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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.   
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VERSION 1 - REVIEW 

REVIEWER Michael Jay Polonsky 
Department of Marketing, Deakin Busienss School, Melbourne 
Victoria 

REVIEW RETURNED 23-Oct-2015 

 

GENERAL COMMENTS The fact that minorities have low donation rates in other countries 
may assist in understanding the low rates in Australia and possibly 
should be acknowledged. It would also be important to discuss 
donation rates in Arabic communities in their home countries and 
home country experiences shape host country behaviours 
(especially for Muslim donors).  
 
Tumin, M., Noh, A., Mohd Satar, N., Chong, C. S., Lim, S. K., 
Abdullah, N., & Ng, K. P. (2013). Organ donation in Muslim 
countries: The case of Malaysia. Tumin, M., Noh, A., Mohd, SN, 
Chin-Sieng, C., Soo-Kun, L., Abdullah, N., & Kok-Peng, (2012), 671-
676.  
Shaheen, F. A. M., & Souqiyyeh, M. Z. (2004, September). 
Increasing organ donation rates from Muslim donors: lessons from a 
successful model. In Transplantation proceedings (Vol. 36, No. 7, 
pp. 1878-1880). Elsevier.  
 
Rasheed, H. Z. (1992, October). Organ donation and 
transplantation--a Muslim viewpoint. In Transplantation proceedings 
(Vol. 24, No. 5, p. 2116).  
 
Conducting focus groups in English is a significant limitation as it 
restricts the participants to English speakers. Given that the focus of 
the research is on the role of culture this may have impeded some 
issues arising. It may also mean that not all members of the 
community are represented in the survey AND if as the researchers 
suggest older community members are important having these 
members included (even if they don’t speak English is important).  
 
Could giving people Table 2 possibly make them feel they should do 
more and donate?  
 
Page 5 it is not clear how many focus groups there were?  
 
Is the demographic composition reflective of the composition of 
Arabic community members (The composition could be determined 
through Australian Census data)? This possible is only reflective 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-2015-010138 on 19 January 2016. D

ow
nloaded from

 

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


those in the region of Sydney being targeted, as there were no 
African Arabic speakers. This would need to be clarified in the paper 
and possibly even in the title as it is not all Arabic community 
members. There does also seem to be a very high number of 
Australian born respondents (supplementary file 4), who may be 
very different to migrant community members?  
 
The religious composition might also hide differences in views, was 
anything done to tease this out?  
 
I was surprised by the high number of people registered given the 
data reported earlier on donation rates generally and within migrant 
communities. Did these people have any different views? Also given 
so many people said they intended to donate why, was this the 
case?  
 
There should be some discussion of figure one and this also then 
could be used to support the recommendations.  
 
I would have expected to see quotes used more effectively to 
support the findings and discussion. These are listed in table 3 and 
could have better embedded to better demonstrate the results. It is 
also hard to see if any counter views were presented, thus to what 
extent were views agreed on?  
 
In regards to implications, having community based initiatives is 
critically important and doing this in multiple languages will be 
essential, for in the case of donation the surviving family makes the 
decision, even if an individual ‘agrees’ to donate. This means it is not 
just a matter of engaging those registering to donate, but their family 
as well and this possible needed to be discussed in more detail. 

 

REVIEWER Irena Milaniak 
John Paul II Hospital, Cardiovascular Surgery and Transplantology 
Dpt, Poland 

REVIEW RETURNED 26-Oct-2015 

 

GENERAL COMMENTS 1. Design, methods - not specified research methods and methods 
tools  
2. Limitation of the study - small group  
3. Ethics approval - please provide the nr of Ethics Committee 
approval.  
4. Data collection is not clear - data was collected by interviews?, 
during the session education?  
5. Tables nr 1 and 2 suplementary file 3 are not needed in my 
opinion 

 

REVIEWER G Randhawa 
University of Bedfordshire, United Kingdom 

REVIEW RETURNED 05-Nov-2015 

 

GENERAL COMMENTS The study is unique in the Australian context and could potentially 
make a contribution to the knowledge base. However, as currently 
written it conflates many issues which require disentanglement. The 
paper reports to focus on Arabic-speaking individuals, but makes no 
reference to the proficineny of Arabic speaking among the 

 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-2015-010138 on 19 January 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


participants; also of the prime inclusion criteria is Arabic-speaking, 
then there should be a detailed discussion on the heterogeneous 
nature of the participants. The focus groups were conducted in 
English so it is unclear why/how Arabic speaking was the key 
inclusion criteria. The authors collected data on nationality, 
first/second generation yet none of this is discussed in terms of 
influence on findings. I think the paper would be better presented as 
the key focus of the study was that participants were from minority 
ethnic groups. The implications for practice and future research 
would then have an improved coherence.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 

1. The fact that minorities have low donation rates in other countries may assist in 

understanding the low rates in Australia and possibly should be acknowledged. It would 

also be important to discuss donation rates in Arabic communities in their home countries 

and home country experiences shape host country behaviours (especially for Muslim 

donors).  

