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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) Determinants of general practitioner’s cancer related gut feelings – a 
prospective cohort study 

AUTHORS Donker, G; Wiersma, Eva; van der Hoek, Lucas; Heins, Marianne 

 

VERSION 1 - REVIEW 

REVIEWER Frank Buntinx 
KU Leuven  
Belgium 

REVIEW RETURNED 21-May-2016 

 

GENERAL COMMENTS This is an interesting and relevant paper. Correct methodology and 
nice reporting. Some minor remarks below:  
 
 
Introduction:  
Line 6: After ‘costs’, you may wish to: add ‘increase of patient 
anxiety,’  
 
Methods:  
What happened if a GP had a gut feeling about ‘something serious’ 
without direct association with a possible malignancy?  
 
Results:  
Was there a (statistical) interaction between age of the patient and 
age of the GP?  
 
Discussion:  
strenghts & limitations:  
- last sentence of § 2: You could do a case-control study by using all 
patients seen by the GP in the same period as the index patients as 
the control group. An alternative would be to replace this by a 
random sample, matched to the index patients (e.g. age, sexe, 
practice, day or week of the contact). However, I don’t think it is 
really necessary to do this.  
- § 4, last part: You may consider to add a sensitivity analysis by 
excluding all patients with clear symptoms (additional to the gut 
feeling) from the index patients group.  
 
Comparison with …:  
- § 3: what is NSSC-CC?  
- § 4: For a silmilar analysis (but in children, not in possible cancer 
patients), see Van den Bruel et al. BMJ 2012. 345  
Tables:  
You can easily drop the columns with the values of the statistics (X² 
and Z values) in table 2 & 3. 
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REVIEWER Le Reste Jean Yves 
ERCR SPURBO  
université de bretagne occidentale  
Brest France 

REVIEW RETURNED 29-May-2016 

 

GENERAL COMMENTS Very intersting article in its field. Furthermore some limitations in the 
writing needs clarification before publication.  
 
In methods it is unclear for me if the GP could input a “gut feeling” 
code during a consultation without having it for a cancer case (ie i 
have a gut feeling for an occlusion and it happens to be a colic 
cancer, but my gut feeling was not for the cancer, or i had a gut 
feeling on a depression during a consultation in which i looked after 
a cancer...). How did the authors managed that pitfall should be 
described in a clearer way.  
 
In results  
Population should be described in order to tell the reader if it is 
representative or not of the whole Dutch GP population. This will 
give generalization or a limit for the whole article  
 
Weight loss looks hardly as a gut feeling for me it is a very objective 
measure especially if it happens without a diet. The same happens 
for palpable tumor. What reasoning permitted the authors to 
incorporate those objectives factors in gut feeling should be 
explained. their explanation is not that clear to me and should be 
justified with references.  
 
In discussion  
Strengths and limitations are fine if the sample of GPs is 
representative which is not clearly assessed.  
 
 
In bibliography web pages should have their date of access labeled. 

 

REVIEWER Abhishek Biswas 
University of Florida, Gainesville, USA 

REVIEW RETURNED 02-Jun-2016 

 

GENERAL COMMENTS The current study aims at defining the utility of "gut feeling" and 
more specifically determining the sensitivity of this "sense of alarm" 
in diagnosing cancer. In their quest for this answer, the authors have 
utilized a primary care database and had 59 GPs respond over a 
period of 3 years to collect 366 questionnaires. Univariate analysis 
and following that, a multivariate analysis was performed to detect 
gut feelings that were likely to be more useful in detecting 
cancers.They report a high predictive value for gut feeling leading to 
a cancer diagnosis.  
 
I have the following comments about this study:  
 
1) I would disagree with the use of "palpable tumor" as a trigger for 
"gut feeling". It is often a diagnosis by itself. The definition of a gut 
feeling as quoted by you is - "an uneasy  
feeling perceived by a general practitioner as he or she is concerned 
about a possible adverse  
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outcome, even though the specific indications are lacking".  
I would suggest removing that from the analysis.  
 
2) Cancer diagnosis lumps together some diseases that are clinically 
easy to diagnose and some others where history and clinical signs 
are relatively insufficient in detecting these. I would suggest 
performing analysis to look at whether there is a wide variation in 
positive predictive value for different forms of cancers.  
 
3) I agree with your findings that age of the practitioner and their 
experience will impact the PPV of gut feelings. It is thought that 
younger physicians will continue to assimilate experiences over a 
period of time and turn them into a conscious analytical process. 
Thus what was just a gut feeling in the early stages of practice turns 
into an important diagnostic tool for the same physician in the later 
periods of their practice.  
 
4) What also comes through as important sata is that most GPs will 
follow up with action based on their gut feeling which is reassuring to 
the community.  
 
