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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 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Stroke survivors’, caregivers’ and GPs’ attitudes towards a Polypill 
for the secondary prevention of stroke: A qualitative interview study 

AUTHORS JAMISON, JAMES; GRAFFY, JONATHAN; Mullis, Ricky; Mant, 
Jonathan; Sutton, Stephen 

 

VERSION 1 - REVIEW 

REVIEWER Hayley Hutchings 
Medical School, Swansea University,  
UK 

REVIEW RETURNED 09-Nov-2015 

 

GENERAL COMMENTS This is a generally well-written manuscript. I have a number of 
suggestions and comments for the authors' consideration:  
1. There is no mention of the COREQ checklist for reporting of the 
qualitative findings. Did the authors examine this before submission?  
2. It would have been useful to have some more detail regarding the 
basis for the interview schedule (both in the main text and the 
abstract)  
3. It would be useful describe what makes a patient 'at risk'.  
4. Abstract, p2, line 43. polypill provided NOT provinding.  
5. Abstract and main methods section. Provide more detail regarding 
the GP population. How were they samples? Was it a convenience 
sample. What was the basis for their recruitment? Were any specific 
characteristics, e.g., age, sex, ethnicity, experience considered in 
the recruitment process? This should also be further discussed in 
the limitations section.  
6. Did the authors consider interviewing the caregivers separately? 
Discuss in methods and also limitations section.  
7. When the authors describe participants do they mean all 
individuals including the GP or just the patients? Please clarify.  
8. It would have been useful for the reader to see a more broad 
introduction to each of the thematic findings within the results 
section which describes the summarised findings before the quotes.  
9. Page 9, line 23- there is a patient's name included in the quote. 
This should be removed.  
10. The authors should ensure consistency of the use of survivors or 
patients throughout the manuscript.  
11. The authors should ensure consistency of the use of GPs or 
health professionals throughout the manuscript.  
12. There is little reference to the caregivers perceptions in the main 
results.  
13. Was there any disparity between the groups with respect to the 
themes described?  
14. Page 17, lines 17- 24. This sentence doesn't seem to make 
sense, particularly the part relating to patients engaging in 
discussion with survivors.  

 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-2015-010458 on 13 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


15. Page 18, line 56. The formatting has slipped.  
16. Page 19, line 17 onwards. It would be good to see some of the 
issues highlighted by caregivers to be illustrated in the results 
section.  
17. Table 1. It would be useful to have a description (either in the 
text or as a footnote to describe the Rankin score)  

 

REVIEWER David Clarke 
University of Leeds, England. 

REVIEW RETURNED 16-Nov-2015 

 

GENERAL COMMENTS  
. Thank you for the opportunity to review this manuscript which 
addresses an important issue in secondary prevention of stroke. I 
found the article interesting but I had some concerns about the way 
in which the methods used were reported and also about the claims 
which were made based on the limited amount of data presented 
within the manuscript. I list below some issues which I believe will 
need to be addressed in more detail before the manuscript should 
be considered for publication.  
 
