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VERSION 1 - REVIEW 

REVIEWER Jose R. Lapa e Silva, MD PhD  
Professor of Pulmonary Medicine  
Federal University of Rio de Janeiro School of Medicine 
Rio de Janeiro, Brazil  

REVIEW RETURNED 15-Feb-2011 

 

THE STUDY The abstract is not representative of the work, especially the Results 
section, which needs to be rewritten to present actual findings Even 
though the MS is very well written, some expressions such as 
"graduation students" should be replaced by "undergraduate 
students". A final linguistic review should be performed before final 
acceptance. 

 

REVIEWER Profa. Ethel Leonor Noia Maciel  
Núcleo de Doenças Infecciosas -  
Universidade Federal do Espírto Santo-UFES  
Av. Marechal Campos, 1468 Maruípe  
Vitória - ES CEP 29040-091 

REVIEW RETURNED 03-Mar-2011 

 

THE STUDY The paper has an interesting and important subject. A little detail 
is need to improved the manuscript:  
Abstract- Please insert the statistical test and p-values on the 
results section.  
Methods- Please clarify the paragraph on Data collection- which 

define the cut of for reading the TST test on page 7.  
Results- please insert the number of subjects available to enrolled 
on these settings and the reason to the selection of the overall 
number enrolled on the study.  
Discussion- page 12 . please delete the sentence on the second 
paragraph with the personal communication. Insert clearly a 

sentence with the limitations of the study.  
 

REVIEWER Laura C Rodrigues  
Professor of Infectious Disease Epidemiology  
LSHTM  
UK 
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REVIEW RETURNED 15-Mar-2011 

 

THE STUDY Nice and timely paper, particularly given the move towards diagnosis 
of latent tuberculosis infection worldwide; so of major interest to the 
UK (although here IGRA, rather than TST, is used for diagnosis.) 
One major comment: there are two reasons for treating latent 
infection: to protect the individual, preventing their infection to 
progress to tuberculosis disease and second to reduce transmission. 
The discussion must make more of the fact that if 40% of people at 
risk are not diagnosed or treated, even if tuberculosis is prevented in 
the other 60%, the effect of the programme in transmission will be 
very limited. 

RESULTS & CONCLUSIONS One major comment: there are two reasons for treating latent 
infection: to protect the individual, preventing their infection to 
progress to tuberculosis disease and second to reduce transmission. 
The discussion must make more of the fact that if 40% of people at 
risk are not diagnosed or treated, even if tuberculosis is prevented in 
the other 60%, the effect of the programme in transmission will be 
very limited. 

 

VERSION 1 – AUTHOR RESPONSE 

 

1) From the managing editor, BMJ Open: please ensure that all authors meet the ICMJE criteria as 

listed here: http://www.icmje.org/ethical_1author.html. Specifically, credit should be based on 1) 

substantial contributions to conception and design, acquisition of data, or analysis and 

interpretation of data; 2) drafting the article or revising it critically for important intellectual 

content; and 3) final approval of the version to be published. Authors should meet conditions 1, 2, 

and 3. Anyone who does not meet all three criteria should be acknowledged in an 

Acknowledgements section.  

 

 

R> Please find the specific contributions of each author listed here: SSR, JMM, ESO, JSR, ECL, 

AEM-Jr., SA, and TB have critically participated of the field work, in the logistics and management 

of the application of tuberculin skin test and of the questionnaires. SSR, JMM, ESO, JSR, ECL, AEM-

Jr., CMCM, SA, and TB have also participated in the training of study monitors. ESO, JSR, ECL, 

AEM-Jr., CMCM, and TB have participated of database creation, database feeding and 

management. SSR, CMCM, AA and TB were responsible for the statistical treatment of data and 

writing of the manuscript.  

 

 

2) Reviewer: Jose R. Lapa e Silva, MD PhD  

Professor of Pulmonary Medicine  

Federal University of Rio de Janeiro School of Medicine, Rio de janeiro, Brazil  

 

The abstrat is not representative of the work, especially the Results section, which needs to be 

rewritten to present actual findings Even though the MS is very well written, some expressions 

such as "graduation students" should be replaced by "undergraduate students". A final linguistic 

review should be performed before final acceptance.  

 

 

R> We have included in the abstract the OR and confidence intervals that correspond to the actual 

findings and support the described observations. We have also reviewed the text to substitute 

inadequate expressions such as the one referred by the reviewer.  
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3) Reviewer: Profa. Ethel Leonor Noia Maciel  

Núcleo de Doenças Infecciosas -  

Universidade Federal do Espírito Santo-UFES  

Av. Marechal Campos, 1468 Maruípe  

Vitória  

 

The paper has an interesting and important subject. A little detail is need to improved the 

manuscript:  

Abstract- Please insert the statistical test and p-values on the results section.  

Methods- Please clarify the paragraph on Data collection- which define the cut of for reading the 

TST test on page 7.  

Results- please insert the number of subjects available to enrolled on these settings and the 

reason to the selection of the overall number enrolled on the study.  

Discussion- page 12 . please delete the sentence on the second paragraph with the personal 

communication. Insert clearly a sentence with the limitations of the study.  

 

 

R> In accordance with the observation from this reviewer, as mentioned above, the corresponding 

statistics have been added to the abstract. We have reviewed the description of the cut-off for the 

TST and we have substituted the previous notation of ≤ 4 mm for <5 mm as it is more used in the 

literature. We ask the reviewer to specify further problems in the description of the cut-off that 

may need our attention. We do not know the exact number of students available to be enrolled in 

the study, as we cannot guarantee that all students enrolled in the target university courses have 

been reached by our strategy of enrollment (lectures, folder distribution, posters, monitors). Using 

this strategy, all subjects that have presented themselves for testing were enrolled in the study. 

We have attempted to make it more clear by modifying the first paragraph of the results section 

on page 8. We have deleted the sentence on Page 12 that refers to the personal communication. 

We have also included a sentence clearly stating the study limitations, on Page 15, in addition to 

the paragraph 'Strengths and limitations of this study', in the Article summary section.  

 

 

4) Reviewer: Laura C Rodrigues  

Professor of Infectious Disease EPidemiology  

LSHTM  

UK  

 

Nice and timely paper, particularly given the move towards diagnosis of latent tuberculosis 

infection worldwide; so of major interest to the UK (although here IGRA, rather than TST, is used 

for diagnosis.) One major comment: there are two reasons for treating latent infection: to protect 

the individual, preventing their infection to progress to tuberculosis disease and second to reduce 

transmission. The discussion must make more of the fact that if 40% of people at risk are not 

diagnosed or treated, even if tuberculosis is prevented in the other 60%, the effect of the 

programme in transmission will be very limited.  

 

R> We agree with this important observation and have addressed specifically the impacto f low 

compliance on the efficacy of control measures, on page 14, second paragraph. 

VERSION 2 - REVIEW 

REVIEWER Ethel Maciel 

REVIEW RETURNED 26-Mar-2011 

 

GENERAL COMMENTS Reviewer completed checklist only. No further comments  
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REVIEWER José R. Lapa e Silva 

REVIEW RETURNED 03-Apr-2011 

 

GENERAL COMMENTS Reviewer completed checklist only. No further comments 

 

REVIEWER Laura C Rodrigues 

REVIEW RETURNED 11-Apr-2011 

 

GENERAL COMMENTS I have now read the response and I am content that the authors 
addressed my comments. 
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