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are provided with free text boxes to elaborate on their assessment. These free text comments are 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) Social determinants of HIV infection, hotspot areas and sub-
population groups in Ethiopia: Evidence from national Demographic 
and Health Survey in 2011 

AUTHORS Tarekegn, Yihunie; CB, Susan; Haile, Demewoz 

 

VERSION 1 - REVIEW 

REVIEWER Paul Mee 
London School of Hygiene and Tropical Medicine UK 

REVIEW RETURNED 22-Jun-2015 

 

GENERAL COMMENTS This manuscript presents useful and important findings which add to 
the growing understanding of the development of the HIV epidemic 
and the importance of a more granular analysis of prevalence data 
to identify sub-groups at higher risk.  
 
Whilst major revisions are needed I would encourage you to address 
these and resubmit as this is important work.  
 
Whilst the content is clear, the standard of English needs to be 
improved throughout , the manuscript would benefit from a thorough 
proof read by a native English speaker to improve grammar. The 
grammatical errors distract from the overall quality of the work  
 
Some particular issues which need to be addressed are shown 
below.  
 
Page 4 line 28 - not clear which is the reference to the hypothesis  
 
Typo in reference 12 in bibliography - first author name  
 
Page 6 lines 32 - 44 I would like to see more details ideally with 
references that explain why the variables are hypothesized to be 
potential risk factors.  
 
Page 7 line 11 - You do not measure rises or reduction as this is a 
cross-sectional survey I think you mean high or low  
 
All results and confidence intervals should be expressed to the same 
level of precision (e.g. 2 decimal places)  
 
Table 1 - would be interesting to see prevalence stratified by age 
and gender  
 
Page 11 line 55 should be p < 0.001  
 
page 13 line 33 should explain the multicollinearity test in methods 
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with a reference  
Page 17 line 34 - can you explain why tourism increases HIV  
Page 17 - 18 - the relationship between wealth / education and HIV 
is more complex than you suggest in your discussion and in some 
cases changing over time . I suggest you read [ Hargreaves JR, 
Davey C, Fearon E, Hensen B, Krishnaratne S (2015) Trends in 
Socioeconomic Inequalities in HIV Prevalence among Young People 
in Seven Countries in Eastern and Southern Africa. PLoS ONE 10(3) 
] as an up to date reference to this and re-write your conclusions 
accordingly.  
 
Page 19 line 1 - you cannot make claims about changes over time 
from your cross-sectional data does this evidence for the hot spots 
as epidemic origins come from other references ? If so you should 
give them.  

 

REVIEWER Eirik Joakim Tranvåg 
Department of Global Public Health and Primary Care,  
University of Bergen  
Norway 

REVIEW RETURNED 26-Jun-2015 

 

GENERAL COMMENTS This is an interesting article. It has a solid foundation from the 
EDHS, it addresses important issues with both practical and 
theoretical implications and the authors have done a good job. 
However, I have a few comments and questions and I hope this can 
contribute to a better and clearer manuscript. Please do not see all 
comments and questions as mandatory orders to change the text, 
some are just reflections or general questions. Where I think change 
is really required I will write so.  
 
Language.  
The present language quality is not good enough and needs to be 
improved, especially in the Introduction and Discussion parts. It is 
difficult to understand the intended meaning of some of the 
sentences, and in many sentences it seems like words are missing. 
This must be improved.  
 
Abstract  
I would prefer a results section with fewer details and numbers. The 
most important findings can be addressed, but I would not include all 
findings. The abstract is not well balanced.  
 
Introduction  
It is a good introduction. It contextualizes and gives relevant 
background knowledge.  
 
Reference [4] seems to be a Powerpoint presentation. The 
presentation does not contain any references. This is not good 
enough and must be improved. I am sure these numbers can be 
found in some published report or article.  
 
Line 28 page 4: are there any references to this hypothesis 
regarding concentration of HIV?  
 
Reference [13] is a master thesis, not peer-reviewed. When referring 
to epidemiological characteristics of HIV in Ethiopia, would it not be 
better to use the original sources, like Demographic and Health 
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Surveys? Or does reference [13] itself contribute with important 
knowledge?  
 
Methods  
Detailed and clear. I’m no expert on statistics, and was unaware of 
SaTScan, but the methods seem ok.  
 
The description of HIV testing is very detailed for an article of this 
type, maybe it can be reduced? A reference to a detailed description 
is already there [17]. Otherwise, this part is well written and 
understandable.  
 
Results  
This might be a personal preference, but I would put the brackets 
with 95% CI in the end of the sentence (this goes for the entire 
manuscript). It is not a demand, but for me this would facilitate the 
reading.  
 
Also I would split the subchapter ‘HIV prevalence by different 
population compositions’ into a few paragraphs, also to increase 
readability.  
 
It is not perfectly clear to me where the numbers in table 1 are from. 
They are close, but not identical to the HIV prevalence numbers in 
the EDHS2011. How are they different? And why? This needs to be 
elaborated.  
 
In Figure 1 (which by the way is a very nice illustration) I would give 
the prevalence with fewer decimals, and also state that it is 
percentages. The scale below the map seems to be incorrect.  
 
