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VERSION 1 - REVIEW 

REVIEWER Liliana Laranjo 
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Informatics  
Macquarie University, Australia 

REVIEW RETURNED 24-Mar-2016 

 

GENERAL COMMENTS Interesting study and very relevant topic. The authors conducted a 
cross-sectional study in the Portuguese primary care setting to 
determine the level of importance that Portuguese patients attribute 
to different preventive activities. The article is well-written and is 
presented in a clear structure. The methods are appropriately 
described and are adequate to answer the study question. The 
methodological approach is very strong and it seems that every 
attempt to minimize bias was made. Below are some minor 
suggestions on how the article may be further improved.  
 
General comments 
Interesting study and very relevant topic. The authors conducted a 
cross-sectional study in the Portuguese primary care setting to 
determine the level of importance that Portuguese patients attribute 
to different preventive activities. The article is well-written and is 
presented in a clear structure. The methods are appropriately 
described and are adequate to answer the study question. The 
methodological approach is very strong and it seems that every 
attempt to minimize bias was made. Below are some minor 
suggestions on how the article may be further improved. 
 
 
Specific comments (minor aspects) 
 
Abstract 
Participants  
-I suggest reformulating the sentence: “Persons with a cognitive or 
physical disability that hampered the ability to complete a telephone 
interview and being a nursing home resident or resident in any other 
type of collective dwelling were excluded.” 
Outcomes  
-It should be mentioned how the ‘level of importance’ was assessed.  
Results  
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-The authors mention that “The mean level of importance assigned 
to medical preventive activity was 7.70” but it is not clear what scale 
was used and what scores are possible (e.g. 0-10?). 
-Maybe substitute “medical activities exclusively for women” by the 
expression ‘female-specific interventions’. 
-Also in the results, the authors mention “mean importance ranging 
from 8.45 (95% CI: 8.23 to 8.63) to 8.56 (95% CI: 8.36 to 8.76)” - it 
would be interesting to know to which exams these values 
correspond (mammography? Pap smear?). 
Conclusions 
-This sentence seems out of context, especially because a range for 
the score of ‘level of importance’ is not provided in the abstract: 
“Portuguese patients largely overestimate the importance of 
preventive medical activities.” Furthermore, it is not mentioned in the 
abstract what an acceptable ‘level of importance’ consists of, making 
this sentence a bit difficult to interpret. 
-In general, the abstract does not do justice to the quality of the main 
article, and could be improved. 
 
Strengths and limitations  
-The English in the following excerpt should be reformulated: 
“representative sample of 1000 Portuguese adult general 
population.” 
-Despite this being a bullet-point list, whole sentences should be 
used to enable understanding of strengths and limitations. E.g. it is 
not enough to write “Self-reported bias”. 
 
Introduction 
-Page 5, lines 5-15 - Revise the English: “The growing importance 
attributed to clinical prevention encourages family physicians (FPs) 
to recommend screening and preventive interventions to their 
patients, -who were also- encouraged to participate in a range of 
national screenings.”; and “individual assessment of the potential 
benefits and risks -wasn’t- taken into account”. 
-Page 5, lines 25-26 “The excessive and unnecessary prescription of 
medical tests has important economic and ethical aspects in current 
clinical practice” – do you mean that it has economic and ethical 
‘implications’? 
-Page 5, lines 37-39 – The concept of long and healthy lives is 
repeated twice. 
-Page 5, line 34 – Revise the English: “and most of the population 
say that receives those tests.” 
-Page 6, line 17 – Revise the English: “how patients determine the 
value of medical tests. – Maybe ‘How patients evaluate the 
importance of medical tests’? or ‘How patients assess the value 
of…’ 
 
Results 
-In Table 1, the ‘highest level of education completed’ may not be 
clear for non-Portuguese readers. I suggest including the number of 
years of education associated with each category, especially for the 
primary, secondary, and post-secondary education. Additionally, it is 
not clear what is the difference between the ‘Bachelor’ and the 
‘Graduation’ levels. 
-In Table 1, it is not clear what is the difference between 
‘homemaker’ and ‘unemployed’. 
-In Table 1, it is not clear whether all patients replied either ‘yes’ or 
‘no’ to the questions regarding medical conditions and risk factors. 
Were they able to reply ‘I don’t know’? How many replied they didn’t 
know if they had those specific conditions?  
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-Page14, line 48 – Reformulate: “In Table3, we made a division:” 
-Table 3 is incomplete – the right side of the table goes outside of 
the right margin of the page.  
-Table 3 – the notes under the table are not clear: when you say that 
patients with certain conditions ‘were excluded’ are you referring 
only to the analysis of ‘individuals without risk factors’? If so, why is 
the analysis of ‘individuals with risk factors’ also marked with an 
asterisk*? 
-Page15, line 44 – consider using the term ‘respondents’ instead of 
‘responders’ 
-Page15, lines 53-57 – in the following sentence, it would be useful 
to mention that the reported values are for ‘individuals without 
conditions or risk factors’: “Considering the global results, only blood 
pressure and glucose evaluation were statistically significantly 
different: the estimated mean of importance for these tests were 
7.74 (95% CI: 7.50 to 7.98) and 7.70 (95% CI: 7.40 to 8.01), 
respectively).” 
-Figure 1 – It should be mentioned that means and confidence 
intervals are represented. 
-Page 16, lines 5-22 – Although this paragraph is referring to Figure 
1, it is not clear how the p-values were obtained e.g. for categorical 
variables like age category and level of education. 
 
