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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) Conflict-of-interest disclosure at medical journals in Japan: a 

nationwide survey of the practices of journal secretariats 

AUTHORS Kojima, Takako; Green, Joseph; Barron, J Patrick 

 

VERSION 1 - REVIEW 

REVIEWER Elizabeth Wager 
Sideview, UK 

REVIEW RETURNED 25-Mar-2015 

 

GENERAL COMMENTS This is an in-depth survey of Japanese medical association journals’ 
policies and practices on conflicts of interest (CoI) . While it will 
mainly be of interest to people in Japan, the findings do have 
international relevance. The survey (with a 100% response rate!) 
found that most journals had only recently introduced requirements 
for CoI disclosure and also found evidence that implementation was 
patchy.  
 
Major comments  
 
Discussion  
 
(1) I agree strongly with the authors that the ICMJE form pays 
insufficient attention to non-financial conflicts and that these are 
important. I also feel the ICMJE form is too long, the wording is very 
American, and it seems inefficient that every author has to complete 
the section about research funding, which could be completed just 
once by the lead author, so the other authors could focus on their 
individual CoIs. However, these are just my personal beliefs, so I 
realise the authors may disagree with me. However, given my views, 
I would have liked more discussion about the pro’s and con’s of the 
ICMJE form. The authors hint that it is not ideal (eg the need for a 
separate form on nonfinancial CoIs) yet seem to recommend its use. 
The point about translation is very important – I know people in other 
non-English speaking countries who consider that the English 
version of the ICMJE disclosure form is incomprehensible to their 
authors even if they are publishing in English.  
 
(2) The authors state that no comparable study has been published. 
This is only partly true.  
One reference the authors might consider is an abstract from the 
peer review congress  
 
Graf C, Meadows A, Stevens A, Wager E. Ethics in practice: 
improvements in ethical policies and practices in Wiley Health 
Science journals following a 2-stage audit cycle.  
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Available at  
http://www.peerreviewcongress.org/abstracts_2013.html  
 
This found that, from 82 journals, only 15% published their editors’ 
CoIs (the abstract also gives details of how many ask authors and 
reviewers about CoIs)  
(this study has not yet been published in full).  
 
Minor comments  
 
(3) Abstract  
Results – I’m not sure what is meant by ‘indexed’ guidance  
 
(4) Introduction  
1st paragraph – the statement that journal staff members are the 
‘first point of contact with potential CoIs’ could be better worded (can 
you contact a CoI?). Also, in the next sentence it might be helpful to 
specify ‘the submission process’ as it’s not clear what process you 
are referring to.  
 
(5) Table 1  
The translation for Q3 needs clarification – I suggest that ‘liability of 
CoI disclosure’ is not correct – perhaps you mean ‘requirement for 
CoI disclosure’  
 
(6) The 1st para of the Results is repeated in the last part of the 
methods – this should be deleted.  
 
(7) I would be interested to know what type of education journals 
provided (if they survey revealed this). I actually thought the figure of 
almost 30% was quite high if this referred to formal, face-to-face 
training for authors. I suspect the response included providing 
information, but perhaps also online training?  
 
(8) It would also be very interesting to know how many of the 
journals currently use the ICMJE form, or an adaptation of this. 

 

REVIEWER Fernando Alfonso 
Hospital Universitario de la Princesa  
Cardiac Department  
Madrid, Spain 

REVIEW RETURNED 27-Mar-2015 

 

GENERAL COMMENTS This study sought to assess COI management in medical Journals in 
Japan. With this aim a questionnaire was sent to the corresponding 
editorial secretariats of several (121 Journals) Japanese medical 
societies. COIs policies and implementation issues were obtained. 
The study suggested that although overall commitment was high, 
inconsistent results were obtained on COI policy implementation and 
several needs regarding COI management were identified.  
 
