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VERSION 1 - REVIEW 

REVIEWER Thomas Kuehlein 
Institute of General Practice  
Universitätsklinikum Erlangen  
Germany 

REVIEW RETURNED 15-Jan-2016 

 

GENERAL COMMENTS Thank you very much for this very well written protocol for an 
important study. There is one minor problem I see which might 
deserve further consideration. The title speaks about "primary care" 
while the physicians involved are only GPs. On the one hand 
primary care is more than physicians alone. On the other, in 
Germany primary care as delivered by physicians is split between 
GPs, non-specialized Internists, gynecologists and pediatricians. 
This is even complicated by the fact that patients have direct access 
to specialists as well. The biggest difference between urban and 
rural areas probably is the different availability of specialists 
intermingling with primary care. I expect this to have a very strong 
influence on the regional variation of patient population and reasons 
for encounter in general practice. I suggest to revise the title by 
inserting general practice instead of primary care.  

 

REVIEWER Therese Stukel 
University of Toronto and Institute for Clinical Evaluative Sciences, 
Toronto, Canada 

REVIEW RETURNED 18-Jan-2016 

 

GENERAL COMMENTS There are many issues with this protocol but the main one is lack of 
clarity about the study design and outcome measures. The paper 
requires an English-language editor.  
The introduction requires clear specific aims. The researchers are 
investigating differences between urban and rural areas with respect 
to aspects of primary care delivery but these aspects need to be 
clearly stated. There are too many vague terms such as, “other 
patient-related factors”, variation in patient populations, information 
about urban and rural areas, and a large variety of data. All these 
terms need to be defined in detail.  
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Methods. The 27 “patient types” are a combination of medical 
conditions and social issues, with a few items judgement-related 
such as “demanding” and “struggling” that do not belong in a 
medical study unless better defined through a psychological 
construct.  
Details of the survey sample are unclear such as whether the 
sampling is proportional to the population (if so, the percentages 
should be included in Tables 2 and 3) and whether physicians select 
their patients which could lead to bias.  
Some of the information asked could be easily obtained through 
health administrative data, such as medical conditions and 
frequency of consultation. In fact, this would validate the self-
responses. More detail is needed about any instruments developed 
by the researchers.  
The analysis section lacks specificity. This appears to be a 
descriptive study only, in which case the requirement for modeling 
and control for confounding is unclear. A clear set of hypotheses are 
needed so the reader knows what characteristics are being 
compared across regions, what are the dependent and independent 
variables, what are the appropriate confounders, where clustering is 
needed.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Thomas Kuehlein  

Thank you very much for this very well written protocol for an important study. There is one minor 

problem I see which might deserve further consideration. The title speaks about "primary care" while 

the physicians involved are only GPs. On the one hand primary care is more than physicians alone. 

On the other, in Germany primary care as delivered by physicians is split between GPs, non-

specialized Internists, gynecologists and pediatricians. This is even complicated by the fact that 

patients have direct access to specialists as well. The biggest difference between urban and rural 

areas probably is the different availability of specialists intermingling with primary care. I expect this to 

have a very strong influence on the regional variation of patient population and reasons for encounter 

in general practice. I suggest to revise the title by inserting general practice instead of primary care.  

 

Thank you for this important comment. We fully agree and we have changed the title and the 

manuscript as suggested.  

 

 

Reviewer: Therese Stukel  

1. There are many issues with this protocol but the main one is lack of clarity about the study design 

and outcome measures.  

 

See our response to the detailed comments below.  

 

 

2. The paper requires an English-language editor.  

 

We gave the paper to an English language editor as suggested and copyedited the manuscript.  

 

 

3. The introduction requires clear specific aims. The researchers are investigating differences 

between urban and rural areas with respect to aspects of primary care delivery but these aspects 

need to be clearly stated. There are too many vague terms such as, “other patient-related factors”, 

variation in patient populations, information about urban and rural areas, and a large variety of data. 
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All these terms need to be defined in detail.  

 

Thank you for this important comment. We now defined the terms in the introduction more clearly: 

“[…] this study aims to explore the variation in the patient behaviour and to describe regional 

differences regarding the reason for consultations in primary care by collecting quantitative data 

directly from GPs and patients in rural and urban areas. Primary outcome measures are (1) the 

variety of reasons for consultation and services in the GP practices, (2) the number of contacts per 

patient with GPs and specialists and (3) the tendency to have direct contacts with specialists without 

consulting the GP first. Furthermore, the study will include descriptive information about personal and 

professional background of the GP, the patient population from the GPs’ perspective, characteristics 

of the practice, sociodemographic data, past medical history and health behaviour of the patient, 

access to the GP and other health care providers, reasons for consultation of the GP and services 

used in the GP practice.” The data set of our study is defined in detail in the section “measuring 

instruments”.  

 

 

4. Methods. The 27 “patient types” are a combination of medical conditions and social issues, with a 

few items judgement-related such as “demanding” and “struggling” that do not belong in a medical 

study unless better defined through a psychological construct.  

