
Dear reviewers,  

 

Thank you for taking the time to review our manuscript. Please see my responses below. We 

have updated the manuscript based on your feedback.  

(4) Special requirements for tables:  

-our table order was updated  

-table names were updated to roman numerals (i.e. Table 2 is now Table II)  

- P, n, and vs were stylized as such 

(5) Special requirements for references:  

-PMIDs were added  

-articles without PMIDs or doi’s have attached screenshots in this document (see below) 

-brackes [ ] were added to all references  

Response to Reviewer #1:  

-While patient-facing health services interventions are crucial, adopting them to manage cancer 

deaths is a political decision. Cost assessment is essential for government policy making. 

Although this review emphasizes EBM, there is little mention of cost effectiveness. If the authors 

have enough power for revision, please add descriptions for cost-effectiveness.  

-Our current paper contrasts high income (primarily US) and LMIC literature to 

underscore the differences in resources between these countries. I have added some commentary 

on cost-effectiveness, however we did not discuss this extensively as i) cost-analyses have not 

been performed on many of the interventions included in the review and ii) we wanted the focus 

of this article to be the interventions and their effectiveness rather than on the policy and 

economics of each intervention. We appreciate the commentary and the paper has undergone 

minor modifications based on this input though I think a complete commentary on the cost of 

each intervention would be beyond the intended scope of the review.   

-Abstract is insufficient. It seems to be the introduction of the paper, and it is not a 

summary of the contents. Please fix it.  

-The abstract was overhauled on the revised version of the manuscript.  

 

Response to Reviewer #2:  

-We appreciate the comments and input of the reviewer.  
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