
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

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) Inequalities in family practitioner use by sexual orientation: evidence 
from the English General Practice Patient Survey 

AUTHORS Urwin, Sean; Whittaker, William 

 

VERSION 1 - REVIEW 

REVIEWER Frans Derksen 
Radboud University Medical Center 

REVIEW RETURNED 07-Mar-2016 

 

GENERAL COMMENTS Review  
Inequalities in family practitioner utilization by sexual  
orientation: evidence from the English General Practice  
Patient Survey  
 
Remarks for the authors.  
Observing the great amount of data I presume it has been a great 
job analyzing these data.  
Abstract: the conclusion that inequality with female patients is due to 
visits related to pregnancy seems rather premature.  
Introduction: some remarks about the outline of the introduction.  
23-25: this sentence is not understandable.  
29-30: seems to me a conclusion, so has been put on a wrong place 
in the introduction.  
47-51: this sentence seems to me part of the aim.  
At first literature becomes discussed as little, but somewhat further 
(page 5) literature about the subject seems to exist.  
More explication with other research or background theories would 
be appropriate.  
The aim /hypothesis is somewhat woolly, unclear.  
Method: the method of this quantitative research , with such a great 
amount of data, seems to me appropriate and well done.  
Results: it is striking that an amount of participants, 5,5 till 6 %, are 
non-responders; influences of these data on the results are not 
discussed clearly.  
Discussion: comparison with other studies is thin, however within the 
implications paragraph other important literature appears. 

 

REVIEWER Catherine Meads 
RAND Europe, UK 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS Thank you for submitting this paper. The work done is an important 
contribution to knowledge about the current healthcare of the LGB 
population in the UK. There are some tidying up issues about how it 
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is reported. For example, it would be useful to use the past tense 
when describing actions and events that happened in the past, and 
particularly not mix past and present in the same paragraph about 
the same entities. Utilisation means to use something in an effective 
manner, to convert to use, it doesn't mean to use, so please rewrite 
where this word has been used inappropriately. There are other 
grammatical mistakes and misuse of words in other parts of the 
manuscript so i would recommend you ask someone used to copy-
editing to go through it with you. Bisexual sample results are not 
mentioned in the abstract and seem to have been not separately 
discussed compared to the lesbian and gay results. The statement 
about non-disclosure in older agegroups needs to be referenced. At 
the beginning of the results section the numbers in the sample and 
adjusted for factor is rather confusing and needs to be clearer.  
Was the project driven by a hypothesis that was pre-stated? 
Otherwise there could be a risk of data-dredging. Also, you offer a 
suggestion that the results for lesbians might be lower than 
heterosexual women because of pregnancy issues, but is this from 
your own data? ie you have the potential to report the proportions of 
different health conditions that people visit the GP for varying by 
sexual orientation. Its unclear at the moment whether the 
proportions with these conditions vary by sexual orientation and 
clearly reporting the proportions, rather than statistical analyses, 
would considerably enhance the usefulness of this work as i don't 
think that has been reported before. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Frans Derksen  

Institution and Country: Primary Health Care/ Gender & Women's Health Radboud university medical 

center, The Netherlands  

Competing Interests: none declared  

 

Remarks for the authors.  

Observing the great amount of data I presume it has been a great job analyzing these data.  

 

Abstract: the conclusion that inequality with female patients is due to visits related to pregnancy 

seems rather premature.  

Response: Thank you, we have altered the conclusions section of the abstract to omit this 

speculation.  

 

Introduction: some remarks about the outline of the introduction.  

23-25: this sentence is not understandable.  

29-30: seems to me a conclusion, so has been put on a wrong place in the introduction.  

Response: Our apologies for the confusion. We have edited the introductory paragraph (page 4, 

paragraph 1) to better provide our theoretical and research-based rationale for our hypothesis.  

 

47-51: this sentence seems to me part of the aim.  

Response: Thank you, we have incorporated the text into the aims and objectives paragraph (page 5, 

paragraph 2).  

 

At first literature becomes discussed as little, but somewhat further (page 5) literature about the 

subject seems to exist.  

Response: Apologies, we have made it clearer that this policy-focused paragraph concerns evidence 
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from England only (page 4, paragraph 2).  

 

More explication with other research or background theories would be appropriate.  

The aim /hypothesis is somewhat woolly, unclear.  