 

The patient types resulted from a preliminary qualitative study with GPs, in which the physicians 

characterized the patients in their practice. They will be used to describe the GPs’ perspective on their 

patient population and not the objective characteristics of the patients. For this reason we did not use 

psychological constructs, but assessed the GPs’ opinion about their patients. We now clarified this in 

the “measuring instruments” section: “The GP questionnaire […] comprises of […] the frequency of 

the patient types in the practice from the GPs’ perspective […]”  

 

 

5. Details of the survey sample are unclear such as whether the sampling is proportional to the 

population (if so, the percentages should be included in Tables 2 and 3) and whether physicians 

select their patients which could lead to bias.  

 

The sampling of GPs is proportional to the population size, which has already been stated in the 

paper: “The prospected sample size in each stratified unit corresponds to its population size in 

relation to the total population in the respective region type“. As the table contains information about 

the number of included GPs in relation to the total population (not the GP population), percentages 

would be misleading in our opinion.  

The patient population depends on the recourse in each practice and therefore it is not proportional to 

the population size.  

The patients are selected by the study team and not by the GP. We now included this information into 

the manuscript: “15 patients will be selected at random by the study team (using random number 

tables)”.  

 

 

6. Some of the information asked could be easily obtained through health administrative data, such as 

medical conditions and frequency of consultation. In fact, this would validate the self-responses.  

 

We agree that health administrative data could complement the self-responses, but we doubt that 

they would validate them. On the one hand, in Germany most services by GPs are paid in lump sums 

and some services have to be paid privately by the patient so that only a very small portion of the 

service spectrum of the GPs is reflected in administrative data. Additionally, most patient-related 

factors like socioeconomic status are missing in administrative data. On the other hand, there are 
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considerable doubts concerning the validity of claims data, especially regarding the coded diagnoses 

(e.g. cf. Erler A, et al. Gesundheitswesen 2009;71:823-31).  

However, we also plan conduct an analysis of administrative data from the Associations of Statutory 

Health Insurance Physicians in Hamburg and Schleswig Holstein, but this is a separate study and 

therefore not part of this study protocol.  

 

 

7. More detail is needed about any instruments developed by the researchers.  

 

We developed three instruments, which are used in this study. Firstly, a list of the 42 most prevalent 

chronic diseases, which is fully described in the reference [23]. Secondly, the list of patient types, 

which is fully described in the section “preliminary qualitative study”. Thirdly, the short form of the 

ICPC, which is also described in this section.  

 

 

8. The analysis section lacks specificity. This appears to be a descriptive study only, in which case the 

requirement for modeling and control for confounding is unclear.  

 

Thank you for this suggestion. We now clarified our analyses: “Descriptive statistics will be used to 

explore the characteristics of the GP practices, the GPs and their patient population in the different 

regions. In addition the regional variation of patient types from GP interviews and reasons for 

consultation identified in GP and patient interviews will be presented. The primary outcome measures 

will be compared in five statistical models. The region types are used as independent variables and 

will be coded as dummy variables and compare (a) urban and rural regions and (b) urban regions and 

environs. Dependent variables are (1) the number of categories from the ICPC short form, which are 

presented to the GP at least once per month; (2) the number of services, which are delivered in the 

GP practice at least once per month; (3) the number of contacts per patient with GPs; (4) the number 

of contacts per patient with specialists and (5) the tendency to have direct contacts with specialists 

without consulting the GP first. […] All analyses will be conducted in naïve models without adjustment 

for confounding and in multivariate models. The multivariate models of analyses (1) and (2) will be 

adjusted by age, gender and specialty of the GP as well as type of practice (e.g. single or group 

practice) and the number of treated patients per quarter. The multivariate models of analyses (3), (4) 

and (5) will be adjusted by age, gender, education, income, occupational situation, migrant status and 

the morbidity of the patient. For the analyses of data from patient interviews, mixed models will be 

applied allowing to take the GP-induced cluster structure into account.[28] We will conduct different 

regression modelling strategies including linear models in the analyses (1) through (4) and logistic 

models in the analyses (5).[29] There also will be a number of descriptive analyses, including a 

comparison of GP and practice characteristics, reasons for consultation and services in the practice, 

patient types from the GPs’ perspective as well as the patients’ sociodemographic data, morbidity, 

health behaviour and health care utilization.”  

 

 

9. A clear set of hypotheses are needed so the reader knows what characteristics are being 

compared across regions, what are the dependent and independent variables, what are the 

appropriate confounders, where clustering is needed.  

 

Thank you for this suggestion. We now introduced our hypotheses into the “statistical analyses” 

section: “Our hypotheses are that (1) GPs from rural areas and environs have a larger variety of 

reasons for consultation and a larger service spectrum; (2) that patients from rural areas and environs 

have fewer contacts with GPs and specialists and (3) that patients from rural areas and environs more 

often show the tendency always to visit the GP first before contacts with specialists.” Dependent and 
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independent variables, confounders and clustering is also described in this section (see our response 

to comment 8). 

 

VERSION 2 – REVIEW 

REVIEWER Thomas Kuehlein 
Allgemeinmedizinisches Institut der Universität Erlangen, Germany 

REVIEW RETURNED 17-Feb-2016 

 

GENERAL COMMENTS The authors have revised the manuscript according to my 
suggestions. I can now fully recommend the manuscript for 
publication 

 

 

 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-2015-010738 on 29 June 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/