 
1) There is a need for repeat proof reading. For example, in the 
abstract the use of apostrophes e.g. caregivers', should be 
reviewed. More generally consistency in reference to the core issue 
of the polypill is important. Within the manuscript this is referred to 
as 'a polypill', 'the polypill', and on occasion just 'polypill'? Similarly, 
the primary purpose of the polypill is referred to in different ways at 
different points within the manuscript, e.g.: Is it (page 2 line 36/37) 
acceptable in the treatment of stroke or acceptable in the secondary 
prevention of stroke, similar question for line18/19 on page 3 and 
line 28 on page 4 (stroke prevention or secondary prevention of 
stroke?) Line 43: However, concerns raised include whether a 
polypill providing etc. Use of commas throughout could also be 
reviewed.  
2) I think the abstract (and later the results section) would benefit 
from inclusion of the number of themes and subthemes (or 
categories/subcategories) generated by the analysis of the interview 
data.  
3) There is a need also for clarity in references made to stroke 
survivors/those who have had a TIA?  
4) In the methods section, the description of purposive sampling and 
maximum variation sampling (approaches commonly used in 
qualitative research) is not consistent with selecting every 3rd 
patient, and approaching batches of 25 patients at a time, I think 
these statements should be reconsidered. It is unclear what is meant 
by ‘screening for suitability’ in this study- was this screening for the 
characteristics sought or for eligibility to participate in the interviews- 
no eligibility/exclusion criteria are stated in the manuscript.  
5) Data saturation in interviews is briefly mentioned in lines 42 and 
43 of page 6; however, the authors described interviewing 
essentially three separate groups (stroke survivors alone, stroke 
survivors and caregivers and GPs). Achievement of data saturation 
in all groups with the number of participants recruited is not 
unfeasible but is perhaps surprising given the relatively small 
numbers in each group and the authors’ later comments that a 
limitation of the study was that the sample was essentially a 
convenience one. I think this section of the methods discussion 
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should be revised.  
6) I appreciate the need for brevity but it would be helpful to know 
where the interviews were conducted and whether they were all 
conducted face to face. Was the pilot interview data excluded from 
the main study? Presumably a copy of the interview topic guides 
could be uploaded as a supplementary file to the manuscript? I note 
the good practice in reporting the refinement of the interview 
questions after five interviews, but again it would be useful to know 
what kinds of changes were needed (just in wording of questions or 
were questions added for specific groups) and also how data 
generated in the first five interviews were treated.  
7) There is useful commentary on the process of data analysis, and 
in particular the use of independent double coding of a proportion of 
the data. I think some readers may find the reference to themes and 
also categories a little confusing. It may be useful for the authors to 
clarify which of the different approaches to data analysis in grounded 
theory (Charmaz, Strauss and Corbin, Glaser etc) had been used. 
Additionally, given that in the results which follow some of the sub-
themes presented had little in the way of discussion or supporting 
quotations (e.g. benefits of correct treatment, polypill side effects 
and size of polypill), I would have found it helpful if comment could 
have been made on how decisions were made on what constituted a 
theme or sub-theme.  
8) Given the above comments, I also had some concerns re the first 
two statements made in the discussion section which seemed 
somewhat at odds with the next sentence re concerns about 
suitability and potential for side effects. I think the same applies (for 
me anyway) re the first line of the implications for practice section. 
Similarly, I wondered whether the claims re GP’s perspectives 
needed to be reconsidered as so few of this professional group 
participated and as the interview quotations provided came from an 
even smaller sub-section of the participants. Lastly in this section, I 
thought the comment re progression to conducting RCTs needed 
further justification given some of the concerns outlined in this study 
and in studies 20-24 of your own review of the existing literature. 

 

REVIEWER Dr Rachael Fulton 
University of Glasgow, United Kingdom 

REVIEW RETURNED 20-Nov-2015 

 

GENERAL COMMENTS Te original paper cited regarding the polypill was published in 2003. 
Since then, no trials have been conducted (at least that I can find) 
and may clinicians deem it unethical. See BMJ 2008;337:a1822. The 
more recent papers discuss the use of a polypill for secondary 
prevention but again provide no evidence.  
While this is a nicely written article and the methods are reasonable. 
What is the scientific premise for this study? This adds nothing to the 
literature that is already out there and, given that no studies are 
being conducted (at least in the developed world) what is to be 
gained from this. I do not see the relevance in a clinical context 
here.   
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Hayley Hutchings  

Institution and Country: Medical School, Swansea University, UK.  

 

Please leave your comments for the authors below  

 

This is a generally well-written manuscript. I have a number of suggestions and comments for the 

authors' consideration:  

1. There is no mention of the COREQ checklist for reporting of the qualitative findings. Did the authors 

examine this before submission?  

Yes. The authors have now included a completed checklist with the revised manuscript. Thus was 

examined before the original submission but wasn’t included. This has now been completed.  

2. It would have been useful to have some more detail regarding the basis for the interview schedule 

(both in the main text and the abstract)  

The authors acknowledge this and have included additional information on the development and 

content of the interview schedule, providing examples of the content in the text.  

