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VERSION 1 - REVIEW 

REVIEWER Elaine Lum, PhD Scholar & Research Assistant 
Queensland University of Technology, Australia 

REVIEW RETURNED 29-Apr-2016 

 

GENERAL COMMENTS Congratulations on an interesting and useful study. The manuscript 
was a pleasure to read.  
 
Suggested amendments to the manuscript:  
1. In both the Abstract and in the Discussion section (page 10, line 
9) - the authors stated that more than half the GPs in Australia self 
reported that they would prescribe antibiotics for an URTI. This 
statement should be qualified, i.e. more than half the GP 
respondents to the survey self reported that they would prescribe 
antibiotics for an URTI.  
2. Page 6 line 9, 56.5% of GPs reported that they would very often, 
often or sometimes prescribe... However the data in Table 2 indicate 
that this figure is 56.3%. Please confirm the correct figure. 

 

REVIEWER Lina Jaruseviciene 
Lithuanian University of Health Sciences, Lithuania 

REVIEW RETURNED 07-May-2016 

 

GENERAL COMMENTS Thank you for inviting me to review the manuscript “Why do general 
practitioners prescribe antibiotics for upper respiratory tract 
infections to meet patient expectations: A mixed methods study“. 
This is an interesting paper addressing non clinically grounded 
antibiotic prescribing in primary healthcare.  
My comments concerning the manuscript are following:  
 
Major comments:  
No theoretical framework that would form the basis of this study.  
No references to an established method of qualitative 
research/analysis.  
No analytical depth – only a very superficial thematic description.  
No attempt to develop a model that would integrate different 
elements of the study findings.  
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Minor comments  
Introduction. Authors expose the magnitude of non-clinically 
grounded antibiotic use in Australia and national efforts to tackle this 
problem. However, the paper would gain a lot if the global context 
would be also addressed.  
What patients might expect from physician when they express their 
willingness to get antibiotics and how GPs might interpret these 
expectations – these issues are largely researched, but addressed 
only superficially in this paper. In general, the number of publications 
cited in introduction is scarce, moreover, majority of them are 10 
years and older.  
Methods  
Quantitative. There is a lack of information about the instrument 
applied in survey – the number of items, anonymity, ways of 
distribution (paper/online), response rates from paper/online 
surveys, etc.  
Qualitative. The procedure of recruitment and sample selection is 
rather complicated – from three cohorts – I would suggest 
presenting this procedure in flow chart, clearly indicating the number 
of refusals.  
Data collection. Information is lacking about semi structural 
interviews: the interview guide are not presented. How were 
participants exactly prompted to share and discuss their 
experiences? It‘s not clear whether interview guide remained the 
same during all study, no information is provided about background 
and experience of interviewers, about the length of the interviews. 
Where some differences between telephone and face to face 
interviews?  
Data analysis. Although is pointed out that „special attention was 
paid to any notable variations and divergences in perspectives 
between respondents from urban vs rural areas, etc., these 
differences are not indicated in the result section.  
Results.  
Quantitative – Table 1 – Please indicate whether there were 
statistically significant differences of sociociodemographic 
characteristics between survey respondents and Australian GP 
workforce.  
Qualitative. Unfolding the phenomenon of „patient expectations“ 
authors present the scale of patients expectations perceived and 
interpreted by physicians. Firstly, I would suggest using more 
quotations aiming to provide evidence for each position. Secondly, I 
would recommend segregating the variety of expressions of patient 
expectations from the GP reaction to these expressions. The only 
quotation illustrating patient expectations „well most of the time I will 
have to survive with my practice...“ has little connection with the 
preceding statement and illustrate more the strategy GP uses in 
antibiotic prescribing aiming to maintain relationship with patient. 
The large spectrum of patient expectations could suggest the 
application of different strategies to overcome the patient resistance. 
Moreover, research indicate that even implicit expectations for 
„something“ GPs tend to perceive as patients „pressure“ for 
antibiotics.  
Discussion.  
The comparison of study findings with other studies (especially 
qualitative) is very superficial 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name  

Elaine Lum,  

Congratulations on an interesting and useful study. The manuscript was a pleasure to read.  

