
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.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Retrospective analysis of the quality of reports by author-suggested 
and non-author-suggested reviewers in journals operating on open 
or single blind peer review models 

AUTHORS Kowalczuk, Maria; Dudbridge, Frank; Nanda, Shreeya; Harriman, 
Stephanie; Patel, Jigisha; Moylan, Elizabeth 

 

VERSION 1 - REVIEW 

REVIEWER Thomas E DeCoursey 
Department of Molecular Biophysics and Physiology  
Rush University 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS This is an intriguing study that compares (a) the quality of peer 
review by reviewers suggested by the authors or not; and (b) open 
vs. single-blind peer review.  The results are of great interest both to 
scientists and to journal editors.  My main comments relate to 
“Limitations of this study” which should be expanded.  

Major points: 

1) The Review Quality Instrument may be accepted, and may be 
the best available tool, but it suffers from quite obvious flaws.  I 
do not say this in criticism because it would be impossible to 
objectively evaluate peer reviews in a completely meaningful 
way.  However, these flaws should be discussed, because they 
truly limit the validity of the present conclusions.  Three of the 
most important questions regarding peer reviews are not (and 
could never be) evaluated by the RQI.  First, “Is the critique 
valid?”  Were the points raised legitimate?  Asking authors to 
evaluate the reviews could help with this question, but it really is 
the single most important question, and it is also impossible to 
evaluate, because its requires intimate knowledge and expertise 
in the specific field of research.  The list of questions asked the 
authors did not appear to delve into this vital question.  A 
second even more important question, which also clearly could 
never be assessed objectively, is “Did the reviewers identify 
flaws that are present in the paper?”  This is ultimately the MAIN 
purpose of peer review.  I realize that the RQI quiz asks if the 
reviewer identified flaws.  The answer would be “yes” if they 
identified 2 grammatical errors.  But there could still be MAJOR 
flaws that would only be recognized by an expert in the field, 
and which would absolutely invalidate the entire study!  Were 
the methods valid?  Were they applied correctly?  Are the 
interpretations drawn correct, and can they be established from 
the data provided?  Are there logical errors?  Most likely, the 
authors could contribute to this question – usually they would be 
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able to state where their study had weaknesses, and whether 
the reviewers identified them.  Finally, “Are there additional 
experiments or analysis that should be done or must be done in 
order for the conclusions to be firmly established?”  Journals 
may vary in how far they allow reviewers to propose new 
experiments, but in every case, if the data have been 
incompletely analyzed, and if this deficit is important, then it 
should be pointed out.   

2) I realize that p<0.042 is traditionally considered to be 
“significant” (although Nature and some other journals are 
eliminating the t-test from acceptable statistics), and I do not 
dispute this trend.  On the other hand, inspection of Fig. 1 
reveals that overall, the RQI scores were extremely similar for 
open vs. single-blind.  My personal conclusion is that there is no 
difference.  I think if the results had been very lop-sided, this 
would be something to proclaim, but the differences are so 
marginal that I would think the best course is to conclude that 
both approaches produce similar quality of review.  This is a 
constructive result, because it means that both approaches can 
legitimately be used. 

3) In the following, I do not dispute the conclusion, but I do dispute 
the emphasis: “in all three journals the reviewers suggested by 
the authors were much more likely to recommend acceptance 
then reviewers suggested by other parties.”  True, but the 
difference is not so dramatic: 93 vs 78% and 98 vs. 74% (Fig. 
2).  However, the difference in rejection rate is quite dramatic: 7 
vs. 17% and 2 vs. 21%.  If the goal is to identify reviewer bias 
(either way), then one could conclude that the vast majority of 
author-suggested reviewers provided comparably “valid” reviews 
and decisions.  Only the ~15% higher rejection rate indicates 
bias from author-suggested reviewers.  This interpretation is 
supported by the comparisons of RQI scores. 

