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Dear Prof. Murray
Manuscript ID BMJ.2016.032578 entitled "Embracing inherent uncertainty in advanced illness"

Thank you for giving us the opportunity to consider this paper, which we discussed at our editorial
meeting on Friday 20th May.

We are pleased to make a provisional offer of publication if you are able to revise it to address the
points made by the referees and the editors. The referees’ comments are available at the end of this
letter, and the points raised by the editors are set out below.

1.Editors liked this thoughtful and interesting essay on an important topic. The main feedback from
editors was around structure rather than content. The article would benefit from a greater degree of
clarity and succinctness. We wonder whether trimming it to, say, under 1500 words would help focus
the article and make it sharper?

We hope that you will be able to revise the paper and send it back to us within one month. When you
resubmit, could you kindly ensure that you provide:

(@) A covering letter outlining how you have responded, or not responded and why, to both the
referees comments and those of the editors.

(b) A word count (excluding the references and words in boxes and tables).

(c) Please check that all the information required in the manuscript (see note below) is included in
the revised manuscript.

** All accepted Analysis articles are published on thebmj.com, the canonical version of the journal.
Please note that only a proportion of accepted Analysis articles will also be published in print. **

To revise your manuscript, log into https://mc.manuscriptcentral.com/bmj and enter your Author
Center, where you will find your manuscript title listed under "Manuscripts with Decisions." Under
"Actions," click on "Create a Revision." Your manuscript number has been appended to denote a
revision.

You may also click the below link to start the revision process (or continue the process if you have
already started your revision) for your manuscript. If you use the below link you will not be required
to login to ScholarOne Manuscripts.
https://mc.manuscriptcentral.com/bmj?URL_MASK=3e40300735d94633ae8d622219f000de

You will be unable to make your revisions on the originally submitted version of the manuscript.
Instead, revise your manuscript using a word processing program and save it on your computer.

Once the revised manuscript is prepared, you can upload it and submit it through your Author
Center.

When submitting your revised manuscript, you will be able to respond to the comments made by the
reviewer(s) in the space provided. You can use this space to document any changes you make to the
original manuscript.

IMPORTANT: Your original files are available to you when you upload your revised manuscript. Please
delete any redundant files before completing the submission.

I hope you will find the comments useful.

Best wishes

Yours sincerely

Navjoyt Ladher

nladher@bmj.com

*** present at Analysis meeting: Theo Bloom, Tony Delamothe, Navjoyt Ladher

INFORMATION TO INCLUDE IN REVISION

Please would you also check that you have provided the following information

* Competing interest statement (in the style explained at http://www.bmj.com/about-
bmj/resources-authors/forms-policies-and-checklists/declaration-competing-interests)



* Contributorship statement + guarantor
(see http://resources.bmj.com/bmj/authors/article-submission/authorship-contributorship)

* Copyright statement/ licence for publication (see http://www.bmj.com/about-bmj/resources-
authors/forms-policies-and-checklists/copyright-open-access-and-permission-reuse)

* Signed patient consent form(s), if the article gives enough personal information about any
patient(s): - (see http://resources.bmj.com/bmj/authors/editorial-policies/copy_of_patient-
confidentiality)

Reviewer(s)' Comments to Author:

Reviewer: 1

Recommendation:

Comments:

I liked this article. I think there is a major unaddressed point about uncertainty of prognosis. This is
true for cancer as well as non cancer diagnoses. We did a study (ASPECTS) back in 2006 which
looked at what people understood about prognosis when making a decision to have palliative
chemotherapy. There was very little understanding of extra length of life that might be gained, based
on interviews following the discussion about chemotherapy.

The point about finding your 1% is an excellent one. It can be more of an obstacle than a help. I
think acknowledging uncertainty and discussing hope for the best and planning for the worst is a
better strategy. It is one that needs reviewing as people deteriorate.

It may be worth mentioning treatment escalation plans, particularly in the hospital setting. The
discussions are more subtle than DNACPR and are based around what would you want us to do if you
become less well. ACP in hospital can be tricky.

The authors may want to consider making recommendations at the end rather than having a box for
questions. For example, giving practitioners some specific advice about what to say when
acknowledging uncertainty would help.
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Reviewer: 2
Recommendation:

Comments:

I want to start by saying that I'm sceptical that the slow, expensive, and faulty process of
prepublication peer review will add value to this paper. It isn’t a paper that could be shown to be
“true” or “false.” It’s an opinion piece, and for me the more quickly it can be published and discussed
the better. And you are better qualified than me to decide whether it should be in the BMJ.

The paper covers a subject important to all of us and is clearly written and argued. It has extensive
references, and I can’t check them all. It’s likely that it least some of the 64 references don't say
exactly what the authors say they say, but I can’t see that that matters.

I enjoyed the bluntness of the key messages and almost agreed with them. I do think, however, that
there is a case to be made for continuing to search for “*more accurate mortality risk assessment


http://www.bmj.com/about-bmj/resources-authors/forms-policies-and-checklists/declaration-competing-interests

tools.”

1. I find it uncomfortable to stop any scientific search

2. Although I can accept that such tools may not be valuable to most, some patients and families
might like to have a more accurate prediction of when death will occur. Assuming that there are such
people, it would be more “person/patient centred” to provide the choice and the information

3. Such a tool if accurate could be useful for those planning and running health services

Other thoughts on the paper...

1. It seems to me that uncertainty is important not just towards the end of life but throughout life.
We may choose to try and deny or ignore it, or attempt to overcome it as best we can, but mostly
we learn to live with it.

2. And just as the authors argue in the paper, we might find uncertainty uncomfortable, comfortable,
or both. Not knowing what is going to happen can be distressing, but uncertainty allows the
possibility that the best rather than the worst may happen.

3. I thus wonder if the authors might want to reflect a little on uncertainty in a broader context.

4. I certainly agree that “the perception that uncertainty is an insurmountable challenge and a
barrier to appropriate person-centred care” is questionable, but are there really many who don’t
question it? Or have the authors set up a straw man (person)?

5. The authors write about “the relatively predictable illness trajectory” of cancer, but hasn't this
changed? I recently saw a presentation from a palliative care physician in which he argued that death
from cancer was beginning to follow a trajectory similar to that of frailty—long an uncertain. I have
several friends with metastatic cancers that they have had for years. A less predictable trajectory
does, of course, mean more uncertainty.

6. There is an irony underlying the article in that Benjamin Franklin’s famous quote says that "'In this
world nothing can be said to be certain, except death and taxes." So all else is uncertain, and the
phase that the authors are writing about is more certain than most.

7. Although I tend not to apply the stricture to myself, I believe that almost any piece of writing
could be shortened with benefit—and that would be the case here.

8. I wonder too if 64 references are really necessary. Indeed, a shorter’ less scholarly article might
attract more readers and prompt more debate.

Richard Smith

Chair, Patients Know Best
Former editor, BMJ]
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