5) what also limits the study and should also be mentioned is that 
only 59 GPs contributed to this data with multiple submissions.  
With multiple submissions comes the possibility that their response 
to a particular gut feeling might have been modified from results of 
prior experiences with patient care experiences and questionnaire 
submissions. Hence there might be a chance that these GPs had a 
chance to "learn" from their previous experiences. In my mind, this is 
probably a source of a bias. Multiple submission over a period of 
time from a single GP can be a result of bias due to change in their 
perceptions from experiences about a specific gut feeling.  
In daily practice, this would probably not be a problem. In view of the 
fact that questionnaires were filled up- one may review their 
experiences and modify practices they see another similar patient 
the next time. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 – Frank Buntinx Authors’ reply  

Introduction: Line 6: After ‘costs’, you may wish to: add ‘increase of patient anxiety,’ This suggestion 

has been implemented.  

Methods: What happened if a GP had a gut feeling about ‘something serious’ without direct 

association with a possible malignancy? In order to clarify this question we added the following 

sentence to the methods section: ‘Gut feelings related to other subjects, for example partner violence, 

were not included in the study.’  

Results: Was there a (statistical) interaction between age of the patient and age of the GP? We added 

the following sentence to the results section:  

‘The Spearman correlation between patients’ and GPs’ age is 0.12 (P=0.03). Older doctors tend to 

have slightly older patients.’  

Discussion:  

strenghts & limitations:  

- last sentence of § 2: You could do a case-control study by using all patients seen by the GP in the 

same period as the index patients as the control group. An alternative would be to replace this by a 

random sample, matched to the index patients (e.g. age, sexe, practice, day or week of the contact). 

However, I don’t think it is really necessary to do this. We added the following sentence to the 

discussion section (strengths and limitations):  
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‘Although a case-control study may be feasible by using a matched random sample as the control 

group, it would not contribute in answering the questions of this exploratory study.’  

- § 4, last part: You may consider to add a sensitivity analysis by excluding all patients with clear 

symptoms (additional to the gut feeling) from the index patients group. We repeated the analyses 

after excluding patients with a palpable tumour and added the following sentence to the results 

section:  

‘When repeating the multivariate analyses after exclusion of all patients with a palpable tumor the 

ORs of 1.02 for patient’s age and 1.03 for GP’s age remained the same with slightly wider 95% 

confidence intervals due to smaller numbers (N=284).’  

Comparison with …:  

- § 3: what is NSSC-CC? We explained the word NSSC-CP as follows in the discussion section: 

‘cancer pathway outpatient clinic for patients with serious non-specific symptoms’  

- § 4: For a silmilar analysis (but in children, not in possible cancer patients), see Van den Bruel et al. 

BMJ 2012. 345 We are aware of this nice study, but did not use it as a reference as it was not related 

to cancer patients and only to children, so the triggers of the gut feeling are not directly comparable.  

You can easily drop the columns with the values of the statistics (X² and Z values) in table 2 & 3. We 

dropped these rows in Tables 2, 3 & 4.  

   

Reviewer 2 - Le reste jean yves  

In methods it is unclear for me if the GP could input a “gut feeling” code during a consultation without 

having it for a cancer case (ie i have a gut feeling for an occlusion and it happens to be a colic cancer, 

but my gut feeling was not for the cancer, or i had a gut feeling on a depression during a consultation 

in which i looked after a cancer...). How did the authors managed that pitfall should be described in a 

clearer way. In order to clarify this question we added the following sentence to the methods section: 

‘Gut feelings related to other subjects, for example partner violence, were not included in the study.’  

In results  

Population should be described in order to tell the reader if it is representative or not of the whole 

Dutch GP population. This will give generalization or a limit for the whole article We added the 

following sentences to the results section:  

‘The patient population of the sentinel practices fluctuated between 119,822 in 2013 and 134,415 in 

2010, respectively 0.7 to 0.8% of the total Dutch population with wide nationwide regional distribution, 

but slight overrepresentation of the northern part of the country.17’  

Weight loss looks hardly as a gut feeling for me it is a very objective measure especially if it happens 

without a diet. The same happens for palpable tumor. What reasoning permitted the authors to 

incorporate those objectives factors in gut feeling should be explained. their explanation is not that 

clear to me and should be justified with references. The following sentences in the methods section 

based on earlier work of Erik Stolper refer to these questions:  

‘The GPs were instructed to fill in a questionnaire throughout the year if they noticed a gut feeling 

concerning any kind of cancer, independent of the presence of clinical signs or symptoms. Gut 

feelings related to other subjects, for example partner violence, were not included in the study. This 

broad definition of gut feeling was based on earlier work of Stolper concerning gut feelings in focus 

groups of GPs (10, 11).’  

All analyses were repeated after exclusion of palpable tumor and these analyses did not alter the ORs 

for patients’ and GPs’ age in the multilevel analyses as also stated in the results section now.  