4) Another subtle point – it is implicit that author-suggested peer 
reviewers and Open-reviewers exhibited bias in favor of the 
authors.  I believe that this may likely be true in some cases, but 
it is also possible that anonymous peer reviewers may be more 
careless, simply because they are not worried about what the 
authors will think.  They are less accountable.  In particular, if an 
open- or author-suggested reviewer makes a critical (negative) 
point they will be more likely to clearly explain why they did.  An 
anonymous reviewer does not really have to explain, although 
ideally they would.  This accounts for the constructiveness 
factor. 

5) Ultimately, I see advantages of open peer review, but the most 
serious disadvantage is also highlighted in this study, namely, 
the reluctance of open reviewers to reject a bad paper.  The 
literature is swamped with bad papers, and the proliferation of 
Open-access journals many of which serve as vanity presses 
(pay to publish) and lack real peer review present a serious 
danger to the progress of science.  

 

Minor points: 

Figure 1 legend mentions stars for (p<0.05) but there are no stars on 
the graph.  I suspect that there are no significant differences, but the 
authors may disagree. 
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It would be much easier to read this paper if when comparisons 
between journals (BMC ID vs. BMC M) are made, the peer review 
model were also mentioned.  For example “BMC-ID (open) vs. BMC 
M (single-blind).”  Not every reader wants to have to memorize these 
journals and their peer review approach, but may still want to know 
the results of this study.  At least give us the hints once per 
paragraph!  

 

REVIEWER Mario Malički 
University of Split, Croatia 

REVIEW RETURNED 17-May-2015 

 

GENERAL COMMENTS Please try to fit in the abstract the authors satisfaction with the 
review, as the sys reviews looking at this question would not detect it 
from abstract and title.  
In Selection of reviewer reports please specify if you assessed 
reports pertaining to the same article, and in table 3 - does this 
mean the 100 articles were analyzed, and their 200 reports. Or did 
you analyze 200 reports from 200 different articles.  
Also, how many articles did you identify that had both author and 
editor suggested reviewers, and how did you choose the 200 you 
analyzed?  
I would suggest elaborating on the Journal of Inflammation in 
Selection of reviewer reports paragraph. If there were only 58 
studies published before 2010, does this mean that the 200 reports, 
are from these 58 articles - did they have more than 3 per article, 
how did u choose the 200 you analyzed?  
Also are you able to compare quality of reviews that belong to the 
same submission? How much did they differ on average?  
Author surveys - can you please provide the median(average) 
scores of authors satisfaction for all journals analyzed (or 
percentages for all 5 answers as an additional table)  
Discussion - it is also possible that pre 2010 more acceptance in 
open peer review was also due to the beginnings of the journal - to 
boost number of publications?  
It was also very encouraging to see that of the 322 reviewers as 
many as 245 (76%) agreed to sign their reports. - is this from the 
study or your journals, perhaps mention in results.  
It is therefore highly probable that in evaluating medical research 
reviewers are more likely to comment on whether the authors used 
an appropriate study design and appropriate methodology than for 
biology manuscripts as there are existing reporting guidelines to 
follow. - but u did not classify articles as belonging to biology or 
medicine, as the distinction for these two journals seems hard to 
make.  
Of the cases that the editor selected, but took the rejection to be a 
better choice, how were your grades for those particular reviews. Did 
u grade those higher than their non-editor selected counterparts?  
How do mean scores and the inter-rate reliability of the RQI 
compare with other studies that used the same instrument?  
 
My biggest concern is the poor to moderate inter-rater agreement, 
which although improved a bit after the joined agreement, was still 
lower than I would expect. Please comment this - does this mean 
that the RQI may not be such a good tool, if two experienced editors 
have such different scores. Also, due to these differences in scores, 
perhaps doing an average score was not the best choice - if you 
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analyse scores of the individual editors separately, do you then find 
more differences between the journal review processes?   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name Thomas E DeCoursey  

Institution and Country Department of Molecular Biophysics and Physiology Rush University  

 

This is an intriguing study that compares (a) the quality of peer review by reviewers suggested by the 

authors or not; and (b) open vs. single-blind peer review. The results are of great interest both to 

scientists and to journal editors. My main comments relate to “Limitations of this study” which should 

be expanded.  

