived from a survey, the data are somewhat 
shallow. I have a few suggestions for consideration:  
• Abstract – please consider adding a sentence in background 
defining what is meant by “overdiagnosis”, and consider removing or 
further explaining the sentence related to the different response 
rates (although explained in the main body, many readers are likely 
to be unfamiliar with the distinction of these response rates if they 
read the abstract alone).  
• Introduction – it would be beneficial if the intro could also cover (i) 
in some detail, accepted definition(s) of over diagnosis and the 
debate in this definition that is referred to by the authors later in the 
paper – this is important to be able to interpret and compare the 
public perception to the accepted (or debated) medical definition. 
The concept needs to be clearly defined in the intro; (ii) briefly, the 
potential consequences of overdiagnosis – i.e. why is overdiagnosis 
important?  
• P14: “No responses mentioned screening”. Could the authors 
please clarify why they are particularly looking for responses to 
mention screening? For example, is this because the majority of the 
medical literature discusses overdiagnosis in this context? Or was 
the survey focussed on screening? Did the survey framing suggest 
the context of screening? Providing a copy of the survey as an 
appendix may also assist.  
• Please consider restructuring the discussion. Currently, the first 
para repeats/summarises the findings and the second para 
describes the limitations of the study. I would prefer to see much 
more discussion of the implications and recommendations that 
follow from the findings, along with constructive consideration of 
these within what we know from the literature, much earlier in the 
discussion. Limitations are important, but would be much better 
placed as the penultimate para (currently, they break the flow of 
discussion).  
• Please consider placing quotes from participants in “” and italics 
throughout, including in the tables, so it is clear to the reader when a 
direct quote is used.  
• Flow chart figure – the bottom right box appears incorrect (and is 
inconsistent with rest of flow chart). It should say 128 not 
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interviewed, and then explain why ((628=500 interviewed + 128 not 
interviewed) 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Jo Waller  

Institution and Country University College London, UK  

 

This is an interesting paper describing a well-designed study that fills an important gap in the 

literature. As far as I am aware, this is the first study to explore public understanding of the term 

'overdiagnosis'. Given the current interest in the phenomenon of overdiagnosis across a range of 

medical fields, the study is timely and important. I have a few very minor suggestions for the paper.  

 

Response: Thank You  

 

1) Abstract - It would be useful to make it clear in the abstract that the survey was carried out by 

telephone. A very minor point, but consider removing 'other' from the last line but one (screening is 

not a diagnostic test, so this wording is confusing).  

 

Response: We have made these change adding “telephone” at page 2 line 9 , and removing word 

“other” as suggested.  

 

2) Response rate - the authors are transparent in their reporting of the response rate, which is low, 

but not unusual for this type of survey. It would be useful to know a little bit more about how the 

survey was introduced, so that the reader can judge the likelihood that participation would have been 

biased by interest in, or knowledge about, the survey topic. It is reassuring that the demographic 

profile of the sample is broadly representative of the wider population, but this does not rule out the 

possibility that respondents differed from non-respondents in systematic ways (e.g. interest in health) 

- which could mean that the findings do not truly reflect knowledge in the wider population.  

 

Response: Thank you for the suggestion to include some information about how the survey was 

introduced. We have included new text on page 5 line 21-24 which is exactly how telephone 

interviewers introduced the survey. In relation to the reviewer comment about demographic profile 

and response rate, and being unable to rule out differences between respondents and non-

respondents, we had made this explicit in the limitations section, page 14 line 26.  

 

3) Awareness of overdiagnosis - apologies if I missed it, but I don't think the response to the question 

about previous awareness of overdiagnosis is reported. It would be interesting to know how many 

people had heard the term before, and to see whether there were differences in the definition given by 

those with previous awareness and those without. I would guess, for example, that people with no 

previous awareness would give a definition that paraphrases 'over' and 'diagnosis', which would fit 

into the theme 'Too much diagnosis', and might not convey any real conceptual understanding of the 

issue.  

 

Response: The data relating to the responses to all the quantitative questions have been submitted 

elsewhere, as per the details provided in the original submission of this article to BMJ Open. Our data 

on the proportions reporting awareness of the term are in line with the findings of the UK Survey, 

(Waller J et al Br J Cancer, 2014) and will hopefully be available soon, though we have not yet 

received a decision regarding that manuscript.  

 

4) Conditions - a couple of conditions are mentioned in the results, and we are told that ADHD is the 

one most commonly cited (p8). I would have been interested to know which other conditions were 
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mentioned and wondered if this could be added?  

 

Response: Thank you for the suggestion. In response to the reviewer comment, we have added new 

text to the Results section, page 8, lines 23-26, listing the other conditions mentioned.  

 

5) Responses - it would be useful to know whether any prompts were used to get participants to add 

further detail to their definition, or were they simply asked the question as it appears in the Methods? 