Page 12 line 6-7-8: last part of sentence needs to be rewritten.  
 
In table 3 you use both one and two decimals. I would choose one of 
them and use it consistently.  
 
Discussion  
Overall it is a good discussion, where you draw upon existing 
literature. It is systematic and discusses one finding at the time.  
 
I think the discussion would be even better if you elaborated some 
more one on the last part of the discussion: why has the HIV 
epidemic evolved to be a disease of the wealthier? How can these 
subgroups be targeted?  
 
In the paragraph on differences between genders (p.18, line 36) you 
give two possible reasons for why women have higher odds of HIV 
infection: anatomy and sex for money. In line 43 p.18 it says ‘…The 
other explanation…’ It sounds like it is only two reasons, but I think 
there are other possible reasons as well: i.e. lower rate of education, 
traditional gender roles, harmful traditional practices. Maybe the 
sentence could be re-formulated.  
 
Conclusion  
The second sentence (page 19 line27) mentions all groups with 
significant HIV concentration and the third sentence mentions all the 
specifics of sentence two – kind of a double mention. Maybe it could 
be rewritten and merged to avoid two almost similar listings. This 
gives a more readable and clearer conclusion, which is important.  
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References  
The reference list needs formatting in accordance with BMJ Open 
guidelines. Please read the section for References in the Authors in 
the Instruction for authors - Manuscript preparations thorough. For 
example, when more than three authors, ‘et al.’ is added. (relevant 
for reference [14], [19], [23], [38], [40], [45].)  
 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Paul Mee1 
Comment#1: Whilst the content is clear, the standard of English needs to be improved throughout, the 
manuscript would benefit from a thorough proof read by a native English speaker to improve 
grammar. The grammatical errors distract from the overall quality of the work. 
Response#1: The comment accepted and a maximum effort was made with the assistance of native 
English language editor. We also attached herewith the changes made accordingly. 
Comment#2: Page 4 line 28 - not clear which is the reference to the hypothesis 
Response#2: The comment accepted and corrected. 
Comment# 3: Typo in reference 12 in bibliography - first author name 
Response#3: We corrected it in the revised version. 
Comment#4: Page 6 lines 32 - 44 I would like to see more details ideally with references that explain 
why the variables are hypothesized to be potential risk factors 
Response#4: we have cited the appropriate references with explanations. 
Comment# 5: Page 7 line 11-You do not measure rises or reduction as this is a cross-sectional 
survey I think you mean high or low 
Response#5: The comment is accepted and treated accordingly. 
Comment# 6: All results and confidence intervals should be expressed to the same level of precision 
(e.g. 2 decimal places) 
Response#6: The comment is accepted and corrected. 
Comment#7: Table 1 - would be interesting to see prevalence stratified by age and gender 
Response#7: The prevalence of HIV infection stratified by age and gender was found in the original 
DHS report. It would be a repetition to do that again. We have presented the prevalence of HIV 
among socio-demographic characteristics which had not been reported in the original 
DHS report. 
Comment#8: Page 11 line 55 should be p < 0.001 
Response#8: Thank you. The comment is treated based on your recommendation. 
Comment#9: page 13 line 33 should explain the multicollinearity test in methods with a reference 
Response #9: Comment accepted and corrected accordingly. 
Comment#10: Page 17 line 34 - can you explain why tourism increases HIV 
Response#10: we have explain the possible mechanisms how tourism increases HIV infection 
Comment#11: Page 17 - 18 - the relationship between wealth / education and HIV is more complex 
than you suggest in your discussion and in some cases changing over time. I suggest you read 
[Hargreaves JR, Davey C, Fearon E, Hensen B, Krishnaratne S (2015) Trends in Socioeconomic 
Inequalities in HIV Prevalence among Young People in Seven Countries in Eastern and Southern 
Africa. PLoS ONE 10(3)] as an up to date reference to this and re-write your conclusions accordingly. 
Response#11: Thank you for your support. We have reviewed this article and found that the 
association between education and HIV infection has changed overtime for women in Ethiopia. 
But no statistically significant change was reported between education and HIV infection among 
males in Ethiopia. Based on your comment we included this information in the revised manuscript. 
Comment #12: Page 19 line 1 - you cannot make claims about changes over time from your cross-
sectional data does this evidence for the hot spots as epidemic origins come from other references ? 
If so you should give them. 
Response#12: We have rephrased the sentence in the revised manuscript. 
Reviewer 2: EirikJoakimTranvåg, Department of Global Public Health and Primary Care, University of 
Bergen Norway. 
Comment #1: Language. 
The present language quality is not good enough and needs to be improved, especially in the 
Introduction and Discussion parts. It is difficult to understand the intended meaning of some of the 
sentences, and in many sentences it seems like words are missing. This must be improved. 
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Response#1: The comment is accepted and a maximum effort was made with the assistance of 
native English language editor. We also attached the changes made accordingly. 
Comment #2: Abstract 
I would prefer a results section with fewer details and numbers. The most important findings can be 
addressed, but I would not include all findings. The abstract is not well balanced. 
