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complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) A qualitative study exploring surgical team members’ perception of 
patient safety in conflict-ridden eastern Democratic Republic of 
Congo. 

AUTHORS Labat, Francoise; Sharma, Anjali 

 

VERSION 1 - REVIEW 

REVIEWER Hilde Valen Wæhle  

Quality Advisor, PhD Candidate, Patient Safety Research  
 
1)Department of Research and Development, Haukeland University 
Hospital, Bergen, Norway  
 
2)Department of Clinical Science, Faculty of Medicine and Dentistry, 
University of Bergen, Bergen, Norway  

REVIEW RETURNED 29-Sep-2015 

 

GENERAL COMMENTS The manuscript is absolutely worth publishing, although some minor 
issues need clarifications. Please find my comments below. Good 
luck with the minor revision!  

1. Is the research question or study objective clearly defined? 

No, the aim of the study is only presented at the end of the 

introduction section of the manuscript, not in the abstract. However, 

the title of the manuscript clearly indicates what the study is about. 

Still, as a reader, I would like to see «the aim of the study» pointed 

out in the abstract as well.  

2. Is the abstract accurate, balanced and complete? 

No, I my opinion, there is lack of information in general about the 

contextual background and patient safety challenge- hence 

indicating the need for this study.  

 What is the situation in eastern Democratic Republic of 
Congo compared to the patient safety initiatives carried out 
by the WHO in Africa? Some information about this would 
be valuable to the readers, especially since the WHO 
African Regional office is based in Brazzaville, Congo and 
provides intense support to the 46 Member States in the 
region. 

 African Partnership for Patient Safety, APPS also works 
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closely with healthcare personnel in the region to ensure 
that the patient safety program is effective in stimulating 
improvements in quality and safety of care. Some 
information on the status of APPS work, if present in Congo, 
would be useful. 

3. Is the study design appropriate to answer the research 

question? 

Yes, face-to face, in- depth interviews are well suited to explore 

perceptions of healthcare personnel. The process of data analysis is 

also well described. 

4. Are the methods described sufficiently to allow the study to 

be repeated?  

Yes, the methods are sufficiently described, although some issues 

need clarification: 

 It would be useful if the semi structured interview guide had 
been enclosed. 

 Selection of participants: who selected the participants?  
How did they receive invitation to participate?  

5. Are research ethics (e.g. participant consent, ethics 

approval) addressed appropriately?  

Yes, however, more information about the translator would be 

appreciated; 

 Was the translator employed at the hospital? 

 Was the translator a professional? 

 Did the interviewees manage to speak freely- without fear of 
being misinterpreted? 

6. Are the outcomes clearly defined? 

Yes, although the “outcomes” in this study are presented as:1) 

general determinants of patient safety, and 2)perceived influence of 

the chronic conflict in patient safety  

7.  If statistics are used are they appropriate and described 

fully? 

Not applicable 

8. Are the references up-to-date and appropriate? 

Yes. However, the estimated numbers of deaths caused by peri-

operative deaths can’t be found in the Who web-page, in the given 

reference: http://www.who.int/mediacentre/factsheets/fs310/en/ 

It would also be of interest to know if the given number was related 
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to adverse events in healthcare in general, or limited to in-hospital 

settings. 

9. Do the results address the research question or objective? 

Yes. 

10. Are they presented clearly?  

Yes, although a separate table summarizing the identified 

determinants of patient safety- in general and the perceived 

influence of the chronic conflict in patient safety would provide 

readers a better overview of the results. 

11. Are the discussion and conclusions justified by the results? 

Yes. 

12. Are the study limitations discussed adequately? 

Yes, although the following needs to be clarified: 

By «a comprehensive participatory approach»- do you mean 

«observations of the surgical teams»? And in that case, how would 

you make possible a «participatory observation»? 

Would focus group- interviews be a feasible way to gather the 

multidisciplinary teams to exchange views on patient safety 

concerns? 

13. Is the supplementary reporting complete (e.g. trial 

registration; funding details; CONSORT, STROBE or PRISMA 

checklist)? 

No. Even though the manuscript adheres to the journal`s guideline 

for Standards for Reporting Qualitative Research (SRQR), the 

funding sources are left out for confidentiality purpose 

14. To the best of your knowledge is the paper free from 

concerns over publication ethics (e.g. plagiarism, redundant 

publication, undeclared conflicts of interest)? 

Yes. The manuscript provides unique, empirical knowledge from an 

area in healthcare that has not been frequently addressed in 

publications yet. 