Suggested amendments to the manuscript:  

 

Authors response : Thank you for your comments.  

1. In both the Abstract and in the Discussion section (page 10, line 9) - the authors stated that more 

than half the GPs in Australia self reported that they would prescribe antibiotics for an URTI. This 

statement should be qualified, i.e. more than half the GP respondents to the survey self reported that 

they would prescribe antibiotics for an URTI.  

Authors reply: Thank you for this suggestion. The amendment have been made in both the abstract 

(page 1, line 9 ) and in the discussion section ( discussion page 10, line 1).  

 

2. Page 6 line 9, 56.5% of GPs reported that they would very often, often or sometimes prescribe... 

However the data in Table 2 indicate that this figure is 56.3%. Please confirm the correct figure.  

Authors reply: thank you for pointing out the error. The correct figure is 56.5%. There was 

transposition error in the table. This has been corrected.  

 

Reviewer: 2  

Reviewer Name  

Lina Jaruseviciene  

Institution and Country  

Lithuanian University of Health Sciences, Lithuania  

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

None declared  

Please leave your comments for the authors below  

Thank you for inviting me to review the manuscript “Why do general practitioners prescribe antibiotics 

for upper respiratory tract infections to meet patient expectations: A mixed methods study“. This is an 

interesting paper addressing non clinically grounded antibiotic prescribing in primary healthcare.  

My comments concerning the manuscript are following:  

Major comments:  

No theoretical framework that would form the basis of this study.  

No references to an established method of qualitative research/analysis.  

Authors reply: As suggested we have expanded and elaborated our methods section and have gone 

in more detail in respect to our analytical method. We have summarised the following in the methods 

section under qualitative data analysis.  

Our protocol was developed based on a combination of inductive and deductive reasoning, in the 

sense that  

1. In the context of inductive reasoning, we begin with specific observations from the clinical audit 

results, where we detected patterns in the open ended responses, which informed some tentative 

hypotheses around patient expectations. This provided the basis for us to explore the literature, 

around the factors influencing antibiotic prescribing with emphasis on general practice which led to 

developing some general conclusions.  

2. The conclusions led us to further investigate theories of patient centred approaches. A deductive 

approach was them employed for a broader approach to explore the factors and circumstances that 

influence GP prescribing practices as well as the influence of patient expectations and demand on GP 

prescribing behaviour.  

3. Based on a combination of inductive and deductive and inductive reasoning, the research team 

agreed that a framework approach was suitable for this study. The framework approach is based on 

interconnected stages of systematic data analysis which facilitates interpretation of participants 

experiences and views from the development of both descriptive to explanatory accounts; while 
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presenting these views transparently [1, 2]. This approach ensured that participants experiences and 

views were retained while exploring underlying implications and meanings of participant experiences 

as well as variations and divergences in perspectives based on existing theories and established 

literature [2, 3].  

1. Ritchie, J. and J. Lewis, eds. Qualitative Research Practice: A guide for social science students 

and researchers. ed. J. Ritchie and J. Lewis2003, SAGE Publications Ltd: London, California, New 

Delhi. 349.  

2. Smith, J. and J. Firth, Qualitative data analysis: the framework approach. Nurse researcher, 2011. 

18(2): p. 52-62.  

3. Pope, C., S. Ziebland, and N. Mays, Qualitative research in health care: Analysing qualitative data. 

BMJ, 2000. 320(7227): p. 114-116.  

 

No analytical depth – only a very superficial thematic description.  

Authors reply: We acknowledge the reviewers views but disagree with the opinion that there is a lack 

of analytical depth. As in our response to the previous comments, the data was analysed rigorously 

using a validated qualitative framework.  

No attempt to develop a model that would integrate different elements of the study findings.  