3. It would be useful describe what makes a patient 'at risk'.  

A patient ‘at risk’, has been defined in the manuscript  

4. Abstract, p2, line 43. polypill provided NOT provinding.  

This change has now been made.  

5. Abstract and main methods section. Provide more detail regarding the GP population. How were 

they samples? Was it a convenience sample. What was the basis for their recruitment? Were any 

specific characteristics, e.g., age, sex, ethnicity, experience considered in the recruitment process? 

This should also be further discussed in the limitations section.  

Additional information has been added to the abstract and methods section of the manuscript 

providing further details on the GP sample.  

6. Did the authors consider interviewing the caregivers separately? Discuss in methods and also 

limitations section.  

The authors acknowledge this suggestion and provide further information in the methods and 

limitations section on interviewing caregivers.  

7. When the authors describe participants do they mean all individuals including the GP or just the 

patients? Please clarify.  

Participants, refers to all individuals in this instance.  

The authors have clarified this throughout the text.  

8. It would have been useful for the reader to see a more broad introduction to each of the thematic 

findings within the results section which describes the summarised findings before the quotes.  

Additional detail introducing each of the main themes has been provided before the themes are 

described in detail in the results section.  

9. Page 9, line 23- there is a patient's name included in the quote. This should be removed.  

This name has now been removed from line 23. Thanks  

10. The authors should ensure consistency of the use of survivors or patients throughout the 

manuscript.  

The authors have made the suggested changes to ensure consistency in using the words survivors or 

patients, throughout the manuscript.  

11. The authors should ensure consistency of the use of GPs or health professionals throughout the 

manuscript.  

The authors have made the suggested changes to ensure consistency throughout the manuscript.  

12. There is little reference to the caregivers perceptions in the main results.  

The authors have included further perceptions of the caregivers in the results section  

13. Was there any disparity between the groups with respect to the themes described?  

The authors have noted this point and commented on it in the manuscript.  
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14. Page 17, lines 17- 24. This sentence doesn't seem to make sense, particularly the part relating to 

patients engaging in discussion with survivors.  

This sentence on lines 17-24 has now been re worded.  

15. Page 18, line 56. The formatting has slipped.  

The correct formatting has now been applied here. Thanks.  

16. Page 19, line 17 onwards. It would be good to see some of the issues highlighted by caregivers to 

be illustrated in the results section.  

Issues highlighted by caregivers have now been included in the results section as suggested.  

17. Table 1. It would be useful to have a description (either in the text or as a footnote to describe the 

Rankin score)  

A description of the Rankin score has now been included after the title in Table 1.  

 

Reviewer: 2  

Reviewer Name: David Clarke  

Institution and Country: University of Leeds, England.  

 

Please leave your comments for the authors below  

 

Thank you for the opportunity to review this manuscript which addresses an important issue in 

secondary prevention of stroke. I found the article interesting but I had some concerns about the way 

in which the methods used were reported and also about the claims which were made based on the 

limited amount of data presented within the manuscript. I list below some issues which I believe will 

need to be addressed in more detail before the manuscript should be considered for publication.  

 

 

1) There is a need for repeat proof reading. For example, in the abstract the use of apostrophes e.g. 

caregivers', should be reviewed. More generally consistency in reference to the core issue of the 

polypill is important. Within the manuscript this is referred to as 'a polypill', 'the polypill', and on 

occasion just 'polypill'? Similarly, the primary purpose of the polypill is referred to in different ways at 

different points within the manuscript, e.g.: Is it (page 2 line 36/37) acceptable in the treatment of 

stroke or acceptable in the secondary prevention of stroke, similar question for line18/19 on page 3 

and line 28 on page 4 (stroke prevention or secondary prevention of stroke?) Line 43: However, 

concerns raised include whether a polypill providing etc. Use of commas throughout could also be 

reviewed.  

The authors acknowledge the point made here. The manuscript has been proof read and the authors 

have addressed queries around punctuation and the use of terms including polypill and secondary 

prevention.  

2) I think the abstract (and later the results section) would benefit from inclusion of the number of 

themes and subthemes (or categories/subcategories) generated by the analysis of the interview data.  

The number of themes and sub themes has now been included in the abstract and at the beginning of 

the results section.  