Disclosure of COI is been requested by a growing number of 
biomedical journals following the recommendations of several 
associations and groups of medical editors including WAME and the 
ICMJE. However, systematic studies (especially nationwide) on 
implementation issues and related editorial COI policies are scarce. 
In this regard, the current study provides results of interest. 
Furthermore, obtaining a 100% response to the questionnaire is also 
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quite remarkable.  
 
Please address the following issues:  
 
1. It would be important to know whether the questionnaire was 
obtained after any specific agreement by the journals or 
recommendations by the editors to ask for COI disclosure. It is 
unclear whether COI disclosure issues were explained in the 
instruction to authors of these journals. Otherwise, this may simple 
represent a transversal snapshot of a situation that has been not 
taking care of by many journals, particularly the smallest ones.  
 
2. Was there any correlation between the information obtained 
regarding COI disclosures policies and other well established 
editorial policies related to quality? Likewise, was there any 
correlation between the main outcome results and other variables 
related with journal quality? (ie, IF, PubMed listing or any other 
bibliometric indexes).  
 
3. The questions selected by this questionnaire appear rather 
aggressive. One would expect that journals would, first make a 
major effort to explain the importance of COI disclosure then monitor 
results obtained and only after this process is completed set 
guidelines regarding potential sanctions.  
 
4. Editors are not policemen. Even well-respected medical editors 
groups have not yet devised clear sanctions against plagiarism, 
redundant publications or fraud. It is interesting to notice the 
relatively small number of retractions published in PubMed. This 
suggests that journals do not implement clear policies against 
offenders of COI.  
 
5. Despite written recommendations, understanding and 
interpretation of COI disclosure requirements is largely 
heterogeneous even among highly productive authors.  
 
6. Editorial teams would need significant additional resources to 
supervise and address in depth COI-related issues. This support is 
not currently available in most journals explaining why a close 
scrutiny in this regard is unfeasible.  
 
7. Perception of implications of COIs are different at both sides of 
the Atlantic. In Europe medical education is largely based on 
industry support. Many activities considered ethically correct in 
Europe would not be acceptable currently in the USA. Against this 
background it is easy to understand that the requirement for 
disclosure is perceived in a different way in many countries. Travel 
grants for instance, should be exhaustively disclosed according to 
current ICMJE recommendations, yet in many countries this would 
be unfeasible or “dilute” the potential implications of major (real) 
potential COI that readers should know.  
 
8. The European society of cardiology has recently published in 
many national journals the results of a different questionnaire on 
COIs that should be discussed in relation to the present findings  
 
9. The major emphasis on “sanctions” is not supported by data or 
existing recommendations. This should be toned down along the 
manuscript. There is no consensus among editors regarding type of 
sanctions for several grades of underreporting COI.  
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Conclusions :  
This is an interesting study providing data on COI policies and 
implementation in a large number of Japanese journals. Of value 
100% response rate to the questionnaire was obtained. Obtaining 
systematic data on this important issue is of clear value and in this 
regard current findings are of interest. This information also has 
clear didactic value. To this reviewer is the focus on sanctions along 
the manuscript, a subject not clearly defined by available editorial 
recommendations. This should be toned down across the 
manuscript.  
Thank you for the invite  
Fernando Alfonso MD 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name: Dr Elizabeth Wager  

Institution and Country: Sideview, UK  

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

 

Please leave your comments for the authors below  

This is an in-depth survey of Japanese medical association journals’ policies and practices on 

conflicts of interest (CoI) . While it will mainly be of interest to people in Japan, the findings do have 

international relevance. The survey (with a 100% response rate!) found that most journals had only 

recently introduced requirements for CoI disclosure and also found evidence that implementation was 

patchy.  

 

Major comments  

 

Discussion  

 

(1) I agree strongly with the authors that the ICMJE form pays insufficient attention to non-financial 

conflicts and that these are important. I also feel the ICMJE form is too long, the wording is very 

American, and it seems inefficient that every author has to complete the section about research 

funding, which could be completed just once by the lead author, so the other authors could focus on 

their individual CoIs. However, these are just my personal beliefs, so I realise the authors may 

disagree with me. However, given my views, I would have liked more discussion about the pro’s and 

con’s of the ICMJE form. The authors hint that it is not ideal (eg the need for a separate form on 

nonfinancial CoIs) yet seem to recommend its use. The point about translation is very important – I 

know people in other non-English speaking countries who consider that the English version of the 

ICMJE disclosure form is incomprehensible to their authors even if they are publishing in English.  

