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VERSION 1 - REVIEW 

REVIEWER Jonathan Mermin 
Centers for Disease Control and Prevention, USA 

REVIEW RETURNED 11-Nov-2013 

 

GENERAL COMMENTS The manuscript is a well-written, comprehensive analysis of 
community-based interventions related to HIV, malaria, and 
diarrhea. The authors creatively developed a variety of metrics 
helpful for Ministries of Health, district health officials, academics, 
and community organizations interested in implementing public 
health interventions that will be cost-effective and impactful.  
 
The authors addressed all of the questions I asked myself while 
reading the manuscript, and they thoughtfully described methods 
and carefully wrote limitations. My only suggestion would be to 
discuss more explicitly why they focused on HIV, malaria, and 
diarrhea rather than a panoply of other potential diseases and 
interventions that could have been included, e.g., tobacco cessation 
programs and increased taxation on tobacco products, hypertension 
diagnosis and treatment, pneumococcal and influenza vaccines, 
etc.. Starting from the vantage point of the largest causes of DALYs 
lost globally and investigating potential interventions might have 
resulted in a different program. Given that, I think there is great utility 
in presenting the results they have described in the manuscript. My 
only hope is that their next effort will include tackling the larger effort. 

 

REVIEWER Dr Tahmeed Ahmed 
ICDDR,B  
Bangladesh 

REVIEW RETURNED 13-Feb-2014 

 

GENERAL COMMENTS India, with over 30 million DALYs, did not enter the group of 23 
countries which are all in Sub-Saharan Africa. Why this happened 
should be explained clearly. Are the authors planning to prepare a 
separate paper on Asian countries? If not, then a panel on Asian 
countries with huge burdens, e.g. India (diarrhea, HIV and also to 
some extent malaria) will be welcome. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Jonathan Mermin  

 

The manuscript is a well-written, comprehensive analysis of community-based interventions related to 

HIV, malaria, and diarrhea. The authors creatively developed a variety of metrics helpful for Ministries 

of Health, district health officials, academics, and community organizations interested in implementing 

public health interventions that will be cost-effective and impactful.  

 

The authors addressed all of the questions I asked myself while reading the manuscript, and they 

thoughtfully described methods and carefully wrote limitations. My only suggestion would be to 

discuss more explicitly why they focused on HIV, malaria, and diarrhea rather than a panoply of other 

potential diseases and interventions that could have been included, e.g., tobacco cessation programs 

and increased taxation on tobacco products, hypertension diagnosis and treatment, pneumococcal 

and influenza vaccines, etc.. Starting from the vantage point of the largest causes of DALYs lost 

globally and investigating potential interventions might have resulted in a different program. Given 

that, I think there is great utility in presenting the results they have described in the manuscript. My 

only hope is that their next effort will include tackling the larger effort.  

 

Response to reviewer: Thank you for these comments. We now more clearly explain why we chose to 

focus on the specific integrated prevention campaign described in the manuscript, namely the 

diarrhea, malaria, and HIV IPC that was originally carried out in Kenya in 2008. In the paper, we now 

indicate that we have focused on one proven IPC in particular to help explore the utility of the type of 

index approach we describe in the manuscript. However, we explain that this type of tool could be 

readily adapted and used for a multitude of other diseases and potential interventions.  

 

Review comments:  

Reviewer Name Dr Tahmeed Ahmed  

 

India, with over 30 million DALYs, did not enter the group of 23 countries which are all in Sub-

Saharan Africa. Why this happened should be explained clearly. Are the authors planning to prepare 

a separate paper on Asian countries? If not, then a panel on Asian countries with huge burdens, e.g. 

India (diarrhea, HIV and also to some extent malaria) will be welcome.  

 

Response to reviewer: This is a good question. We now explain in the text of the manuscript (using 

track changes) why a country such as India, with the highest total DALY burden of all of the countries 

in our sample, does not appear on the list of highest opportunity countries when ranked by DALYs per 

capita (this is because of the size of the population). Additionally, as per the reviewer's request, we 

have now made the three complete opportunity indices including all 70 countries in our sample (of 

which India is one) available in a data supplement (the manuscript results describe the highest 

opportunity countries based on tertile rankings of three opportunity metrics). 