3) There is a need also for clarity in references made to stroke survivors/those who have had a TIA?  

Changes have been made to reflect greater clarity throughout the manuscript when identifying 

stroke/TIA survivors.  

4) In the methods section, the description of purposive sampling and maximum variation sampling 

(approaches commonly used in qualitative research) is not consistent with selecting every 3rd patient, 

and approaching batches of 25 patients at a time, I think these statements should be reconsidered. It 

is unclear what is meant by ‘screening for suitability’ in this study- was this screening for the 

characteristics sought or for eligibility to participate in the interviews- no eligibility/exclusion criteria are 

stated in the manuscript.  

The authors have re considered the statements. ‘screening for suitability’ and study inclusion criteria 

have now been included in the methods section.  
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5) Data saturation in interviews is briefly mentioned in lines 42 and 43 of page 6; however, the authors 

described interviewing essentially three separate groups (stroke survivors alone, stroke survivors and 

caregivers and GPs). Achievement of data saturation in all groups with the number of participants 

recruited is not unfeasible but is perhaps surprising given the relatively small numbers in each group 

and the authors’ later comments that a limitation of the study was that the sample was essentially a 

convenience one. I think this section of the methods discussion should be revised.  

The authors note this observation around data saturation and have now clarified both the recruitment 

process and data saturation, in the methods section.  

6) I appreciate the need for brevity but it would be helpful to know where the interviews were 

conducted and whether they were all conducted face to face. Was the pilot interview data excluded 

from the main study? Presumably a copy of the interview topic guides could be uploaded as a 

supplementary file to the manuscript? I note the good practice in reporting the refinement of the 

interview questions after five interviews, but again it would be useful to know what kinds of changes 

were needed (just in wording of questions or were questions added for specific groups) and also how 

data generated in the first five interviews were treated.  

The authors have included information in the methods section of the manuscript on where the 

interviews were conducted and have confirmed the pilot interview data was used. A copy of the topic 

guide has been added as a supplementary file. Information on changes made to the topic guide has 

also been included.  

7) There is useful commentary on the process of data analysis, and in particular the use of 

independent double coding of a proportion of the data. I think some readers may find the reference to 

themes and also categories a little confusing. It may be useful for the authors to clarify which of the 

different approaches to data analysis in grounded theory (Charmaz, Strauss and Corbin, Glaser etc) 

had been used. Additionally, given that in the results which follow some of the sub-themes presented 

had little in the way of discussion or supporting quotations (e.g. benefits of correct treatment, polypill 

side effects and size of polypill), I would have found it helpful if comment could have been made on 

how decisions were made on what constituted a theme or sub-theme.  

Within the data analysis section of the methods, the authors have provided further clarification of the 

analysis approach used. In this section we have also included information on how we decided what 

constituted themes and sub-themes in the manuscript.  

8) Given the above comments, I also had some concerns re the first two statements made in the 

discussion section which seemed somewhat at odds with the next sentence re concerns about 

suitability and potential for side effects. I think the same applies (for me anyway) re the first line of the 

implications for practice section. Similarly, I wondered whether the claims re GP’s perspectives 

needed to be reconsidered as so few of this professional group participated and as the interview 

quotations provided came from an even smaller sub-section of the participants. Lastly in this section, I 

thought the comment re progression to conducting RCTs needed further justification given some of 

the concerns outlined in this study and in studies 20-24 of your own review of the existing literature.  

The authors recognise the concerns raised by the reviewer in this point. We have now reviewed the 

initial statements of the discussion and the implications for practice section and changed these to 

reflect the points raised. We also acknowledge the reviewers concerns around the GPs and have 

reconsidered these. At the end of the discussion section we have provided further information on 

progressing to a RCT.  

 

 

Reviewer: 3  

Reviewer Name: Dr Rachael Fulton  

Institution and Country: University of Glasgow, United Kingdom.  

 

Please leave your comments for the authors below  

 

Te original paper cited regarding the polypill was published in 2003. Since then, no trials have been 
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conducted (at least that I can find) and may clinicians deem it unethical. See BMJ 2008;337:a1822. 