 

Major points:  

 

1) The Review Quality Instrument may be accepted, and may be the best available tool, but it suffers 

from quite obvious flaws. I do not say this in criticism because it would be impossible to objectively 

evaluate peer reviews in a completely meaningful way. However, these flaws should be discussed, 

because they truly limit the validity of the present conclusions. Three of the most important questions 

regarding peer reviews are not (and could never be) evaluated by the RQI.  

First, “Is the critique valid?” Were the points raised legitimate? Asking authors to evaluate the reviews 

could help with this question, but it really is the single most important question, and it is also 

impossible to evaluate, because its requires intimate knowledge and expertise in the specific field of 

research. The list of questions asked the authors did not appear to delve into this vital question. A 

second even more important question, which also clearly could never be assessed  

objectively, is “Did the reviewers identify flaws that are present in the paper?” This is ultimately the 

MAIN purpose of peer review. I realize that the RQI quiz asks if the reviewer identified flaws.  

The answer would be “yes” if they identified 2 grammatical errors. But there could still be MAJOR 

flaws that would only be recognized by an expert in the field, and which would absolutely invalidate 

the entire study! Were the methods valid? Were they applied correctly? Are the interpretations drawn 

correct, and can they be established from the data provided? Are there logical errors? Most likely, the 

authors could contribute to this question – usually they would be able to state where their study had 

weaknesses, and whether the reviewers identified them. Finally, “Are there additional experiments or 

analysis that should be done or must be done in order for the conclusions to be firmly established?” 

Journals may vary in how far they allow reviewers to propose new experiments, but in every case, if 

the data have been incompletely analyzed, and if this deficit is important, then it should be pointed 

out.  

 

RESPONSE: We agree that the validity and relevance of reviewer reports is not assessed by the RQI 

and this kind of quality assessment is outside the scope of this study. We are not sure if the authors 

would be objective in pointing out the flaws in their studies, but using several independent expert 

reviewers should increase the likelihood of the flaws being recognized.  

We have included the following paragraph in the Limitations section of Discussion: “The Review 

Quality Instrument [12] evaluates how detailed and thorough the reviewer reports are, but not whether 

the comments are valid or whether the reviewers recognized the flaws in the manuscript. This kind of 

assessment requires specialist knowledge. A recent study of decision consistency in peer review of 

Post-doctoral Fellowship applications suggests that using as many as five reviewers per application 

may be optimal [17].”  
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2) I realize that p<0.042 is traditionally considered to be “significant” (although Nature and some other 

journals are eliminating the t-test from acceptable statistics), and I do not dispute this trend.  

On the other hand, inspection of Fig. 1 reveals that overall, the RQI scores were extremely similar for 

open vs. single-blind. My personal conclusion is that there is no difference. I think if the results had 

been very lop-sided, this would be something to proclaim, but the differences are so marginal that I 

would think the best course is to conclude that both approaches produce similar quality of review. 

This is a constructive result, because it means that both approaches can legitimately be used.  

 

RESPONSE: We agree that the differences between quality of reviewer reports using open vs single-

blind peer review presented in Fig. 1 are not large, and do not undermine the validity of using the 

single-blind approach. We have been explicit in quantifying the difference between BMC Infectious 

Diseases that uses open peer review and BMC Microbiology that uses single-blind peer review, and 

in stating the fact that this result was not replicated in the Journal of Inflammation that has changed its 

peer review model.  

