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VERSION 1 - REVIEW 

REVIEWER Richard Pinder 
School of Public Health, Imperial College London  
United Kingdom 

REVIEW RETURNED 03-Aug-2015 

 

GENERAL COMMENTS The manuscript is entitled "A nationwide survey on the impression of 
the public health providers on Family Medicine Specialists in 
Malaysia - a qualitative analyses of 648 written comments."  
 
The manuscript reports on a cross-sectional qualitative survey 
undertaken to understand the perception of a group of primary care 
physicians through the eyes of their counterparts in the public health 
care system. More specifically, the study reports on qualitative 
assessment of free-text responses to an open question asked as 
part of the wider PERMFAMS study.  
 
The results of the study are of interest, albeit to a limited readership. 
At a conceptual level, the study is informative and broadly sound 
(given the limitations cited by the authors) in responding to a 
focused area of inquiry.  
 
However, the manuscript is hampered by linguistic problems and ,in 
particular, the Discussion is both protracted and at times confusing.  
 
My recommendation would be to "reject and resubmit", given that 
the problems in the Discussion as well as the broader linguistic 
issues require more work than "major revision".  
 
A more detailed commentary is provided below.  
 
- It is clear from the title that there are language issues, given the 
sub-optimal use of English in the first clause, and disagreement 
between indefinite article and pluralised 'analyses' following the em 
dash.  
 
INTRODUCTION  
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- There are various linguistic issues here which could be corrected 
by very light editorial input, several of which relate to the the use or 
omission of articles (a or the).  
- I understand that BMJ Open uses British English and therefore 
American English should be avoided.  
 
METHODS  
- Explicit statement of the timeframe during which data were 
collected should be made - and not limited to a reference.  
- I am assuming that some of the free text responses were re-written 
verbatim (where the response was in English) and others were 
translated. It is useful to understand which were translated and 
which were not. Further explanation would be welcomed.  
- Page 6 line 50 - apostrophe is in the wrong position and should 
follow the s. Again, there were linguistic issues throughout.  
- Statements such as "Having personal encounters with FMS was 
emphasize in the information sheet." are not easy to understand and 
did not seem to be explained in the text.  
 
RESULTS  
- Table 1 appears on page 8, although I wonder if this should more 
accurately go in the results. I was unclear what the chi-square text 
was actually testing for (given the table's presentation), and I am not 
sure how appropriate this is if testing for an unequal distribution 
between the three types of health care facility.  
- Table 2. The thematic groups are not sufficiently well described - 
for notation purposes perhaps the tags might suffice, but they are 
insufficiently explicit for the purposes of publication in the first 
instance.  
- Figure 1 would benefit from having greyscale friendly shading 
(although this may be rectified when drawing up proofs).  
- I could not spot what the prefacing letters for respondents meant - 
"QAxxx" and "KAxxx" etc.  
- Sections of the continuous prose included in the results (eg. page 
14, lines 5-10) appeared better suited to the Discussion, given their 
speculative nature. This approach is however at the discretion of the 
journal's Editor who may favour the approach used for qualitative 
writing.  
- Initialisms such as DM and HPT (page 16) should be better 
explained using square parentheses given these are not 
standardised.  
- It is not clear what the use of italics on page 17 (MC56) indicates.  
 
DISCUSSION  
- The discussion is protracted and less than clear throughout. For 
example, it is extremely unclear whether the authors are discussing 
the results of this manuscript or the wider PERMFAMS work on the 
main paragraph of page 19.  
- The language in this section is particularly problematic.  
- The authors should be wary of making quantitative 
pronouncements on the basis of qualitative findings - or at least 
draw attention to this limitation.  
- The discussion requires more than major revision.  
 
I would welcome the opportunity to review a resubmission if the 
authors were willing to respond to my comments. Their work is of 
both value and interest, but it is unfortunate that the language and 
flow of this manuscript marrs the useful scientific work undertaken.  
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REVIEWER David Frost 
University of Toronto  
Canada 

REVIEW RETURNED 13-Aug-2015 

 

GENERAL COMMENTS A large survey addressing the impression of family medicine 
specialists reported by other me,bers of the healthcare system.  
 
There are several examples awkward wording and minor 
grammatical errors to be corrected.  
 
Given the healthcare system described is quite different from other 
parts of the world. It would be helpful to have a clearer and more 
complete description of the structure.  
 
The themes are nicely grouped. I am not sure as many examples as 
are presented are necessary.  
 
Overall an interesting study; with some modification could be 
strong.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Richard Pinder  

Institution and Country: School of Public Health, Imperial College London, United Kingdom  

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

None declared  

Please leave your comments for the authors below  

The manuscript is entitled "A nationwide survey on the impression of the public health providers on 

Family Medicine Specialists in Malaysia - a qualitative analyses of 648 written comments."  

