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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.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Mapping the risk perception and communication gap between 

different professions of health care providers in cancer care – A 

cross-sectional protocol 

AUTHORS Stub, Trine; Musial, Frauke; Quandt, Sara; Acrury, Thomas; 
Salamonsen, Anita; Kristoffersen, Agnete; Berntsen, Gro 

 

VERSION 1 - REVIEW 

REVIEWER Klafke, Nadja 
Dep. of General Practice and Health Services Research  
University Hospital Heidelberg 

REVIEW RETURNED 27-May-2015 

 

GENERAL COMMENTS The authors have mapped out the study protocol of their research 
project aiming to illustrate direct and indirect risk associated with 
CAM consumption in addition to conventional cancer care.  
The manuscript has been written well and the proposed study 
protocol provides a novel approach in the CAM field; a shared-
decision-making CAM tool might become relevant for patients and 
their healthcare providers, if it is one tailored to the needs of the 
different cancer patients and their interprofessional healthcare 
provider network.  
I would suggest the author to improve the manuscript according to 
these (more or less minor) points:  
1) In the abstract, the authors state that cancer patients who use 
CAM have a poorer survival prognosis than those who do not. Then, 
in the next sentence, the authors claim that “part of this increased 
risk may be due to delays in receiving appropriate conventional 
treatment (direct risk), part may be due to delays in receiving 
appropriate conventional treatment while the patient is being treated 
by CAM practitioners (indirect risk) and may be that patients who 
turn to CAM have a poorer prognosis at diagnosis.” I do not 
understand this linkage at all. Why is the CAM consumption by 
patients with a poorer survival prognosis an increased risk?? Or why 
are negative interactions between the two care modalities a direct 
risk?? These are claims or hypotheses that are inappropriate in the 
abstract; furthermore, the whole sentence is not logical and does not 
make much sense. Please urgently rewrite the abstract: the 
introduction as well as the expected outcomes. The authors need to 
provide information about the outcomes of the whole study. Just 
saying that the global aim of the study is “to produce knowledge and 
interventions that may reduce direct and indirect risk and enhance 
safety for patients who want to combine conventional treatment with 
CAM in cancer care” is too diffuse and unarticulated. In addition, 
stating that “the methodology of this research project is stronger 
than previous studies” is inappropriate for the abstract. The reader 
needs to know on the strength of this current paper itself instead of 

 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-2015-008236 on 3 S

eptem
ber 2015. D

ow
nloaded from

 

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


comparing it to other (which??) studies.  
2) Which theoretical framework did guide the authors for 
conceptualizing how patient safety can be influenced by 
direct/indirect risk? It is highly important that the study is framed by a 
sound theoretical model, which will help for designing and 
conducting the study phases as well as for interpreting the 
quantitative and qualitative study findings. The authors provide a lot 
of background information into the introduction, which is really good 
and informative and it shows that the author has gained knowledge 
of the CAM field; however, I would recommend shortening the 
introduction a bit. At the moment, there is too much detailed 
information given.  
3) After the heading “aims of the study”, the authors state that they 
want to perform a meta-synthesis. Do the authors intend to perform 
a meta-analysis/systematic review/scoping review? What are the 
aims of this review? Just referring back to the global aims of this 
research project is not enough.  
4) The authors aim to develop a SDM tool (study 3 of the research 
project). Is there a need for such a tool? Or would a reliable and 
trustful source of evidenced-based CAM information be sufficient? 
How should this SDM tool be implemented into the daily healthcare 
delivery process (one aspect to think of is time restrictions – how 
can all healthcare providers from the four professional groups 
integrate a SDM tool into their patient consultations when they have 
to consider strict time requirements? 

 

REVIEWER Vijaya Raj Bhatt 
University of Nebraska Medical Center, Omaha, Nebraska, USA 

REVIEW RETURNED 14-Jul-2015 

 

GENERAL COMMENTS The authors plan to investigate a very interesting topic. They provide 
strong rational for the study. They plan to combine three different 
strategies to finally develop shared-decision making tool to guide 
patients regarding the use of complementary and alternative 
medicine. They have proposed incentives and frequent reminders to 
enhance recruitment. Power calculation takes into consideration a 
potentially low response rate. Overall, the proposed study plan is 
strong.  
 
Minor comments:  
 
The authors mention that, "The study needs no approval from The 
Regional Committee for Medical and  
Health Research Ethics, because all participants are health care 
professionals."  
In many countries, a survey of health care providers is considered a 
human subject research, which needs approval from ethic 
committees. Please clarify.  
 
