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VERSION 1 - REVIEW 

REVIEWER Leon C Snyman 
Gynaecological Oncology Unit  
Department Obstetrics & Gynaecology  
University of Pretoria  
South Africa 

REVIEW RETURNED 18-Aug-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript. The trial is 
well designed and reported and the findings are important and 
should influence future planning on improving screening 
programmes in population based screening, especially in the era of 
HPV vaccination.  

 

REVIEWER Paolo Giorgi Rossi 
AUSL Reggio Emilia and  
Arcispedale S. Maria nuova, IRCCS, Reggio Emilia, Italy 

REVIEW RETURNED 20-Aug-2016 

 

GENERAL COMMENTS the paper reports a well conducted study on a useful research 
question. The answer could drastically change the cervical cancer 
screening organization in Norway.  
I have only few comments/suggestions on margin aspects.  
 
Abstract  
I suggest to report the RRs stratified by previous participation 
instead of the effect of previous participation on participation that is a 
well known association.  
 
Highlights strength and limitations  
"a compromise…"  
I really do not think this is a serious limitation for this trial. Since 
there is no rationale for having differential migration due to the 
intervention, the proportion of lost to follow up should differ only by 
random fluctuation between the two groups if we rely on 
randomization.  
 
introduction  
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first line: "thresholds" my English is not good enough, but I think this 
word is not clear, It think barriers is better.  
first paragraph: I think that one of the points justifying the efforts to 
obtain high informed participation is the low probability of harms.  
 
Methods  
statistical analyses, last paragraph: why did you adjusted the RR? 
there are no imbalances in the two groups. This analysis should be 
justified.  
 
results  
first line: I would not say that this is a pragmatic trial: there are too 
many differences between what has been done for the trial and what 
would be done in the real practice. The differences are mostly not 
relevant for the efficacy or effectiveness, but for the feasibility the 
trial does not give really insights.  
 
discussion  
strengths and limitations  
see the comments about the highlights  
among the limitations I would say the limits about the differences of 
implementation when the intervention could be scaled up. In 
particular there are some differences that could increase the 
effectiveness and some going in the opposite direction.  
 
policy implications  
Costs are usually decreased by fixed appointments due to better use 
of the midwives working time.  

 

REVIEWER Robert Kerrison 
University College London, United Kingdom 

REVIEW RETURNED 26-Aug-2016 

 

GENERAL COMMENTS The authors of this study set out test the impact of offering overdue 
women a scheduled appointment for cervical screening. They test 
the impact of this intervention against usual care (a reminder letter 
prompting women to schedule their own appointment with their 
healthcare provider over the phone). The authors find that women 
randomsied to the scheduled appointment group are nearly twice as 
likely to attend an appointment than women who receive the current, 
open invitation letter, and this finding has policy implications which 
should be considered by the Norwegian Cervical Programme and 
possibly explored further in a larger pilot exploring the feasibility of 
delivering this intervention. In my opinion, the finding will be of 
interest to the wider scientific community and of particular interest to 
researchers in other countries struggling which are currently 
struggling to reach their own cervical screening targets and have 
seen a decline in uptake in recent years.  
 
The background to the study is fine but lacks sufficient justification 
for wanting to explore the use of this particular strategy to improve 
uptake. There is some brief discussion about other strategies which 
might be used to improve uptake of cervical screening; however, I 
think there is scope to expand on this and discuss studies which 
have been conducted in similar settings such as organised breast 
screening. One recent study which should be cited and would 
provide ample justification for believing a scheduled appointment 
would be an effective intervention is the recent trial conducted in the 
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UK by Hudson and colleagues entitled: 'Effectiveness of timed and 
non-timed second appointments in improving uptake in breast 
cancer screening'. This study found that offering women who did not 
attend a breast screening appointment were more likely to go on to 
attend if offered a second scheduled appointment than women who 
received an open invitation as per usual care. This paper should be 
acknowledged and I believe that it providers further justification that 
this is a strategy that could work. The authors could add one or two 
sentences on this in their introduction preceding the aims.  
 
The choice of study design is appropriate and well justified. A 
sample size calculation is given and appears to be apt. With the 
exception of a single subheading for 'ethical considerations' the 
methods is not segmented it is my opinion that it would be beneficial 
to the reader if some subheadings such as 'sample population', 
'study setting' and 'procedures' were included so that various 
information can be accessed with ease. One point I was unsure 
about with regards to the delivery of scheduled appointments was 
whether or not individuals were required to confirm their attendance? 
They discuss at the end of the paper some of the logistical 
challenges of implementing this strategy but it would be informative 
to know more about how the scheduled appointments were 
implemented, particularly given that only one third attended and 
therefore may not be a very efficient system.  
 