15. Is the standard of written English acceptable for 

publication?  

Yes. 
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REVIEWER Arvid Steinar Haugen  

Department of Anaesthesia and Intensive Care, Haukeland 
University Hospital,  
Bergen, Norway  

REVIEW RETURNED 26-Nov-2015 

 

GENERAL COMMENTS 2: Study aim could be stated more clearly in the abstract, and 
qualitative method could be more detailed.  
4: Method section could elaborate a bit more on how the themes 
emerged from the data.   
 
The study aims to explore surgical team members’ perception of 

patient safety in conflict-ridden eastern Democratic Republic of 

Congo (DRC). Using a qualitative study design with in-depth 

interviews of surgical team members, the authors’ further aims to 

identify potential barriers to patient safety interventions from the 

perspective from operating theatre staff in a governmental referral 

tertiary teaching hospital in eastern DRC. 

This well written manuscript address important research questions 

about patient safety in an area which is challenging to access for 

research purposes and that represent a gap in patient safety 

literature. The authors provide a good overview of the difficulties to 

ensure patient safety in this clinical setting. However, there are a few 

methodological queries and also some concerns raised by the 

difficulties.  

Major revision 

Abstract (page 2, lines 12-19) 

In the abstract, it would be helpful if the authors could state a clear 

aim for the study in Background and perhaps not under methods 

(…to identify potential barriers to PS..). In Methods, a clear 

description of study design should be included; i.e: “Qualitative 

content analysis”, which is the term used by Graneheim and 

Lundman (2004).   

About setting and recruitment (page 4, lines 5-20) 

Is it possible to provide more information about the clinical setting, 

especially type of surgery and patient population referred to the 

hospital? Was there any ongoing armed conflicts during the study 

period, which influenced on recruitment of participates?  The authors 

state that 17 participants agreed to be interviewed. How many was 

invited to participate of the 31 eligible surgical staff? How many 

declined to participate, if anyone? 

Another concern is the challenges that the researcher experienced 

with one interviewed “participant focus on salary”, “lack of neutrality” 

and “researcher’s partial loss of control on proceedings”. It’s rather 

sensitive, but are there any general experiences from this process 

which the authors could share with peers on how to maintain 
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objectivity without being compromised. 

Qualitative content analysis requires balancing the interpretation of 

the text/data. The researcher collected data and performed the 

analysis. Transparency is important for the readers understanding of 

the paper, especially the researchers’ qualifications, training and 

experiences in the field of interest (Graneheim and Lundmann, 

2004). In Methods and Positionality (page 4, line 54-60; and page 5, 

line 3-9) the authors’ background is described. It is somewhat 

unclear if FL has been a part of this hospitals’ surgical team as a 

surgeon, anesthetist or nurse. The “dual practitioner-researcher 

identity” deepens understanding of local specificities and possible 

support, though it could also influence on recruitment. Please clarify 

this further. 

Results from qualitative content analysis are often presented as 

meaning units, condensed meaning units, sub-themes and themes. 

How did the themes “General determinants of patient safety” and 

“Perceived influence of the chronic conflict in patient safety” emerge 

from the data in this study?  

The authors use the term “thematic analysis”, is this equal to or 

different from content analysis as referred in page 4, line 38 and 47 

(Graneheim/Lundman)?  It would be helpful for the reader if the 

analysis process had been a bit more detailed. An overview of the 

meaning units/codes, sub-themes and themes could be presented in 

a table. 

An interview guide was developed to explore experience with AEs 

and safety culture issues and included seven open ended questions. 

How was this balanced against having an inductive process? Please 

clarify. Presentation of the interview guide in a table could be useful. 

Minor review 

Table 1 (page 6): Please check for consistency using “space” 

between numbers and equal sign, especially in columns 3-5.  

Please write out the abbreviation “OT”, first time it is used (page 3, 

line 36).  
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VERSION 1 – AUTHOR RESPONSE 

Major review  

 

Review  

Abstract (page 2, lines 12-19)  

In the abstract, it would be helpful if the authors could state a clear aim for the study in Background 

and perhaps not under methods (…to identify potential barriers to PS..). In Methods, a clear 

description of study design should be included; i.e: “Qualitative content analysis”, which is the term 

used by Graneheim and Lundman (2004).  

Response  

Abstract (page 2)  

We corrected the abstract format and followed the heading guidelines for research paper. We clarified 

the aim of the study, the study design, setting and sample.  