Authors response: The purpose of this study has been clearly outlined in that it was to understand 

and quantify the role of patients’ expectations in respect to the prescribing of antibiotics for a URTI in 

order to inform the development of further educational interventions to reduce inappropriate 

prescribing of antibiotics. The intent of the authors was never to develop a model and is outside the 

aims hence this is an unreasonable expectation from this reviewer.  

Minor comments  

Introduction. Authors expose the magnitude of non-clinically grounded antibiotic use in Australia and 

national efforts to tackle this problem. However, the paper would gain a lot if the global context would 

be also addressed.  

What patients might expect from physician when they express their willingness to get antibiotics and 

how GPs might interpret these expectations – these issues are largely researched, but addressed 

only superficially in this paper. In general, the number of publications cited in introduction is scarce, 

moreover, majority of them are 10 years and older.  

Authors response: Due to word count limitation, we kept our introduction short but as suggested we 

have expanded our introduction to include an elaboration of patients expectation from their GP and 

how GPs might interpret these expectations.  

 

Methods  

Quantitative. There is a lack of information about the instrument applied in survey – the number of 

items, anonymity, ways of distribution (paper/online), response rates from paper/online surveys, etc.  

Authors response- Due to the word count limitations we kept the methods section short. However, the 

ways of distribution and respond rates from both paper and online are already present in the 

manuscript. We have elaborated on the survey instrument (methods-quantitative)  

Qualitative. The procedure of recruitment and sample selection is rather complicated – from three 

cohorts – I would suggest presenting this procedure in flow chart, clearly indicating the number of 

refusals.  

Authors response- We agree with the reviewer and have presented this procedure as a flow chart as 

suggested and removed the text (methods, qualitative- recruitment and sample selection)  

 

Data collection. Information is lacking about semi structural interviews: the interview guide are not 

presented. How were participants exactly prompted to share and discuss their experiences? It‘s not 

clear whether interview guide remained the same during all study, no information is provided about 

background and experience of interviewers, about the length of the interviews. Where some 

differences between telephone and face to face interviews?  

Authors response- We have elaborated on the interviews (methods, qualitative, data collection) but 
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are cognisant of the word count limit.  

Data analysis. Although is pointed out that „special attention was paid to any notable variations and 

divergences in perspectives between respondents from urban vs rural areas, etc., these differences 

are not indicated in the result section.  

Authors response- We have elaborated on the differences in the result section but are cognisant of 

the word count limit.  

 

Results.  

Quantitative – Table 1 – Please indicate whether there were statistically significant differences of 

sociociodemographic characteristics between survey respondents and Australian GP workforce.  

Authors response- There were statistical differences between survey respondents and Australian GP 

workforce in those under 45 years of age and GPs working in remote and very remote areas. We 

have added this in the results section.  

 

Qualitative. Unfolding the phenomenon of „patient expectations“ authors present the scale of patients 

expectations perceived and interpreted by physicians. Firstly, I would suggest using more quotations 

aiming to provide evidence for each position. Secondly, I would recommend segregating the variety of 

expressions of patient expectations from the GP reaction to these expressions. The only quotation 

illustrating patient expectations „well most of the time I will have to survive with my practice...“ has 

little connection with the preceding statement and illustrate more the strategy GP uses in antibiotic 

prescribing aiming to maintain relationship with patient. The large spectrum of patient expectations 

could suggest the application of different strategies to overcome the patient resistance. Moreover, 

research indicate that even implicit expectations for „something“ GPs tend to perceive as patients 

„pressure“ for antibiotics.  

Authors response: We have elaborated and added more quotations but are cognisant of the word 

count limit.  

 

Discussion.  

The comparison of study findings with other studies (especially qualitative) is very superficial  

Authors response: We have expanded the discussion to include more qualitative studies but are 

cognisant of the word count limit. 

 

VERSION 2 – REVIEW 

REVIEWER Lina Jaruseviciene 
Lithuanian University of Health Sciences 

REVIEW RETURNED 01-Aug-2016 

 

GENERAL COMMENTS This manuscript is considerably improved - all rised issues are 
addresed by authors. 
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