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Reviewer 1 Keith Tsoi 
Institution Medicine, St. Joseph's Healthcare, Hamilton, Ont. 
General comments 
(author response in 
bold) 

Results of multivariate analysis - male, older physicians tend to accumulate older 
patients in their practice so the results may be confounded, assuming age of 
patient being the main driver.  I am interested if you can expand the 
socioeconomic component regarding high income quintile of patient population 
would be good for author to make suggestions on how to tailor approaches to 
opioid and antibiotics stewardship to address the lack of overlap 
An additional statement was added to the limitations to reflect the potential 
for confounding characteristics not only for the prescribers but also the 
patient populations they serve: 
Limitations to this work include the potential for unmeasured confounding 
characteristics in prescribers and their patient population . Since high-opioid 
and high-antibiotic prescribers tend to work in different practice settings 
these differences may contribute to less overlap than would otherwise be 
expected. 
Since we did not find any notable difference in patient socioeconomic 
characteristics between high opioid and high antibiotic prescribers, we have 
refrained from commenting further on how this may impact stewardship 
initiatives. However this is an interesting consideration for future work. 

Reviewer 2 Hedieh Molla Ghanbari 
Institution Family Medicine, Sinai Health System, Toronto, Ont. 
General comments 
(author response in 
bold) 

This is an interesting topic and the authors have performed the appropriate 
statistical analyses to assess the correlation between suboptimal antibiotic and 
opioid prescribers and identify predictors of concordant high prescribers in the 
primary care setting. 
The authors have done a great job defining their exclusion and inclusion criteria’s. 
They have explained their previous validation analysis to ensure that their 
database has a reasonable performance at identifying high antibiotics prescribing 
physicians. 
Primary and secondary outcomes of the study were well described along with how 
they had defined high dose opioids. 
Overall they have done a wonderful job at conducting this study and identifying 
their limitations. They have highlighted that more tailored approach is needed to 
address both of these public health crisis. 
Thank you for your comments. 
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