 

[Response] We agree completely that the current ICMJE form leaves much to be desired. However, 

we are loath to discuss that topic at length in this paper, as the survey focused on COI management 

in general within Japan, rather than on the ICMJE form specifically and its (un)suitability outside 

certain parts of North America.  

We also agree with the Reviewer that, as long as it is commonly used, this form should be available in 

languages other than English. Two of us (TK and JPB) have been involved in a project to translate it 

into Japanese. We were recently informed that the Japanese version will soon be available via 

www.ronbun.jp (free download). This is mentioned in the first paragraph of the revised Conclusion 

section.  

Thus the situation is complex: The form is flawed and yet it has essentially no competition. In the 

context of the present study, again we emphasize that the ICMJE form was not our main focus, and 
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we did not intend to strongly support its use. With that in mind, we revised the paper in various places 

to avoid giving such an impression.  

(a) In the first paragraph of the Conclusion section we inserted “(at least until a more widely accepted 

form is developed)”.  

(b) From the end of that paragraph we deleted “which could be used in addition to the ICMJE COI 

form”.   

(c) From the second paragraph of the Conclusion section we deleted “Japanese-language version of 

the ICMJE’s COI disclosure form”.  

 

 

(2) The authors state that no comparable study has been published. This is only partly true.  

One reference the authors might consider is an abstract from the peer review congress  

 

Graf C, Meadows A, Stevens A, Wager E. Ethics in practice: improvements in ethical policies and 

practices in Wiley Health Science journals following a 2-stage audit cycle.  

 

Available at  

http://www.peerreviewcongress.org/abstracts_2013.html  

 

This found that, from 82 journals, only 15% published their editors’ CoIs (the abstract also gives 

details of how many ask authors and reviewers about CoIs)  

(this study has not yet been published in full).  

 

[Response] We thank the Reviewer for directing us to this abstract. We hope that in the revised 

Introduction and Conclusion sections it is clear how that study fits in as a contribution to the newly 

developing body of research on COI disclosure.  

 

Minor comments  

 

(3) Abstract  

Results – I’m not sure what is meant by ‘indexed’ guidance  

 

[Response] We apologize for the unclear wording. We meant only that the documents should be 

organized such that needed information could be found quickly. In the revised paper we wrote “easily-

searchable”.  

 

(4) Introduction  

1st paragraph – the statement that journal staff members are the ‘first point of contact with potential 

CoIs’ could be better worded (can you contact a CoI?). Also, in the next sentence it might be helpful 

to specify ‘the submission process’ as it’s not clear what process you are referring to.  

 

[Response] We revised that section as follows: “They are a journal’s first point of contact with authors 

who may have COI, and at later stages of the submission and publication process too, those staff 

members translate policies into practice.”  

 

(5) Table 1  

The translation for Q3 needs clarification – I suggest that ‘liability of CoI disclosure’ is not correct – 

perhaps you mean ‘requirement for CoI disclosure’  

 

[Response] We changed that as suggested.  

 

(6) The 1st para of the Results is repeated in the last part of the methods – this should be deleted.  
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[Response] We apologize for that mistake. That section is now in the Results only.  

 

(7) I would be interested to know what type of education journals provided (if they survey revealed 

this). I actually thought the figure of almost 30% was quite high if this referred to formal, face-to-face 

training for authors. I suspect the response included providing information, but perhaps also online 

training?  

 

[Response] Those who provided education did so primarily by giving information about COI at 

editorial board meetings, distributing printed materials on COI at meetings and via the journal, and 

offering educational sessions on COI at the annual conferences of their societies. Certainly authors 

could have participated in those educational sessions. Online training was not mentioned.  