The more recent papers discuss the use of a polypill for secondary prevention but again provide no 

evidence.  

While this is a nicely written article and the methods are reasonable. What is the scientific premise for 

this study? This adds nothing to the literature that is already out there and, given that no studies are 

being conducted (at least in the developed world) what is to be gained from this. I do not see the 

relevance in a clinical context here.  

 

 

The authors have addressed the points made by Reviewer 3 above. Information on the relevance of 

this study has been included in the introduction section of the manuscript. Additional information is 

also provided in the introduction on research completed to date looking at fixed-dose combination 

therapy, also known as polypill. This includes details of polypill trials for secondary prevention that 

have been recently completed and which have provided evidence for improved medication adherence 

among polypill patients compared to patients taking usual secondary prevention care. 

 

VERSION 2 – REVIEW 

REVIEWER Hayley Hutchings 
Swansea University Medical School, UK 

REVIEW RETURNED 06-Jan-2016 

 

GENERAL COMMENTS I am content that the authors have now addressed the queries 
raised following the first review. I have one comment:  
A quote has been added on page 9, lines 32-35 which is the same 
as a quote on page 10, lines 30-36. It seems a little odd to have the 
same quote in relation to two different issues particularly as they as 
so close in the manuscript. Could a different quote be added to 
illustrate one of the themes?  

 

REVIEWER David Clarke 
University of Leeds, UK 

REVIEW RETURNED 19-Jan-2016 

 

GENERAL COMMENTS Thanks you for the opportunity to review the revised manuscript 
which I read in full. I can see that the authors have addressed some 
of the concerns raised by the reviewers. I think there is improved 
clarity in the manuscript as a whole but I have the same concerns as 
previously in respect of the claims made for the perceived benefits of 
a polypill based on the data presented by the authors in the revised 
manuscript. As the paper stands and despite the revisions, I lack 
confidence in the discussion of the development of categories and 
themes and lack confidence in the conclusions drawn from the data 
presented. I provide below more detailed comments to explain my 
position.  
 
1) I note the revisions to the abstract. However, I have concerns 
regarding the following sentence given the data presented in the 
manuscript:  
Benefits of a polypill included convenience resulting in improved 
adherence and reduced burden of treatment.  
If the paper were to be published I suggest this should read 
'perceived benefits' to avoid any confusion in readers who may only 
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view the abstract.  
Similarly, I remain unconvinced that the data presented in the paper 
supports the statement in the conclusion on page 3 that 'Participants 
supported a polypill approach for secondary prevention of stroke'. 
Statements on page 8 for example refer to the concept of a polypill 
as being 'broadly acceptable to survivors and caregivers', later data 
extracts identify what appear to be more concerns than benefits.  
2) Page 6: Although the methods section reports what appear to be 
inclusion criteria - 'over the age of 55 with a diagnosis of stroke or 
TIA' it is not clear what the exclusion criteria were- I appreciate that 
is reported that 'Anyone deemed unsuitable for the study was 
excluded'. I don't think my concerns or those of reviewer one have 
been fully addressed in this regard.  
3) Page 6: The abstract indicates that 14 stroke survivors were 
interviewed with caregivers but the methods section 
states:'Caregivers were approached through the survivor and both 
were interviewed together, due to time and logistical constraints'. I 
appreciate this overlaps to an extent with results but I don't think the 
statements as they stand accurately reflect the activity within the 
study.  
4) The quotation on page 9 attributed to caregiver pp02 is repeated 
on page 10, in virtually the same context.  
5) Whilst 'quotation counting' is not a means to determine the 
significance of qualitative data, it does seem that a large number of 
what seem to be legitimate concerns were expressed by patients, 
carers and GPs (pages 11-16), yet the overall conclusion of the 
study appears to remain weighted towards a positive perception of 
the benefits of a polypill.  
6) I note the authors say more in the revised manuscript about the 
development of themes and categories (although categories are not 
referred to in the text other than in the data analysis section). 
However, some of what I take to be sub-themes (e.g. size of polypill 
on page 15 and Polypill recommendation and Satisfied with current 
medication on page 17 have very little supporting data, and for me at 
least reduce confidence in the use of the grounded theory methods 
outlined in the data analysis section.  
7) I still have concerns that the claims made in the summary of the 
main findings present a more positive view than was evident in the 
data presented in the manuscript. The statements in the 
'Comparisons with the existing literature ' section appear more 
congruent with the data presented. Although, based on my 
understanding of the available evidence base for the effectiveness 
and safety of a polypill approach, the following statement from the 
implications for practice seemed premature if not questionable: 
'Greater efforts are needed to reassure survivors and caregivers, 
while GPs’ willingness to endorse a polypill may determine long-term 
acceptability of this approach, particularly as inadequate information 
and difficulties with new medications are associated with poor 
adherence' 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Hayley Hutchings  

