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VERSION 1 - REVIEW 

REVIEWER Christie Cabral 
University of Bristol 

REVIEW RETURNED 06-Mar-2016 

 

GENERAL COMMENTS This is a very nice qualitative paper. The use of the clinical scenario 
or vignette and gradual introduction of clinical information during the 
interview to explore clinical decision making processes is an 
interesting approach and well described. The findings are rich and a 
valuable addition to the published record.  
 
The following are suggestions for some minor-ish amendments 
which I hope will improve the value of this work.  
 
1) The background and discussion should include reference to the 
recently published paper on clinician decision making process for 
children with RTI:  
 
Horwood, J. Cabral, C. Hay, A. Ingram, J. (2016 ) Primary 
healthcare practitioners’ diagnostic and antibiotic prescribing 
decisions in children’s consultations for respiratory tract infections. 
British Journal of General Practice.  
 
Methods:  
2) I assume ‘deprivation’ refers to practice population deprivation, 
but would be good to specify this.  
 
3) In table 1, practice characteristics section, there is a varying n 
which is explained in footnotes but makes the actual numbers & 
percentages hard to interpret. It would be better to keep the same n 
and have a ‘unknown’ or ‘locum’ category.  
 
4) Could describe the ‘case scenario’ as a vignette – commonly 
used in qualitative research.  
 
5) No practice nurses were interviewed but they did see children in a 
large minority of practices, this might have implications for the cases 
that were seen by clinicians in those practices – is anything known 
about that or is it an unknown? Presumably can't say anything about 
practice nurse decision making (could refer to Horwood paper – 
practice nurses were interviewed & their practice was similar to 
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GPs).  
 
Results:  
6) I don’t think it’s acceptable to present qualitative results in a 
frequency table (Table 2) and I don’t think it adds anything. Although 
the authors have included the caveats in notes, it’s likely that most 
readers will not understand how different this data is from a survey if 
it’s presented as if a frequency survey had been conducted. The 
variation is well described in the text and a better representation of 
the data than the way it is reduced to a few labels in the table.  
 
Discussion  
7) Need to compare & contrast with Horwood paper on clinical 
decision making for children with RTI generally. The similarities and 
differences are really interesting & the discussion around why this is.  
 
8) Could also cite some quantitative studies of variations in clinical 
practice (cited in Horwood paper).  
 
9) Lucas review also found descriptions of clinicians prescribing ‘just 
in case’ which was about clinical need as much as the need for good 
relationship with parents.  
 
10) Need to acknowledge somewhere in discussion the evidence 
that parents are not necessarily seeking antibiotics but prefer to 
defer this decision to the clinician (Lucas review, Cabral papers)  
 
11) The discussion identifies perceived parent pressure as an 
important influence, but there is little evidence presented in the 
results section to this effect (if that's been left out, perhaps it could 
be included?) – rather it appears to be mostly about clinical 
uncertainty (what the symptoms and co-morbidities mean in terms of 
likely outcome). In relation to parents, the concern is about whether 
they are ‘sensible’ or not – i.e. will they manage this appropriately – 
in our work whether the parent could be trusted to return if there 
were signs of deterioration & if not better prescribe ‘just in case’. So 
again, this is about prescribing to avoid ‘missing the sick child’ not 
because parents are asking for antibiotics. An interesting distinction 
and one that could be made more of.  
  

 

REVIEWER Marieke Lemiengre 
MD, assistent, Department of Family Practice and Primary Health 
Care, Ghent University, Belgium 

REVIEW RETURNED 10-Mar-2016 

 

GENERAL COMMENTS This is a very well conducted qualitative study with an interesting 
research question, addressing an gap in guidelines, as usually 
patients with comorbidity are withdrawn from trials, which causes 
uncertainty in family physicians' decision making. I have no further 
comments on the text as every part is described very 
conscientiously and clear.  
Just some thoughts: I wonder if there exist data about the number of 
children with comorbidity "at risk" that visit their family physician 
because of an acute infection. It seems interesting to develop tools 
to quantify the risk of comorbidities, but when the number of children 
in this case is very low, would it influence antibiotic resistance when 
only these children "at risk" are prescribed antibiotics? Would it be 
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worth to invest huge efforts in tackling overprescribing in this group? 
Wouldn't it be more interesting to focus on developing educational 
interventions to make family physicians aware of the greater risk of 
bacterial infections in these children at risk when they get influenza?  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

1) As suggested, this very recently published paper has been referenced in both the introduction and 

discussion.  