 

(8) It would also be very interesting to know how many of the journals currently use the ICMJE form, 

or an adaptation of this.  

 

[Response] We too would like to know. Unfortunately, at the time we did not think of including that 

question.  

 

 

 

Reviewer Name: Fernando Alfonso  

Institution and Country: Hospital Universitario de la Princesa  

Cardiac Department  

Madrid, Spain  

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

 

Please leave your comments for the authors below  

This study sought to assess COI management in medical Journals in Japan. With this aim a 

questionnaire was sent to the corresponding editorial secretariats of several (121 Journals) Japanese 

medical societies. COIs policies and implementation issues were obtained. The study suggested that 

although overall commitment was high, inconsistent results were obtained on COI policy 

implementation and several needs regarding COI management were identified..  

 

Disclosure of COI is been requested by a growing number of biomedical journals following the 

recommendations of several associations and groups of medical editors including WAME and the 

ICMJE. However, systematic studies (especially nationwide) on implementation issues and related 

editorial COI policies are scarce. In this regard, the current study provides results of interest. 

Furthermore, obtaining a 100% response to the questionnaire is also quite remarkable.  

 

Please address the following issues:  

 

1. It would be important to know whether the questionnaire was obtained after any specific agreement 

by the journals or recommendations by the editors to ask for COI disclosure. It is unclear whether COI 

disclosure issues were explained in the instruction to authors of these journals. Otherwise, this may 

simple represent a transversal snapshot of a situation that has been not taking care of by many 

journals, particularly the smallest ones.  

 

[Response] We understand the Reviewer’s concern. This study was done in response to a request by 

the JAMS for information about the current status of COI management at its member societies. Thus, 

as requested by the JAMS, it is indeed a cross-sectional view of the situation at the time of the 

survey.  
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2. Was there any correlation between the information obtained regarding COI disclosures policies and 

other well established editorial policies related to quality? Likewise, was there any correlation between 

the main outcome results and other variables related with journal quality? (ie, IF, PubMed listing or 

any other bibliometric indexes).  

 

[Response] We would like to be able to answer the Reviewer’s question, but unfortunately the 

information required to do so is not available. Regarding bibliometrics, we have no confidence in their 

validity as indices of journal quality, particularly for many of the medical-science journals published in 

Japan.  

 

3. The questions selected by this questionnaire appear rather aggressive. One would expect that 

journals would, first make a major effort to explain the importance of COI disclosure then monitor 

results obtained and only after this process is completed set guidelines regarding potential sanctions.  

 

[Response] We agree with the Reviewer that the questions could seem to be aggressive. 

Nonetheless, we are confident that the respondents did not interpret them negatively. On the contrary, 

we note that the response rate was 100%, and that many respondents provided comments even 

though they were not required to.  

Furthermore, at the JAMS symposium where the results were presented, representatives of the 

journals, many of whom had responded to the survey just a few weeks earlier, told one of us (JPB) 

that they were grateful for the attention given to this topic, and they expressed interest in further 

improving their COI management.  

We also agree with the Reviewer that measuring change in COI-management practices would be 

useful, and we hope to have an opportunity to carry out a longitudinal study.  

 

4. Editors are not policemen. Even well-respected medical editors groups have not yet devised clear 

sanctions against plagiarism, redundant publications or fraud. It is interesting to notice the relatively 

small number of retractions published in PubMed. This suggests that journals do not implement clear 

policies against offenders of COI.  

 

[Response] It is certainly true that there is no authoritative or widely accepted view regarding sanction 

for violations of publication ethics. We thank the Reviewer for pointing this out, and we included this 

point in the sixth paragraph of the revised Discussion section (the paragraph starting with “Regardless 

…”).  

 

5. Despite written recommendations, understanding and interpretation of COI disclosure requirements 

is largely heterogeneous even among highly productive authors.  

 

[Response] We agree the Reviewer’s observation, and we believe that it is relevant, so we included 

mention of that fact in the sixth paragraph of the revised Discussion section.  

