
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.   
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AUTHORS McCarter, Kristen; Martinez, Ursula; Britton, Ben; Baker, Amanda; 
Bonevski, Billie; Carter, Gregory; Beck, Alison; Wratten, Chris; 
Guillaumier, Ashleigh; Halpin, Sean; Wolfenden, Luke 

 

VERSION 1 - REVIEW 

REVIEWER Catherine Hill 
Gustave Roussy  
France 

REVIEW RETURNED 10-May-2016 

 

GENERAL COMMENTS This paper is well written but presents little interest. The main result 
is that the authors identified more than 8000 papers corresponding 
to more than 5000 studies, selected on the basis of keywords such 
as Trials, Smoking cessation and Head and Neck neoplasms. They 
identified only three small studies of moderate quality at best. The 
conclusion that "further studies with strong methodological qualities" 
are needed is correct. 

 

REVIEWER Carolyn Dresler, MD, MPA 
FDA, Center for Tobacco Products – USA 
 
My opinions may not reflect the views of the FDA - it has not be 
reviewed/cleared by them. I have no competing interests. 

REVIEW RETURNED 15-May-2016 

 

GENERAL COMMENTS Unfortunately for the field, the authors have been thorough in their 
review of a topic that requires more research and emphasis in its 
clinical field.  
 
I have only very minor suggestions for perhaps improvement:  
 
p. 6 line 30: would 'care providers' be more clear than 'carers'? i had 
to re-read it several times  
 
p. 20 lines 4-21: The sentence in line 5-14 is questionable. In my 
experience, oncologists (like some other clinicians) have very little 
knowledge of how to do an effective intervention - with or without 
pharmaceuticals. {Warren, GW et al. JOP 2013; Addressing tobacco 
use in patients with cancer: a survey of American Society of Clinical 
Oncology members. Since the clinicians have insufficient training or 
knowledge to do an effective intervention - how can we conclude 
that guidelines may not improve patient's cessation?  
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p 33, line 32-33: This sentence is too strong/definitive - just because 
the research has been weak/moderate and insufficient, particularly 
considering the significant lack of expertise of the clinicians - one 
cannot state that there is not a recommendation for ANY form of 
cessation treatment. 

 

REVIEWER Giselle K. Perez 
Massachusetts General Hospital, Boston, MA, USA 

REVIEW RETURNED 03-Jun-2016 

 

GENERAL COMMENTS This review is well done and comprehensive. Clearly, there is a need 
for placing additional efforts in promoting cessation rates in this 
vulnerable population. I congratulate the authors on completing this 
enormous task.  
 
With that said, some very minor suggestions: 1) There are some 
minor grammatical errors that interrupt the readability of the article; 
as such, I recommend proofing to improve flow; 2) Given the focus 
on HNC, it may be helpful to elaborate on why it’s important to focus 
on this population of cancer patients. The authors provide one 
sentence highlighting some of the challenges that may arise with 
pharmacotherapy use. There are additional issues (other substance 
use) that may present as obstacles to cessation treatment and thus 
may benefit from tailoring. Also, what are the smoking rates in this 
population?; 3) I recommend that the authors soften the language 
used in their conclusion section (e.g., “the results of this review 
indicate…”). Findings suggest that multimodal interventions may be 
effective; however, it’s important to highlight that this is based on 
one study. It may also be helpful for the authors to comment on their 
belief in what may be driving these outcomes (i.e., is it the 
multipronged approach or the fact that it addressed comorbid 
psychological issues). The authors briefly mention these ideas, but 
they can be better flushed out. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1: Catherine Hill  

 

This paper is well written but presents little interest. The main result is that the authors identified more 

than 8000 papers corresponding to more than 5000 studies, selected on the basis of keywords such 

as Trials, Smoking cessation and Head and Neck neoplasms. They identified only three small studies 

of moderate quality at best. The conclusion that "further studies with strong methodological qualities" 

are needed is correct.  

 

We appreciate Reviewer 1’s comment that very few studies exist that meet the criteria for this review. 

However, we believe this finding is a call to action for more research in a much needed area.  