Response#2: We revised the abstract based on the reviewer comment. 
Comment#3: Reference [4] seems to be a power point presentation. The presentation does not 
contain any references. This is not good enough and must be improved. I am sure these numbers can 
be found in some published report or article. 
Response #3: We have revised the sentence with appropriate reference 
Comment#4: Line 28 page 4: are there any references to this hypothesis regarding concentration of 
HIV? 
Response#4: We have cited the appropriate reference. 
Comment #5: Reference [13] is a master thesis, not peer-reviewed. When referring to epidemiological 
characteristics of HIV in Ethiopia, would it not be better to use the original sources, like Demographic 
and Health Surveys? Or does reference [13] itself contribute with important knowledge? 
Response#5: Though this reference is a master thesis it has its own important contribution in the field. 
It had made a sort of analysis using the DHS data. So we maintained this reference as it is. 
Results 
Comment #6: This might be a personal preference, but I would put the brackets with 95% CI in the 
end of the sentence (this goes for the entire manuscript). It is not a demand, but for me this would 
facilitate the reading. 
Response#6: The comment is accepted and we have made correction accordingly. 
Comment#7: Also I would split the subchapter ‘HIV prevalence by different population compositions’ 
into a few paragraphs, also to increase readability. 
Response#7: We prefer the paragraph to be as it is because the intention is to describe the 
prevalence of HIV infection by socio-demographic characteristics of the respondents. However, we 
changed the subtopic. 
Comment #8: It is not perfectly clear to me where the numbers in table 1 are from. They are close, but 
not identical to the HIV prevalence numbers in the EDHS2011. How are they different? And why? 
This needs to be elaborated. 
Response#8: The prevalence of HIV in the original EDHS was done among women and men age 15-
49 years. However, HIV test was also conducted among men whose age was greater than 
49. We included those adult men greater than 49 years old who were tested for HIV. This is the 
reason why there is a slighter discrepancy with the DHS original report. We inserted a statement to 
indicate in the revised manuscript. 
Comment#9: In Figure 1 (which by the way is a very nice illustration) I would give the prevalence with 
fewer decimals, and also state that it is percentages. The scale below the map seems to be incorrect. 
Response#9: Thank you the comment. The prevalence or percentage is revised in map with its scale. 
Comment#10: Page 12 line 6-7-8: last part of sentence needs to be rewritten. 
Response#10: These statements are revised. 
Comment #11: In table 3 you use both one and two decimals. I would choose one of them and use it 
consistently. 
Response#11: The comment is accepted and we have made consistent in the revised manuscript. 
Discussion comment#12: Overall it is a good discussion, where you draw upon existing literature. It is 
systematic and discusses one finding at the time. I think the discussion would be even better if you 
elaborated some more one on the last part of the discussion: why has the HIV epidemic evolved to be 
a disease of the wealthier? How can these subgroups be targeted? 
Response#12: The comment is accepted and we have address arguments with wealthier groups and 
mechanisms how to address in our recommendations. 
Comment#13: In the paragraph on differences between genders (p.18, line 36) you give two possible 
reasons for why women have higher odds of HIV infection: anatomy and sex for money. 
In line 43 p.18 it says ‘…The other explanation…’ It sounds like it is only two reasons, but I think there 
are other possible reasons as well: i.e. lower rate of education, traditional gender roles, harmful 
traditional practices. Maybe the sentence could be re-formulated. 
Response#13: The commented is accepted and we explained the role of culture and gender in the 
revised manuscripts. 
Comment#14: Conclusion 
The second sentence (page 19 line27) mentions all groups with significant HIV concentration and the 
third sentence mentions all the specifics of sentence two – kind of a double mention. 
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Maybe it could be rewritten and merged to avoid two almost similar listings. This gives a more 
readable and clearer conclusion, which is important. 
Response#14: Thank you the comment and we have merged these two sentences. 
Comment#15: References. The reference list needs formatting in accordance with BMJ Open 
guidelines. Please read the section for References in the Authors in the Instruction for authors - 
Manuscript preparations thorough. For example, when more than three authors, ‘et al.’ is added. 
(relevant for reference [14], [19], [23], [38], [40], [45].) 
Response#15: We arranged the references in line with the BMJ Open style. 

 

VERSION 2 – REVIEW 

REVIEWER Eirik Joakim Tranvåg 
Department of Global Public Health and Primary Care, University of 
Bergen, Norway 

REVIEW RETURNED 07-Sep-2015 

 

GENERAL COMMENTS I accept all responeses to my previous comments. The authors have 
done a very good job revising the manuscript. The standard of 
English and its readability has improven significally. I think the 
manuscript is ready for publication, if a few phrases are corrected:  
 
Page 4 line14: "sharing" not "shared"  
Page 6 line 27: delete "that"  
Page 11 line 48: add "that" between "arguments" and "either"  
Page 12 line 11: replace "a systemic review studies" with 
"systematic reviews"  
 
Another revision of the manuscript is not necessary. If these phrases 
are corrected, I think this manuscript is ready for publication. 
Congratulations to the authors for their good and important work.  
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