 

6. Editorial teams would need significant additional resources to supervise and address in depth COI-

related issues. This support is not currently available in most journals explaining why a close scrutiny 

in this regard is unfeasible.  

 

[Response] We are fairly sure that what the Reviewer mentions is also the case in Japan. We hope 

that readers of this paper will gain at least some understanding of the importance of journal staff in 

COI management, which might help some journal secretariats obtain more of the resources they need 

for these tasks.  

 

7. Perception of implications of COIs are different at both sides of the Atlantic. In Europe medical 
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education is largely based on industry support. Many activities considered ethically correct in Europe 

would not be acceptable currently in the USA. Against this background it is easy to understand that 

the requirement for disclosure is perceived in a different way in many countries. Travel grants for 

instance, should be exhaustively disclosed according to current ICMJE recommendations, yet in 

many countries this would be unfeasible or “dilute” the potential implications of major (real) potential 

COI that readers should know.  

 

[Response] Indeed there are differences between Europe and the USA. Over the coming decades 

more clinical research is likely to come from Asia, and we hope that surveys such as this will help to 

raise awareness of COI-disclosure so that the policies can be developed and implemented with 

conscious consideration of both international and regional values.  

 

8. The European society of cardiology has recently published in many national journals the results of 

a different questionnaire on COIs that should be discussed in relation to the present findings  

 

[Response] We are very grateful to the Reviewer for making us aware of this, and we incorporated 

mention of that study into the revised Introduction and Conclusion sections.  

 

9. The major emphasis on “sanctions” is not supported by data or existing recommendations. This 

should be toned down along the manuscript. There is no consensus among editors regarding type of 

sanctions for several grades of underreporting COI.  

 

[Response] We understand the Reviewer’s point and we certainly agree that there is a lack of 

uniformity regarding sanctions. Nonetheless, journals do use them when they encounter unethical 

practices, and journal secretariats have the task of implementing them. In the sixth paragraph of the 

revised Discussion section, we mention the difficulties caused by this situation. There we also express 

our hope that editors worldwide can, as a minimum, try to find areas of agreement regarding 

sanctions. This will be particularly important in areas of the world (such as Asia) that are still emerging 

as sources of productive and ethically conscious clinical researchers.  

 

Conclusions :  

This is an interesting study providing data on COI policies and implementation in a large number of 

Japanese journals. Of value 100% response rate to the questionnaire was obtained. Obtaining 

systematic data on this important issue is of clear value and in this regard current findings are of 

interest. This information also has clear didactic value. To this reviewer is the focus on sanctions 

along the manuscript, a subject not clearly defined by available editorial recommendations. This 

should be toned down across the manuscript.  

 

[Response] We are grateful to the Reviewer for his kind and generous comments.  

In addition, we understand and agree with the Reviewer’s concern about sanctions. It is a topic that 

must come up in discussions of COI-policy implementation, but we certainly did not intend it to be a 

main focus of the paper. Following the Reviewer’s suggestion, we have tried to tone it down 

throughout. 

VERSION 2 - REVIEW 

REVIEWER Elizabeth Wager 
Sideview, UK 

REVIEW RETURNED 11-Jun-2015 

 

GENERAL COMMENTS Thank you for letting me see the revised version of this article. The 
authors have responded to many of the suggestions and comments. 
However, I do not feel they have adequately put their findings into 
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the context of previous research.  
 
(1) Both reviewers suggested other studies and, although these are 
now referenced, they are not described at all in the Discussion. I 
suggest that, rather than putting the citations into the Conclusion, 
that the authors should briefly describe the findings of the other 
studies so that readers can compare the findings from Japan with 
those from other parts of the world.  
 
(2) Table 1, Q 8 -- the time period should be specified (eg 1-5 per 
month)  
 
(3) p7, 4th paragraph. The sentence starting "When asked about 
investigations" is hard to interpret because the responses are stated 
first as a percentage and then as an actual number. As requested by 
the editor (point #13) numbers as well as percentages should be 
indicated throughout. However, since all the findings are shown in 
Table 1, I also wondered if parts of the Results section could be 
deleted as they simply repeat the information from the table.  
 
