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VERSION 1 - REVIEW 

REVIEWER Dr Suzanne Penfold  
Research Fellow  
London School of Hygiene and Tropical Medicine  
UK  
 
I have no competing interests 

REVIEW RETURNED 11/04/2011 

 

THE STUDY Abstract:  
1. prematurity is mentioned in the results but not in the abstract. This 
needs to be added.  
2. - the study did not look at skilled attendance, so reference to this 
as a way to reduce neonatal mortality in the abstract is not needed.  
3. see below for more thoughts on the strengths and limitations of 
the study.  
 
Introduction:  
the study aim should be included in the introduction.  
 
Statistics:  
The results need to include bivariate analysis of associations 
between factors and mortality/length of stay before the multivariate 
analysis.  
 
English:  
There are some sentences that do not make sense, e.g.  
- Page 3 - key msg 2 - what is birth depression?  
- Page 7, last line, first paragraph - please clarify  
- Data should be plural throughout  
- Don't start sentences with numbers - put numbers as text or 
reorder sentence  
- Page 8, paragraph'general' - Clarify sentence about C section. 
What does outborn mean?  
- Page 14, paragraph 2 - explain SGA on first use, and be consistent 
in the use of the abbreviation or not. Also, you talk about reducing 
SGA through ANC, but then say that lack of health coverage delays 
presentation to health facilities - I don't know what point you are 
trying to make here. Also, parents seek care for their infants, infants 
don't seek care. Lastly, I am not sure what point you are trying to 
make about widespread health care coverage and neonatal 
mortality.  

RESULTS & CONCLUSIONS Results  
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Table 1  
- SD is just presented as a number, not =/- (How can day of life SD 
be =/-7.3 when the mean day of life is 4.1?)  
- Put N (total number of neonates in the register) at the top of the 
table in Column 3. Column 3 heading should show n(%) patients 
with information recorded.  
- Column 2 heading is not clear as some rows are continuous 
variables (mean + SD) and some are categorical (%). Think about a 
better way to present these 2 types of variable.  
 
Discussion  
- You need to clarify when you are talking about % neonatal deaths 
in SNCU, and national NNM rates (usually presented at x/1000 live 
births). The second sentence of the introduction (and throughout the 
discussion) suggests it is the national rate that has been reduced by 
SNCU, but I think it is only the % deaths in SNCU that was reduced. 
You need to mention the limitation that these data are not 
representative of the national population - this is an urban-based 
facility (I presume) and the rates of home deliveries among the 
neonates is lower than the national average, so nationally the 
proportions of causes of death may differ from the findings here.  
- You can bring out more the strengths of the data - cause of death 
was reliably determined for all deaths in this dataset (unlike for data 
on many neonatal deaths that occur at home, which often use VA for 
diagnosis)  
- Page 13, paragraph 2 - As mentioned above, be careful about 
making national inferences from data from the hospital (e.g. 
sentence 2 and elsewhere in the discussion). Also, given the bias 
you note about temperature measurement in hospital I don't think 
you can the last sentence in this paragraph.  
- Page 13, last paragraph - I don't think this paragraph really 
contributes to the discussion  
- You also need to mention the limitation that the mean day of 
admission is 4.1 days, and we know that most babies who die, die in 
the first 24 hrs of life, so this sample may also be biased as it is not 
looking at causes of death from delivery onwards. Babies delivered 
at home who immediately die would not be reported in this dataset - 
this is a significant proportion of neonatal deaths.  

GENERAL COMMENTS Overall I think this paper is worthy of being published, but before it 
can be it needs considerable reworking of the results (some 
additional analysis and improved clarity of some of the tables), and 
you need to be clearer about what the findings contribute to 
knowledge, and the strengths and limitations of the data. Finally, be 
careful that the discussion/conclusion do not generalise the 
implications of the results beyond what they actually support.  

 

REVIEWER Tanya Marchant, PhD  
Lecturer,  
Dept of Global Health and Development  
London School of Hygiene and Tropical Medicine  
UK  
 
No competing interests. 

REVIEW RETURNED 26/04/2011 

 

THE STUDY This was an interesting study that could contribute to the neonatal 
health knowledge base in a developing country setting. However, 
more detail was required in methods and results sections, and more 
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thought given to the scope of conclusions that can be drawn from 
this data.  
Abstract:  
The reporting of results was somewhat confusing, even misleading 
(e.g. the final results sentence). Conclusions were not appropriate 
given the results presented.  
 