Discussion 
The discussion could be shortened; the connection between 
paragraphs and the flow of ideas could be improved. The section on 
strengths and limitations is very good and appropriately describes 
the methodological aspects of the study that are relevant for the 
interpretation of the results.  
-The first sentence of the discussion could be stronger. Plus, the first 
paragraph should give more of an overview of the main results of the 
study. 
-Page 17, lines 31-36 – the definition of “routine blood and urine 
tests” has been previously provided and is repeated here.  
-Page 17, lines 13-22: these sentences seem contradictory at first; I 
suggest trying to rephrase and explain a bit better – “In our study, 
the importance given to preventive activities was very similar 
between the groups with or without conditions or risk factors; 
therefore, preventive activities are equally important for all. When 
analyzing by self-reported illness, we found that having any disease 
increases the importance attached to all preventive medical 
activities, except for the smokers and patients with respiratory 
disease or cancer” 
-Page17, lines 22-26 – “therefore, the Portuguese aren’t aware of 
the individualization of risk, they have difficulty recognizing risk 
factors, and are not aware that not all preventive activities are suited 
to their situation.” This is a bit of a stretch from the results of your 
study. You did not specifically evaluate if the participants were 
“aware of the individualization of risk” and you did not determine 
their “difficulty recognizing risk factors”. Either make the sentence 
less categorical (e.g. “it seems that…”) or eliminate it. 
-Page 18, lines 20-22: “Our patients, however, do not discriminate 
medical tests that are important due to evidence-based 
recommendations and those that are not.” – you cannot really state 
this because your study was not designed to evaluate whether 
patients can discriminate tests based on them being evidence-
based. You can only speculate that this might be a reason for your 
results. 
-Page 18, lines 44-46: you need a reference to support this 
statement: “Portuguese women consume more health resources 
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than men” 
-Page 18, lines 46-53: again, you cannot state this with such 
certainty: “Men, however, attribute the same importance to prostate 
ultrasounds and evaluation of PSA -due to- strong advertising 
campaigns in the past that promised effective prostate cancer 
screenings, despite how prostate cancer screening has never been 
officially proposed in Portugal.” 
-Page 19, lines 16-21: I suggest reformulating the following: ”Note 
the importance attribute to lung X-ray and abdominal and thyroid 
ultrasound, even in the absence of risk factors. We think that these 
tests are also considered in cancer screening contexts.” 
-Page 19, lines 26-32: I suggest reformulating the following: “They 
show great sensitivity to blood pressure monitoring and glycemic 
and cholesterol control, which may be because Portuguese primary 
care is well organized regarding the follow-up of diabetes and 
hypertension, which are followed up in a specific consultation.” 
-Page 20, line 49: “some commentators” – some ‘researchers’? 
-Page22, lines 14-17: “we are dealing with a self-perceived 
assessment of the participant's medical condition that may not 
correspond to the true need for health services.” Could you 
elaborate a bit more on this? 
 

 

REVIEWER Todd Heard 
University of Newcastle , Australia 

REVIEW RETURNED 11-Apr-2016 

 

GENERAL COMMENTS There have been some small issues with the translation of this 
research. As such some of the text is unclear and at times in 
complete. A review of these small errors would be necessary prior to 
being published. 

 

REVIEWER Jerome-Philippe Garsi 
Fondation d'entreprise MGEN pour la Santé Publique,  
Chargé de recherche en Recherche Interventionnelle,  
France 

REVIEW RETURNED 02-May-2016 

 

GENERAL COMMENTS Comments to the authors  
 
This article has very clear objectives for a complex issue, the 
importance that patients attribute to preventive activities. Knowing 
such a thing can lead to major and pertinent change in a national 
health policy and health system.  
Making this kind of survey can also deeply help in the understanding 
of the peoples’ representations of the health related intervention and 
policy. And the article deals clearly with all these questions  
 
Nevertheless if the objectives are perfectly clear, some 
shortcomings are making the arguments hard to understand, 
especially regarding the methods. The use of different weighting 
methods is confusing, for the stratification and for the results (are the 
mean score weighted? Are the weights taken into account regarding 
the sample size?). The sample size section is the most unclear of 
all: is there justification for the 4% margin of error choice of the 1.5 
design effect? Which formula was used using all these values to 

 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-2016-011755 on 5 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


calculate the required sample size? With such a critical section 
unclear, it is hard to understand the results.  
In addition, the survey sampling methods and the statistical analysis 
section are unclear or confusing:  
- In the survey sampling methods, what is a county (p7-l39) exactly 
in Portugal? A region? A subdivision of a region? Are the counties 
the NUTS II of table I?  
- Still in this section, the criteria for the random selection are also 
unclear “Last birthday in the household was selected” (p7-l45 to 48): 
is it the last birthday in the year of the last birthday before the call?  
- In the statistical analysis, p10-l11 to 13 we can read that “point 
estimates and 95% CI are presented for all prevalence estimates”. 
But in table 2, the only results presented with 95%CI are the mean 
estimates for each health services, which are not prevalence 
estimates. P10-l19 to 21 mentions are made to standard deviations 
for continuous variables, and nowhere in the results the values of 
the SD are to be found/  
- Regarding hypothesis testing, why only use one factor anova and 
no multivariate analysis? The representation of these results is 
interesting but needs p-values or just some kind of visual indication 
for significant differences between categories (Figure 1 and 2)  
In the results section, the first one is unclear, why 2945 household 
were selected and why only 1804 contained eligible individuals? 
How can 1141 households (39% of the selected household) contain 
no eligible individual? Is it because of the choice of the landline to 
contact people?  
When giving mean estimates, 95%CI are not systematically given. A 
choice should be made to give the 95%CI or not. And when the 
mean estimates are compared (p14 for example) and considered 
similar or not, systematic p-values for t-test should be given.  
I don’t understand the n in table? Not all health services were asked 
to the respondent? For female or male specific services, I can 
understand, but why routine blood test or blood pressure evaluation 
has different effectives? Were some services not asked to 
everybody? The number of people was the importance grade 
average is calculated is really low? Why is that? Is 397 the number 
of people who gave grade to all the services? This table is very 
unclear.  
Regarding table 3, maybe the long footnotes should be added in the 
methods section.  
 
