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We appreciate the readers’ interest in our article and thank
them for sharing their academic insights. Limitations of the
Cohen’s Kappa are well known and have been described
extensively elsewhere [1]. Limitations include that Kappa
can under-estimate reliability for rare occurrences (such as
the cancer diagnoses we examine, although in fact our
calculated Kappa statistics are rather large). Nonetheless,
Kappa is a widely used statistic that can be informative,
and it serves as a minor component of our results that can
be compared to findings in other studies of other popula-
tions. Note that our study does include what we consider
a gold standard – cancer diagnosis as reported by the Alaska
Native Tumor Registry (ANTR) – and, as such, measures of
reliability like the Kappa statistic are only presented as an
aside to our primary conclusions (examining reliability if the
tumour registry were considered to be incomplete). We
found that self-reported prior cancer diagnoses showed
good agreement with registry-reported cancer history,
with some variation in agreement among different demo-
graphic groups.

For the reader who may disagree that the ANTR is
the gold standard, we also submitted multiple other
measures of agreement Positive Predictive Value/
Negative Predictive Value (PPV/NPV, sensitivity/specifi-
city). These measures are helpful if one understands the
important relationship between them. As noted in
Koller, et al. [2], “Sensitivity and specificity of self-
report against the medical record is equivalent to the
PPV and NPV (respectively) of the medical record [in
this case, information in the ANTR abstracted from the
medical record] to self-report.” If all four measurements

with a single referent are provided, the reciprocal rela-
tionship between them allows the reader to visualise
the values for both referents, which enhances compar-
ison with other similar studies. We offer Table 1, as
shown in Koller, et al. [2].
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Table 1. Equivalents when gold standard is reversed.
Medical record Self-report

Gold standard
Sensitivity PPV
Specificity NPV
PPV Sensitivity
NPV Specificity
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