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VERSION 1 - REVIEW 

REVIEWER Jerker Liljestrand 
Bill and Melinda Gates Foundation, USA 

REVIEW RETURNED 13-Oct-2015 

 

GENERAL COMMENTS Interesting paper that supplements what we already know about the 
UBT.  

 

REVIEWER Dr. Anke Diemert 
Department for Obstetrics and Prenatal Medicine  
University Medical Center Hamburg Eppendorf  
Germany 

REVIEW RETURNED 20-Oct-2015 

 

GENERAL COMMENTS This is an interesting paper on an extremely important topic 
especially in sub-saharan Afrika.  
 
However the paper should be changed in order to focus what this 
paper adds to the current field of published literature around PPH. 
That would be how a structured training (please elaborate) changed 
current practice of very different health care professionals and their 
initial experience with it. Please see below for detailed comments:  
 
 
Abstract:  
The abstract should be rephrase as it is not entirely clear whether 
the primary outcome isn´t the decrease of hysterectomy rate after 
introduction? Abbreviations should be avoided in the abstract 
especially as ESM-UBT tm and EXM-UBT are used for the same 
thing.  
 
Strength&limitations:  
-“robust thematic consensus” should be rephrased. Do the authors 
mean guidelines?  
-“social desirability” seems a bit strong, recall bias is the 
international applicable term  
-“de-identified”-= anonymised  
-“selection bias” should be added as I suspect that mostly the big 
centers were selected for the ESM-UBT training  
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Introduction:  
-“ESM-UBT on-line: please specify if this training was performed 
“on-line” or on-side  
-“ESM-UBT “package”: all implementation measures should be 
stated clearly.  
-please describe how centers were selected for the ESM-UBT 
database, by size?, competence?, this should be taken into account 
in the strength and limitation setting  
 
Methods:  
-what is the timeframe of analysis. On average 5 placements per 
center for PPH but during what time frame  
-the exact device used for it should be named or described, I 
suspect its not a Bakri-balloon. What kind of condom-device was 
used?  
 
 
Discussion:  
-the authors should give the total number of deliveries in these 14 
centers as well as the total amount of PPH case (irrespective of 
whether they received a balloon or not) and maternal morbidity to 
account for selection bias  
-part of the conclusion; such as “saving lives” and “avert emergency 
hysterectomies” cannot be drawn from the current study, however 
they have been described by other studies.  
-the authors should further put their emphasis that apparently the 
balloon could be applied easily by medical personnel with very 
different qualification in probably very different settings  
-if available the reasons to try the device should be elaborated. Was 
is more often considered due to psychological reasons, just to try it 
out or, operating theater unavailability, etc.  
 
Table:  
-the “true table” should be renamed to table 1 and cut substantially 
to avoid redundancy. 

 

REVIEWER Vedran Stefanovic 
Fetomaternal Medical Center, Dept of Obstetrics and Gynecology, 
Helsinki University Hospital and University of Helsinki, Finland 

REVIEW RETURNED 01-Nov-2015 

 

GENERAL COMMENTS This is an interesting manuscript on a qualitative assessment of the 
impact of a uterine balloon tamponade package on decisions 
regarding the role of emergency hysterectomy in women with 
uncontrolled postpartum hemorrhage in Kenya and Senegal.  
The authors are dealing with the health providers in low-resource 
settings in rural Africa, where maternal mortality is high due to PPH 
and may be diminished (also diminished emergency peripartum 
hysterectomy) by using simple and cheap ESM-UBT device.  
 
There are some minor objections:  
Page 7, paragraph 34  
Authors claim that 30 interviewed providers have considerable 
experience in the use of ESM-UBT.... on the other side, Table 1 
provides data on total number of cases of PPH treated: 30% of 
respondents had only one case and 67% had up to 5 cases, which is 
not such number to be experienced...This should be somehow 
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modified in the discussion....  
 
Few sentences on how this UBT training could be implemented in 
medical schools or elsewhere would be of interest since the 
awareness and knowledge spreading is of essential importance.  
 
It is advisable to add into the reference list one of the publications on 
Bakri balloon (large case-series) or review article on balloon 
tamponade (in general)in PPH management 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Jerker Liljestrand  

Institution and Country: Bill and Melinda Gates Foundation, USA  

 

Interesting paper that supplements what we already know about the UBT.  