We have added the following paragraph to Discussion: “The main findings are that the quality of peer 

review reports was slightly higher in BMC Infectious Diseases (open peer review) compared with BMC 

Microbiology (single-blind peer review), but we did not find a difference for the open versus single-

blind review in the Journal of Inflammation. These results suggest that it may be advantageous to use 

open peer review but do not undermine the validity of using the single-blind approach.”  

 

 

3) In the following, I do not dispute the conclusion, but I do dispute the emphasis: “in all three journals 

the reviewers suggested by the authors were much more likely to recommend acceptance then 

reviewers suggested by other parties.” True, but the difference is not so dramatic: 93 vs 78% and 98 

vs. 74% (Fig. 2). However, the difference in rejection rate is quite dramatic: 7 vs. 17% and 2 vs. 21%. 

If the goal is to identify reviewer bias (either way), then one could conclude that the vast majority of 

author-suggested reviewers provided comparably “valid” reviews and decisions.  

Only the ~15% higher rejection rate indicates bias from author-suggested reviewers. This 

interpretation is supported by the comparisons of RQI scores.  

 

RESPONSE: We agree and we have now amended this sentence in Discussion: “in all three journals 

the reviewers suggested by the authors were much less likely to recommend rejection and more likely 

to recommend acceptance than reviewers suggested by other parties.”  

 

 

4) Another subtle point – it is implicit that author-suggested peer reviewers and Open-reviewers 

exhibited bias in favor of the authors. I believe that this may likely be true in some cases, but it is also 

possible that anonymous peer reviewers may be more careless, simply because they are not worried 

about what the authors will think. They are less accountable. In particular, if an open- or author-

suggested reviewer makes a critical (negative) point they will be more likely to clearly  

explain why they did. An anonymous reviewer does not really have to explain, although ideally they 

would. This accounts for the constructiveness factor.  

 

RESPONSE: We agree that anonymous reviewers are less accountable for their reports than the 

ones who perform open peer review, and non-anonymous reviewers may feel more compelled to 

provide solid and constructive reports as they are signing their name to it. The higher scores we 

observed on Q5, and perhaps also Q3 (discussing the strengths and weaknesses of the method), and 

Q6 (supplying appropriate evidence to substantiate the comments) may be due to that effect.  

We have now added this sentence to Discussion: “Under open peer review, reviewers are more 

accountable for their reviews which may explain the higher scores we observed for Q3 (discussing the 

strengths and weaknesses of the method), Q5 (the more constructive reports) and Q6 (supplying 

appropriate evidence to substantiate the comments) which led to a 5% improvement of the overall 
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score (p=0.042).”  

 

 

5) Ultimately, I see advantages of open peer review, but the most serious disadvantage is also 

highlighted in this study, namely, the reluctance of open reviewers to reject a bad paper. The literature 

is swamped with bad papers, and the proliferation of Open-access journals many of which serve as 

vanity presses (pay to publish) and lack real peer review present a serious danger to the progress of 

science.  

 

RESPONSE: We have noted that reviewers were more likely to accept the manuscript on open peer 

review for Journal of Inflammation, however rejection and acceptance rates were very similar for BMC 

Infectious Diseases (open peer review) and BMC Microbiology (single-blind peer review). We wrote in 

the Discussion that “it is difficult to determine if this effect is due to the peer review model or other 

factors. The Journal of Inflammation is smaller than BMC Microbiology or BMC Infectious Diseases, 

and the analysed reports span a longer period of time, from September 2007 (shortly after the journal 

was launched) to September 2011. The change in peer review model was also accompanied by a 

change in editorship and coincided with the journal receiving its first Impact Factor. It is possible that 

these factors impacted on how the peer reviewers were selected, and how they perceived the journal 

and made recommendations.”  

 

 

Minor points:  

Figure 1 legend mentions stars for (p<0.05) but there are no stars on the graph. I suspect that there 

are no significant differences, but the authors may disagree.  