In the Introduction, we are also providing more information about the African Partnership for Patient 

Safety initiative supported by the WHO. Although hospitals from the Democratic Republic of Congo 

(DRC) remain to be involved in such partnership, we acknowledge the importance of such initiative in 

low-resources settings.  

 

Review  

About setting and recruitment (page 4, lines 5-20)  

Is it possible to provide more information about the clinical setting, especially type of surgery and 

patient population referred to the hospital? Was there any ongoing armed conflicts during the study 

period, which influenced on recruitment of participates?  

Response  

Setting, participant selection and recruitment (page 4, lines 9-15, 21-34)  

The setting, participant selection and recruitment paragraph is expanded to address potential 

influence of the ongoing armed conflict on the recruitment process. We added a reference (Vogel, 

2014) mapping the different armed groups in eastern DRC at the time of the study. We believed that 

the “chronic status of the armed conflict in eastern DRC, low level of violence within the hospital 

neighbourhood during the study period and its broad focus might have protected the recruitment 

process from any strong conflict-related influence”.  

To assure all parties of confidentiality, we cannot provide additional information about the clinical 

setting, especially type of surgery and patient population without disclosing the exact location of the 

study and interfering with participant’s anonymity.  

 

Review  

The authors state that 17 participants agreed to be interviewed. How many was invited to participate 

of the 31 eligible surgical staff? How many declined to participate, if anyone?  

Response  

We provided more information on the recruitment process to clarify the selection of the 17 participants 

out of the 31 eligible staff, based on volunteering after a general information session.  

 

Review  

Another concern is the challenges that the researcher experienced with one interviewed “participant 

focus on salary”, “lack of neutrality” and “researcher’s partial loss of control on proceedings”. It’s 

rather sensitive, but are there any general experiences from this process which the authors could 

share with peers on how to maintain objectivity without being compromised.  

Response  

Specific information about translator experience and position and their potential influence on the two 

translated in-depth interviews (IDIs) is provided. We hope that the challenges encountered by the 

researcher during one of the two translated IDIs and resulting in the exclusion of one interview is 

adequately addressed and clarify the quest for transparency.  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-009379 on 25 A

pril 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


 

Review  

Qualitative content analysis requires balancing the interpretation of the text/data. The researcher 

collected data and performed the analysis.  

Transparency is important for the readers understanding of the paper, especially the researchers’ 

qualifications, training and experiences in the field of interest (Graneheim and Lundmann, 2004).  

In Methods and Positionality (page 4, line 54-60; and page 5, line 3-9) the authors’ background is 

described. It is somewhat unclear if FL has been a part of this hospitals’ surgical team as a surgeon, 

anesthetist or nurse.  

The “dual practitioner-researcher identity” deepens understanding of local specificities and possible 

support, though it could also influence on recruitment. Please clarify this further.  

Response  

Positionality (page 6, lines 5-11)  

We provided information in the text on FL’s background as anaesthetist in the surgical team.  

We expanded the positionality paragraph to address the “dual practitioner-researcher identity” positive 

influence on study process within a social constructionist approach.  

 

Review  

Results from qualitative content analysis are often presented as meaning units, condensed meaning 

units, sub-themes and themes. How did the themes “General determinants of patient safety” and 

“Perceived influence of the chronic conflict in patient safety” emerge from the data in this study?  

Response  

Results (page 6, lines 22-26 ; page 7, line 1)  

We expanded the Results chapter and added a Table (Table 3, Main codes, Themes and Domains) to 

illustrate the categorization process.  

 

Review  

The authors use the term “thematic analysis”, is this equal to or different from content analysis as 

referred in page 4, line 38 and 47 (Graneheim/Lundman)?  

Response  

Methods and Results were reviewed and edited for consistency in terminology. We are referring to 

qualitative content analysis throughout the whole study following Graneheim & Lundmann’s (2004) 

publication. Content analysis does not preclude identification of themes, but moves beyond to count 

frequency of codes.  

 

Review  

It would be helpful for the reader if the analysis process had been a bit more detailed. An overview of 

the meaning units/codes, sub-themes and themes could be presented in a table.  

Response  

Results (page 7)  

Table 3 is added to provide insights about the analysis process. Although, we are providing the full 

code book as additional document that can be sent to reader on request.  

 

Review  

An interview guide was developed to explore experience with AEs and safety culture issues and 

included seven open ended questions. How was this balanced against having an inductive process? 

