
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) Patterns of cancer screening, incidence, and treatment disparities in 
China: protocol for a population-based study 

AUTHORS Yao, Nengliang; Wang, Jialin; Cai, Yuanchu; Yuan, Jing; Wang, 
Haipeng; Gong, Jiyong; Anderson, Roger; Sun, Xiaojie 

 

VERSION 1 - REVIEW 

REVIEWER Elizabeth Davies 
King's College London, UK 

REVIEW RETURNED 05-May-2016 

 

GENERAL COMMENTS Thank you. This is a detailed and well-justified protocol for an 
innovative linkage of cancer registry and insurance data in China. 
This study seeks to open up analyses of cancer disparities in the 
areas of diagnosis, screening and treatment in China. It is an 
important study because it will provide entirely new information for 
policy makers, clinicians, planners, patients and the public and 
because it aims to learn from and apply methods so far successfully 
used in other countries.  
I have a few questions about some specific areas:  
1) I missed an explanation about why data on non-small cell lung 
cancer would be excluded  
2) The expected survey completion rate from patients appears rather 
high at 90%. Many published studies in the US and UK report 60-
70% completion rate for these surveys. I wonder if there are 
precedents that could be referenced for a higher expected 
completion rate in the Chinese population or in Virginia, US 
specifically. It would also be good to see that this will be framed to 
patients as a voluntary research activity rather than a part of their 
treatment. Most often these surveys are sent by mail or given to the 
patient and returned by mail. That this one will be handed out and 
waited for provides the advantage that help can be given or queries 
addressed directly, but there is also the possibility of a little bit of 
pressure on patients to complete it.  
3) I am not sure if the extensive data linkage of this kind is a new 
undertaking for the University. Usually in the UK such linkages take 
place in very secure setting such as cancer registries, government 
departments, or university units with special status and training. This 
usually involves confidential identifiable data being held in secure 
computers and offices to which only limited people have access. 
Once the linkage has been completed and quality assured the 
analysis can take place on an anonymised dataset as you usually 
don’t need all the personal data behind them. Different countries 
also have different legal basis for use of cancer data and it might be 
useful to be explicit about the currrent situation in China.  
Other suggestions  
It might be useful to have an earlier initial meeting with the 

 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-2016-012028 on 4 A

ugust 2016. D
ow

nloaded from
 

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


government stakeholders to gain their interest and involvement in 
the findings and to meet with patient and public cancer advocacy 
groups who may play a role in helping to disseminate the work.  
Minor issues  
There are a few places throughout the paper where the formatting 
has closed up the text at least in my version eg. 'these5countries' 
page 8 line 13 and these need a quick review  
Page 8 line 29 – I think the words ‘and abstracts’ may be ‘extracts’  
From the section ‘clinical and treatment variables’ onward it might be 
useful to list the analysis topics in italics to help with reading 

 

REVIEWER Abhijeet Waghray 
MetroHealth Medical Center 

REVIEW RETURNED 27-May-2016 

 

GENERAL COMMENTS The protocol is well developed and the results will be interesting to 
see. 

 

VERSION 1 – AUTHOR RESPONSE 

Comment #1: Please revise the language in your title. We recommend, "Patterns of cancer screening, 

incidence, and treatment disparities in China: protocol for a population-based study”.  

 

Our response: Thank you it is revised accordingly.  

 

Responses to the Reviewer’s comments:  

 

Comment #2: I missed an explanation about why data on non-small cell lung cancer would be 

excluded.  

 

Our response: Actually small cell lung cancer was not included in the study, as written in the 

manuscript. About 80% to 85% of lung cancers are non-small cell lung cancer (NSCLC). NSCLC and 

small cell lung cancer (SCLC) are treated very differently. So in clinical and healthcare research, 

NSCLC and SCLC are studied separately. We did not include SCLC because of our budget and time 

limitations of this project and statistical consideration of sample size.  

 

Comment #3: The expected survey completion rate from patients appears rather high at 90%. Many 

published studies in the US and UK report 60-70% completion rate for these surveys. I wonder if there 

are precedents that could be referenced for a higher expected completion rate in the Chinese 

population or in Virginia, US specifically. It would also be good to see that this will be framed to 

patients as a voluntary research activity rather than a part of their treatment. Most often these surveys 

are sent by mail or given to the patient and returned by mail. That this one will be handed out and 

waited for provides the advantage that help can be given or queries addressed directly, but there is 

also the possibility of a little bit of pressure on patients to complete it.  

 

Our response: In China, health survey is done door-to door and face-to-face. We will also work with 

local village physicians in rural areas and community health providers in the city to collect survey 

data. So we expect a high response rate. If we conduct survey using mail or phone calls, it will result 

in a rate much lower than 60%. Although we have a high expectation, the results could vary by 

geographical location.  

 

Comment #4: I am not sure if the extensive data linkage of this kind is a new undertaking for the 
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University. Usually in the UK such linkages take place in very secure setting such as cancer 

registries, government departments, or university units with special status and training. This usually 

involves confidential identifiable data being held in secure computers and offices to which only limited 

people have access. Once the linkage has been completed and quality assured the analysis can take 

place on an anonymised dataset as you usually don’t need all the personal data behind them. 

Different countries also have different legal basis for use of cancer data and it might be useful to be 

explicit about the currrent situation in China.  

 

Our response: The Chinese government agencies and other Chinese universities have not 

undertaken any adventure to link cancer registry and health insurance claims data. We believe that 

they are not aware that registry data and claims can be linked to make great use in healthcare 

research. You are very right that it involves confidential identifiable data. Prior to the commencement 

of data collection, ethics approval will be sought from the Human Research Ethics Committee at 

Shandong University. Great care will be taken to ensure the confidentiality and anonymity of 

participants. For the patient interviews, informed consents will be sought from cancer patients prior to 

the commencement of the interviews. Once the data are linked, we will create a unique encrypted ID 

for each patient and delete all other ID information from the analytic files. The crosswalk file of the 

encrypted ID and other real IDs will be stored on a computer that is completely isolated from Internet. 

All data will be securely stored and password protected, accessible only to the research team. The 

individual workstations will be located in an office building with various levels of physical access 

controls. Only aggregated table with a cell size greater than 11 will be published.  

 

Comment #5: It might be useful to have an earlier initial meeting with the government stakeholders to 

gain their interest and involvement in the findings and to meet with patient and public cancer 

advocacy groups who may play a role in helping to disseminate the work.  

 

Our response: Thanks for the suggestion. We have met with some stakeholders (e.g. the officials and 

managers from local health bureaus, CDCs, hospitals) to gain their interests and involvements. The 

director of the provincial office of cancer prevention and control also serves as a co-PI on this grant.  

 

Minor issues  

Comment #6: There are a few places throughout the paper where the formatting has closed up the 

text at least in my version eg. 'these5countries' page 8 line 13 and these need a quick review.  

 

Our response: Thanks for the suggestion. We have reviewed the whole text, and modified the closed-

up text (page 8 line 13).  

 

Comment #7: Page 8 line 29 – I think the words ‘and abstracts’ may be ‘extracts’.  

 

Our response: We have rewritten this sentence to make it clear.  

 

 

Comment #8: From the section ‘clinical and treatment variables’ onward it might be useful to list the 

analysis topics in italics to help with reading.  

 

Our response: Revised accordingly. 
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