Results are well written and easy to follow with effective use of 
diagrams and tables.  
 
The discussion makes good use of sub-headers, is well written and 
comprehensive. My one criticism would be that it is very focused on 
implications for the Norwegian Cervical Programme and that some 
comment should be made with regards to how other countries and 
programmes might also benefit. The United Kingdom for instance 
has a similar programme structure and it too has seen falling rates 
for cervical screening in recent years. Perhaps this is another 
country which might want to consider adopting this intervention for 
its own use.  
 
Overall it is my opinion that this is a well written paper with a sound 
study design that will be of interest to the journals readership. My 
recommendation would be to accept with minor/major revisions, 
pending the editors review.  

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name: Leon C Snyman  

 

Institution and Country: Gynaecological Oncology Unit, Department Obstetrics & Gynaecology, 

University of Pretoria  

 

South Africa  

 

Please state any competing interests or state: None declared  
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Please leave your comments for the authors below:  

 

Thank you for the opportunity to review this manuscript. The trial is well designed and reported and 

the findings are important and should influence future planning on improving screening programmes 

in population based screening, especially in the era of HPV vaccination.  

 

RESPONSE: Thank you for the encouraging words.  

 

Reviewer: 2  

 

Reviewer Name: Paolo Giorgi Rossi  

 

Institution and Country: AUSL Reggio Emilia and Arcispedale S. Maria nuova, IRCCS, Reggio Emilia, 

Italy  

 

Please state any competing interests: None declared  

 

Please leave your comments for the authors below:  

 

the paper reports a well conducted study on a useful research question. The answer could drastically 

change the cervical cancer screening organization in Norway.  

 

I have only few comments/suggestions on margin aspects.  

 

Abstract  

 

I suggest to report the RRs stratified by previous participation instead of the effect of previous 

participation on participation that is a well known association.  

 

RESPONSE: We agree and have replaced the reported RRs as suggested in the results section of 

the abstract.  

 

Highlights strength and limitations  

 

"a compromise…"  

 

I really do not think this is a serious limitation for this trial. Since there is no rationale for having 

differential migration due to the intervention, the proportion of lost to follow up should differ only by 

random fluctuation between the two groups if we rely on randomization.  

 

RESPONSE: We agree that this is no serious limitation given the study design and have removed the 

mention from the highlights. We still mention this fact (albeit with less stress) in the discussion, for 

completeness sake and because it could theretically have a small impact on the absolute participation 

rates reported in each arm, although comparison analysis should be unaffected as stated.  

 

introduction  

 

first line: "thresholds" my English is not good enough, but I think this word is not clear, It think barriers 

is better.  

 

RESPONSE: We agree and have replaced this word as suggested.  
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first paragraph: I think that one of the points justifying the efforts to obtain high informed participation 

is the low probability of harms.  

 

RESPONSE: We agree and have added the mention of low harm probability in the first paragraph.  

 

Methods  

 

statistical analyses, last paragraph: why did you adjusted the RR? there are no imbalances in the two 

groups. This analysis should be justified.  

 

RESPONSE: Orginally we wanted to make sure that there would be no question of bias comparing 

the different centers for example, but we realise that in the randomised design it is methodologically 

more sound to leave estimates justified. We have therefore recalculated the results accordingly. 

Predictably, only minor changes in the magnitude of estimates occured. Changes were effected in the 

abstract, in Methods, in the Results, Table 2 and the second paragraph of the Discussion.  

 

results  

 

first line: I would not say that this is a pragmatic trial: there are too many differences between what 

has been done for the trial and what would be done in the real practice. The differences are mostly 

not relevant for the efficacy or effectiveness, but for the feasibility the trial does not give really 

insights.  

 

RESPONSE: We have changed the term "pragmatic trial" to "health service study" here, thereby also 

increasing internal consistency of terms in the manuscript.  

 

discussion  

 

strengths and limitations  

 

see the comments about the highlights  

 

among the limitations I would say the limits about the differences of implementation when the 

intervention could be scaled up. In particular there are some differences that could increase the 

effectiveness and some going in the opposite direction.  

 

RESPONSE: We have added the limitation regarding remaining uncertainties considering scaling up 

to national policy in the Strengths and limitations paragraph of the discussion and in the highlights 

Strengths and limitations. A more detailed Discussion on the policy implications of the results of this 

pilot can be found in the Policy Implications section of the Discussion.  