 

RESPONSE: We apologize for the lack of clarity in Figure 1. The statistically significant values are in 

bold red and regard questions 3, 5, 6, and the overall score. We have now amended the figure 

legend.  

 

 

It would be much easier to read this paper if when comparisons between journals (BMC ID vs. BMC 

M) are made, the peer review model were also mentioned. For example “BMC-ID (open) vs. BMC M 

(single-blind).” Not every reader wants to have to memorize these journals and their peer review 

approach, but may still want to know the results of this study. At least give us the hints once per 

paragraph!  

 

RESPONSE: We have added the clarification at the beginning of each section and throughout the 

text.  

 

 

Reviewer: 2  

 

Reviewer Name Mario Malički  

Institution and Country University of Split, Croatia  

 

Please try to fit in the abstract the authors satisfaction with the review, as the sys reviews looking at 

this question would not detect it from abstract and title.  

 

RESPONSE: We now mention author surveys in Abstract. We did not elaborate on this point as the 

Abstract must not exceed 300 words.  
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In Selection of reviewer reports please specify if you assessed reports pertaining to the same article, 

and in table 3 - does this mean the 100 articles were analyzed, and their 200 reports. Or did you 

analyze 200 reports from 200 different articles.  

Also, how many articles did you identify that had both author and editor suggested reviewers, and 

how did you choose the 200 you analyzed?  

 

RESPONSE: We have now clarified Table 3 and specified in the Methods section: “In each of BMC 

Microbiology and BMC Infectious Diseases we identified 100 manuscripts that had two reviewers 

each, one suggested by the authors and one by another party (BioMed Central’s PubMed search tool 

comparing the abstract of the manuscript to abstracts in PubMed, another reviewer or editor). This 

was done by searching the journal’s database for consecutive submissions in the analysed period 

2010–2011.”  

 

 

I would suggest elaborating on the Journal of Inflammation in Selection of reviewer reports paragraph. 

If there were only 58 studies published before 2010, does this mean that the 200 reports, are from 

these 58 articles - did they have more than 3 per article, how did u choose the 200 you analyzed?  

 

RESPONSE: We now explain in the Methods section: “The Journal of Inflammation published fewer 

original research articles and a larger proportion of review articles and case reports that were not 

suitable for our analysis. In the Journal of Inflammation we analysed 200 reviewer reports for research 

manuscripts submitted consecutively counting back from the date of change of peer review model 

(under open peer review) and 200 counting forward (under single-blind peer review). There was an 

insufficient number of research article submissions that had two reviewers, one suggested by the 

authors and one by another party. We analysed 193 manuscripts in total that had between 1 and 5 

reviewers. As a result for the Journal of Inflammation we analysed reports spanning a longer period of 

time (2007–2011) and the number of reports provided by author-suggested reviewers was not equal 

to non-author-suggested reviewers (Table 3).”  

 

 

Also are you able to compare quality of reviews that belong to the same submission? How much did 

they differ on average?  

 

RESPONSE: For BMC Microbiology and BMC Infectious Diseases we analysed only submissions that 

had two reviewers, one of them suggested by the authors. Here the comparison of reviews that 

belong to the same submission is in fact comparison of author-suggested with non-author-suggested 

reviewers. We did not find a difference in quality between these reviews.  

For the Journal of Inflammation we were not able to find a sufficient number of research article 

submissions that had one reviewer of each kind, so we analysed consecutive submissions that turned 

out to have between 1 and 5 reviewers, thus it would be difficult to compare reviews for the same 

manuscript.  

 

 

Author surveys - can you please provide the median (average) scores of authors satisfaction for all 

journals analyzed (or percentages for all 5 answers as an additional table)  

 

RESPONSE: We have tabulated these responses in Additional Table 6.  