The strengths and limitations of the studies are vague, and need to 
be written in a more specific way.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name N. Klafke  

Institution and Country Dep. of General Practice and Health Services Research  
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University Hospital Heidelberg  

Please state any competing interests or state „None declared‟: None declared  

 

Please leave your comments for the authors below Review BMJ Open „Mapping the risk perception 

and communication gap between different professions of health care providers in cancer care – a 

protocol“  

 

The authors have mapped out the study protocol of their research project aiming to illustrate direct 

and indirect risk associated with CAM consumption in addition to conventional cancer care.  

The manuscript has been written well and the proposed study protocol provides a novel approach in 

the CAM field; a shared-decision-making CAM tool might become relevant for patients and their 

healthcare providers, if it is one tailored to the needs of the different cancer patients and their inter-

professional healthcare provider network.  

I would suggest the author to improve the manuscript according to these (more or less minor) points:  

 

1) In the abstract, the authors state that cancer patients who use CAM have a poorer survival 

prognosis than those who do not. Then, in the next sentence, the authors claim that “part of this 

increased risk may be due to delays in receiving appropriate conventional treatment (direct risk), part 

may be due to delays in receiving appropriate conventional treatment while the patient is being 

treated by CAM practitioners (indirect risk) and may be that patients who turn to CAM have a poorer 

prognosis at diagnosis.” I do not understand this linkage at all. Why is the CAM consumption by 

patients with a poorer survival prognosis an increased risk?? Or why are negative interactions 

between the two care modalities a direct risk?? These are claims or hypotheses that are inappropriate 

in the abstract; furthermore, the whole sentence is not logical and does not make much sense. Please 

urgently rewrite the abstract: the introduction as well as the expected outcomes. The authors need to 

provide information about the outcomes of the whole study. Just saying that the global aim of the 

study is “to produce knowledge and interventions that may reduce direct and indirect risk and 

enhance safety for patients who want to combine conventional treatment with CAM in cancer care” is 

too diffuse and unarticulated. The introduction has been changed and reads now: Studies show that 

cancer patients who use Complementary and Alternative Medicine (CAM) have a poorer survival 

prognosis than those who do not. It remains unclear whether this is due to a priori poorer prognosis 

that makes patients turn to CAM, or whether there is a factor associated with CAM use itself that 

influences the prognosis negatively. Health care providers should assist patients in safeguarding their 

treatment decision. However, the current non-communication between CAM and conventional 

providers leaves it up to the patients themselves to choose how to best integrate the two worlds of 

therapy. In this study, an interactive, shared decision making (SDM) tool will be developed to enable 

patients and health professionals to make safe health choices.  

In addition, stating that “the methodology of this research project is stronger than previous studies” is 

inappropriate for the abstract. The reader needs to know on the strength of this current paper itself 

instead of comparing it to other (which??) studies. This reads now: The study plan in this study is 

strong, as it combines three different strategies (a literature review, a pilot cross-sectional study and a 

main cross-sectional study) to finally develop a shared decision making tool.  

 

2) Which theoretical framework did guide the authors for conceptualizing how patient safety can be 

influenced by direct/indirect risk? It is highly important that the study is framed by a sound theoretical 

model, which will help for designing and conducting the study phases as well as for interpreting the 

quantitative and qualitative study findings. The following have been added in the manuscript (method 

section): Theoretical framework: In this study we will draw upon theories about risk in health care, 

which are described in the introduction, and inter-professionals and patient-center communication 

(PPC). Clear and appropriate communication and interdisciplinary collaboration is critical to the 

delivery of quality care for the complex patients in today‟s healthcare settings [47]. Effective 

communication may contribute to more confidence in the health provider and increased adherence to 
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follow evidence -based recommendations and avoidance of negative interactions between 

conventional and complementary treatments [48]. Patient-centered communication is the set of skills 

and behaviours used by health care providers to promote a relationship in which patients actively 

participate as partners in healthcare decision making and management [49-51]. These theories will 

assist us in designing and conducting the study phases and interpreting the study findings.  

The authors provide a lot of background information into the introduction, which is really good and 

informative and it shows that the author has gained knowledge of the CAM field; however, I would 

recommend shortening the introduction a bit. At the moment, there is too much detailed information 

given. This has been done accordingly.  

 

3) After the heading “aims of the study”, the authors state that they want to perform a meta-synthesis. 

Do the authors intend to perform a meta-analysis/systematic review/scoping review? What are the 

aims of this review? Just referring back to the global aims of this research project is not enough. See 

comments regarding the literature review above.  