Please clarify.  

Response  

Conducting the interview (page 5, lines 1-2)  

We clarified in the text that the probing process was influenced by the ongoing coding process and 

analysis of prior transcripts and balancing the semi-structured interview questions to allow an 

inductive process.  
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Review  

Presentation of the interview guide in a table could be useful.  

Response  

Conducting the interview (page 5, line 3)  

A new Table (Table 1 Interview open questions) is added.  

 

Minor review  

Review  

Table 1 (page 6): Please check for consistency using “space” between numbers and equal sign, 

especially in columns 3-5.  

Response  

Table 1 (reviewed as Table 2) (page 6) and the whole document was reviewed and edited for 

consistency in format, spaces between words, numbers and signs, and terminology.  

 

Review  

Please write out the abbreviation “OT”, first time it is used (page 3, line 36).  

Response  

Page 3, the abbreviation OT is detailed as “operating theatre” prior to its first use.  

 

Response to authors and answers  

1. Is the research question or study objective clearly defined?  

No, the aim of the study is only presented at the end of the introduction section of the manuscript, not 

in the abstract. However, the title of the manuscript clearly indicates what the study is about. Still, as a 

reader, I would like to see «the aim of the study» pointed out in the abstract as well.  

 

We inserted “the aim of the study” in the abstract, at the end of the Background.  

 

2. Is the abstract accurate, balanced and complete?  

No, I my opinion, there is lack of information in general about the contextual background and patient 

safety challenge- hence indicating the need for this study.  

• What is the situation in eastern Democratic Republic of Congo compared to the patient safety 

initiatives carried out by the WHO in Africa? Some information about this would be valuable to the 

readers, especially since the WHO African Regional office is based in Brazzaville, Congo and 

provides intense support to the 46 Member States in the region.  

African Partnership for Patient Safety, APPS also works closely with healthcare personnel in the 

region to ensure that the patient safety program is effective in stimulating improvements in quality and 

safety of care. Some information on the status of APPS work, if present in Congo, would be useful.  

 

We expanded the abstract background to mention the WHO patient safety initiative in Africa and to 

underlie the gap in knowledge on patient safety situation in eastern DRC.  

Although, APPS initiative has developed several partnerships between Western and African hospitals, 

it has yet to be implemented in DRC. However, we fully agree that information on such programmes 

are indeed valuable to the reader and we chose to mention it in the introduction (page 3, lines 23-26) 

as well and to add a reference [reference 31: WHO Patient safety in action: building strong and 

effective partnership, WHO Programmes, 2015 Patient Safety [Online] 

http://www.who.int/patientsafety/implementation/apps/first_wave/en/ (Accessed December 2015)].  

 

3. Is the study design appropriate to answer the research question?  

Yes, face-to face, in- depth interviews are well suited to explore perceptions of healthcare personnel. 

The process of data analysis is also well described.  
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4. Are the methods described sufficiently to allow the study to be repeated?  

Yes, the methods are sufficiently described, although some issues need clarification:  

• It would be useful if the semi structured interview guide had been enclosed.  

Selection of participants: who selected the participants? How did they receive invitation to participate?  

 

We added Table 1 (interview open-ended questions) to the Methods chapter and we expanded the 

selection process paragraph. All eligible team members were invited to participate through flyers and 

team meeting information. We didn’t send individual invitations to avoid perceived coercion; all 

volunteers were included.  

 

5. Are research ethics (e.g. participant consent, ethics approval) addressed appropriately?  

Yes, however, more information about the translator would be appreciated;  

• Was the translator employed at the hospital?  

• Was the translator a professional?  

Did the interviewees manage to speak freely- without fear of being misinterpreted?  

 

We expanded the setting, participant selection and recruitment chapter, to address the role and 

experience of the translator. He was employed with the IO at an administrative position without 

professional connection to the hospital programme. As a native Ki-Swahili speaker working in an 

international team, he had experience of translation, however, he was not trained as a professional 

translator and had no experience with simultaneous translation of in-depth interviews. However, 

based on interviewees’ feed-back and debriefing at the end of the interview and later during informal 

discussions as team member, no coercion nor fear of being misinterpreted were perceived.  