Institution and Country: Swansea University Medical School, UK Please state any competing interests 

or state ‘None declared’: None declared  

On page 25 of the manuscript the authors have declared that there are no competing interests.  
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Please leave your comments for the authors below  

 

I am content that the authors have now addressed the queries raised following the first review. I have 

one comment:  

A quote has been added on page 9, lines 32-35 which is the same as a quote on page 10, lines 30-

36. It seems a little odd to have the same quote in relation to two different issues particularly as they 

as so close in the manuscript. Could a different quote be added to illustrate one of the themes?  

 

Thanks. Yes, the authors recognise this oversight and have now removed the duplicated quote from 

page 10 of the manuscript. This quote has been replaced by another quote on pg 10 provided by a 

caregiver regarding the management of secondary prevention medications, which reads: "Well if it’s 

only one tablet a day it would be quicker, wouldn’t it? for a start. I mean I usually sit on a night-time 

and do that (pillbox) when I’m watching telly. There’s a few times I’ve missed out the odd tablet or put 

a double in or put too many in so I mean that would be easier" (pp02, Female, carer)  

 

Reviewer: 2  

Reviewer Name: David Clarke  

Institution and Country: University of Leeds, UK Please state any competing interests or state ‘None 

declared’: None declared  

 

Please leave your comments for the authors below  

 

Thanks you for the opportunity to review the revised manuscript which I read in full. I can see that the 

authors have addressed some of the concerns raised by the reviewers. I think there is improved 

clarity in the manuscript as a whole but I have the same concerns as previously in respect of the 

claims made for the perceived benefits of a polypill based on the data presented by the authors in the 

revised manuscript. As the paper stands and despite the revisions, I lack confidence in the discussion 

of the development of categories and themes and lack confidence in the conclusions drawn from the 

data presented. I provide below more detailed comments to explain my position.  

 

1) I note the revisions to the abstract. However, I have concerns regarding the following sentence 

given the data presented in the manuscript:  

Benefits of a polypill included convenience resulting in improved adherence and reduced burden of 

treatment.  

If the paper were to be published I suggest this should read 'perceived benefits' to avoid any 

confusion in readers who may only view the abstract.  

Similarly, I remain unconvinced that the data presented in the paper supports the statement in the 

conclusion on page 3 that 'Participants supported a polypill approach for secondary prevention of 

stroke'. Statements on page 8 for example refer to the concept of a polypill as being 'broadly 

acceptable to survivors and caregivers', later data extracts identify what appear to be more concerns 

than benefits.  

 

The authors acknowledge the suggestion made by the reviewer and have reworded the sentence in 

the abstract on Page 2 to read: "Perceived benefits of a polypill included convenience resulting in 

improved adherence and reduced burden of treatment".  

The authors recognise the concerns of Reviewer 2 around support for the polypill as presented in the 

abstract conclusion on page 3 of the manuscript. We have amended the statement on page 3 to 

incorporate these concerns and to better reflect the data extracts reported in the results section of the 

manuscript. The sentence in question in the abstract conclusion on Pg 3 now reads: "Participants 

acknowledged potential advantages in a polypill approach for secondary prevention of stroke, 

however, significant concerns remain".  
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2) Page 6: Although the methods section reports what appear to be inclusion criteria - 'over the age of 

55 with a diagnosis of stroke or TIA' it is not clear what the exclusion criteria were- I appreciate that is 

reported that 'Anyone deemed unsuitable for the study was excluded'. I don't think my concerns or 

those of reviewer one have been fully addressed in this regard.  