Introduction:  
The introduction would be strengthened by inclusion of more up to 
date literature (in particular the Black and Cousens 2010 Lancet 
paper) and more specific reference to NMR in Eritrea and the 
surrounding Region. This should be used to support a description of 
the context of intra-partum health services in Eritrea, and the 
SNCU.  
 
Methods:  
In particular definition of variables needed more detail e.g. how was 
apgar score determined for babies born at home? How was ‘small 
for gestational age’ defined (in detail)? The continuous variables 
analysed should be listed and justification for categorising some but 
not all variables e.g. gestation age. 

RESULTS & CONCLUSIONS Results  
More detail was needed about the study population and where they 
came from/where they were born.  
 
Tables would benefit from being formatted in a more conventional 
style with detailed labelling, showing numerators as well as 
denominators. Presentation of means and standard deviation on 
aggregate was not always informative. At a minimum these should 
be shown for hospital and home births separately in Table 1.  
 
‘Mortality’ was referred to throughout but not clearly stated, and 
numerators/denominators not consistently presented. Definitions for 
the causes of death were not consistently presented (e.g. MAS not 
mentioned prior to the results section and again not clear how this 
was determined for home births). Timing of mortality needed to be 
supported by more detail about timing and duration of admission 
(beyond reported means). Was ‘presentation’ to SNCL the same as 
‘admission’ in this context? It was not apparent from the results (i) 
how old the infants were at presentation or (ii) how old the infants 
were at death or (iii) what the interval was between presentation and 
death. Did the ‘length of stay’ analysis allow for infants who had 
died?  
 
Conclusions:  
In the first paragraph of the discussion the statement is made that 
“Our data illustrates that Eritrea, which reduced neonatal mortality 
from 10.8% to 7.8% in 2004-2006 has made significant progress 
through development of the SNCU”.  
 
The paper reported the percentage of admissions to the SNCU 
which resulted in death prior to discharge in 2006 which is not 
equivalent to neonatal mortality in Eritrea 2004-06.  
 
Paragraphs 3 and 4 presented new information which either 
belonged under Results or should be referenced.  
 
As for the abstract, the concluding statement was not drawn from 
the evidence of this study.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Dr. S. Penfold:  

 

Abstract:  

1. prematurity is mentioned in the results but not in the abstract. This needs to be added.  

2. - the study did not look at skilled attendance, so reference to this as a way to reduce neonatal 

mortality in the abstract is not needed.  

 

A reference to prematurity is made in the abstract and skilled birth attendance was removed for being 

out-of-scope of this paper.  

 

Introduction:  

the study aim should be included in the introduction.  

 

The study aim was included at the end of the introduction.  

 

Statistics:  

The results need to include bivariate analysis of associations between factors and mortality/length of 

stay before the multivariate analysis.  

 

Table 2 and 3 (A and B) now include bivariate analysis of associations prior to the multivariate 

analysis. These results are also described in the paper.  

 

English:  

There are some sentences that do not make sense, e.g.  

- Page 3 - key msg 2 - what is birth depression?  

- Page 7, last line, first paragraph - please clarify  

- Data should be plural throughout  

- Don't start sentences with numbers - put numbers as text or reorder sentence  

- Page 8, paragraph'general' - Clarify sentence about C section. What does outborn mean?  

- Page 14, paragraph 2 - explain SGA on first use, and be consistent in the use of the abbreviation or 

not.  

 

These changes were made and the manuscript was proofread by a native English speaker.  

 

Results  

Table 1  

- SD is just presented as a number, not =/- (How can day of life SD be =/-7.3 when the mean day of 

life is 4.1?)  

- Put N (total number of neonates in the register) at the top of the table in Column 3. Column 3 

heading should show n(%) patients with information recorded.  

- Column 2 heading is not clear as some rows are continuous variables (mean + SD) and some are 

categorical (%). Think about a better way to present these 2 types of variable.  

 

The numbers were re-run and the Standard Deviation was adjusted. Total N values were recorded as 

well. Table 1 now includes a sub-heading specifically alerting the reader to the change from 

continuous to categorical variables.  