 

6. Are the outcomes clearly defined?  

 

Yes, although the “outcomes” in this study are presented as:1) general determinants of patient safety, 

and 2)perceived influence of the chronic conflict in patient safety  

 

To clarify the outcomes presentation, we added a table illustrating the categorisation between main 

codes, themes and domains (Table 3 Main codes, themes and domains)  

 

7. If statistics are used are they appropriate and described fully? Not applicable  

 

8. Are the references up-to-date and appropriate?  

Yes. However, the estimated numbers of deaths caused by peri-operative deaths can’t be found in 

the Who web-page, in the given reference: http://www.who.int/mediacentre/factsheets/fs310/en/ It 

would also be of interest to know if the given number was related to adverse events in healthcare in 

general, or limited to in-hospital settings.  

 

We apologize, the WHO fact sheet refers to the global number of death (estimation from 2012) 

whereas the estimated peri-operative mortality was published in the WHO guidelines for safe surgery 

2009 (reference 25 in initial manuscript).  

We referred to the global burden of death from WHO fact sheets to illustrate the relative importance of 

peri-operative mortality estimations compared to other causes of mortality.  

We reviewed the document and edited the correct reference number to illustrate the estimated burden 

of perioperative mortality.  

 

9. Do the results address the research question or objective?  

Yes.  

 

10. Are they presented clearly?  
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Yes, although a separate table summarizing the identified determinants of patient safety- in general 

and the perceived influence of the chronic conflict in patient safety would provide readers a better 

overview of the results.  

The table 3 (Main codes, Themes and Domains) is added to improve the clarity of the results.  

 

11. Are the discussion and conclusions justified by the results?  

Yes.  

 

12. Are the study limitations discussed adequately?  

Yes, although the following needs to be clarified:  

By «a comprehensive participatory approach»- do you mean «observations of the surgical teams»? 

And in that case, how would you make possible a «participatory observation»?  

Would focus group- interviews be a feasible way to gather the multidisciplinary teams to exchange 

views on patient safety concerns?  

 

We provided explanations and clarified the study limitations paragraph about participatory approach 

and focus group discussions:  

Comprehensive participatory approach such as action research or appreciative inquiry could have 

enhanced participants and patients’ benefits from the study, unfortunately, time and resource 

constraints prevented involvement of surgical team members in building their own patient safety 

interventions related to current study.  

While FGDs do encourage multidisciplinary teams to exchange views and reach understanding, it 

would have been difficult in this particular context due to organizational hierarchies and a strong 

blame culture.  

 

13. Is the supplementary reporting complete (e.g. trial registration; funding details; CONSORT, 

STROBE or PRISMA checklist)?  

No. Even though the manuscript adheres to the journal`s guideline for Standards for Reporting 

Qualitative Research (SRQR), the funding sources are left out for confidentiality purpose  

 

The study assures all parties of confidentialities.  

 

14. To the best of your knowledge is the paper free from concerns over publication ethics (e.g. 

plagiarism, redundant publication, undeclared conflicts of interest)?  

Yes. The manuscript provides unique, empirical knowledge from an area in healthcare that has not 

been frequently addressed in publications yet  

 

15. Is the standard of written English acceptable for publication?  

Yes. 
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VERSION 2 – REVIEW 

REVIEWER Hilde Valen Wæhle  

Haukeland University Hospital,  
Bergen,  
Norway  

REVIEW RETURNED 02-Feb-2016 

 

GENERAL COMMENTS The Authors have done a satisfying and thorough job in meeting the 
reccomended revisions, and improving the manuscript. However, I 
would suggest that you make sure that all the abbreviations are 
spelled out completely the first time mentioned in the manuscript. 
There are also a couple of spelling errors with lack of space between 
two words.  
I would strongly recommend for this manuscript to be published. 
Good Luck With the final detailed revision! Looking forward to 
Reading the published Version. 

 

REVIEWER Arvid Steinar Haugen  

Department of Anaesthesia and Intensive Care,  
Haukeland University Hospital, Bergen, Norway  

REVIEW RETURNED 13-Feb-2016 

 

GENERAL COMMENTS The initial review comments on the manuscript have been well 
addressed by the authors. The new tables provide good overall 
descriptions of interview questions, themes, subthemes and codes. 
Two minor comments:  
 
In the abstract, please avoid excessive use of abbreviations.  
Please check question marks in Table 1, row 3. 

 

 

VERSION 2 – AUTHOR RESPONSE 

Abstract (page 2)  

We reviewed the abstract, decreased the number of abbreviations and spelled out all of them before 

the first time mentioned in the manuscript.  

Table 1, row 3 (page 5)  

We added the missing question mark.  

 

The whole document was reviewed and edited for consistency in spelling and spaces between words. 
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