We have discussed the anxieties and fears about organ donation in other ethnic minority 

populations including Chinese-Canadians, Hispanics, African- and Asian-Americans in the United 

States and Black Caribbean and Black Africans in the United Kingdom; and agree that their 

perspectives may help to explain the low rates of organ donation among ethnic minorities in 

Australia (Page 14, paragraph 1, marked copy).  

As suggested, we have included the rates of organ donation in Arabic communities: “Lebanon: 

2PMP; Saudi Arabia 2.5PMP; Kuwait 4PMP.” We have discussed how the experiences of Arabic-

speaking communities in their home countries may influence their perspectives and behaviours in 

the host country such as Australia, including the ‘intergenerational acculturation gap.’ (page 13, 

paragraph 2, marked copy)  

2. Conducting focus groups in English is a significant limitation as it restricts the 

participants to English speakers. Given that the focus of the research is on the role of 

culture this may have impeded some issues arising. It may also mean that not all members 

of the community are represented in the survey AND if as the researchers suggest older 

community members are important having these members included (even if they don’t 

speak English is important).  

As suggested, we have expanded the limitations to state: “Due to lack of resources for 

interpretation and translation, this study was restricted to English-speaking participants. Some 

cultural nuances or concepts that may be more readily expressed in Arabic-language may not 

have been captured, and the transferability to non-English speaking populations is uncertain.” 

(Page 15, paragraph 2, marked copy) 

3. Could giving people Table 2 possibly make them feel they should do more and donate?  
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To clarify, Table 2 was provided to participants towards the end of the focus group “Towards the 

end of the focus group, Australian organ donation and transplantation rates were provided to 

participants who were asked to suggest reasons for the lower rates of donation in ethnic minority 

groups and provide suggestions to improve community awareness and willingness to donate.” 

(Page 5, paragraph 4, marked copy)  

4. Page 5 it is not clear how many focus groups there were?  

The first paragraph of the results states, “we conducted six focus groups with 53 participants 

(95% attendance rate).” (Page 6, paragraph 3, marked copy). 

5. Is the demographic composition reflective of the composition of Arabic community 

members (The composition could be determined through Australian Census data)? This 

possible is only reflective of those in the region of Sydney being targeted, as there were no 

African Arabic speakers. This would need to be clarified in the paper and possibly even in 

the title as it is not all Arabic community members. There does also seem to be a very high 

number of Australian born respondents (supplementary file 4), who may be very different 

to migrant community members?  

The demographic composition of the Arabic-speaking community is not available in the Australian 

census data [1]. To clarify, we did not aim to achieve nationally representative proportions of 

participant characteristics. Instead, we used a purposive sampling strategy to capture a diversity 

and range of characteristics to elicit a broad spectrum of perspectives; which would include 

characteristics of Arabic-speaking members of the community beyond Sydney (therefore we 

would prefer to retain the title). As noted, we have now acknowledged that “it was not feasible to 

include participants from all ethnic/demographic groups, and also the majority of participants were 

Australia-born who may have different views to migrant community members”. (Page 15, 

paragraph 2, marked copy)  

6. The religious composition might also hide differences in views, was anything done to 

tease this out? 

In the analysis, we compared concepts across participant characteristics (including religion) and 

explicitly asked participants whether or how religion influenced their opinion. The only differences 

in views based on religion has been described in the following: some participants who identified to 

be of Islamic faith expressed confusion as to their family’s stance on organ donation (Page 12, 

paragraph 3, marked copy) as well as an understanding that Islam may prevent them from 

donating due to religious requirements such as returning one’s body to the earth intact and as 

soon as possible after death (Page 8, paragraph 4, marked copy). 

7. I was surprised by the high number of people registered given the data reported earlier on 

donation rates generally and within migrant communities. Did these people have any 

different views? Also given so many people said they intended to donate why, was this the 

case?  

Ten (19%) participants were registered as an organ donor though this may not be a reflection of 

actual rates of organ donation (e.g. due to family refusal).  Of these ten participants, no one 
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indicated that they had registered their intention to donate through the Australian Organ Donation 

Register (the only national register for people to record their donation decision).  Those who had 

registered their intention to donate were held more positive views about donation and generally 

appeared more familiar with the concept of donation.   

8. There should be some discussion of figure one and this also then could be used to 

support the recommendations. 

A discussion of Figure 1 is provided in the figure legend (Page 23, marked copy).  

9. I would have expected to see quotes used more effectively to support the findings and 

discussion. These are listed in table 3 and could have better embedded to better 

demonstrate the results. It is also hard to see if any counter views were presented, thus to 

what extent were views agreed on?  

We selected quotations that reflected a range of views. After copy-editing, the table will be 

embedded in the main text with the results. We believe our results section (text, thematic scheme 

[Figure 1], and Table 3) describes opposing views and tensions among themes, for example, 

respecting parental authority versus gaining independence. The aim of this study was to present a 

comprehensive range of views and we cannot quantify the extent to which the views were agreed 

on. 

10. In regards to implications, having community based initiatives is critically important and 

doing this in multiple languages will be essential, for in the case of donation the surviving 

family makes the decision, even if an individual ‘agrees’ to donate. This means it is not just 

a matter of engaging those registering to donate, but their family as well and this possible 

needed to be discussed in more detail.  