(4) p9, last paragraph. The authors states that COI definitions have 
become more narrow worldwide. What is their evidence for this? I 
agree that more attention has been focused on COIs and journals 
have become more strict but I do not think definitions have become 
more narrow, although the ICMJE form does emphasize financial 
COIs, but even this form also mentions other types of COI.  
 
(5) p10, 2nd para. I do not think the sentence about the "lamentable 
lack of education" is justified by the findings. This study did not really 
focus on education and, as noted later in the article, there are many 
reasons other than lack of awareness which may explain journal 
practices, eg lack of time / embarrassment in asking senior 
researchers for information, etc. Here, as in other parts of the article, 
I also wonder if "education" is really the correct term. To me, 
education means attending training courses, whereas I think what 
the authors are referring to includes more passive provision of 
information (eg in instructions to authors or on journal websites).  
 
For example, p12, line 8 -- while journals may educate their staff 
they don't normally educate reviewers -- but they may provide 
information for them.  
 
(6) p11, 1st paragraph -- I am not sure that ISMPP is a relevant 
organization. As far as I know, it does not produce guidance on COI 
and it is mainly for medical writers working in drug companies (not 
for journal editors). Perhaps ICMJE or ISMTE might be more 
relevant (since ISMTE is aimed at journal staff such as those at 
secretariats).  
 
(7) MINOR correction, p10, 2nd para, line 34 -- formats is not correct 
-- perhaps you mean forms?  
 
  

 

REVIEWER Fernando Alfonso 
Hospital universitario de La Princesa 

REVIEW RETURNED 05-Jun-2015 
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GENERAL COMMENTS Some issues have been addressed  
Only a minority of the suggestions have been incorporated in the 
recast manuscript.  
A general answer in the rebuttal letter is not always adequate  
 
Please address the previous suggestions , emphasize exactly where 
changes in the manuscript have been implemented and if no change 
in the manuscript is considered please provide a clear reason for 
that  
 
I see no reason for vthe appendix that actually makes no sense as 
currently presented  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Elizabeth Wager  

Institution and Country Sideview, UK  

 

Please leave your comments for the authors below Thank you for letting me see the revised version 

of this article. The authors have responded to many of the suggestions and comments. However, I do 

not feel they have adequately put their findings into the context of previous research.  

 

(1) Both reviewers suggested other studies and, although these are now referenced, they are not 

described at all in the Discussion. I suggest that, rather than putting the citations into the Conclusion, 

that the authors should briefly describe the findings of the other studies so that readers can compare 

the findings from Japan with those from other parts of the world.  

 

Response: Thank you for your comments. We have done what we can to integrate the studies of 

Alfonso et al. and Graf et al. in the Discussion (please see track changes).  

 

(2) Table 1, Q 8 -- the time period should be specified (eg 1-5 per month)  

 

Response: We added ‘per annum’.  

 

(3) p7, 4th paragraph. The sentence starting "When asked about investigations" is hard to interpret 

because the responses are stated first as a percentage and then as an actual number. As requested 

by the editor (point #13) numbers as well as percentages should be indicated throughout. However, 

since all the findings are shown in Table 1, I also wondered if parts of the Results section could be 

deleted as they simply repeat the information from the table.  

 

Response: We have added numbers as well as percentages to Table 1 and the Results as had been 

requested, and we feel that the text of paragraph 4 p.7 is important for the overall understanding of 

the reader.  

 

(4) p9, last paragraph. The authors states that COI definitions have become more narrow worldwide. 

What is their evidence for this? I agree that more attention has been focused on COIs and journals 

have become more strict but I do not think definitions have become more narrow, although the ICMJE 

form does emphasize financial COIs, but even this form also mentions other types of COI.  