The overall discussion is interesting and makes sense to understand 
the Portuguese patients’ view on their health system. The least 
important scores for the lifestyle measure is an interesting estimate 
on how people have trouble considering these health services are 
really important part of a prevention and health promotion. If 
possible, some elements of comparisons in the Europe should be 
interesting to the discussion.  
The article will greatly benefit from a proper conclusion.  
 
Based on the objectives and the very good introduction and 
discussion sections, this article could be very interesting. But the 
shortcomings in the methods and results sections are making it 
finally confusing.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name - Liliana Laranjo  

 

Interesting study and very relevant topic. The authors conducted a cross-sectional study in the 

Portuguese primary care setting to determine the level of importance that Portuguese patients 

attribute to different preventive activities. The article is well-written and is presented in a clear 

structure. The methods are appropriately described and are adequate to answer the study question. 

The methodological approach is very strong and it seems that every attempt to minimize bias was 

made. Attached are some minor suggestions on how the article may be further improved.  

Thank you for comments and compliment.  

 

Abstract  

Participants:  

I suggest reformulating the sentence: “Persons with a cognitive or physical disability that  

hampered the ability to complete a telephone interview and being a nursing home resident or resident 

in any other type of collective dwelling were excluded.”  

Thank you and we accept your suggestion.  

We changed the following text in the Abstract section and :  

“Persons with a cognitive or physical disability that hampered the ability to complete a telephone 

interview and being a nursing home resident or resident in any other type of collective dwelling were 

excluded.”  

 

Outcomes:  

It should be mentioned how the ‘level of importance’ was assessed.  

We added the following text in the Abstract section:  

“Mean level of importance assigned to 20 different medical preventive activities, using a scale of 1 to 

10, with 1 corresponding to “no importance for you and your health” and 10 indicating "very 

important.””  

 

Results  

The authors mention that “The mean level of importance assigned to medical preventive  

activity was 7.70” but it is not clear what scale was used and what scores are possible (e.g.  

0-10?).  

Thank you but I think the sentence added previously clarify this issue.  

 

Maybe substitute “medical activities exclusively for women” by the expression ‘female_  

specific interventions’.  

We accept your suggestion.  

We replaced “medical activities exclusively for women” for the expression “female- specific 

interventions” in all text. We also have adopted for expression “male-specific interventions.”  

 

Also in the results, the authors mention “mean importance ranging from 8.45 (95% CI: 8.23  

to 8.63) to 8.56 (95% CI: 8.36 to 8.76)” _ it would be interesting to know to which exams  

these values correspond (mammography? Pap smear?).  

We added the following text in the Abstract section:  

“Routine blood and urine tests were considered the most important, with an estimated mean of 9.15 

(95% CI: 9.07 to 9.24), followed by female-specific interventions (Pap smear, mammography, and 

gynecological and breast ultrasounds), with mean importance ranging from 8.45 (95% CI: 8.23 to 

8.63) for mammography to 8.56 (95% CI: 8.36 to 8.76) for Pap smear.”  
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Conclusions  

This sentence seems out of context, especially because a range for the score of ‘level of  

importance’ is not provided in the abstract: “Portuguese patients largely overestimate the  

importance of preventive medical activities.” Furthermore, it is not mentioned in the abstract  

what an acceptable ‘level of importance’ consists of, making this sentence a bit difficult to  

interpret.  

Thank you very much for this comment.  

In fact, we have not established cut-offs to the “level of importance”, and so we agree with you and we 

supressed the word “largely”.  

We have added the text below to conclusion, that we think will justify our expression.  

We added the following text in the Conclusion section of the Abstract:  

“Our results reveal that Portuguese patients overestimate the importance of preventive medical 

activities, tend to give more importance to diagnostic and laboratory tests than to lifestyle measures, 

do not discriminate tests that are important and evidence-based, and seem not be aware of the 

individualization of risk. Family physicians should be aware of these optimistic expectations, because 

this can influence the doctor-patient relationship when discussing these interventions and 

incorporating personalized risk.”  

 

Strengths and limitations  

The English in the following excerpt should be reformulated: “representative sample of 1000  

Portuguese adult general population.”  

Despite this being a bullet_point list, whole sentences should be used to enable  

understanding of strengths and limitations. E.g. it is not enough to write “Self_reported bias”.  

This section has been reformulated and we hope it has improved.  

We added the following text in the Strengths and Limitations of this study section:  

• A population based cross-sectional study with a representative sample of 1,000 Portuguese adults 

and 20 medical preventive activities considered.  

