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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

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

reproduced below.   

 

ARTICLE DETAILS 
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and mass mobilization campaigns in emergency settings and use of 
reproductive healthcare services: evidence from Darfur, Sudan 

AUTHORS Izzeldin, Adam; Kizuki, Masashi; Al Rifai, Rami; Vanching, Urnaa; 
Nakamura, Keiko 

 

VERSION 1 - REVIEW 

REVIEWER Touraj Ayazi 
University of Oslo-Norway 

REVIEW RETURNED 03-Jun-2015 

 

GENERAL COMMENTS  The title 
The title may sound pretentious. The methodology and results of the 
study do not provide the certainty which is reflected in the title. The 
author should modify the title to something like: 
 

- An examination of the relationship between X and Y 
- Different effect of X on Y 

 

The objectives 

The objective need to be clearer. 

P 2: 13: 
“The objective of this study was to examine the changes in women's 
awareness and utilization of reproductive healthcare services 
through simultaneous campaign of interpersonal communication and 
mass mobilization.” 
 

- What does “through” mean here? 
- Is the objective to evaluate the intervention (simultaneous 

campaign of interpersonal communication and mass 
mobilization)? 

 

In P29:38 the objective is presented as:  “To revel factor hinder IPD 

women from utilization of those services in Darfur, Sudan.” 

However, in the main text (p5:33) the objective is altered to: “to 

reveal factors facilitating IDP women to use those services in Darfur, 

Sudan”. 

- Factors which facilitate and hinder the service use need to 
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be highlighted in the Results and the Discussion.  

Page 3: Strengths and limitations of this study 

- No limitation is mentioned here (or anywhere else in the 

manuscript).  

- I wonder how point 1: “Reproductive health services 

represent a neglected …” can be considered as strength of 

this study. This statement is the conclusion of another study 

(mentioned in page 4). 

 

Page 4: “Reproductive health services represent a neglected 

area…”. The references given here are from years 2000, 2005 and 

2008. Any recent development in the field?   

Page 4: author should expand on “Challenges for the provision of 
reproductive health in humanitarian operations”. What are these 
challenges, especially in Darfur/Sudan? 
“socio-cultural barriers” are mentioned (page 5); what are these 
socio cultural barriers? 
 
 
Page 6: “A program of reproductive health intervention was 
operating in the three camps…” 

- Reference 16 doesn’t work: it needs to direct the reader to 
the exact document.  

- Unclear when the intervention started. Right after the first 
phase of the study? 
 

 
Page 6:133: Please check if the reference (6) is correct. 
 
METHODS 
The study has methodological limitation which needs to be brought 
up and discussed by the authors. The results and conclusions needs 
to be treated while these methodological limitations are being 
considered: 
 
No control group was used in the evaluation of the intervention. 
What was the reason not to include a control group?  
 
The authors should reflect on the differences between applying 
separate cross-sectional surveys verses having control groups and 
the possible disadvantages it may create. 
 
Are the two data sets drawn from the same sample of a study 
population? If so, please report the number /percentage of the 
participants who were included in both surveys. 
  
It appears that the intervention started before the two surveys. So, 
there is no before-after measuring. The authors are examining the 
rate of service use in two stages and refer to higher rate of positive 
outcome in the second stage/second survey. However, there are 
other factors, besides the intervention, which may influence service 
use. The author needs to reflect on this point in the Discussion. 
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Table 3: 
As far as I could see, attending in-clinic sessions showed no 
significant association with the outcome measures (ANC visits, TT 
vaccination, place of delivery and PNC) in the follow up study while 
associations were shown in the previous set of data (initial). This is 
an important result and should be discussed. The same goes for the 
association between mass campaign in the follow up study and the 
outcome measures.  
 
 
DISCUSSION 
The author should avoid repeating the results in this section (for 
instance the whole paragraph 1 is a repetition of the results).  
 
P 11: Paragraph two in Discussion (“ANC is essential for preventing 
...”) is less relevant here. The result of the present study should be 
discussed rather than the justification for the intervention.  
 
P12:53 and P 13:4: the authors compare the utilization rates with 
North Darfur, Ethiopia and “national average”. The author should 
provide the reader with more substance: the probable reasons for 
similarities and differences in the rates are not discussed: why some 
of the rates documented in this study are higher/lower compare to 
North Darfur or “national average”? (the same goes for p 13: 22). 
 