How many words was the average response?  

 

Response: There was no prompt to get participants to add further detail, but where necessary, in 

order to make the question clearer, survey interviewers at the Social Research Centre could say ”We 

are discussing over-diagnosis of medical illnesses, diseases and conditions”. We have added this text 

to the Methods section at page 6, line 9-10. The average number of words for responses was 14 and 

we have added this information to the results section at page 8 line 2.  

 

 

6) Last line - personally I didn't like the inclusion of a quote in the conclusion. Including this quote here 

may give undue weight to a phrase that I presume was only used by one participant?  

 

Response: We have removed this quote. Yes, it was only used by one participant.  

 

Reviewer Name Jennifer Whitty  

Institution and Country The University of Queensland, Australia  

 

This is a relevant study on a topical theme – the community understanding of the term 

“overdiagnosis”. It is clearly written and structured, and presents findings from a rigorous survey 

undertaken in a large sample (n=500) of Australians; although, as acknowledged by the authors, 

being derived from a survey, the data are somewhat shallow. I have a few suggestions for 

consideration:  

 

Response: Thank You  

 

• Abstract – please consider adding a sentence in background defining what is meant by 

“overdiagnosis”, and consider removing or further explaining the sentence related to the different 

response rates (although explained in the main body, many readers are likely to be unfamiliar with the 

distinction of these response rates if they read the abstract alone).  

 

Response: We have added text as suggested on page 2, line 3, and removed details of the response 

rate from the abstract as suggested.  

 

• Introduction – it would be beneficial if the intro could also cover (i) in some detail, accepted 

definition(s) of over diagnosis and the debate in this definition that is referred to by the authors later in 

the paper – this is important to be able to interpret and compare the public perception to the accepted 

(or debated) medical definition. The concept needs to be clearly defined in the intro; (ii) briefly, the 

potential consequences of overdiagnosis – i.e. why is overdiagnosis important?  

 

Response: We have added material as suggested by the reviewer, to clarify the definition, the debate 

about the definition and the potential consequences and significance of overdiagnosis at page 4, line 

1-7. We have also added 2 relevant up to date references for this new material, #7 and #8, and we 

have also cited in the final paragraph of the Discussion, page 16, line 9.  

 

• P14: “No responses mentioned screening”. Could the authors please clarify why they are particularly 
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looking for responses to mention screening? For example, is this because the majority of the medical 

literature discusses overdiagnosis in this context? Or was the survey focussed on screening? Did the 

survey framing suggest the context of screening? Providing a copy of the survey as an appendix may 

also assist.  

 

Response: As the reviewer suggests, the reason we thought it interesting that screening was not 

mentioned is because the most mature overdiagnosis literature pertains to screening, cancer 

screening in particular. As we state in the Introduction the evidence is “most well advanced in the field 

of cancer screening.”, page 4, line 11. We also cite a major UK inquiry on breast cancer screening 

and the influential USPSTF report on prostate cancer screening in the Introduction, to demonstrate 

the importance of the evidence for overdiagnosis around cancer screening. The survey was not 

specifically focussed on screening, though there were several questions about screening, but these 

all came after the open- ended question being analysed in this paper. A copy of the survey is attached 

as an appendix/supplementary file 1.  

 

• Please consider restructuring the discussion. Currently, the first para repeats/summarises the 

findings and the second para describes the limitations of the study. I would prefer to see much more 

discussion of the implications and recommendations that follow from the findings, along with 

constructive consideration of these within what we know from the literature, much earlier in the 

discussion. Limitations are important, but would be much better placed as the penultimate para 

(currently, they break the flow of discussion).  

 

Response: In structuring of the Discussion section of this paper we tried to stick closely to the 

structure recommended in the BMJ OPEN Instruction for Authors ( 

http://bmjopen.bmj.com/site/about/guidelines.xhtml#research)  

This is the relevant extract below:  

“We also recommend, but do not insist, that the discussion section is no longer than five paragraphs 

and follows this overall structure (you do not need to use these as subheadings): a statement of the 

principal findings; strengths and weaknesses of the study; strengths and weaknesses in relation to 

other studies, discussing important differences in results; the meaning of the study: possible 

explanations and implications for clinicians and policymakers; and unanswered questions and future 

research.”  

 

• Please consider placing quotes from participants in “” and italics throughout, including in the tables, 

so it is clear to the reader when a direct quote is used.  

 

Response: Thank you. We have placed all quotes in “ “ and italics throughout- including in the Tables.  

 

• Flow chart figure – the bottom right box appears incorrect (and is inconsistent with rest of flow chart). 

It should say 128 not interviewed, and then explain why ((628=500 interviewed + 128 not interviewed)  

 

Response: Thank you. We have made changes to the Figure in line with the reviewer’s suggestion. 
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