 

 

Discussion - it is also possible that pre 2010 more acceptance in open peer review was also due to 

the beginnings of the journal - to boost number of publications?  
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RESPONSE: It is possible. We explain in Discussion: “The Journal of Inflammation is smaller than 

BMC Microbiology or BMC Infectious Diseases, and the analysed reports span a longer period of 

time, from September 2007 (shortly after the journal was launched) to September 2011. The change 

in peer review model was also accompanied by a change in editorship and coincided with the journal 

receiving its first Impact Factor. It is possible that these factors impacted on how the peer reviewers 

were selected, and how they perceived the journal and made recommendations.”  

 

 

“It was also very encouraging to see that of the 322 reviewers as many as 245 (76%) agreed to sign 

their reports.” - is this from the study or your journals, perhaps mention in results.  

 

RESPONSE: This is actually a result from the British Journal of Psychiatry [13], we have now 

rewritten this paragraph in the Discussion to make it clearer: “It was also very encouraging to see that 

of the 322 reviewers as many as 245 (76%) agreed to sign their reports for the British Journal of 

Psychiatry [13].”  

 

 

“It is therefore highly probable that in evaluating medical research reviewers are more likely to 

comment on whether the authors used an appropriate study design and appropriate methodology 

than for biology manuscripts as there are existing reporting guidelines to follow.” - but u did not 

classify articles as belonging to biology or medicine, as the distinction for these two journals seems 

hard to make.  

 

RESPONSE: We did not classify the manuscripts as ‘biology’ or ‘medicine’, but BMC Microbiology 

focuses on basic biology studies while BMC Infectious Diseases focuses on clinical studies (even 

though there is overlap in the scope of these journals and neither of them excludes clinical or biology 

studies).  

 

 

Of the cases that the editor selected, but took the rejection to be a better choice, how were your 

grades for those particular reviews. Did u grade those higher than their non-editor selected 

counterparts?  

 

RESPONSE: If we understand correctly, the reviewer is asking about RQI scores for the subset of 

papers where the outcome was rejection despite the author-suggested reviewer suggesting 

acceptance/revision. While this is interesting, we have generally not considered the relationship 

between RQI scores and the editorial decision, and we think that do so would considerably lengthen 

the paper. Furthermore, the number of papers in this category is small (17 and 13 in the two BMC 

journals) so that any differences are unlikely to be statistically significant.  

 

 

How do mean scores and the inter-rate reliability of the RQI compare with other studies that used the 

same instrument?  

 

RESPONSE: Our reliabilities were lower than previous studies have found [12,13], possibly due to the 

nature of these fields. We noted this in the text. Mean scores were similar to previous studies.  

 

 

My biggest concern is the poor to moderate inter-rater agreement, which although improved a bit after 

the joined agreement, was still lower than I would expect. Please comment this - does this mean that 

the RQI may not be such a good tool, if two experienced editors have such different scores.  
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RESPONSE: We agree that the RQI is not an ideal tool and we’ve had many discussions on how we 

could quantify the questions, and how to score them depending on the level of detail in reviewers’ 

reports. For example we decided to award points specifically for backing up statements with 

references, and for providing specific details regarding statistical methods, limitations, or conclusions. 

Given that previous studies have found higher – though still moderate – levels of agreement, our 

results might reflect the nature of the field; the previous studies considered neurology [12] and 

psychiatry [13].  

 

 

Also, due to these differences in scores, perhaps doing an average score was not the best choice - if 

you analyse scores of the individual editors separately, do you then find more differences between the 

journal review processes?  

 

RESPONSE: We did consider this initially but because each comparison was a test of difference in 

means or medians, it makes very little difference to our results, while introducing more complexity 

(clustering by review) in the analysis; therefore we have presented the results for average scores to 

preserve clarity. 