 

 

Reviewer #2: Carolyn Dresler  

 

Unfortunately for the field, the authors have been thorough in their review of a topic that requires more 

research and emphasis in its clinical field.  
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I have only very minor suggestions for perhaps improvement:  

 

R2-1. p. 6 line 30: would 'care providers' be more clear than 'carers'? i had to re-read it several times  

 

We are using the term “carer” to refer to informal carers which may include family or friends, which is 

common in the cancer literature. The term “care providers” may be confused with health care 

providers, which is not our intent (please see pg. 6 line 21).  

 

R2-2. p. 20 lines 4-21: The sentence in line 5-14 is questionable. In my experience, oncologists (like 

some other clinicians) have very little knowledge of how to do an effective intervention - with or 

without pharmaceuticals. {Warren, GW et al. JOP 2013; Addressing tobacco use in patients with 

cancer: a survey of American Society of Clinical Oncology members. Since the clinicians have 

insufficient training or knowledge to do an effective intervention - how can we conclude that guidelines 

may not improve patient's cessation?  

 

After considering Reviewer 2’s comment, we agree that this conclusion was premature and have 

altered the sentence to reflect the current state of the evidence (please see pg. 20 lines 6-7).  

 

R2-3. p 33, line 32-33: This sentence is too strong/definitive - just because the research has been 

weak/moderate and insufficient, particularly considering the significant lack of expertise of the 

clinicians - one cannot state that there is not a recommendation for ANY form of cessation treatment.  

 

We have amended this sentence to clarify that there is insufficient evidence to recommend any one 

particular form of smoking cessation treatment over another, rather than meaning to suggest that no 

forms of smoking cessation treatment should be recommended (please see pg. 22 lines 4-6)  

 

 

Reviewer #3: Giselle K. Perez  

 

This review is well done and comprehensive. Clearly, there is a need for placing additional efforts in 

promoting cessation rates in this vulnerable population. I congratulate the authors on completing this 

enormous task.  

 

With that said, some very minor suggestions:  

 

R3-1. There are some minor grammatical errors that interrupt the readability of the article; as such, I 

recommend proofing to improve flow  

 

We have proofed the article as recommended.  

 

R3-2. Given the focus on HNC, it may be helpful to elaborate on why it’s important to focus on this 

population of cancer patients. The authors provide one sentence highlighting some of the challenges 

that may arise with pharmacotherapy use. There are additional issues (other substance use) that may 

present as obstacles to cessation treatment and thus may benefit from tailoring.  

 

Our introduction outlines the rationale for focusing on this population of cancer patients in regards to 

1) smoking as a key risk factor for developing HNC; 2) the high rates of continued smoking in HNC; 3) 

the negative treatment and survival related effects of continued smoking; and 4) the benefit of 

abstinence in smoking related cancers such as HNC.  

 

As suggested by Reviewer 3, we have added further to our rationale for focusing on HNC and the 

potential need for tailoring treatment (please see pg 5. lines 5-12).  
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Also, what are the smoking rates in this population?  

 

Pg. 4 lines 5-6 state that “At least one third of patients with HNC continue to smoke after diagnosis (4-

6)”.  

 

R3-3. I recommend that the authors soften the language used in their conclusion section (e.g., “the 

results of this review indicate…”). Findings suggest that multimodal interventions may be effective; 

however, it’s important to highlight that this is based on one study.  

 

We have implemented Reviewer 3’s recommendation and further clarified by adding that the 

multicomponent approach found to be effective was from one study only (please see pg. 22 line 4).  

 

 

It may also be helpful for the authors to comment on their belief in what may be driving these 

outcomes (i.e., is it the multipronged approach or the fact that it addressed comorbid psychological 

issues). The authors briefly mention these ideas, but they can be better flushed out.  

 

 

We have further discussed the potential underlying drivers of change for the outcomes of the one 

study found to be effective (please see pg. 20 lines 16 –19). We have also made suggestions for 

future research as well as clinical practice (please see pg. 20 lines 22-26 and pg. 21 lines 2-11). 

 

VERSION 2 – REVIEW 

REVIEWER Giselle K. Perez 
Massachusetts General Hospital/Harvard Medical School 

REVIEW RETURNED 02-Aug-2016 

 

GENERAL COMMENTS I have no additional comments. The authors have sufficiently 
addressed prior concerns.   
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