 

The authors have clarified this point. The only inclusion criteria for stroke survivors was being over 55, 

being on the stroke register and being able to speak English. The authors have included further 

information in this section including the actions of the practice GP reviewing the list of prospective 

participants and removing considered to be unsuitable for the research study. The paragraph in the 

Methods section which related to this now reads:  

 

"A qualitative study using semi-structured interviews was undertaken. The stroke registers of 5 GP 

practices in the East of England were searched. The criteria for inclusion of stroke survivors was 

being over the age of 55, with a diagnosis of stroke or TIA and able to speak English. Based on this 

criteria a list of prospective participants was generated by the practice administrator. The list was then 

screened by the practice GP and anyone deemed unsuitable such as those unable to provide 

informed consent or who were terminally or seriously ill, was removed".  

 

3) Page 6: The abstract indicates that 14 stroke survivors were interviewed with caregivers but the 

methods section states: Caregivers were approached through the survivor and both were interviewed 

together, due to time and logistical constraints'. I appreciate this overlaps to an extent with results but 

I don't think the statements as they stand accurately reflect the activity within the study.  

 

The authors have re worded the statements and clarified the procedure in the methods section of the 

manuscript. The abstract now reads: "Twenty-eight survivors of stroke/TIA were interviewed, fourteen 

of them with a caregiver present..".  

 

The re worded statement in the Study design and Participants section of the methods accurately 

reflects the activity in the study, clarifying that all caregivers were approached by stroke survivors 

themselves, invited to participate using an information pack and were interviewed in the presence of 

their stroke survivor. This section on page 6 of the manuscript reads: "Caregivers were approached 

by the stroke survivor with a study information pack and invited to participate. All caregivers were 

subsequently interviewed in the presence of a stroke survivor. Due to time constraints we chose not 

to interview caregivers separately" .  

 

4) The quotation on page 9 attributed to caregiver pp02 is repeated on page 10, in virtually the same 

context.  

 

The authors recognise this oversight and have made the necessary change to the manuscript. The 

quotation repeated on Pg 10 has now been removed and an alternative quotation has been included 

in the manuscript. The new quotation on page 10 from a caregiver reads:  

"Well if it’s only one tablet a day it would be quicker, wouldn’t it? for a start. I mean I usually sit on a 

night-time and do that (pillbox) when I’m watching telly. There’s a few times I’ve missed out the odd 

tablet or put a double in or put too many in so I mean that would be easier" (pp02, Female, carer)  

 

5) Whilst 'quotation counting' is not a means to determine the significance of qualitative data, it does 

seem that a large number of what seem to be legitimate concerns were expressed by patients, carers 

and GPs (pages 11-16), yet the overall conclusion of the study appears to remain weighted towards a 

positive perception of the benefits of a polypill.  

 

The authors acknowledge the point made by Reviewer 2 that patients, carers and GPs expressed 

legitimate concerns about a polypill approach. We further recognise the overall conclusion of the 
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manuscript is weighted towards a positive perception of the polypill among study participants. As a 

result of the suggestion provided by Reviewer 2 we have changed the conclusion section of the 

manuscript to reflect these concerns. The conclusion on Page 24 of the manuscript now reads: "A 

growing body of evidence suggests that a fixed-dose combination pill may have a role to play in the 

prevention of cardiovascular disease. This study contributes to the growing literature on 

cardiovascular polypills, offers a unique insight into the field of stroke, and may inform future research 

and clinical practice on secondary prevention in the UK.  

 

6) I note the authors say more in the revised manuscript about the development of themes and 

categories (although categories are not referred to in the text other than in the data analysis section). 

However, some of what I take to be sub-themes (e.g. size of polypill on page 15 and Polypill 

recommendation and Satisfied with current medication on page 17 have very little supporting data, 

and for me at least reduce confidence in the use of the data analysis method used  

 

The authors recognise this point made by the reviewer. The authors have now included additional 

data to support each of the sub-themes i (i.e. size of polypill, polypill recommendation and satisfied 

with current treatment) in line with the data analysis method we have used.  