 

Dear Dr. Liljestrand,  

 

Thank you so much for your time and consideration. We tried to address all concerns voiced by the 

three reviewers. Any changes in the manuscript are marked in “track changes” format.  

 

Reviewer: 2  

Reviewer Name: Dr. Anke Diemert  

Institution and Country: University Medical Center Hamburg Eppendorf, Germany.  

 

This is an interesting paper on an extremely important topic especially in sub-saharan Afrika.  

 

Dear Dr. Diemert,  

 

We appreciate your suggested revisions to the manuscript. We also thank you very much for 

acknowledging the relevance of this article. We tried to address all your concerns in the revised 

paper, and to provide responses to all of your questions. Any changes in the manuscript are marked 

in “track changes” format.  

 

However the paper should be changed in order to focus what this paper adds to the current field of 

published literature around PPH. That would be how a structured training (please elaborate) changed 

current practice of very different health care professionals and their initial experience with it. Please 

see below for detailed comments:  

Abstract:  

The abstract should be rephrase as it is not entirely clear whether the primary outcome isn´t the 

decrease of hysterectomy rate after introduction? Abbreviations should be avoided in the abstract 

especially as ESM-UBT tm and EXM-UBT are used for the same thing.  

 

Strength & limitations:  

-“robust thematic consensus” should be rephrased. Do the authors mean guidelines?  

We understand how the phrase “robust thematic consensus” may have been misleading. We have 

rewritten that section to clarify the concept that strong consensus emerged from all 30 providers that 

UBT could be used to avert emergency hysterectomies.  
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-“social desirability” seems a bit strong, recall bias is the international applicable term  

We completely agree that recall bias is a potential limitation to this study, and we have included “recall 

bias” in the limitations sections. We used the term “social desirability bias” to reflect the concept that 

survey respondents may answer questions in a manner that will be viewed favorably by the 

interviewer.  

 

-“de-identified”-= anonymized  

We used “de-identified” as the term used by the Health Insurance Portability and Accountability Act to 

refer to human research data anonymization.  

 

-“selection bias” should be added as I suspect that mostly the big centers were selected for the ESM-

UBT training  

Thank you for this question. Despite ESM-UBT having been implemented across all levels of the 

health system, for this particular analysis, by definition the facilities had to have the capability of 

performing an emergency hysterectomy. Thus, indeed, the facilities all did have a functioning 

operating theatre, access to an anesthetist, and a doctor who could have performed the emergency 

surgery. No facilities that met these criteria and were part of the larger implementation were excluded.  

 

Introduction:  

-“ESM-UBT on-line: please specify if this training was performed “on-line” or on-side  

Thank you for this comment. We understand how “on-line” could be a confusing term. All ESM-

UBTTM training was performed on-site in-person. We have used “on-line” in previous papers to 

describe facilities that met the following criteria: 1} The facility providers had received ESM-UBTTM 

training, 2) the facility has posted delivery room ESM-UBTTM wall-charts, 3) the facility has immediate 

access to ESM-UBTTM devices. To avoid any confusion relating to this term, we have removed it 

completely from this paper to aid in clarity.  

 

-“ESM-UBT “package”: all implementation measures should be stated clearly.  

We appreciate this comment. We have included a brief, pointed description of what ESM-UBTTM 

entails, including the UBT device and the training package.  

 

-please describe how centers were selected for the ESM-UBT database, by size?, competence?, this 

should be taken into account in the strength and limitation setting  

Thank you for this pertinent question! We would like to refer the reviewer and readers to our BJOG 

paper (June, 2015) for details on the overall implementation of ESM-UBT and not rewrite that 

manuscript. However, for clarity, ESM-UBT was implemented in facilities at all levels of the health 

care system where deliveries regularly take place under the direction of the Kenya, Senegal and 

Sierra Leone Ministries’ of Health. There was a greater focus on community level facilities. Trainees 

were representative maternal health providers from each facility and were brought to a regional 

location for initial training.  

 

Methods:  

We conducted interviews between January and February of 2015. UBT placements occurred between 

2012 and 2015. On your advice, we took care to clarify this information in the methods and results 

sections.  

 

-the exact device used for it should be named or described, I suspect its not a Bakri-balloon. What 

kind of condom-device was used?  

Thank you for this comment. We have included a brief description of the ESM-UBTTM device to 

specifically answer your question.  