• To our knowledge, this is the first study about perceived importance attributed by patients to different 

preventive activities.  

• This study gives additional evidence that Portuguese patients overestimate the importance of 

preventive medical activities, many of them not evidence-based.  

• The response rate of 55% and the quota-sampling scheme may be considered as limitations.  

 

In general, the abstract does not do justice to the quality of the main article, and could be  

improved.  

We add several changes to the Abstract section and we hope it has improved.  

 

Introduction  

Page 5, lines 5-15. Revise the English: “The growing importance attributed to clinical  

prevention encourages family physicians (FPs) to recommend screening and preventive  

interventions to their patients, who were also encouraged to participate in a range of  

national screenings.”; and “individual assessment of the potential benefits and risks  

wasn’t taken into account”.  

This paper was edited again by American Manuscript Editors and the English has been revised.  

 

Page 5, lines 25-26 “The excessive and unnecessary prescription of medical tests has  

important economic and ethical aspects in current clinical practice” – do you mean that it has  

economic and ethical ‘implications’?  

Thank you for your comment and we accept your suggestion.  

We changed the following text in the Introduction section:  

“The excessive and unnecessary prescription of medical tests has important economic and ethical 

implications in current clinical practice.[2, 5, 6]”  
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Page 5, lines 37_39 – The concept of long and healthy lives is repeated twice.  

This paper was edited again by American Manuscript Editors and the English has been revised.  

 

Page 5, line 34 – Revise the English: “and most of the population say that receives those  

tests.”  

This paper was edited again by American Manuscript Editors and the English has been revised.  

 

Page 6, line 17 – Revise the English: “how patients determine the value of medical tests. –  

Maybe ‘How patients evaluate the importance of medical tests’? or ‘How patients assess the  

value of…  

Thank you for your comment and we accept your suggestion.  

We changed the following text in the Introduction section:  

“In this context, it is vital to understand how patients assess the value of medical tests.”  

 

Results  

In Table 1, the ‘highest level of education completed’ may not be clear for non_Portuguese  

readers. I suggest including the number of years of education associated with each  

category, especially for the primary, secondary, and post_secondary education. Additionally,  

it is not clear what is the difference between the ‘Bachelor’ and the ‘Graduation’ levels.  

Thank you very much for this comment. We accept your suggestion.  

Bachelor degree correspond to a course with 3 years of university education.  

Graduation degree correspond to a licentiate.  

We changed the text in the Table 1.  

 

In Table 1, it is not clear what is the difference between ‘homemaker’ and ‘unemployed’.  

Homemaker is someone whose main occupation is to take care of his or her family home; He or she 

is not looking for a job and doesn’t consider himself as unemployed. Unemployed is a person of 

normal working age, that temporarily have no job. This question was built according to a similar one 

used in the Portuguese National Health Survey and the question stated like this: “From the following 

categories, which one best describes your primary occupation?”. This means the answers were as 

self-perceived.  

 

In Table 1, it is not clear whether all patients replied either ‘yes’ or ‘no’ to the questions  

regarding medical conditions and risk factors. Were they able to reply ‘I don’t know’? How  

many replied they didn’t know if they had those specific conditions?  

Thank you for your comment. Respondents were free to answer or not. We had 933 answers 

regarding medical conditions and risk factors. The interviewers were experienced and adequately 

trained and prepared for the application of these questions. It was interesting to verify that the 

prevalence’s of some chronic diseases were quite similar with those obtained in the Portuguese 

National Health Survey (also a self-reported survey).  

 

Page14, line 48 – Reformulate: “In Table3, we made a division:”  

This paper was edited again by American Manuscript Editors and the English has been revised.  

 

Table 3 is incomplete – the right side of the table goes outside of the right margin of the  

page.  

This paper was edited again by American Manuscript Editors and the English and tables has been 

revised.  

 

Table 3 – the notes under the table are not clear: when you say that patients with certain  

conditions ‘were excluded’ are you referring only to the analysis of ‘individuals without risk  
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factors’? If so, why is the analysis of ‘individuals with risk factors’ also marked with an  

asterisk*?  

You are right and we recognize this mistake.  

We removed the asterisk in the Table 2 “individuals with risk factors”.  

 

Page15, line 44 – consider using the term ‘respondents’ instead of ‘responders’  

This paper was edited again by American Manuscript Editors and the English has been revised.  

 

Page15, lines 53-57 – in the following sentence, it would be useful to mention that the  

reported values are for ‘individuals without conditions or risk factors’: “Considering the global  

results, only blood pressure and glucose evaluation were statistically significantly different:  

the estimated mean of importance for these tests were 7.74 (95% CI: 7.50 to 7.98) and 7.70  

(95% CI: 7.40 to 8.01), respectively).”  

Thank you for your comment but we withdraw these paragraph in response to Reviewer number 3. 

We consider that its analysis does not add anything new to the results, so we want to remove this 

sentence, if you agree.  

We changed the following paragraph:  

“Analyzing only the responders without conditions or risk factors, we verified that the levels of 

importance attributed to each of the evaluated tests were greater than 6.84 and the results were quite 

similar to the global group analysis (Tables 2 and 3).  

 

Figure 1 – It should be mentioned that means and confidence intervals are represented.  

This information is in “Statistical analysis” section.  