 

policy implications  

 

Costs are usually decreased by fixed appointments due to better use of the midwives working time.  

 

RESPONSE: in comparison with the current practice where screening takes place during GP 

appointments booked by the women themselves, this in itself is not such an obvious marginal 

advantage. We propose not to explore this issue further in the discussion of the current manuscript.  

 

Reviewer: 3  

 

Reviewer Name: Robert Kerrison  
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Institution and Country: University College London, United Kingdom  

 

Please state any competing interests or state: None declared  

 

Please leave your comments for the authors below  

 

The authors of this study set out test the impact of offering overdue women a scheduled appointment 

for cervical screening. They test the impact of this intervention against usual care (a reminder letter 

prompting women to schedule their own appointment with their healthcare provider over the phone). 

The authors find that women randomsied to the scheduled appointment group are nearly twice as 

likely to attend an appointment than women who receive the current, open invitation letter, and this 

finding has policy implications which should be considered by the Norwegian Cervical Programme 

and possibly explored further in a larger pilot exploring the feasibility of delivering this intervention. In 

my opinion, the finding will be of interest to the wider scientific community and of particular interest to 

researchers in other countries struggling which are currently struggling to reach their own cervical 

screening targets and have seen a decline in uptake in recent years.  

 

The background to the study is fine but lacks sufficient justification for wanting to explore the use of 

this particular strategy to improve uptake. There is some brief discussion about other strategies which 

might be used to improve uptake of cervical screening; however, I think there is scope to expand on 

this and discuss studies which have been conducted in similar settings such as organised breast 

screening. One recent study which should be cited and would provide ample justification for believing 

a scheduled appointment would be an effective intervention is the recent trial conducted in the UK by 

Hudson and colleagues entitled: 'Effectiveness of timed and non-timed second appointments in 

improving uptake in breast cancer screening'. This study found that offering women who did not 

attend a breast screening appointment were more likely to go on to attend if offered a second 

scheduled appointment than women who received an open invitation as per usual care. This paper 

should be acknowledged and I believe that it providers further justification that this is a strategy that 

could work. The authors could add one or two sentences on this in their introduction preceding the 

aims.  

 

RESPONSE: We expanded on the justification (background knowledge) for choosing this particular 

intervention and included a reference also to the mentioned study by Hudson and colleagues.  

 

The choice of study design is appropriate and well justified. A sample size calculation is given and 

appears to be apt. With the exception of a single subheading for 'ethical considerations' the methods 

is not segmented it is my opinion that it would be beneficial to the reader if some subheadings such 

as 'sample population', 'study setting' and 'procedures' were included so that various information can 

be accessed with ease. One point I was unsure about with regards to the delivery of scheduled 

appointments was whether or not individuals were required to confirm their attendance? They discuss 

at the end of the paper some of the logistical challenges of implementing this strategy but it would be 

informative to know more about how the scheduled appointments were implemented, particularly 

given that only one third attended and therefore may not be a very efficient system.  

 

RESPONSE: 1) We have introduced subheadings into the Methods section to aid reading. 2) We 

added a clarifying sentence to the effect that confirmation was not required in Methods – Intervention. 

Further discussion is available in the Discussion section, particularly on that second reminders have a 

lower participation rate overall compared to first reminders.  

 

Results are well written and easy to follow with effective use of diagrams and tables.  
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The discussion makes good use of sub-headers, is well written and comprehensive. My one criticism 

would be that it is very focused on implications for the Norwegian Cervical Programme and that some 

comment should be made with regards to how other countries and programmes might also benefit. 

The United Kingdom for instance has a similar programme structure and it too has seen falling rates 

for cervical screening in recent years. Perhaps this is another country which might want to consider 

adopting this intervention for its own use.  

 

RESPONSE: We thank Dr Kerrison for this comment, agree that we hope and believe that these 

results can also be relevant beyond Norway and have added a sentence on applicability to other 

screening settings to the discussion.  

 

Overall it is my opinion that this is a well written paper with a sound study design that will be of 

interest to the journals readership. My recommendation would be to accept with minor/major 

revisions, pending the editors review. 

 

VERSION 2 – REVIEW 

REVIEWER Leon Snyman 
Gynaecological Oncology Unit  
Department Obstetrics & Gynaecology  
University of Pretoria  
South Africa 

REVIEW RETURNED 27-Sep-2016 

 

GENERAL COMMENTS No comments to add  
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