 

- You need to clarify when you are talking about % neonatal deaths in SNCU, and national NNM rates 

(usually presented at x/1000 live births). You can bring out more the strengths of the data - cause of 

death was reliably determined for all deaths in this dataset (unlike for data on many neonatal deaths 

that occur at home, which often use VA for diagnosis)  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2011-000792 on 14 S

eptem
ber 2012. D

ow
nloaded from

 

http://bmjopen.bmj.com/


- Page 13, paragraph 2 - As mentioned above, be careful about making national inferences from data 

from the hospital (e.g. sentence 2 and elsewhere in the discussion). Also, given the bias you note 

about temperature measurement in hospital I don't think you can the last sentence in this paragraph.  

- Page 13, last paragraph - I don't think this paragraph really contributes to the discussion 

- You also need to mention the limitation that the mean day of admission is 4.1 days, and we know 

that most babies who die, die in the first 24 hrs of life, so this sample may also be biased as it is not 

looking at causes of death from delivery onwards. Babies delivered at home who immediately die 

would not be reported in this dataset - this is a significant proportion of neonatal deaths.  

 

We attempted to better clarify percentages versus the neonatal mortality rate per 100 live births. The 

strength of the dataset, including “cause of death” was included. The references paragraph on Page 

13 was deleted and we acknowledged that infants who die prior to SNCU presentation (a significant 

portion of neonatal death) escape analysis in this study.  

 

Reviewer 2: Dr. T. Marchant  

 

Abstract:  

The reporting of results was somewhat confusing, even misleading (e.g. the final results sentence). 

Conclusions were not appropriate given the results presented.  

 

The abstract was re-worked as noted above and the results we hope, are now clearer.  

 

Introduction:  

The introduction would be strengthened by inclusion of more up to date literature (in particular the 

Black and Cousens 2010 Lancet paper) and more specific reference to NMR in Eritrea and the 

surrounding Region.  

 

The Black and Cousens paper is not included in the literature to give a stronger estimate of the NMR 

in Ertirea. A second paper, by Rajaratnam was also include to update the literature referenced.  

 

Methods:  

In particular definition of variables needed more detail e.g. how was apgar score determined for 

babies born at home? How was ‘small for gestational age’ defined (in detail)?  

 

The variables in the study were described in more detail, including how we assessed the gestational 

age of the infant. Hospital and home births were, as noted, above, separated in table 2 and 3 (A and 

B).  

 

Timing of mortality needed to be supported by more detail about timing and duration of admission 

(beyond reported means). Was ‘presentation’ to SNCL the same as ‘admission’ in this context?  

 

This was clarified. For the purposes of analysis and since the data on age of presentation was not 

recorded, we used time of SNCU admission for our timing of mortality calculations.  

 

In the first paragraph of the discussion the statement is made that “Our data illustrates that Eritrea, 

which reduced neonatal mortality from 10.8% to 7.8% in 2004-2006 has made significant progress 

through development of the SNCU”.  

 

This sentence was clarified to include the reduction of mortality in the unit, the SNCU, over the time 

span and is based on calculations from our data and the information in reference number 5.  
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We thank both you and reviewers for their time and industry in reviewing this paper. We hope that it 

meets your needs in it’s current form.  

 

If you have any other questions, please don’t hesitate to contact me.  

 

VERSION 2 – REVIEW 

REVIEWER Suzanne Penfold  
Research Fellow  
London School of Hygiene and Tropical Medicine  
UK  
 
I have no competing interests 

REVIEW RETURNED 26/08/2011 

 

THE STUDY 1. As per the title, the study aim needs to include that it is looking at 
the determinants of length of stay. I would also change the word 
'predictors' to say 'factors associated with' - as this is a cross-
sectional study  
2. There are a few errors in the English - although these may be 
picked up the editors?  
3. In the conclusion of the abstract you say that hypo and pneumo 
are significant causes of death in thie study. Note that you cannot 
attribute cause of death from a cross sectional study, only 
associations. I think the conclusion should also make reference to 
the other factors found to be associated with mortality, and 
something on the factors associated with length of stay. And indicate 
what these mean for health care and research. This conclusion 
should be included in full at the end of the discussion, and reflected 
in the key messages. 