We changed Figures 1 and 2  

 

Page 16, lines 5-22 – Although this paragraph is referring to Figure 1, it is not clear how the  

p_values were obtained e.g. for categorical variables like age category and level of  

education.  

We changed Figures 1 and 2. We add p values and test used.  

 

Discussion  

The discussion could be shortened; the connection between paragraphs and the flow of  

ideas could be improved. The section on strengths and limitations is very good and  

appropriately describes the methodological aspects of the study that are relevant for the  

interpretation of the results.  

Thank for your compliment. American Manuscript Editors has edited this paper. However, it was 

edited again and we hope it has improved and the Discussion has become clearer. To systematize 

the discussion, we created the Conclusion section.  

 

The first sentence of the discussion could be stronger. Plus, the first paragraph should give  

more of an overview of the main results of the study.  

Thank you for your comment but to systematize the discussion, we created the Conclusion section. 

We hope that has improved.  

 

Page 17, lines 31_36 – the definition of “routine blood and urine tests” has been previously  

provided and is repeated here.  

You are right. Thank you.  

We changed the following text in the Discussion section:  

“This test is very popular among the Portuguese in periodic health examinations or routine health 

checks. [2]”  

 

Page 17, lines 13_22: these sentences seem contradictory at first; I suggest trying to  
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rephrase and explain a bit better – “In our study, the importance given to preventive activities  

was very similar between the groups with or without conditions or risk factors; therefore,  

preventive activities are equally important for all. When analyzing by self_reported illness, we  

found that having any disease increases the importance attached to all preventive medical  

activities, except for the smokers and patients with respiratory disease or cancer”  

Thank you for giving us the opportunity to clarify this point. What I mean is: when the respondent has 

a condition, it further increases the importance attaches to tests. For example, have hypertension 

greatly increases the importance attached to tests but the same don’t happen with asthma or cancer.  

 

Page17, lines 22_26 – “therefore, the Portuguese aren’t aware of the individualization of  

risk, they have difficulty recognizing risk factors, and are not aware that not all preventive  

activities are suited to their situation.” This is a bit of a stretch from the results of your study.  

You did not specifically evaluate if the participants were “aware of the individualization of  

risk” and you did not determine their “difficulty recognizing risk factors”. Either make the  

sentence less categorical (e.g. “it seems thatB”) or eliminate it.  

You are right and we thank you for this comment. We not specifically evaluate the recognition of risk 

factor, we can only infer that conclusion from Figure 2 and Table 3.  

We changed the following text in the Discussion section:  

“It seems that Portuguese are not aware of the individualization of risk, have difficulty recognizing risk 

factors, and are unaware that not all preventive activities are suited to their situation.”  

 

Page 18, lines 20_22: “Our patients, however, do not discriminate medical tests that are  

important due to evidence_based recommendations and those that are not.” – you cannot  

really state this because your study was not designed to evaluate whether patients can  

discriminate tests based on them being evidence_based. You can only speculate that this  

might be a reason for your results.  

Thank you for this comment. The aim of this paper was to determine, in the context of preventive 

care, not in in the illness context, the level of importance that respondents attribute to different tests. 

For example, they attribute the same importance to breast ultrasound than to mammography. Breast 

ultrasound is a test without evidence proved efficacy as a breast cancer screening test. 

Mammography is an evidence-based test and recommended for certain age groups. We verify that 

Portuguese women attribute the same level of importance to both tests and that is why wrote this 

sentence.  

 

Page 18, lines 44_46: you need a reference to support this statement: “Portuguese women  

consume more health resources than men”  

You are right. Thank you.  

Entidade Reguladora da Saúde - Estudo do Acesso aos Cuidados de Saúde Primários - Relatório. 

http://www.sep.org.pt/files/2014/05/290514ERS.pdf (accessed 15 May 2016)  

We added reference in the Discussion section:  

“Portuguese women utilize more health resources than men. [24]”  

 

Page 18, lines 46_53: again, you cannot state this with such certainty: “Men, however,  

attribute the same importance to prostate ultrasounds and evaluation of PSA due to strong  

advertising campaigns in the past that promised effective prostate cancer screenings,  

despite how prostate cancer screening has never been officially proposed in Portugal.”  

Thank you for this comment. The aim of this paper was to determine, in the context of preventive 

care, not in in the illness context, the level of importance that respondents attribute to different tests. 

This was explained to patients at the beginning of the questionnaire. In this case, men attributed the 

same importance to both tests.  

We have added the following text in the Discussion section:  

“Men, however, attribute the same importance to prostate ultrasounds and evaluation of PSA possibly 
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due to strong advertising campaigns in the past that promised effective prostate cancer screenings, 

despite how prostate cancer screening has never been officially proposed in Portugal.”  

 

Page 19, lines 16_21: I suggest reformulating the following: ”Note the importance attribute to  

lung X-ray and abdominal and thyroid ultrasound, even in the absence of risk factors. We  

think that these tests are also considered in cancer screening contexts.”  

We changed the following text in the Discussion section:  

“Note the importance attribute to lung X-ray and abdominal and thyroid ultrasound, even in the 

absence of risk factors. We believe that the importance attached to these tests is related to the 

respondent’s belief of early detection of cancers.”  

 

Page 19, lines 26_32: I suggest reformulating the following: “They show great sensitivity to  

blood pressure monitoring and glycemic and cholesterol control, which may be because  

Portuguese primary care is well organized regarding the follow_up of diabetes and  

hypertension, which are followed up in a specific consultation.”  

