
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 Martha Funnell 
University of Michigan Medical School  
United States 

REVIEW RETURNED 16-Mar-2015 

 

GENERAL COMMENTS This manuscript describes the justification and methods for 
conducting a review of peer support programs in diabetes. It is 
clearly written and the methods are consistent with accepted 
systematic review protocols. It is an important topic because of the 
specific focus on low- and middle-income countries where resources 
are often limited and the need is great.  
While the results will be of great interest, a major concern is that it 
was not made clear how publishing the process for this planned 
review adds to the literature on this peer support at this point. A 
smaller concern, but you may also want to include definitions of peer 
support specific to diabetes published by various international 
organizations.  
There are also concerns about the process described.  
• Including studies led by health professionals where the intent is 
group interaction is not adequately described or justified. How will 
you determine the level of involvement by peers and ensure that the 
peers had an adequate opportunity to provide support and that the 
professionals did not “take over” the group?  
• In many countries, diabetes education is provided by health 
professionals and on-going support is provided by peers after the 
educational process, as identified in IDF and other guidelines. How 
will you distinguish the two in your review?  
• In many places, people do not consider community health workers 
as peers because they do not have diabetes and/or are part of the 
health care team. How will you distinguish if the roles of CHWs are 
that of a peer supporter or a lay health care provider? 

 

 

 

 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-2015-007635 on 15 July 2015. D

ow
nloaded from

 
 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-2015-007635 on 15 July 2015. D
ow

nloaded from
 

 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-2015-007635 on 15 July 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/
http://bmjopen.bmj.com/
http://bmjopen.bmj.com/


VERSION 1 – AUTHOR RESPONSE 

Thanks for pointing this out  

Publication of review protocols adds to the literature in a number of ways:  

It minimizes bias in the subsequent review by explicitly stating a prior hypotheses and methods 

without prior knowledge of results. It permits readers to compare what was originally intended with 

what was actually done, therefore preventing both "data dredging" and post-hoc revisions of study 

aims. It enables systematic reviewers to find trials, which may in turn reduce distortion of the evidence 

from publication bias. Finally it enables researchers to obtain feedback on the draft study protocol 

through peer review.  

 

A smaller concern, but you may also want to include definitions of peer support specific to diabetes 

published by various international organizations.  

 

Author’s response:  

As a result of the reviewer’s comments we have made the following revisions. We have amended the 

title to reflect that we plan to include both peer- led and non-health professional led support.  

Tittle :Effectiveness of community-based peer-led and non-professional health worker-led diabetes 

self-management programs (COMP-DSMP) for improving clinical outcomes and quality of life of 

adults with diabetes in primary care settings in low and middle income countries (LMIC): a systematic 

review protocol.  

We have also added the definition of peer support from the IDF Peer for progress training manual  

 

Including studies led by health professionals where the intent is group interaction is not adequately 

described or justified. How will you determine the level of involvement by peers and ensure that the 

peers had an adequate opportunity to provide support and that the professionals did not “take over” 

the group?  

 

Author’s response:  

We agree with these comments and thank the reviewer for pointing this out, and have corrected the 

phrase as following: Interventions led or facilitated by a professional (or non-peer) will be excluded.  

In many countries, diabetes education is provided by health professionals and on-going support is 

provided by peers after the educational process, as identified in IDF and other guidelines. How will 

you distinguish the two in your review?  

 

Author’s response:  

Thank you for pointing this out. The intro section has been amended to reflect these points  

In many places, people do not consider community health workers as peers because they do not 

have diabetes and/or are part of the health care team. How will you distinguish if the roles of CHWs 

are that of a peer supporter or a lay health care provider?  

 

We agree with these perceptive comments and thank the reviewer for pointing this out. As mentioned 

earlier, we have amended the title and the introduction. 
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Correction
Werfalli M, Raubenheimer P, Engel M, et al. Effectiveness of community-based peer-led dia-
betes self-management programmes (COMP-DSMP) for improving clinical outcomes and
quality of life of adults with diabetes in primary care settings in low and middle-income coun-
tries (LMIC): a systematic review and meta-analysis. BMJ Open 2015;5:e007635. The title of
this paper should be: Effectiveness of community-based peer and non-professional health
worker-led diabetes self-management programmes (COMP-DSMP) for improving clinical out-
comes and quality of life of adults with diabetes in primary care settings in low and middle
income countries (LMICs): a systematic review protocol.
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