Response: Apologies again for any confusion. We have edited the introduction to better clarify and 

align the rationale (based on theory and research) with the aim and hypotheses of the manuscript 

(page 4, paragraph 1, and page 5, paragraphs 1 and 2).  

 

Method: the method of this quantitative research , with such a great amount of data, seems to me 

appropriate and well done.  

 

Results: it is striking that an amount of participants, 5,5 till 6 %, are non-responders; influences of 

these data on the results are not discussed clearly.  

Response: We have added a discussion of the potential bias that may be caused due to non 

response (page 17, paragraph 2).  

 

Discussion: comparison with other studies is thin, however within the implications paragraph other 

important literature appears.  

Response: Thank you for highlighting this. We have placed the literature referred to in the implications 

to the comparisons with other studies section and expanded the discussion of these studies (page 17, 

paragraph 2).  

 

Reviewer: 2  

Reviewer Name: Catherine Meads  

Institution and Country: RAND Europe, UK  

Competing Interests: none  

 

Thank you for submitting this paper. The work done is an important contribution to knowledge about 

the current healthcare of the LGB population in the UK. There are some tidying up issues about how it 

is reported. For example, it would be useful to use the past tense when describing actions and events 

that happened in the past, and particularly not mix past and present in the same paragraph about the 

same entities. Utilisation means to use something in an effective manner, to convert to use, it doesn't 

mean to use, so please rewrite where this word has been used inappropriately. There are other 

grammatical mistakes and misuse of words in other parts of the manuscript so i would recommend 

you ask someone used to copy-editing to go through it with you.  

Response: Our sincere apologies for these errors. We have amended the manuscript throughout to 

address issues of tense, grammar, and the misuse of words.  

 

Bisexual sample results are not mentioned in the abstract and seem to have been not separately 

discussed compared to the lesbian and gay results.  

Response: Thank you for highlighting this, we have included the key bisexual results in the abstract 

and now refer to the bisexual results in the results and discussion (page 12, paragraph 1; page 13, 

paragraph 1; page 14, paragraphs 2, and 3; page 15, paragraph 3).  

 

The statement about non-disclosure in older agegroups needs to be referenced.  

Response: We have removed this from the manuscript as this was speculative.  

 

At the beginning of the results section the numbers in the sample and adjusted for factor is rather 

confusing and needs to be clearer.  

Response: Thank you for noting this, we have removed two paragraphs that were superfluous to the 

manuscript and could cause confusion.  
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Was the project driven by a hypothesis that was pre-stated? Otherwise there could be a risk of data-

dredging.  

Response: We have substantially edited the introduction (as also suggested by Reviewer 1) to better 

motivate our basis of the study and hypotheses made.  

 

Also, you offer a suggestion that the results for lesbians might be lower than heterosexual women 

because of pregnancy issues, but is this from your own data? ie you have the potential to report the 

proportions of different health conditions that people visit the GP for varying by sexual orientation. Its 

unclear at the moment whether the proportions with these conditions vary by sexual orientation and 

clearly reporting the proportions, rather than statistical analyses, would considerably enhance the 

usefulness of this work as i don't think that has been reported before.  

Response: Thank you for this very helpful suggestion. We have included two additional sets of 

analyses that interact health conditions with sexual orientation (Tables S5 and S6 and associated text 

on page 9, paragraph 2 and page 13, paragraph 1). This additional analyses highlight several health 

problems that appear to have differences in use by sexual orientation. We have refrained from 

inferring policy implications of these as our health measures do not account for severity which may 

explain these differences. We applied the multivariate approach used throughout the manuscript. This 

was chosen to account for potential confounding and to complement the methods used.  

 

Additional edits:  

Practice Characteristics were duplicated in Table S3 and have now been removed. Spelling and 

grammar has been corrected in all supplementary material. The STROBE checklist has been 

amended to reflect the alterations of the manuscript. 

 

VERSION 2 – REVIEW 

REVIEWER Frans Derksen 
Radboud University Medical Center 

REVIEW RETURNED 11-Apr-2016 

 

GENERAL COMMENTS The changes which are made and the supplementary parts are 
extensive and appropriate.  
The more detailed and clarifying comments are very good and 
useful. 

 

REVIEWER Catherine Meads 
RAND Europe, Cambridge, UK. 

REVIEW RETURNED 08-Apr-2016 

 

GENERAL COMMENTS Thank you for addressing the peer-review comments. I think the 
paper is much improved.   
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