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TITLE (PROVISIONAL) Patient participation in free cataract surgery: a cross-sectional study 
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VERSION 1 - REVIEW 

REVIEWER A-Yong Yu 
The Eye Hospital of Wenzhou Medical University, China 

REVIEW RETURNED 24-Jan-2016 

 

GENERAL COMMENTS General comments:  
This study was to address the characteristics of a selected free 
cataract surgery program in Guangzhou, South China. Although it 
provides some new information for the barriers to cataract surgery in 
China, the results has little impact on increasing the uptake of 
cataract surgery.  
The aim of this study is not well defined. Studied on a selected 
population with potential severe bias, and has no control.  
 
Specific comments  
1. What is the criterion for free cataract surgery? Is low-income a 
requirement for free cataract surgery? If yes, the study population 
has severe selective bias.  
2. The study population is selected in 4 parks. Therefore, as an 
action program, it is good, but for scientific research, what is the 
representative of the population?  
3. What is the procedure of free cataract surgery, ECCE, small 
incision ECCE, or phaco? Are there any differences of the 
procedures between free cataract surgery and “normal” cataract 
surgery? Low-cost IOLs?  
4. Please introduce more detail about the free cataract surgery 
program, it might influence the results.  
5. What is the point for the satisfaction survey? There should not be 
any differences from “normal” cataract surgery.  
6. Please confirm the funding information. Are there all relevant?  

 

REVIEWER Kang Zhang 
University of California, San Diego  
United States 

REVIEW RETURNED 29-Jan-2016 

 

GENERAL COMMENTS In their article, " Patient participation in free cataract surgery: a 
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cross-sectional study of the low-income elderly in urban China ", 
Haotian Lin et al. took a telephone interview based on a structured 
questionnaire among subjects who underwent free cataract surgery 
between January and August 2014. Data were collected on patient 
demographics, resources, health conditions, reasons for undergoing 
the free surgery and overall evaluation of the free cataract surgery 
program.  
This is an excellent report dealing with significant technical matters. I 
find no fault whatsoever with the methods, data analysis, or 
conclusions. It maybe the first telephone survey to summarize the 
detailed patient characteristics of particular low-income community 
in urban China and its reliability and validity of the questionnaire was 
approved by statistical and ophthalmologic experts. The information 
provided by this survey is crucial for improving and expanding the 
management of free cataract surgery programs.  
Here are some advices.  
1.Could it be advisable to consider about joining the rural poor 
patients data in next step research, because the vast majority of 
poor people in China is located in rural areas, and they are subject 
to lower income and education level that have more needs to free 
cataract surgery. There maybe have more difficult in following up, 
but more convincing and significance.  
2.Page 8; Line 12: There are two “who”s in this sentence.  
3.Page 9; Line 20: China’s currency is officially called “renminbi” and 
the unit of account is “yuan” which means that the currency is 
denominated in 1 yuan, 10 yuan or 100 yuan, etc.  
4.This study describes the characteristics of only the low-income 
cohort that underwent the free cataract surgery in the program; the 
characteristics of the low-income patients who did not undergo or 
have not yet undergone the free cataract surgery represent an area.  

 

REVIEWER Haidong Zou 
Shanghai General Hospital, Shanghai Jiaotong University  
China 

REVIEW RETURNED 05-Feb-2016 

 

GENERAL COMMENTS Overall this is an interesting paper evaluating patient participation in 
free cataract surgery. However, it does not add some new points to 
recent knowledge. Furthermore, to let people who are not 
acquainted with this kind of surgery payment accept the ideas of this 
manuscript, the authors may add more information.  
 
Why did the authors perform free cataract surgery in the big city - 
Guangzhou? I can not image the patients had no medical insurance. 
Since they can be followed with telephone, I guess the patients were 
not really poor.  
 
How can the authors confirm the quality of telephone interview? Is 
there any pilot study of the telephone interview? The questionnaire 
looks not easy form the elders. Can the patients understand it? I 
noticed that the patients who failed to understand the conditions of 
the interview were excluded, therefore the authors should confirm 
the participated ones can represent the whole patients.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: A-Yong Yu  

Institution and Country: The Eye Hospital of Wenzhou Medical University, China  

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

 

Please leave your comments for the authors below  

General comments:  

This study was to address the characteristics of a selected free cataract surgery program in 

Guangzhou, South China. Although it provides some new information for the barriers to cataract 

surgery in China, the results has little impact on increasing the uptake of cataract surgery. The aim of 

this study is not well defined. Studied on a selected population with potential severe bias, and has no 

control.  

Response: Thank you for your comments. This was a cross-sectional and observational study, the 

aim of this study was to explore and to describe the characteristics of the elderly who underwent free 

cataract surgery in urban China, Guangzhou. Results of this study did not directly increase the uptake 

of cataract surgery, which was not the purpose of the current study. The information provided by this 

study, to some extent, is crucial for improving and expanding the management of free cataract 

surgery programs.  