RESULTS & CONCLUSIONS 1. It is not appropriate to include length of stay in hospital as a co-
variate in the analysis of factors associated with mortality  
2. I think it would also be more appropriate if the analysis of lenth of 
stay excluded newborns who died. 
3. You need to clarify the titles to tables 2, 3A and 3B. They are not 
comparing mortality.  
4. For table 4 you need to be consistent with the reference 
categories you use to make a higher odds ratio have the same 
meaning. In some cases a higher odds ratio is a higher risk of death 
(e.g. hypothermia or pneumonia), and in some cases it is a lower 
odds ratio that is a higher risk of death (e.g. CS, SGA, hypo and 
pneumo). You also need to be clear what the binary outcome for 
length of stay is (I couldn't see this in the methods)  
5. Generally you need to be consistent with the use of abbreviations 
(spell out the first time, but use abbreviations only after that) and 
decimal places.  
6. In the first paragraph of the discussion you talk about the effect of 
SNCU in reducing neonatal mortality. You also return to this area in 
the second to last paragraph of the discussion. While this is worthy 
of mention it should not be in the discussion (as there is no data in 
the current paper to support the statements) but should be in the 
introduction. This paper is mainly about causes of death, not death 
rates.  

GENERAL COMMENTS Thank you for resubmitting this paper.  
I can see you have made improvements to the paper based upon 
first review. I now feel I am reading it afresh and have made many 
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more comments here which, if implimented, will result in a paper for 
publication.  
Although I am requesting some amendments to the analysis, overall, 
I think if you can keep the title, aim and conclusions really clear, and 
ensure that the rest of the paper contributes to why you are making 
the conclusions you make, without divering into other areas (i.e. 
stick to the key data, and interpreting what they are telling you) this 
will result in a strong paper.  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer Comment:  

 

1. Please check the English throughout – there are numerous instances where changes from 

predictor to factor have occurred but the rest of the sentence has not been corrected accordingly. . . .  

 

The entire paper has been proofread by someone for whom English is their first language. We hope 

that the revisions have clarified the sentences where these infractions have occurred.  

 

2. Please use the STROBE checklist to demonstrate on which page of your manuscript the relevant 

section can be found.  

 

A copy of the STROBE checklist has been completed and should be included with this paper.  

 

3. Please provide a structured abstract as shown.  

 

The paper’s abstract has been redone ton conform to the guidelines seen in other papers published 

by BMJ – Open. Accordingly, it has been shortened as well.  

 

4. The article focus needs to be a bit shorter – bullet points can be used. Please remove the section 

on the study being the ‘most statistically rigorous’ as this is quite a subjective claim.  

 

The ‘Article Focus’ section of the paper has been somewhat shortened, though bullet points weren’t 

used as they appear in the ‘Key Messages’ section of the paper. The paper has been shortened as 

the abstract has also been reduced in size. The claim regarding statistical rigor has been removed 

from both the ‘Article Focus’ and ‘Discussion’ Section.  

 

5. The article focus also still claims the goal of the article is to determine predictors of mortality.  

 

This has been removed from the ‘Article Focus’ section.  

 

6. The introduction refers to quite a few old papers – are more up-to-date references available. Is 

there a timescale for the 4m figure initially cited – is this per year? (And still up to date?) Is the 

reference for this correct, or should it be to the current reference 9.  

 

The older papers cited are still the most highly cited papers in the field as there has been no major 

update from the Child Health Epidemiology Research Group that was available despite checking on 

MEDLINE and PUBMED. These references are in fact cited in the hypothermia review referenced is 

the paper that was published within the last 18 months. The 4 million number is the commonly cited 

number and, to my knowledge, is still valid. Both references discuss this finding. The first reference 

discusses this number as predicitive for 2000, the Lawn reference validates this number for 2005. I 
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feel the references should stand given there is a delay in updating these numbers owing to research 

difficulties in resource-poor areas – a fact mentioned in the ‘Discussion’ section and noted in the 

‘Limitations’ of the study.  

 

I would also like to note that the affiliation of Dr. Meng has changed and is noted in RED text on the 

cover page. Further I was on the speaker’s bureau for Abbott Nutrition. Given the substance of this 

paper, I do not see it as a relevant Financial Disclosure or Competing Interest, but I want to make the 

editors aware of this. Should you decide it requires inclusion in the text, simply state that “Dr. Shah 

has served on the Speaker’s Bureau for Abbott Nutrition.”  

 

We thank both you and reviewers for their time and industry in reviewing this paper. We hope that it 

meets your needs in its current form.  

 

If you have any other questions, please don’t hesitate to contact me.  
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