In discussion: Strengths and limitations are fine if the sample of GPs is representative which is not 

clearly assessed. The following sentence in the methods explains representativeness of the 

population of GPs: ‘This network of GPs, existing since 1970, is designed to be nationally 

representative by age and sex of the patient, regional distribution and population density. Data 

collection took place from January 2010 till December 2013 in 44 general practices with a total 

population of 119,882 patients (at the beginning of 2013), representing 0.7% of the Dutch population 

(16, 17).’  

Reference 17, the annual report of the sentinel practices reports extensively on representativeness in 
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the methods section.  

In bibliography web pages should have their date of access labeled. We added the date of access. 

Thanks for the suggestion.  

   

Reviewer 3 - Abhishek Biswas  

1) I would disagree with the use of "palpable tumor" as a trigger for "gut feeling". It is often a diagnosis 

by itself. The definition of a gut feeling as quoted by you is - "an uneasy  

feeling perceived by a general practitioner as he or she is concerned about a possible adverse  

outcome, even though the specific indications are lacking".  

I would suggest removing that from the analysis. It was part of the definition as stated in the methods 

section:  

‘The GPs were instructed to fill in a questionnaire throughout the year if they noticed a gut feeling 

concerning any kind of cancer, independent of the presence of clinical signs or symptoms.’  

We repeated the analyses after excluding patients with a palpable tumour and added the following 

sentence to the results section: ‘When repeating the multivariate analyses after exclusion of all 

patients with a palpable tumour the ORs of 1.02 for patient’s age and 1.03 for GP’s age remained the 

same with slightly wider 95% confidence intervals due to smaller numbers (N=284).’  

2) Cancer diagnosis lumps together some diseases that are clinically easy to diagnose and some 

others where history and clinical signs are relatively insufficient in detecting these. I would suggest 

performing analysis to look at whether there is a wide variation in positive predictive value for different 

forms of cancers. Unfortunately, this is not possible with the current sample size. However, this could 

be a valuable suggestion for a follow-up study. We added this suggestion to the discussion section as 

a possibility for further study in the following sentence:  

‘Future studies with a larger study population increasing the study power, would enable analyses to 

assess variation in positive predictive value for different types of cancers.’  

3) I agree with your findings that age of the practitioner and their experience will impact the PPV of 

gut feelings. It is thought that younger physicians will continue to assimilate experiences over a period 

of time and turn them into a conscious analytical process. Thus what was just a gut feeling in the early 

stages of practice turns into an important diagnostic tool for the same physician in the later periods of 

their practice. We added the following sentence to the section ‘Implications for research and practice’:  

‘Assimilating experiences over time may turn gut feelings into a conscious analytical process and 

enhance the use of these feelings as a diagnostic tool by older GPs.’  

 

4) What also comes through as important sata is that most GPs will follow up with action based on 

their gut feeling which is reassuring to the community. We added the value of re-assurance to the 

following sentence in the discussion section:  

‘Most GPs (95%) acted immediately on the gut feeling, either by referring the patient to a specialist or 

by performing additional medical tests which is reassuring to the community.’  

5) what also limits the study and should also be mentioned is that only 59 GPs contributed to this data 

with multiple submissions. With multiple submissions comes the possibility that their response to a 

particular gut feeling might have been modified from results of prior experiences with patient care 

experiences and questionnaire submissions. Hence there might be a chance that these GPs had a 

chance to "learn" from their previous experiences. In my mind, this is probably a source of a bias. 

Multiple submission over a period of time from a single GP can be a result of bias due to change in 

their perceptions from experiences about a specific gut feeling. In daily practice, this would probably 

not be a problem. In view of the fact that questionnaires were filled up- one may review their 

experiences and modify practices they see another similar patient the next time. We added the 

following sentence to the strengths and limitations section:  

 

‘Some GPs contributed multiple submissions. The questionnaire about the 3-months outcome may 

have made them more aware about the accuracy of their gut feeling and may thus have influenced 

their response in subsequent cases.’ 

 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-2016-012511 on 13 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


VERSION 2 – REVIEW 

REVIEWER Frank Buntinx 
Prof of general practice, Universities of Leuven & Belgium 

REVIEW RETURNED 19-Jul-2016 

 

GENERAL COMMENTS Comments have correctly been addressed  

 

REVIEWER Jean Yves Le Reste 
Department of general practice  
Research Team SPURBO  
Faculté de Médecine  
Université de Bretagne Occidentale  
22, av Camille Desmoulins  
29238 BREST Cedex 3  
FRANCE 

REVIEW RETURNED 24-Jul-2016 

 

GENERAL COMMENTS All remarks were fulfilled no added questions  
 
Thank you for this interesting survey. 
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