VERSION 2 – REVIEW 

REVIEWER Thomas E DeCoursey 
Rush University Medical Center, Chicago IL, USA 

REVIEW RETURNED 06-Aug-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Mario Malički 
University of Split, School of Medicine, Croatia 

REVIEW RETURNED 05-Aug-2015 

 

GENERAL COMMENTS First, I would like you to add in the methods section, or results, the 
analysis without averaging the scores, as I mentioned in my 
previous review - as you found a marginal p value, it would be 
informative to see the results when examining scores of only one 
reviewer - this requires doing only two additional Mann Whitney U 
tests, so does not take much of your time.  
Also, it would be only one additional test, to check for those with 
rejection rates, and only one sentence of text. So i don't think this 
would considerably lengthen the paper, as you mention in you reply 
(even without stat. significance, it would be interesting to know)  
 
Also, please mention in the methods which stat program you used, 
and how have you corrected for multiple comparisons, did you also 
correct the P 0.042 value? In other words, please provide details on 
how the corrections were applied - automatically in a program, or did 
u divide p/m?  
 
The sentence - It is therefore highly probable that in evaluating 
medical research reviewers are more likely to comment on whether 
the authors used an appropriate study design and appropriate 
methodology than for biology manuscripts as there are existing 
reporting guidelines to follow.  
You had reviewer reports, so can check if this is true or not. As Q3, 
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only asks if the reviewer identified strength and weakness of the 
method, less if the study design was appropriate. The design could 
be fine,  
but the sampling, or sample size not?  
 
sentence - Our agreements were lower than found in previous 
studies using the RQI  
[12,13], which might be due to the particular subject matter of the 
reviewed articles.  
Please add that this could be also due to differences in the senior 
members perception on what they deemed important as a review 
comment., which seems a more likely explanation.  
 
Author surveys - scale 1 to 5, but also has 2.5 score? how did you 
classify unknown?  
Also provide the numbers you mention in the section Authors 
responses (with accompanying P values). 
 
Abstract - setting - Infections Dis should be open peer review? So its 
the former  
Abstract results - would use <0.0001 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer Name Mario Malički  

Institution and Country University of Split, School of Medicine, Croatia  

 

Please leave your comments for the authors below  

First, I would like you to add in the methods section, or results, the analysis without averaging the 

scores, as I mentioned in my previous review - as you found a marginal p value, it would be 

informative to see the results when examining scores of only one reviewer - this requires doing only 

two additional Mann Whitney U tests, so does not take much of your time.  

Also, it would be only one additional test, to check for those with rejection rates, and only one 

sentence of text. So i don't think this would considerably lengthen the paper, as you mention in you 

reply (even without stat. significance, it would be interesting to know)  

 

RESPONSE:  

 

We understand this comment applies only to the difference in overall score between open and blind 

review, as this had a marginal p-value of 0.042. We have now inserted the results for the two 

reviewers, which are indeed now discordant (p=0.02 and 0.39) suggesting that this may not be a 

genuine difference. We have now added the following text to Results:  

 

“This led to a 5% improvement of the overall score (p=0.042 averaging both raters); however this was 

significant for one rater (p=0.02) but not the other (p=0.39), so may not represent a genuine 

difference.”  

 

We have not presented results separately for the two reviewers for the other analyses (individual RQI 

items and author-suggested vs other reviewers) for the reasons given previously, i.e. similar results 

for the two reviewers, lengthening the paper, and more complex methods.  

--------------------------------------------------  

 

Also, please mention in the methods which stat program you used, and how have you corrected for 

multiple comparisons, did you also correct the P 0.042 value? In other words, please provide details 

on how the corrections were applied - automatically in a program, or did u divide p/m?  
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RESPONSE:  

We have now stated in Methods: "All analyses were conducted in R."  

As stated in Methods we applied Bonferroni correction for 8 tests in each journal, corresponding to the 

8 RQI questions. The 0.042 value is for the overall score, which is not part of a multiple testing family.  

--------------------------------------------------  

 

The sentence – “It is therefore highly probable that in evaluating medical research reviewers are more 

likely to comment on whether the authors used an appropriate study design and appropriate 

methodology than for biology manuscripts as there are existing reporting guidelines to follow.”  