We changed the following text in the Discussion section:  

“Portuguese patients attributed great importance to tests related to cardiovascular risk factors 

(dyslipidemia, diabetes, and hypertension), which increased if they had conditions or risk factors. This 

may be because Portuguese primary care is well organized regarding the follow-up of diabetes and 

hypertension”.  

 

Page 20, line 49: “some commentators” – some ‘researchers’?  

This paper was edited again by American Manuscript Editors and the English has been revised.  

 

Page 22, lines 14_17: “we are dealing with a self_perceived assessment of the participant's  

medical condition that may not correspond to the true need for health services.” Could you  

elaborate a bit more on this?  

Thank you for your comment.  

We have added the following to this paragraph:  

Second, we have to consider that we are dealing with a self-perceived assessment of the participant's 

medical condition that may not correspond to the true need for health services. Patients may have 

erroneous perceptions about their medical conditions and this may also interfere the level of 

importance they attribute to medical services.  

 

  

Reviewer: 2  

 

Reviewer Name - Todd Heard  

 

There have been some small issues with the translation of this research. As such some of the text is 

unclear and at times in complete. A review of these small errors would be necessary prior to being 

published.  

 

American Manuscript Editors has edited this paper. However, it was edited again and we hope it has 

improved.  

 

  

Reviewer: 3  

 

Reviewer Name - Jerome-Philippe Garsi  

 

This article has very clear objectives for a complex issue, the importance that patients attribute to 
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preventive activities. Knowing such a thing can lead to major and pertinent change in a national health 

policy and health system.  

Making this kind of survey can also deeply help in the understanding of the peoples’ representations 

of the health related intervention and policy. And the article deals clearly with all these questions.  

 

Nevertheless, if the objectives are perfectly clear, some shortcomings are making the arguments hard 

to understand, especially regarding the methods.  

 

The use of different weighting methods is confusing, for the stratification and for the results (are the 

mean score weighted? Are the weights taken into account regarding the sample size?).  

Thank you very much for this comment. We have asked our expert biostatistician to help us clarify 

your comments.  

Our survey sampling design and analysis follow the usual and best standards in this kind of studies. 

All statistical analysis performed used, as it is generally and internationally recommended, weighting 

procedures in order to reduce bias and improve precision of our estimates. In the analysis two types 

of weights were used: (1) weights adapted to the sampling design (taking into account stratification 

and clustering), adjusting for different probabilities of selection among respondents, and (2) post-

stratification weights, taking into account population distributions by geographical region of residence, 

gender, and 5-year age categories, based on the Portuguese National Census. The final weights 

incorporated both sampling design and post-stratification components. The relevance and aims of this 

two components is different: the sampling weights aim to take into account the different probabilities 

of selection among respondents caused by the implementation of our complex sampling scheme, with 

stratification and clustering in different levels; the post-stratification weights are standard procedures 

to optimize the validity (reduce bias) of the estimates after terminating the sample selection and aim 

to partially control the unbalance (between our sample and what would be expected in the population 

– assessed by census data) that usually occurs because of non-response regarding at least some 

crucial variables (age, sex and geographical region).  

To support and complement our comments and answers to your questions we kindly ask you to 

please read the following short paper and to consult the book we use as our main reference regarding 

sampling survey methods (second reference below):  

- Bell BA, Onwuegbuzie AJ, Ferron JM, Jiao QG, Hibbard ST, Kromrey JD. Use of design effects and 

sample weights in complex health survey data: a review of published articles using data from 3 

commonly used adolescent health surveys. Am J Public Health. 2012 Jul;102(7):1399-405. doi: 

10.2105/AJPH.2011.300398.  

- Lohr S. Sampling: design and analysis. Pacific Grove, CA: Duxbury Press; 1999.  

 

 

The sample size section is the most unclear of all: is there justification for the 4% margin of error 

choice of the 1.5 design effect? Which formula was used using all these values to calculate the 

required sample size? With such a critical section unclear, it is hard to understand the results.  

Thank you for giving us the opportunity to clarify this point. We used, as we previously stated, 

standard methods for the sampling survey design and analysis, including standard methods for 

sample size estimation in population surveys.  

Regarding the choice of the 4% as the margin of error, there is no formal mathematical proof or 

demonstration used to make decisions such as this. We selected the 4% margin of error because, 

though not perfect, it is an acceptable and common margin of error for the estimation of proportions 

(the main outcomes of the project were proportions), taking into account the precision that we were 

aiming to have in the estimation of parameters and the time and funding constrains we were faced 

with. Most studies of this kind choose margins of error between 1% and 5%. We selected the lowest 

margin of error we were able to assume.  

Regarding the design effect, it is first important to understand this concept. The design effect is 

basically the ratio of the actual variance of the estimates, under the complex sampling method 
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actually used, to the variance computed under the assumption of a simple random sampling scheme. 

We assumed a design effect of 1.5 because, when no better references exist from similar studies, this 

is a commonly encountered and used reference for this important parameter. In many sampling 

survey studies it is common to omit this kind of adjustments for the design effect, and we tried to 

overcome this frequent limitation by adjusting for a design effect that could be a good compromise 

between the adequate precision of the estimates and our practical limitations.  