 

4) The authors aim to develop a SDM tool (study 3 of the research project). Is there a need for such a 

tool? Or would a reliable and trustful source of evidenced-based CAM information be sufficient? How 

should this SDM tool be implemented into the daily healthcare delivery process (one aspect to think of 

is time restrictions – how can all healthcare providers from the four professional groups integrate a 

SDM tool into their patient consultations when they have to consider strict time requirements? The 

SDM tool will focus on safety for CAM modalities. It will provide health care providers and patients 

with evidence-based information whether a CAM modality is safe to use in combination with 

conventional cancer treatment. Healthcare professionals need fast and easy access to the latest 

relevant information when making diagnosis and treatment decisions. BMJ Best Practice and 

UpToDate are web tools designed to support clinician in decision making based on the latest 

evidence-based research and guidelines. We hope that our SDM tool can be an easy accessible tool 

for health care providers to use in guiding their patients in CAM decision making.  

 

Reviewer: 2  

Reviewer Name Vijaya Raj Bhatt  

Institution and Country University of Nebraska Medical Center, Omaha, Nebraska, USA  

Please state any competing interests or state „None declared‟: None declared  

 

Please leave your comments for the authors below The authors plan to investigate a very interesting 

topic. They provide strong rational for the study. They plan to combine three different strategies to 

finally develop shared-decision making tool to guide patients regarding the use of complementary and 

alternative medicine. They have proposed incentives and frequent reminders to enhance recruitment. 

Power calculation takes into consideration a potentially low response rate. Overall, the proposed 

study plan is strong.  

 

Minor comments:  

 

The authors mention that, "The study needs no approval from The Regional Committee for Medical 

and Health Research Ethics, because all participants are health care professionals."  

In many countries, a survey of health care providers is considered a human subject research, which 

needs approval from ethic committees. Please clarify. We do understand that in many countries 

health care professionals are considered human subjects, which needs approval from ethics 

committees. However, this is not the case in Norway. This research is regarded as health services 

research, which does not require approval from ethics committees.  

 

 

The strengths and limitations of the studies are vague, and need to be written in a more specific way. 
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The following changes have been made:  

• The study plan in this study is strong, as it combines three different strategies (a literature review, a 

pilot cross-sectional study and a main cross-sectional study) to finally develop a shared decision 

making tool. 

VERSION 2 – REVIEW 

REVIEWER Klafke, Nadja 
University Hospital Heidelberg  
Department of General Practice and Health Services Research  
Germany 

REVIEW RETURNED 29-Jul-2015 

 

GENERAL COMMENTS I have a question to study # 3: What is the content of the SDM tool? 
Currenty, there is not enough Information given in the description of 
this web-based decision tool. Please provide Details on the Content 
- just saying that based on the literature Review and the Survey 
results, the online tool will be developed, is not enough for a study 
protocol.  
 
I was also wondering if the authors could specify the bunch of 
research questions? I would suggest having 2-3 research questions 
for the whole project... The individual study phases may have 
distinct aims... 

 

 

VERSION 2 – AUTHOR RESPONSE 

 

Study # 3:  

What is the content of the SDM tool? Currenty, there is not enough Information given in the 

description of this web-based decision tool. Please provide Details on the Content - just saying that 

based on the literature Review and the Survey results, the online tool will be developed, is not enough 

for a study protocol. The following have been added about study 3:  

Study 3: Guided by the survey results, design and develop an SDM tool for health care providers to 

use for guiding patients to make safe CAM decisions that are in line with the patients‟ health goals. 

We will draw on CAM information available through CAM-Cancer.org and Nifab.no. Both web pages 

are operated by the Norwegian National Research Center in Complementary and Alternative 

Medicine (NAFKAM), the Arctic University of Norway, Tromsø, Norway. We also have qualitative data 

available from different studies on cancer patients [39, 44]. These data will be incorporated in the 

tool.When designing the tool, we will cooperate with The Norwegian Centre for Integrated Care and 

Telemedicine at UNN-HF. They will develop a beta-version of a tool to support decision making. The 

tool will be published on the Internet and will be ready for patients and health care providers to use. 

Telemedicine will operate the technical version of the SDM tool.  

I was also wondering if the authors could specify the bunch of research questions? I would suggest 

having 2-3 research questions for the whole project... The individual study phases may have distinct 

aims...  

This section reads now:  

Study 1: Perform a literature review of the qualitative research literature in the field. In this literature 

review we will examine the qualitative research literature on the perception of and communication 

about the risk of complementary therapies among oncology experts (doctor and nurses), health care 
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physicians and complementary providers who care for cancer patients. The included studies will be 

summarized into different risk situations. 
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