We agree that this is an important point and added the following statement in the discussion, 

“thus it is important to include all family members in community and educational interventions.” 

(Page 17, paragraph 1, marked copy). 

Reviewer 2 

11. Design, methods - not specified research methods and methods tools 

This is a qualitative study using focus groups and we have followed the Consolidated Criteria for 

Reporting Qualitative Health Research (COREQ) [2] to report all aspects of the design and 

methods. 

12. Limitation of the study - small group 

In accordance with grounded theory and thematic analysis, we ceased recruitment when we 

reached data saturation, defined as when few or no new concepts or topics were raised in 

subsequent group discussion [3](Page 5, paragraph 4, marked copy).  

13. Ethics approval - please provide the nr of Ethics Committee approval.  
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As suggested, we have added the ethics approval number 2013/937. (Page 5, paragraph 4 – 

marked copy). 

14. Data collection is not clear - data was collected by interviews?, during the session 

education? 

We have amended the ‘Data collection’ section to clearly state in the first line that data was 

collected using focus groups (Page 5, paragraph 4, marked copy).  

15. Tables nr 1 and 2 supplementary file 3 are not needed in my opinion 

We believe these tables provide important demographic information for readers to contexualise 

the data.   

Reviewer 3 

16. The study is unique in the Australian context and could potentially make a contribution to 

the knowledge base. However, as currently written it conflates many issues which require 

disentanglement. The paper reports to focus on Arabic-speaking individuals, but makes no 

reference to the proficiency of Arabic speaking among the participants; 

Thank you for raising this important point. We have amended the manuscript to include this as a 

limitation – “Whilst participants reported that they could speak Arabic-language, we did not 

measure the proficiency of Arabic-speaking among participants.” (Page 15, paragraph 1, marked 

copy). 

17.  The prime inclusion criteria is Arabic-speaking, then there should be a detailed discussion 

on the heterogeneous nature of the participants. 

As suggested, we have added the following to provide more detail about the heterogeneity among 

the participants “The Arabic-speaking community in Australia is heterogeneous, as is our sample, 

with participants originating from nine countries (including first- and second-generation migrants) 

and identifying with one of three religions, or with no religion.” (Page 15, Paragraph 2, marked 

copy). 

18. The focus groups were conducted in English so it is unclear why/how Arabic speaking was 

the key inclusion criteria.  

Our explicit aim was to describe perspectives Arabic-speaking members of the community – this 

was decided upon apriori by the investigator team. Thus, we included participants who were 

Arabic-speaking. Due to a lack of resources for translation, we were unable to conduct the groups 

in Arabic language, thus all participants had to be bilingual and speak both Arabic and English. 

This has been included as a limitation of our study (Page 15, paragraph 1, marked copy). 

19. The authors collected data on nationality, first/second generation yet none of this is 

discussed in terms of influence on findings. I think the paper would be better presented as 
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the key focus of the study was that participants were from minority ethnic groups. The 

implications for practice and future research would then have an improved coherence. 

As mentioned in our response to Point 6 above, we compared results by demographic 

characteristics (including nationality, first/second generation). We describe all differences of 

opinion by demographic characteristics in the results. For example, “Personal opinion and choice 

was believed to be the most important factor by some participants, particularly among the 

younger-aged groups” (Page 11, paragraph 2, marked copy).  

 

VERSION 2 – REVIEW 

REVIEWER Michael Polonsky 
Deakin University, Australia 

REVIEW RETURNED 10-Dec-2015 

 

GENERAL COMMENTS I still believe that the sample frame is an issue and the researchers 
do not examine all Australian Arabic Speakers and thus the title is 
inaccurate.  
 
There is also a lot of literature on origin donation in Arabic countries 
and thus this should be expanded and less discussion of other 
ethnic communities in other national contexts.  
 
From my brief review of the 2011 census it does allow one to look at 
the composition of the Arabic speaking community numbers and 
does give some broad demographics of the population (although not 
sure it does this by area). and thus some comparisons to the 
representativeness needs to be listed.  
http://www.sbs.com.au/censusexplorer/  
 
There does need to be a suggestion that discussions in Arabic need 
to be undertaken to ensure that less fluent English speaking Arabic 
speakers don't have unique issues, especially given that family 
decision making is so important to the ultimate donation process. 

 

REVIEWER Irena Milaniak 
John Paul II Hospital, Cardiovascular Surgery & Transplantology 
Dpt, Krakow, Poland 

REVIEW RETURNED 21-Dec-2015 

 

GENERAL COMMENTS This study is a qualitative study based on focus groups who explore 
a specific set of issues - beliefs and attitudes to organ donation in 
the Arabic-speaking community and could potentially make a 
contribution to the knowledge base about attidues to organ donation 
among this ethnic gruop in Australia. 

 

REVIEWER gurch Randhawa 
university of bedfordshire, uk 

REVIEW RETURNED 14-Dec-2015 
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GENERAL COMMENTS The revised paper reads much better and will make a useful 
contrbution to the knowledge-base  
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