We used the standard formula in this case to calculate sample size using design effects (deff):  

 

Where  

nCS is the final effective sample size assuming the complex sampling (CS) design  

nSRS is the sample size we would obtain if we used a simple random sampling (SRS) scheme  

K is the population size  

p is the estimated proportion  

d is the margin of error  

and z is the 97.5 percentile of the standard normal distribution.  

 

Again, to support and complement our comments and answers to your questions we kindly ask you to 

please read the following two short papers and to consult the book we use as our main reference 

regarding sampling survey methods (third reference below):  

- Bell BA, Onwuegbuzie AJ, Ferron JM, Jiao QG, Hibbard ST, Kromrey JD. Use of design effects and 

sample weights in complex health survey data: a review of published articles using data from 3 

commonly used adolescent health surveys. Am J Public Health. 2012 Jul;102(7):1399-405. doi: 

10.2105/AJPH.2011.300398.  

- Kaiser R, Woodruff BA, Bilukha O, Spiegel PB, Salama P. Using design effects from previous cluster 

surveys to guide sample size calculation in emergency settings. Disasters. 2006 Jun;30(2):199-211.  

- Lohr S. Sampling: design and analysis. Pacific Grove, CA: Duxbury Press; 1999.  

 

In addition, the survey sampling methods and the statistical analysis section are unclear or confusing:  

In the survey sampling methods, what is a county (p7-l39) exactly in Portugal? A region? A 

subdivision of a region? Are the counties the NUTS II of table I?  

Thank you for your question.  

In Portugal, a county or municipality is an entity of the state administrative division. This is a territorial 

division with legal personality and with some administrative autonomy, provided with political and 

administrative bodies. Currently, there are 308 counties in Portugal, that are grouped into 7 regions in 

NUTS II.  

Thus, NUTS II describe the statistical regions which divides the Portuguese territory, in accordance 

with European Parliament Regulation, and counties are subdivisions of a region.  

 

We added the following text in the Materials and Methods section:  

“First, all counties (geographical subdivisions of the Portuguese regions) were used as natural strata; 

in each county, a random sample of households with landline telephone numbers was selected with a 

probability proportional to the county population size, as estimated by the national census”  

 

Still in this section, the criteria for the random selection are also unclear “Last birthday in the 

household was selected” (p7-l45 to 48): is it the last birthday in the year of the last birthday before the 

call?  

The answer is “last birthday before the call”.  

We added the following text in the Materials and Methods section:  

“Next, one eligible resident was randomly selected in each household based on birth dates (last 

birthday before the call in the household was selected)”  

 

In the statistical analysis, p10-l11 to 13 we can read that “point estimates and 95% CI are presented 
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for all prevalence estimates”. But in table 2, the only results presented with 95%CI are the mean 

estimates for each health services, which are not prevalence estimates.  

You are right and we thank you for this comment. Although 95% CI were calculated, they weren’t 

presented. The correction is above.  

We added the following text in the Materials and Methods section / statistical analysis:  

“Point estimates are presented for all prevalence estimates. Point estimates and 95% CI are 

presented for all mean estimates.”  

 

P10-l19 to 21 mentions are made to standard deviations for continuous variables, and nowhere in the 

results the values of the SD are to be found.  

We thank you for this comment and we recognize the mistake. We have withdrawn this sentence.  

We added the following text in the Materials and Methods section / statistical analysis:  

“Descriptive statistics are presented as absolute frequency (number) and relative frequency 

(percentage) for categorical variables, and as mean for continuous variables.”  

 

 

Regarding hypothesis testing, why only use one factor anova and no multivariate analysis? The 

representation of these results is interesting but needs p-values or just some kind of visual indication 

for significant differences between categories (Figure 1 and 2)  

This comment is a great suggestion for future research.  

Given the limited information available (in the literature and in our country) about this subject, it was 

our main objective to characterize and describe the main characteristics related to this issue. But with 

these data, we can define future research’s with multivariate analysis.  

The figures 1 and 2 were changed and the p value was added. I hope it has improved.  

We changed Figures 1 and 2  

 

In the results section, the first one is unclear, why 2945 household were selected and why only 1804 

contained eligible individuals? How can 1141 households (39% of the selected household) contain no 

eligible individual? Is it because of the choice of the landline to contact people?  

As we mention in the Survey Sampling methods section, “Target quotas were set for age and sex 

strata in each geographical region”. In this type of telephone surveys, it is usual when each quota for 

age and gender strata is being filled, that the number of not eligible households contacts raises, 

because the difficulty to find someone eligible in a household according to the remaining quota is 

growing. Such quotas are fundamental to respect the representativeness of the sample.  

 

When giving mean estimates, 95%CI are not systematically given. A choice should be made to give 

the 95%CI or not. And when the mean estimates are compared (p14 for example) and considered 

similar or not, systematic p-values for t-test should be given.  

Thank you for your comment.  

The p-values for t-test were added.  

We choice not give 95%CI, because it becomes very confusing. Also, they are available clearly in 

tables. However, if the BMJ Open editor thinks it would be better to put it in the text we are available 

to do it.  

Relatively to the paragraph that follows, we consider that its analysis does not add anything new to 

the results, so we wanted to remove this sentence, if you agree.  

“The medical activities exclusively for women were considered very important, significantly more so 

than the medical activities exclusively for men. Considering the global results, only blood pressure 

and glucose evaluation were statistically significantly different: the estimated mean of importance for 

these tests were 7.74 (95% CI: 7.50 to 7.98) and 7.70 (95% CI: 7.40 to 8.01), respectively.”  