 

Response: We changed to “are receiving much attention worldwide”.  
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(5) p10, 2nd para. I do not think the sentence about the "lamentable lack of education" is justified by 

the findings. This study did not really focus on education and, as noted later in the article, there are 

many reasons other than lack of awareness which may explain journal practices, eg lack of time / 

embarrassment in asking senior researchers for information, etc. Here, as in other parts of the article, 

I also wonder if "education" is really the correct term. To me, education means attending training 

courses, whereas I think what the authors are referring to includes more passive provision of 

information (eg in instructions to authors or on journal websites).  

 

For example, p12, line 8 -- while journals may educate their staff they don't normally educate 

reviewers -- but they may provide information for them.  

 

Response: One of the main points of this paper is that there was little effort to educate editorial board 

staff or reviewers about peer review, COI, etc. We use education in the wide sense, including Dr. 

Wager’s definition, but also including the less proactive provision of information. As an important 

finding of the study, we would like to retain this as is.  

 

(6) p11, 1st paragraph -- I am not sure that ISMPP is a relevant organization. As far as I know, it does 

not produce guidance on COI and it is mainly for medical writers working in drug companies (not for 

journal editors). Perhaps ICMJE or ISMTE might be more relevant (since ISMTE is aimed at journal 

staff such as those at secretariats).  

 

Response: We have removed reference to ISMPP.  

 

(7) MINOR correction, p10, 2nd para, line 34 -- formats is not correct -- perhaps you mean forms?  

 

Response: We have changed “formats” to “forms”.  

 

 

Reviewer: 2  

Reviewer Name Fernando Alfonso  

Institution and Country Hospital universitario de La Princesa  

 

Please leave your comments for the authors below Some issues have been  

addressed Only a minority of the suggestions have been incorporated in the recast manuscript.  

A general answer in the rebuttal letter is not always adequate  

 

Please address the previous suggestions , emphasize exactly where changes in the manuscript have 

been implemented and if no change in the manuscript is considered please provide a clear reason for 

that  

 

I see no reason for vthe appendix that actually makes no sense as currently presented  

 

Response: Thank you for your comments. We have incorporated most of the issues raised by 

reviewers 1 and 2 (see track changes of this and the previous version, and replies to Reviewers). We 

have expanded the Discussion to include the comprehensive studies of Graf et al. and Alfonso et al. 

The appendix we feel is an efficient way of presenting data that might otherwise hinder the flow of the 

main text. 
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GENERAL COMMENTS The paper reads well and the findings are clear. I still think it would 
have been helpful to have described the other studies but they are 
referenced, so readers can find them if they want to. The authors 
have responded to substantive suggestions and requests for 
clarification and they have the final say!  

 

REVIEWER Fernando Alfonso 
Hospital Universitario de La Princesa  
Madrid. Spain 

REVIEW RETURNED 01-Aug-2015 

 

GENERAL COMMENTS Thank you for the changes  
The table with the questions also provides the answers (results). 
Accordingly this does not belong to the Methods section but rather to 
the results  
Please avoid coloquial sentences and use only scientific style  

 

VERSION 3 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name Elizabeth Wager  

Institution and Country Sideview  

 

Please leave your comments for the authors below  

The paper reads well and the findings are clear. I still think it would have been helpful to have 

described the other studies but they are referenced, so readers can find them if they want to. The 

authors have responded to substantive suggestions and requests for clarification and they have the 

final say!  

 

Response:  

Thank you very much for your comment. Although we agree that describing some of the other studies 

in more detail would have been more helpful, we have decided not to make any further changes. We 

thank the reviewer for giving us the liberty to make this choice.  

 

 

Reviewer: 2  

 

Reviewer Name Fernando Alfonso  

Institution and Country Hospital Universitario de La Princesa  

 

Please leave your comments for the authors below  

Thank you for the changes  

The table with the questions also provides the answers (results). Accordingly this does not belong to 

the Methods section but rather to the results  

Please avoid coloquial sentences and use only scientific style  

 

Response:  

Thank you for your comments. We moved the Table to the Results (with appropriate changes to the 

text).  
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We also reviewed the text to confirm the absence of colloquial terms and checked the scientific 

language usage. 
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