 

Specific comments  

1. What is the criterion for free cataract surgery? Is low-income a requirement for free cataract 

surgery? If yes, the study population has severe selective bias.  

Response: Thanks a lot for your comments. The inclusion criteria were listed as follow: Guangzhou 

citizens confirmed as 1) aged ≥50 years with low income and who rely on social subsidies, or 2) laid-

off workers, or 3) handicapped people, or 4) old Red Army or families of revolutionary martyrs and 

servicemen, were candidates for this free cataract surgery activity. All participants with presenting 

visual acuity (PVA) of ≤20/50 in either eye without any severe eye diseases except cataract were 

included. The inclusion criteria were stated more clearly in our revised manuscript based on your 

comments. Furthermore, as mentioned above, low-income is not a mandatory requirement.  

 

2. The study population is selected in 4 parks. Therefore, as an action program, it is good, but for 

scientific research, what is the representative of the population?  

Response: Thank you for your comments. The four parks in Guangzhou mentioned in this study were 

merely the screening locations with a large flow of senile people. The qualifications of all subjects 

from the 4 parks were carefully verified by the free cataract program staff strictly according to our 

inclusion criteria. Furthermore, all the 4 parks locate in the center area of Guangzhou and stand close 

to each other, we believe that this population has certain representation in urban areas of South 

China.  

 

3. What is the procedure of free cataract surgery, ECCE, small incision ECCE, or phaco? Are there 

any differences of the procedures between free cataract surgery and “normal” cataract surgery? Low-

cost IOLs?  

Response: Thank you so much for these comments! The procedure of free cataract surgery was 

cataract extraction (phacoemulsification) with primary intraocular lens (IOL) implantation. There were 

no differences with the procedures and implanted IOLs between free cataract surgery and “normal” 

cataract surgery.  

 

4. Please introduce more detail about the free cataract surgery program, it might influence the results.  

Response: Thank you for your advice. In this program, all eligible subjects successively experienced 

the following steps: preliminary screening, preoperative evaluation, preoperative examination, 

preoperative preparation, operation, and postoperative follow-up visit. Due to space limitations in the 
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article, please refer to our previous publication concerning about the free cataract program workflow 

to acquire further related information. (Jiang H, Lin H, Qu B, et al. Exploration of management 

workflow of cataract surgery in an impoverished population in urban China. Eye Sci 2014; 29(2):116-

20.)  

 

5. What is the point for the satisfaction survey? There should not be any differences from “normal” 

cataract surgery.  

Response: Thanks a lot for your comments. To investigate the degree of patient satisfaction with the 

free cataract surgery program, patients were requested to grade their level of comprehensive 

satisfaction based on their subjective feeling with regard to the whole workflow from the free clinics in 

the parks to the free surgery.  

 

6. Please confirm the funding information. Are there all relevant?  

Response: We really appreciate your kind reminders. We checked and confirmed all the funding 

information.  

 

 

Reviewer: 2  

Reviewer Name: Kang Zhang  

Institution and Country: University of California, San Diego, United States  

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

Please leave your comments for the authors below  

 

In their article, " Patient participation in free cataract surgery: a cross-sectional study of the low-

income elderly in urban China ", Haotian Lin et al. took a telephone interview based on a structured 

questionnaire among subjects who underwent free cataract surgery between January and August 

2014. Data were collected on patient demographics, resources, health conditions, reasons for 

undergoing the free surgery and overall evaluation of the free cataract surgery program.  

This is an excellent report dealing with significant technical matters. I find no fault whatsoever with the 

methods, data analysis, or conclusions. It may be the first telephone survey to summarize the detailed 

patient characteristics of particular low-income community in urban China and its reliability and validity 

of the questionnaire was approved by statistical and ophthalmologic experts. The information 

provided by this survey is crucial for improving and expanding the management of free cataract 

surgery programs.  

Response: We deeply appreciate your professional comments and thank you so much for your 

approval of our work.  

 

Here are some advices.  

1. Could it be advisable to consider about joining the rural poor patients data in next step research, 

because the vast majority of poor people in China is located in rural areas, and they are subject to 

lower income and education level that have more needs to free cataract surgery. There maybe have 

more difficult in following up, but more convincing and significance.  

Response: Thank you for your constructive suggestion, and we will join the rural poor patients in our 

next step research.  

 

2. Page 8; Line 12: There are two “who”s in this sentence.  

Response: We are so sorry for the formatting problem, and thank you so much for your careful 

review.  

 

3. Page 9; Line 20: China’s currency is officially called “renminbi” and the unit of account is “yuan” 

which means that the currency is denominated in 1 yuan, 10 yuan or 100 yuan, etc.  