 

For the sub-theme 'size of polypill'- on page 16 of the manuscript the authors have included the 

following information in support of this.:  

 

The size of was also highlighted by caregivers who expressed concerns around the prospective 

polypill being very large: "Not going to be horse pills are they.. as we call them, 500 mg" 

(pp07,Female, carer).  

 

For some participants, a single pill was considered much easier given the potential problems 

associated with multiple medications having to take large multiple medications which could be larger 

and more difficult to swallow: "If you can get it into one, it’s so much better, you haven’t got to put all 

these tablets down your throat. I mean like this might get stuck, and one of my tablets if it gets stuck it 

burns my throat so much so the other week I lost my voice" (pp06, Male, 61 yrs)  

 

For the sub-theme 'polypill recommendation' - on page 18 of the manuscript the authors have 

included the following information in support of this:  

 

While GP’s felt comfortable with the polypill approach, there was a preference for recommending a 

polypill to those who were already using the medication components. "I don’t think I’d be comfortable 

saying here’s a new stroke patient, just start them with a polypill as a starting point, I think I’d feel 

uncomfortable with that. If I had patients that are on the four drugs that are in there erm I think I’d 

probably feel fairly comfortable saying well here’s one tablet that’s got all of those things you're on 

already" (GP 04, Male).  

 

For the sub-theme 'satisfied with current medication' - on page 19 of the manuscript the authors have 

included the following information in support of this:  

 

While a concern raised among some study participants was that there was as yet, little scientific 

evidence in support of a polypill approach. "No, I don’t think I’d like to be a guinea pig with it though…. 

I don’t know, I think I would rather continue with what I’ve got until it’s absolutely perfected the polypill. 

Get somebody else" (pp23, Female, 74 yrs)  

 

 

7) I still have concerns that the claims made in the summary of the main findings present a more 

positive view than was evident in the data presented in the manuscript. The statements in the 
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'Comparisons with the existing literature ' section appear more congruent with the data presented. 

Although, based on my understanding of the available evidence base for the effectiveness and safety 

of a polypill approach, the following statement from the implications for practice seemed premature if 

not questionable: 'Greater efforts are needed to reassure survivors and caregivers, while GPs’ 

willingness to endorse a polypill may determine long-term acceptability of this approach, particularly 

as inadequate information and difficulties with new medications are associated with poor adherence'  

 

The authors acknowledge this viewpoint and agree that the summary in the conclusion represents a 

more positive view than may be evident in the data reported. We have now reworded the summary of 

the main findings section to address the concerns expressed by the reviewer, highlighting the 

concerns of participants towards a polypill approach.  

This reads:  

"Stroke/TIA survivors and caregivers felt a polypill offered greater convenience, reduced the burden of 

treatment and improved adherence to medication. A polypill also ensured that patients received the 

correct treatment and that medications were safe. However, survivors expressed significant concerns 

around the suitability of a polypill if not already using its individual components, the size of a polypill 

and the implication for using a polypill if any component was no longer needed".  

 

The authors have also changed the statement in the ‘Implications for practice' section, in line with the 

reviewers concerns.  

The implications for practice' section on page 23 and page 24 of the manuscript, now reads: "This 

study identified some positive aspects of a cardiovascular polypill for the secondary prevention of 

stroke. However, greater efforts are needed within the clinical practice setting to reassure patients of 

the benefits of a polypill. Health professionals endorsement when prescribing a polypill could also 

lead to greater acceptance of this treatment approach and its use among stroke survivors.." 

 

VERSION 3 - REVIEW 

REVIEWER David Clarke 
University of Leeds, United Kingdom 

REVIEW RETURNED 15-Mar-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review the further revisions to this 
paper. I have read the authors' responses to the concerns identified 
and reviewed the full manuscript again. It is clear that the majority of 
concerns I raised have been adequately addressed in this revision. 
At a personal level I remain unconvinced by some of the conclusions 
drawn but I think it is now for the research community in this field to 
judge the validity of the claims made.   
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