You had reviewer reports, so can check if this is true or not. As Q3, only asks if the reviewer identified 

strength and weakness of the method, less if the study design was appropriate. The design could be 

fine, but the sampling, or sample size not?  

 

RESPONSE:  

 

We have compared frequency of keywords related to methods, such as ‘study design’, ‘guideline(s)’, 

‘methodology’, and ‘data analysis’ in the 200 reviewer reports we had for BMC Microbiology and 200 

reports for BMC Infectious Diseases. The frequency of methods-related keywords was higher in BMC 

Infectious Diseases than in BMC Microbiology although it did not reach statistical significance (Fisher 

exact test, p=0.2). We have now amended Discussion to say:  

 

“It is therefore possible that in evaluating medical research, reviewers are more likely to comment on 

whether the authors used an appropriate study design and appropriate methodology than for biology 

manuscripts as there are existing medical reporting guidelines to follow. We found that keywords such 

as ‘study design’, ‘guideline(s)’, ‘methodology’, and ‘data analysis’ occurred more frequently in 

reviewer reports for BMC Infectious Diseases compared to reviewer reports for BMC Microbiology 

although did not reach statistical significance (Fisher exact test, p=0.2).”  

--------------------------------------------------  

 

sentence - Our agreements were lower than found in previous studies using the RQI [12,13], which 

might be due to the particular subject matter of the reviewed articles.  

Please add that this could be also due to differences in the senior members perception on what they 

deemed important as a review comment., which seems a more likely explanation.  

 

RESPONSE:  

 

We understand that you mean the differences in perceptions of the different raters of the reports. We 

have now added the following text to Results:  

 

“Our agreements were lower than found in previous studies using the RQI [12,13], which might be 

due to the particular subject matter of the reviewed articles or to bias in the raters’ perception on what 

they deemed important as a review comment.”  

--------------------------------------------------  

 

Author surveys - scale 1 to 5, but also has 2.5 score? how did you classify unknown?  

Also provide the numbers you mention in the section Authors responses (with accompanying P 

values).  

 

RESPONSE:  

 

Thank you for spotting this. 2.5 was assigned for n/a or no response. We have now revised Additional 
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Table 6 and renamed the column for 2.5 to "no response" and moved it to the right of the table.  

 

Assuming we are looking at Author Surveys in Results, there were 16 other questions asked of 

authors, which did not relate to review quality. We think it is sufficient to note a systematic difference 

across questions between BMC Infectious Disease and BMC Microbiology, but not between the two 

review models within the Journal of Inflammation. We can provide 16 additional tables with the 

manuscript, but we question the value in doing so, given their minor relevance to the manuscript as a 

whole.  

 

We have updated Additional Table 6 with the p-values. Also, in Results for Author surveys, we have 

changed "p=0.0003" to "p<0.0001" and "all other questions related to managing other editorial and 

production processes on the manuscript were scored more favourably as well (p<0.01)" to "most other 

questions related to managing other editorial and production processes on the manuscript tended to 

be scored more favourably (p<0.05) as well." These numbers have changed after recoding 2.5 as 

missing data.  

--------------------------------------------------  

 

Abstract - setting - Infections Dis should be open peer review?  

 

RESPONSE:  

This has now been corrected.  

--------------------------------------------------  

 

So its the former Abstract results - would use <0.0001  

 

RESPONSE:  

We have now changed the format of the p-value to p<0.0001. 

 

VERSION 2 – REVIEW 

REVIEWER Mario Malčki 
School of Medicine, University of Split, Croatia 

REVIEW RETURNED 30-Aug-2015 

 

GENERAL COMMENTS Thank you for addressing the previous comments, and adding the 
information about the Q3, as well as revising the Table 6. I also 
agree there is no need for other questions that are not related to 
quality of the review, and find the manuscript in its current form fully 
acceptable for publication. 
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