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VERSION 1 - REVIEW 

REVIEWER Maisam Najafizada 
University of Ottawa 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS An excellent paper I have reviewed after a long time. The objectives 
are clearly defined, the methodology looks accurate (though I am not 
a statistician, and recommend statistics to be checked), the results 
are reported well. I liked the discussion which situated the human 
resources component within the health system framework. I have a 
couple of minor comments.  
 
1. In the summary the authors write "Potential cause of inequities in 
eye care services and eye health outcomes". The term cause is a bit 
strong, I suggest using the word „contributor‟ or speak in terms of 
correlation or association.  
 
2. There is nothing new regarding the concentration of professional 
health providers in urban areas. It is seen all over the world and 
comparison makes little contribution. It would like to see some 
discussion on how is the inequitable distribution being addressed, 
are there any innovative approaches to learn from? There is a 
mention of NPCs in the United States that needs to be defined, who 
are NPCs and whether there are NPCs anywhere else in the world?  
 
Excellent work.   

 

REVIEWER Mario Roberto Dal Poz 
Instituto de Medicina Social, Universidade do Estado do Rio de 
Janeiro (Institute of Social Medicine, University of the State of Rio de 
Janeiro) 

REVIEW RETURNED 23-Jun-2016 

 

GENERAL COMMENTS Based on the number of registered ophthalmologists in 13 national 
societies of ophthalmology, the manuscript attempts to assess the 
inequalities in the distribution of human resources in ophthalmology 
across Latin America.  
Although the subject is quite important (human resources for health - 
HRH - inequality distribution) and interesting, the manuscript lacks 
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evidence, quality and development. Extensive revision is needed.  
Firstly, the title doesn‟t correspond to the content. Although the 
ophthalmologists are part of the human resources in ophthalmology, 
there are others, so in the current way, it is misrepresenting the 
subject of the study.  
Secondly, even limited to the ophthalmologists, the data used is very 
limited, in scope and sources. The sample is quite limited as only 13 
countries from a total of 42 Latin American and Caribbean countries 
were included. Several other countries could be easily included. For 
example, the list of data from the Chilean Society of Ophthalmology 
is available online (http://www.sochiof.cl/quienes-somos/lista-de-
socios.html).  
Counting the health workforce has, certainly, several challenges. For 
one thing, the data has to be assembled from a variety of sources 
for which the quality of information, the manner of collection and the 
criteria for coding and categorizing are highly variable. Here, the 
authors relied only on the national societies of ophthalmology 
registration. It represents only the ones that were associated. There 
was no triangulation with other sources. All countries included in the 
survey have have a national medical council, and most of them, 
have also another at least one more data source. For instance, 
Brazil has a Federal Medical Council, a Council of Ophthalmologists 
(http://www.cbo.net.br/) , and National Register of Health Facilities 
(http://cnes.datasus.gov.br/). A triangulation among all three is 
certainly a good practice and very much advisable, as the 
classification, inclusion and exclusion, may differ from one to other).  
The authors practically don‟t talk about the HRH data issues. The 
discussion on that is limited to a few words on the fact that health 
information in countries don‟t capture information on 
ophthalmologists. It also made an inexplicable proposition to create 
a national census of HR in ophthalmology, instead of discussing if a 
national HRH information system exist or how to strengthen it with 
data on the ophthalmology's workers.  
The analysis and use of data from multiple sources within and 
across countries and over time should result in better overall quality 
of the evidence base on the health workforce, leading to improved 
decision making for policies and programmes. The use of common 
definitions and classifications should lead to enhanced comparability 
and generalizability of findings at the national, regional and 
international levels. (some references can be find at: 
http://www.who.int/hrh/statistics/en/0.  
Additionally, the authors ignore all issues related to team workers, 
skill-mix or task-shifting. From the text, it seems that the only option 
to increase coverage and reduce inequality of access to 
ophthalmology services is through increasing the number of 
ophthalmologists. For instance, there is almost no mention to 
achieve better coverage by changing the current expensive medical 
centered model of care, using other approaches, different skill-mix, 
IT, etc.. 