We supressed the 95%CI and added p-values on the text in the Results section.  

We changed the following paragraph:  

“Analyzing only the responders without conditions or risk factors, we verified that the levels of 
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importance attributed to each of the evaluated tests were greater than 6.84 and the results were quite 

similar to the global group analysis (Tables 2 and 3). The medical activities exclusively for women 

were considered very important, significantly more so than the medical activities exclusively for men. 

Considering the global results, only blood pressure and glucose evaluation were statistically 

significantly different: the estimated mean of importance for these tests were 7.74 (95% CI: 7.50 to 

7.98) and 7.70 (95% CI: 7.40 to 8.01), respectively.”  

 

 

I don’t understand the n in table? Not all health services were asked to the respondent? For female or 

male specific services, I can understand, but why routine blood test or blood pressure evaluation has 

different effectives? Were some services not asked to everybody?  

The great variations of the n are related with gender specific services. The other variations are related 

with not answered questions. Respondents were free to answer or not to answer.  

We added the following text in the Results section / Table 2:  

“* n=1000, but there were “no answer” results”  

 

 

The number of people was the importance grade average is calculated is really low? Why is that? Is 

397 the number of people who gave grade to all the services? This table is very unclear.  

We thank you for this comment and we recognize the mistake. We have asked our expert 

biostatistician to help us clarify this comment. The true value is 993.  

 

We changed the following number in the Results section / Table 2:  

Importance grade average  

993  

 

Regarding table 3, maybe the long footnotes should be added in the methods section.  

We recognize that footnotes of table 3 are long, but we think that its presence helps to make table 3 

more readable and makes its interpretation easier. However, if the BMJ Open editor thinks it would be 

better to put it in the text we are available to do it.  

 

The overall discussion is interesting and makes sense to understand the Portuguese patients’ view on 

their health system. The least important scores for the lifestyle measure is an interesting estimate on 

how people have trouble considering these health services are really important part of a prevention 

and health promotion.  

If possible, some elements of comparisons in the Europe should be interesting to the discussion.  

Thank you very much for this comment.  

These findings were surprising for us, especially in relation to alcohol consumption and smoking. We 

compare our results with “The EUROPREVIEW patient study - Attitudes toward preventive services 

and lifestyle: the views of primary care patients in Europe” and it seems that Portuguese are less 

aware of the lifestyle importance than other Europeans.  

We have added the following text in the Discussion section:  

“Our study suggests that the Portuguese consider diagnostic and laboratory tests much more 

important than the interventions of preventive counselling and health promotion. They attribute lower 

importance to lifestyle measures, such as advice regarding healthy eating, weight, and alcohol and 

tobacco consumption. These results run counter to the European trend revealed in the 

EUROPREVIEW study that shows that patients consider changes in lifestyle important or very 

important to health improvement.[10]”  

The Portuguese seem aware of the importance of unhealthy eating and their weight, but further efforts 

are required to educate the public about the risks associated with alcohol consumption and smoking. 

Some studies show that alcohol drinkers do not see or fail to admit that alcohol use is a risky habit 

that needs to be changed.[8, 10]  
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The article will greatly benefit from a proper conclusion.  

Thank you for your suggestion and we think you're right, so we created the Conclusion section with 

the text mentioned above.  

We created a Conclusion in the Discussion section and added the following text:  

“Our results reveal that Portuguese patients overestimate the importance of preventive medical 

activities, tend to give more importance to diagnostic and laboratory tests than to lifestyle measures, 

do not discriminate tests that are important due to evidence-based recommendations and seem not 

be aware of the individualization of risk.”  

Of particular note are the importance attributed to “routine blood and urine tests” attached to the 

traditional periodic health examination or routine health checks, the high importance of the type of 

tests considered in cancer screening, and the minimal importance attributed to alcohol and tobacco 

consumption. On the other hand, the Portuguese seem be very aware of dyslipidaemia, diabetes, and 

hypertension.  

These findings suggest that FPs should be aware of these optimistic expectations, because this can 

influence the doctor-patient relationship when discussing these interventions and incorporating 

personalized risk. Patients and physicians should receive accurate information on the benefits, harms, 

and limitations of medical interventions to be able to participate in shared decision making. Educating 

patients regarding appropriate expectations will require effort from health systems to adjust the 

patients’ perceived importance of medical testing.”  

We have added the following text in the Conclusion section of the Abstract:  

“Our results reveal that Portuguese patients overestimate the importance of preventive medical 

activities, tend to give more importance to diagnostic and laboratory tests than to lifestyle measures, 

do not discriminate tests that are important and evidence-based, and seem not be aware of the 

individualization of risk. Family physicians should be aware of these optimistic expectations, because 

this can influence the doctor-patient relationship when discussing these interventions and 

incorporating personalized risk.”  

 

Based on the objectives and the very good introduction and discussion sections, this article could be 

very interesting. But the shortcomings in the methods and results sections are making it finally 

confusing. 

 

VERSION 2 – REVIEW 

REVIEWER Liliana Laranjo 
Australian Institute of Health Innovation | Centre for Health 
Informatics  
Level 6, 75 Talavera road  
Macquarie University, NSW 2109, Australia 

REVIEW RETURNED 04-Jun-2016 

 

GENERAL COMMENTS Congratulations on the improved manuscript - it is very well-suited 
for publication in BMJ Open. 
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