2) We have changed this to ‘practice population deprivation’ as suggested.  

3) Table 1 has been changed as suggested to add a ‘not known/not applicable’ category for 

categorical data. For continuous data where interpretation of percentages is not relevant, we have still 

provided the ‘n’ for clarity.  

4) Throughout where we have referred to ‘case scenario’ we have changed this to ‘case vignette’, as 

suggested.  

5) We have added a paragraph about practice nurses in our study and the suggested literature as the 

final paragraph of the ‘Strengths and limitations’ section in the discussion.  

6) Table 2 has been removed as suggested, plus all references to it in the text.  

7) We have added several sentences to the final paragraph of the ‘Comparison with existing literature’ 

section of the discussion.  

8) We have added a sentence about quantitative studies of variations in antibiotic prescribing practice 

to the second paragraph of the ‘Comparison with existing literature’ section of the discussion.  

9) We have added to the second paragraph of the ‘Comparison with existing literature’ section of the 

discussion a clause to clarify that clinical need was as important as preserving the future doctor-

patient relationship.  

10) This is now acknowledged and referenced in the final paragraph of the ‘Comparison with existing 

literature’ section of the discussion.  

11) As now described in the discussion, parental pressure was less important than the idea of the 

‘expert’ or ‘sensible’ parent to recognise deterioration if antibiotics were not prescribed. Discussion of 

this now takes place in the final paragraph of the ‘Comparison with existing literature’ section of the 

discussion.  

 

Reviewer: 2  

 

We are not aware of any data which specifically quantifies the number of children with comorbidity 

visiting their GP because of acute infection, although this can be estimated as follows from two 

references now cited (4 and 26). Around one-sixth of children who consult with influenza-like illness 

have an ‘at risk’ condition (see table 4 in Meier et al (reference 4): 3695 children in the ‘predisposed’ 

group aged 1-14 years out of a total of 20,896 (17,201 healthy children plus 3695 predisposed 

children)). The study by Cromer et al (reference 27) estimates that 420,831 consultations for influenza 

take place per year in children under 15 years of age based on data from epidemiological years (April 

to March) 2000/1 to 2007/8 (p 366, column 2, para 4) accounting for 39% of total annual influenza 

consultations. If we estimate that around one sixth of these consultations were in children with ‘at risk’ 

conditions, that would come to just over 70,000 consultations per year. We have therefore added a 

sentence to describe this and it potentially being a worthwhile group to target in the discussion (end of 

first paragraph of the ‘Implications’ section of the discussion. 
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VERSION 2 – REVIEW 

REVIEWER Christie Cabral 
University of Bristol, UK 

REVIEW RETURNED 19-Apr-2016 

 

GENERAL COMMENTS Lovely paper  
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Correction: Prescribing antibiotics to ‘at-risk’ children with
influenza-like illness in primary care: qualitative study

Ashdown HF, Räisänen U, Wang K, et al. Prescribing antibiotics to ‘at-risk’ children
with influenza-like illness in primary care: qualitative study. BMJ Open 2016;6:
e011497. Owing to a misunderstanding, the correct process required for ethical
approval was not followed by the authors, and the reference number for ethical
approval provided in the article relates to the sponsorship of the study rather than
the decision of the ethics committee. Study documents have retrospectively been
reviewed by the University of Oxford Medical Sciences Inter-Divisional Research
Ethics Committee who have confirmed that it is probable that the committee would
have granted ethical approval (Reference R21617/RE001) and also acknowledge that
these documents were reviewed, before the research started, by the University’s
Clinical Trials and Research Governance (CTRG) team, including the information to
be provided to participants and the consent process to be used. The first author
acknowledges this oversight and will ensure that the correct procedures are followed
in future work.
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