 

 

VERSION 1 – AUTHOR RESPONSE 

We thank the reviewers for their contributions to the paper. Our revised manuscript addresses all their 

suggestions, as detailed below.  

 

In response to reviewer 1 (MN), we modified the wording in the Article Summary from “potential cause 
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of inequities […]” to "potential driver of inequities [...]"  

 

We also included more discussion on inequitable distribution, particularly at the urban scenario. Table 

2 was added in the revised version of the manuscript: within the limits defined by the study design, we 

calculated the ratio of ophthalmologists per 100,000 populations in the Capital area (that is, the 

subnational geographical area which contains the Capital City of a given country) and compare it with 

the availability in the-rest-of-the-country. Then we computed the ratio Capital Area/Rest-of-Country to 

illustrate the degree of unequal concentration (i.e., a differential availability ratio) in the capital areas, 

which epitomizes the urban scenario in the countries studied.  

 

In response to reviewer 2 (MRdP), we modified the title of the manuscript to "The Challenge of 

Universal Eye Health in Latin America: Distributive Inequality of Ophthalmologists in 14 Countries".  

 

Our study included just the Spanish speaking countries (13 out of 19) in the Latin America and the 

Caribbean (LAC) Region, plus Brazil. However, we addressed the reviewer‟s concerns on limited data 

and incorporated data from the Sociedad Chilena de Oftalmologia (table 1 & figure 2), and, along with 

the corresponding demographic and equity stratifier data, proceeded to perform the exploratory 

analysis (the Web data was verified with the national society by phone) in our revised manuscript. 

Overall, our study comprised 310 first-order subnational units from 14 countries, accounting for 93.6% 

of the study base population (i.e., LAC Spanish-speaking countries, plus Brazil), and 90.7% of the 

total LAC regional population in 2013.  

 

In response to the reviewer‟s concerns on data source and triangulation, for most Latin American 

countries the figure of total number of ophthalmologists at the subnational level was not available from 

sources other than the one the study relied on, so data triangulation was not homogeneously feasible: 

we did include 14 countries with data on the number of affiliates at the national society, which was 

confirmed by email and phone (not every national society have updated data available online). This 

fact was disclosed in the manuscript.  

 

The reviewer was correct on the HRH data: the data collection process in the study disclosed 

difficulties in getting data on human resources in eye care; it suggests the need to strengthen the 

human resources health information system in almost every country in Latin America. A sentence 

about this issue was added to the revised manuscript.  

 

We concur with the reviewer‟s suggestion on analysis and use of data from multiple sources within 

and across countries and over time. Regrettably just few countries have multiple sources of 

information; all 14 participating countries just have data on the number of members to national 

societies of ophthalmology, other non-participating countries (5) did not provide any information. A 

definition on each eye care professional team member is needed in the future to enhance 

compatibility.  

 

Finally, to address the reviewer‟s concerns on issues related to team workers such as skill-mix or 

task-shifting, we added a clarifying sentence to the revised manuscript. The team composition differs 

among countries; some do have optometrists some do not, some have ophthalmic assistants or 

technologists, some do not and most countries do not have national registration for members of the 

eye care team. To measure inequities, we simply chose ophthalmologists because data is available 

and did not imply that just they compose the eye care team. 
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VERSION 2 – REVIEW 

REVIEWER Mario Roberto Dal Poz 
Instituto de Medicina Social, Universidade do Estado do Rio de 
Janeiro, Brasil 

REVIEW RETURNED 23-Aug-2016 

 

GENERAL COMMENTS The authors responded adequately the questions and concerns. The 
manuscript is now much better and publishable   
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Correction

Hong H, Mújica OJ, Anaya J, et al. The Challenge of Universal Eye Health in Latin
America: distributive inequality of ophthalmologists in 14 countries. BMJ Open 2016;6:
e012819.
In the following sentence, the number 2.8 should read 2.7, as it refers to the value

2.7 used earlier in the paragraph:
“The fact that all other countries involved in this study have means above the sug-

gested threshold of 2.8 only further highlights the existence of alternative factors that
perpetuate poor eye health other than insufficient human resources.”
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