The manuscript reports on a cross-sectional qualitative survey undertaken to understand the 

perception of a group of primary care physicians through the eyes of their counterparts in the public 

health care system. More specifically, the study reports on qualitative assessment of free-text 

responses to an open question asked as part of the wider PERMFAMS study.  

The results of the study are of interest, albeit to a limited readership. At a conceptual level, the study 

is informative and broadly sound (given the limitations cited by the authors) in responding to a 

focused area of inquiry.  

Thank you for providing us a good review on the manuscript.  

 

However, the manuscript is hampered by linguistic problems and, in particular, the Discussion is both 

protracted and at times confusing.  

My recommendation would be to "reject and resubmit", given that the problems in the Discussion as 

well as the broader linguistic issues require more work than "major revision".  

Thank you for this comment. We have engaged a professional linguistic service to refine the paper. 

We have also re-arranged the Discussion into sub-sections to improve flow and readability.  

 

A more detailed commentary is provided below.  

 

- It is clear from the title that there are language issues, given the sub-optimal use of English in the 

first clause, and disagreement between indefinite article and pluralised 'analyses' following the em 

dash.  

We have corrected the title to: A Nationwide Survey on the Impression by the Public Healthcare 
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Providers on Family Medicine Specialists in Malaysia- A Qualitative Analysis of Written Comments.  

 

INTRODUCTION  

- There are various linguistic issues here which could be corrected by very light editorial input, several 

of which relate to the use or omission of articles (a or the).  

- I understand that BMJ Open uses British English and therefore American English should be avoided.  

We hope linguistic improvement has achieved an adequate standard in the revised manuscript.  

 

METHODS  

- Explicit statement of the timeframe during which data were collected should be made - and not 

limited to a reference.  

It was in 2012 when the nationwide survey was conducted and completed. We have added this 

timeframe information to the first sentence in the Methods section at page 6: ‘This was a cross-

sectional study using postal survey throughout Malaysia in 2012 reporting on the qualitative analyses 

of written impressions …’  

 

- I am assuming that some of the free text responses were re-written verbatim (where the response 

was in English) and others were translated. It is useful to understand which were translated and which 

were not. Further explanation would be welcomed.  

We have added further explanation to distinguish translated comments from Malay language from 

comments that were originally written in English in the Data analyses paragraph at page 8: ‘Written 

comments in the Malay language were translated into English by the four investigators who were all 

fluent in both languages. These translated comments were reported in italicised font so that they 

could be distinguished from comments that were originally written in English by the respondents.’  

 

- Page 6 line 50 - apostrophe is in the wrong position and should follow the s. Again, there were 

linguistic issues throughout.  

We are embarrassed by the mistake. Thank you for being patient with the linguistic issues throughout 

the manuscript. We hope with the professional linguistic’s help, the revised manuscript has achieved 

an adequate standard in written English.  

 

- Statements such as "Having personal encounters with FMS was emphasize in the information 

sheet." are not easy to understand and did not seem to be explained in the text.  

The sentence immediately follows the sentence quoted by this reviewer provided the definition for the 

encounter. We further improved on its clarity, see page 7 under the Subjects section, lines 3-5: 

‘Encounter was defined as any form of contacts between FMSs and PHCPs such as through referral 

letters, direct consultation in-person or via telephone, emails, and meetings either official, unofficial or 

scientific conferences.’  

 

RESULTS  

- Table 1 appears on page 8, although I wonder if this should more accurately go in the results. I was 

unclear what the chi-square text was actually testing for (given the table's presentation), and I am not 

sure how appropriate this is if testing for an unequal distribution between the three types of health 

care facility.  

Table 1 presents an interesting aspect of the written comments observed by the analysts while 

immerging in the analyses. It was tested by chi-square to show that the unequal distribution between 

the numbers of line of written comments from PHCPs of three types of health care facilities was not 

due to chance. We have added two sentences to suggest the possible significant meanings of this 

result (see page 9, lines 5-8): ‘These differences might suggest a broader perspective on FMSs held 

by PHCPs at clinics and health offices. This was in contrast to the PHCPs at hospitals, whose 

encounters with the FMSs could be more focused around clinical or medical issues, thus the 

encounters were more in term of the depth of the experiences.’  
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- Table 2. The thematic groups are not sufficiently well described - for notation purposes perhaps the 

tags might suffice, but they are insufficiently explicit for the purposes of publication in the first 

instance.  

We have provided descriptions for each theme in the Table 2 in the revised manuscript.  

 

- Figure 1 would benefit from having greyscale friendly shading (although this may be rectified when 

drawing up proofs).  

Grey-scaling does not make the small size legends clearer, neither do the line patterns. However, we 

have improved on the contrast between the colours coding and outlining of the bar charts. Knowing 

that BMJ Open is an open access journal, a colour reproduction for the Figure 1 would be an 

advantage for clarity.  