Response: Thank you so much for kind suggestion. We have revised the expression into a more 
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appropriate statement in our revised manuscript.  

 

4. This study describes the characteristics of only the low-income cohort that underwent the free 

cataract surgery in the program; the characteristics of the low-income patients who did not undergo or 

have not yet undergone the free cataract surgery represent an area.  

Response: Thank you for your professional comments, and we will join these patients in our next step 

study for further comparative research.  

 

Reviewer: 3  

Reviewer Name: Haidong Zou  

Institution and Country: Shanghai General Hospital, Shanghai Jiaotong University, China  

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

Please leave your comments for the authors below  

 

Overall this is an interesting paper evaluating patient participation in free cataract surgery. However, it 

does not add some new points to recent knowledge. Furthermore, to let people who are not 

acquainted with this kind of surgery payment accept the ideas of this manuscript, the authors may add 

more information.  

Response: Thank you so much for your professional comments. Even though the health care of rural 

poor patients are getting more and more attention, the current study may be the first telephone survey 

to summarize the detailed patient characteristics of particular low-income community in urban China. 

We found that most of the participating patients resided in these major urban districts and possess 

poor health awareness and a low level of education. The information provided by this survey, to some 

extent, is crucial for improving and expanding the management of free cataract surgery programs in 

urban China. Based on your comments, to let people who are not acquainted with this kind of free 

cataract surgery program, a supplementary description about management workflow of this program 

had been made and an important reference had been added in Methods section in our revised 

manuscript. We hoped this information will help them to better understand and accept this program.  

 

Why did the authors perform free cataract surgery in the big city - Guangzhou? I cannot image the 

patients had no medical insurance. Since they can be followed with telephone, I guess the patients 

were not really poor.  

Response: Thank you for your comments. Since free cataract screening and surgery programs have 

been widely implemented in rural areas of China, but free cataract surgery programs have rarely been 

implemented in financially-challenged urban China. Therefore, the aim of this study was to describe 

the characteristics of the elderly who underwent free cataract surgery in urban China, Guangzhou. 

We hoped that the information provided by this study may, to some extent, be crucial for improving 

and expanding the management of free cataract surgery programs in urban China. Some patients had 

no medical insurance, maybe due to laid-off, disabled, childless, or other reasons. As you mentioned, 

some patients may be not really poor. To minimize the potential effects, the qualifications of all 

subjects were carefully verified by the free cataract program staff strictly according to our inclusion 

criteria.  

 

How can the authors confirm the quality of telephone interview? Is there any pilot study of the 

telephone interview?  

Response: Thank you for this consideration. To confirm the quality of telephone interview, a trained 

interviewer (HFJ) conducted the telephone interviews based on the structured questionnaire. All 

interviews involved hands-free communication, and all responses of each respondent were repeated 

by the interviewer and confirmed by another two independent examiners (ZLL and XYL) to reduce the 

risk of judgment bias. All of the respondents were clearly informed that their responses would be 

protected with strict confidentiality prior to each interview. The reliability and validity of the 

questionnaire was approved by statistical and ophthalmologic experts and was used after pilot testing 
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of the telephone interview procedures on 50 subjects (21 men and 29 women). In the pilot test, all 

telephone interviews were completed within 5-8 minutes with good feasibility. For more details, please 

refer to the Methods section in our manuscript.  

 

The questionnaire looks not easy for the elders. Can the patients understand it?  

Response: Thank you for your comments. After detailed explanation about this survey and each 

question in the questionnaire, most patients could understand the conditions. For the minority with 

some communicational difficulties, their families could help to interpretation.  

 

I noticed that the patients who failed to understand the conditions of the interview were excluded, 

therefore the authors should confirm the participated ones can represent the whole patients.  

Response: Thank you for your professional comments and kind reminders. To minimize the number 

of excluded patients and the potential bias, we exerted every effort to clearly explain every detail of 

this telephone survey and every question of questionnaire. As mentioned above, we found help from 

their families for the minority with communicational difficulties. Therefore, the bias were relatively well 

controlled, and the participated patients to some extent could represent the whole patients. 

 

VERSION 2 – REVIEW 

REVIEWER A-Yong Yu 
The Eye Hospital of Wenzhou Medical University, China 

REVIEW RETURNED 06-Mar-2016 

 

GENERAL COMMENTS Accept. Congratulations!  

 

REVIEWER Kang Zhang 
University of California, San Diego  
United States 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS This is an excellent report dealing with significant technical matters. I 
find no fault whatsoever with the methods, data analysis, or 
conclusions. It maybe the first telephone survey to summarize the 
detailed patient characteristics of particular low-income community 
in urban China and its reliability and validity of the questionnaire was 
approved by statistical and ophthalmologic experts. The information 
provided by this survey is crucial for improving and expanding the 
management of free cataract surgery programs.   
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