 

Discussion:  
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-the authors should give the total number of deliveries in these 14 centers as well as the total amount 

of PPH case (irrespective of whether they received a balloon or not) and maternal morbidity to 

account for selection bias  

We agree that this would be useful information, and we did in fact initially seek these data. However, 

we realized that for many facilities, these data were simply not available or were not reliable. We did 

not want to include misleading data in this paper. To overcome these data limitations, we have 

identified a few higher-level facilities with reliable historical data, and we are presently implementing a 

new study that will hopefully provide data on maternal outcomes.  

 

-part of the conclusion; such as “saving lives” and “avert emergency hysterectomies” cannot be drawn 

from the current study, however they have been described by other studies.  

Yes, we completely agree with you. We have followed your advice and have rephrased the sentence 

in our discussion to emphasize this point.  

 

-the authors should further put their emphasis that apparently the balloon could be applied easily by 

medical personnel with very different qualification in probably very different settings  

This is an excellent point. We have followed your advice and added a sentence to emphasize this 

idea in the concluding paragraph.  

 

-if available the reasons to try the device should be elaborated. Was is more often considered due to 

psychological reasons, just to try it out or, operating theater unavailability, etc.  

This is a fantastic question, and one that our research team also had. We attempted to ask providers 

this exact question, but many providers thought that the interviewer was asking for the clinical 

indication for using UBT (PPH refractory to uterotonic medications and other steps such as bimanual 

uterine compression). We had difficulty getting a clear answer for the exact mindset that caused a 

provider to use UBT, and so did not include answers toward this question in this study. However, we 

completely agree that this is an area that needs further investigation.  

 

Table:  

-the “true table” should be renamed to table 1 and cut substantially to avoid redundancy.  

Thank you so much for this point. We have followed your advice and renamed this table Box 1. 

Additionally, we completely agree that the provider responses were a bit redundant and long. We 

have substantially cut this section from 22 to 14 quotes and reduced the number of lines from 77 

down to 55.  

 

Reviewer: 3  

Reviewer Name: Vedran Stefanovic  

Institution and Country: Helsinki University Hospital and University of Helsinki, Finland.  

 

This is an interesting manuscript on a qualitative assessment of the impact of a uterine balloon 

tamponade package on decisions regarding the role of emergency hysterectomy in women with 

uncontrolled postpartum hemorrhage in Kenya and Senegal.  

The authors are dealing with the health providers in low-resource settings in rural Africa, where 

maternal mortality is high due to PPH and may be diminished (also diminished emergency peripartum 

hysterectomy) by using simple and cheap ESM-UBT device.  

 

Dear Dr. Stefanovic,  

 

We greatly appreciate your time and consideration. Your suggestions were very helpful in creating the 

revised version of this paper, and we responded to all questions or comments you provided. Any 

changes in the manuscript are marked in “track changes” format.  
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There are some minor objections:  

Page 7, paragraph 34  

Authors claim that 30 interviewed providers have considerable experience in the use of ESM-UBT.... 

on the other side, Table 1 provides data on total number of cases of PPH treated: 30% of 

respondents had only one case and 67% had up to 5 cases, which is not such number to be 

experienced...This should be somehow modified in the discussion....  

Thank you for this comment. We have modified the description of provider experience accordingly.  

 

Few sentences on how this UBT training could be implemented in medical schools or elsewhere 

would be of interest since the awareness and knowledge spreading is of essential importance.  

We completely agree with your comment. We have added another sentence regarding integration of 

ESM-UBT into training programs. As noted, spread of knowledge is a critical factor in ESM-UBT 

training and implementation.  

 

It is advisable to add into the reference list one of the publications on Bakri balloon (large case-series) 

or review article on balloon tamponade (in general) in PPH management  

Thank you for pointing this out. We have included an additional review article on uterine balloon 

tamponade in PPH management (including the Bakri balloon and other tamponade devices) in the 

reference section. 

VERSION 2 – REVIEW 

REVIEWER Vedran Stefanovic 
Dept of OB/GYN, Fetomaternal Medical Center  
Helsinki University Central Hospital  
Helsinki, Finland 

REVIEW RETURNED 19-Nov-2015 

 

GENERAL COMMENTS After revision, the manuscript has more clear message.  

 

VERSION 2 – AUTHOR RESPONSE 

Thank you for your time in reviewing our earlier revisions. We really appreciated your helpful 

feedback. 

 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-2015-010083 on 8 January 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/