 

- I could not spot what the prefacing letters for respondents meant - "QAxxx" and "KAxxx" etc.  

Respondents were coded according to the state and category of health facility. The state code used 

the Road Transport Department coding system for vehicles 

(https://en.wikipedia.org/wiki/Vehicle_registration_plates_of_Malaysia) and we coded C for clinics, A 

for health offices and H for hospitals. We have added this information in the revised manuscript in the 

Data Analyses section, see page 8 paragraph 2 lines 1-4: ‘Respondents were coded according to the 

state and category of health facility. The state code used the Road Transport Department coding 

system for vehicles. C was coded for clinics, A for health offices and H for hospitals.’  

 

- Sections of the continuous prose included in the results (eg. page 14, lines 5-10) appeared better 

suited to the Discussion, given their speculative nature. This approach is however at the discretion of 

the journal's Editor who may favour the approach used for qualitative writing.  

We maintain the existing approach in order to be able to put into context the extracted comments that 

follow. We hold similar opinion with this reviewer in leaving the final decision to the journal Editor.  

 

- Initialisms such as DM and HPT (page 16) should be better explained using square parentheses 

given these are not standardised.  

We have put in the full meanings of the terms in square parentheses.  

 

- It is not clear what the use of italics on page 17 (MC56) indicates.  

Words in the written comments were italicised when they appeared in spoken languages, 

abbreviations, Malay language or missing words that were added in by analysts in order to complete 

the sentences. We have put these words in square parentheses in the revised manuscript.  

 

DISCUSSION  

- The discussion is protracted and less than clear throughout. For example, it is extremely unclear 

whether the authors are discussing the results of this manuscript or the wider PERMFAMS work on 

the main paragraph of page 19.  

We have re-arranged the discussion into three main paragraphs, namely Impressions expressed by 

hospital PHCPs, Impressions expressed by PHCPs at clinics and health offices, and Implications of 

the impressions. Furthermore, we have improved on sentences and their clarity to show that 

discussion was made about the results of the present study.  

 

- The language in this section is particularly problematic.  

We hope with the professional linguistic help, the revised manuscript has achieved an adequate 

standard in written English.  

 

- The authors should be wary of making quantitative pronouncements on the basis of qualitative 

findings - or at least draw attention to this limitation.  
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We went through the discussion and corrected inappropriate quantitative pronouncements.  

 

- The discussion requires more than major revision.  

We hope we have made adequate improvement in the Discussion section so that it has become 

informative and educational to the journal readers.  

 

I would welcome the opportunity to review a resubmission if the authors were willing to respond to my 

comments. Their work is of both value and interest, but it is unfortunate that the language and flow of 

this manuscript mars the useful scientific work undertaken.  

Thank you for your insightful and meticulous comments. We hope we have made improvement that is 

adequate to carry this work to its optimal dissemination.  

 

Reviewer: 2  

Reviewer Name: David Frost  

Institution and Country: University of Toronto, Canada  

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

Please leave your comments for the authors below  

A large survey addressing the impression of family medicine specialists reported by other members of 

the healthcare system.  

 

There are several examples awkward wording and minor grammatical errors to be corrected.  

We have improved on the language in the revised manuscript and involved professional linguistic 

service to do the same.  

 

Given the healthcare system described is quite different from other parts of the world. It would be 

helpful to have a clearer and more complete description of the structure.  

Thank you for your suggestion. We have added information to the paragraph 2 on page 4: ‘Malaysia 

is a federation of 13 states and 2 territories with 70% of its more than 28 million population living in 

urban areas.10 Life expectancy at birth is about 73 years, and non-communicable diseases have 

been the major causes of mortality and morbidity in the county.10 Health care services consist of 

government-run public health clinics and hospitals, and private medical services are mainly provided 

by private health clinics or general practices (GP) and hospitals.10 Public sector health services are 

administered by the Ministry of Health through its central, state and district health offices.10 Public 

health clinics are under the coordination and administration of their respective district health 

offices.11, 12 GP practices are usually solo-practices by non-specialist doctors, and similar to private 

hospitals, they are mainly sited in urban areas.10 On the other hand, public health clinics are evenly 

distributed throughout the country, with smaller clinics in the more remote areas. The bigger public 

health clinics have resident doctors and headed by FMSs, and are equipped with complete in-house 

facilities that range from medical laboratory tests, plain x-rays and pharmacies. Thus, the public 

primary care service comprises a multi-disciplinary team approach in patient care. It includes a 

nutritionist or dietician, pharmacist, physiotherapist, occupational therapist and paramedic who have 

undergone specialised training in diabetes education, obstetric ultrasonography, eye care and 

emergency care. These health clinics are linked to public hospitals with an established referral system 

that is as seamless as a referral within a healthcare facility.11, 12 FMSs are therefore often involved 

in communication with hospital specialists in caring for patients who need secondary or tertiary care. 

The public health system is financed mainly through general revenue and taxation collected by the 

federal government and thus, patients have to pay only nominal fees to obtain comprehensive 

healthcare from public health clinics and hospitals.10 On the other hand, the private health system is 

funded either by the patients themselves or private health insurance.10’  

 

The themes are nicely grouped. I am not sure as many examples as are presented are necessary.  

Thank you for your comments. We revisited all the examples of quotations, and decided to keep them 
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in order to depict the richness of the content in the written comments.  

 

Overall an interesting study; with some modification could be strong.  

Thank you for your comments. We have improved the revised manuscript. 

VERSION 2 – REVIEW 

REVIEWER Dr Richard Pinder 
Imperial College London, United Kingdom 

REVIEW RETURNED 31-Oct-2015 

 

GENERAL COMMENTS Thank you for this revised version of the manuscript. I am pleased to 
see that the authors have responded for the most part to the 
changes that I recommended following the last review. Most of the 
necessary onward amendment is English language-related.  
 
- The manuscript is much improved in respect of its language but 
remains subject to multiple linguistic errors that must be remedied 
prior to publication. Some of the more significant issues I identify in 
the subsequent bullets.  
- There is a distinct change of tense towards the end of the 
Introduction / Background which doesn't quite flow in the way that it's 
written at present  
- The translated quotes are particularly poor in respect of their 
English; while I would expect direct quotes to be 'informal' in their 
approach to language, if something is being translated I would 
expect it to be 'correct'  
- I didn't feel confident (in particular at the beginning) that the 
authors had taken a firm line on FMS vs. FMSs  
- There is a statement in the Discussion "This should not be alluded 
to as incompetency" - which I was unable to understand.  
 
Like I said previously, this is a substantial improvement on the prior 
draft, but I feel it important that a native English speaker be asked to 
review and edit the language. Going from the top, I think the title 
should be:  
 
"A nationwide survey of Public Healthcare Providers' perceptions of 
Family Medicine Specialists in Malaysia- a qualitative analysis of 
written comments" 

 

VERSION 2 – AUTHOR RESPONSE 

 

Responses to the reviewers' comments:  

 

Thank you for this revised version of the manuscript. I am pleased to see that the authors have 

responded for the most part to the changes that I recommended following the last review. Most of the 

necessary onward amendment is English language-related.  

- The manuscript is much improved in respect of its language but remains subject to multiple linguistic 

errors that must be remedied prior to publication. Some of the more significant issues I identify in the 

subsequent bullets.  

Thank you for your comments. We have improved the revised manuscript.  

We have asked again the linguistic professional (CALC) to improve on the manuscript, and who in 

turn asked an English native speaker to improve on the English on the quotes.  
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- There is a distinct change of tense towards the end of the Introduction / Background which doesn't 

quite flow in the way that it's written at present  

We have further improved the English and the flow.  

 

- The translated quotes are particularly poor in respect of their English; while I would expect direct 

quotes to be 'informal' in their approach to language, if something is being translated I would expect it 

to be 'correct'  

We have further improved the English of translated quotes in the revised manuscript, also see our first 

response above.  

 

- I didn't feel confident (in particular at the beginning) that the authors had taken a firm line on FMS vs. 

FMSs  

Thank you for your comments on our opinion about FMSs’. The roles played by GPs/FMSs are 

indeed aspirations that are clearly outlined in the principles of family medicine. These clinical roles 

were expected by other PHCPs, and from some patients too as many GPs’ and FMSs’ can tell from 

their experience. We hope you would in some degree agree with us on the roles and functions of 

GPs/FMSs.  

 

- There is a statement in the Discussion "This should not be alluded to as incompetency" - which I 

was unable to understand.  

Thank you for this comment. We have improved the clarity of the sentence to: ‘This management of 

undifferentiated early clinical symptoms often being managed without a clear diagnosis and involves 

non-specific medical care, and should not be alluded to as clinical incompetency.’  

 

Like I said previously, this is a substantial improvement on the prior draft, but I feel it important that a 

native English speaker be asked to review and edit the language. Going from the top, I think the title 

should be:  

"A nationwide survey of Public Healthcare Providers' perceptions of Family Medicine Specialists in 

Malaysia- a qualitative analysis of written comments”  

Taking up your suggestion, we have re-titled the manuscript to: “A nationwide survey of Public 

Healthcare Providers' impressions of Family Medicine Specialists in Malaysia- a qualitative analysis of 

written comments”. This is to differentiate this report from our earlier report on the expectation of 

PHCPs of FMS. 
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