 
 Page 13:8: 
 “The increase in convergence rate of ANC visits and TT 
vaccinations is explained merely by the success of the implemented 
intervention in empowering IDP women to benefit from the available 
reproductive health services”. 
 

- The following statement needs to be documented. Based on 
the result of the current study (however encouraging it may 
be) such a conclusion cannot be drawn. See also my 
comments under METHODS. 

 
Page 13:17: 
“The implemented IPC has also encouraged mothers to seek 
institutional…” 

- The same goes for this paragraph. This may be the case. 
Please modify the statement. 

 
 
Page 13: 32: The first statement in the paragraph: “The postnatal 
period, specifically the first few…” should be moved to the 
Introduction.  The second part of this paragraph compares the rate 
with Guinea but no substantial (plausible) reason is discussed.   
 
Page 13:51: 
“Visiting women at home/shelter as part of the IPC campaign was 
more influential than their 
293 attending in-clinic sessions or symposiums…”.  This is probably 
the most important finding of this study. It would be very helpful if the 
author expand on the discussion here, and try to go beyond 
conclusion of other studies (references 31-33 and 15-34): Any other 
reason for these findings which can be culture specific? The gender 
role, what do the men/husbands attitude have to say here?  Do the 
women/families receive any economical compensation for their 
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visit/participation in symposiums? And so on. 
  
Page 14: 20: 
“The observed changes over time in the measured outcomes is 
explained by the success of the…” .  

- This is a repetition. The statement also suffers, as 
previously mentions, of a boldness which ignore the 
cautious one should show in interpreting the associations 
between two factors. 

 
14:29: 
“… women of younger ages or with informal or no education were 
less likely to be…” 

- In this section authors discuss the role of education level but 
do not discuss the role of age. This gap should be filled. 

 
 
14:46 
In “Strengths and generalizability of this study”, the authors write 
about the strength of the intervention. The main concern should 
rather be discussing the strength and generalizability of the results 
of this particular study. For instance, how generalizable is the 
associations found in table 4 to rest of Sudan (?) to other displaced 
population (?) and so on.   
  
 
The high rate of service use/awareness may be due to the strength 
of the intervention i.e.  “well-educated and oriented to the socio-
cultural norms and traditions of the IDPs”. 
 
14:55: The comparison with the study in Burma (ref no 37) is a bit 
unclear.  
 
 
15:3: “The intensive training that the interviewers received…” 

- This paragraph should be moved to Results/Discussion 
where the 100% response rate can be described /explained. 

- A 100% response rate is impressive; however the authors 
may wish to reflect over why no participants declined. The 
(authoritative) context of conducting survey? Can it that the 
participant did not have a real chance to decline?  

 
15:15 
“Evidence from this study should be drawn on to improve 
reproductive health among displaced women in the growing number 
of IDP camps in other Arab settings” 
 

- This  statement is too generic:  
o The authors are expected to discuss the 

generalizability of the findings before they conclude 
with applicability of the results to other places. 

o What is an “Arab setting”? And why particularly 
other “Arab settings”? 

o Why the reference (number 38)? 
 
15: Conclusion: 
The Conclusion is merely a repetition of the results. This part should 
be re-written more creatively.  

 
Other important variables are not mentioned. I wonder if authors 
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considered factors such as pregnancy history (including number of 
birth/number of miscarriage, complications and so on). If not, what 
was the reason?  
 
This study is similar to a survey conducted in Burma. A conclusion 
from the study in Burma (ref 37) is: 
 
These findings reveal a substantial improvement in access to 
maternal and reproductive health care in the study communities 
during the MOM project. However, because the study compared two 
independent groups of women before and after implementation of 
the MOM project rather than concurrently comparing groups of 
women who did and did not receive the services provided by the 
MOM project, this study does not prove that the MOM approach was 
the cause of the changes in the coverage of essential maternal 
health care. 
 
Editorial: 
 
Page 11:35: 
“Women with “informal or no education” were independently less 
likely to be aware about 
them,…” 

- The sentence is a bit odd. What is “them” refer to? 
 
Please consider using “participant” instead of “subject” (for instance 
in page 10: 13).  
 
 

 

REVIEWER Adrienne Testa 
London School of Hygiene & Tropical Medicine, UK 

REVIEW RETURNED 16-Jun-2015 

 

GENERAL COMMENTS This is an interesting paper looking at a critical issue in humanitarian 
settings. While the results are impressive, the interpretation and 
contextualisation of findings need further explanation. A significant 
limitation that is not discussed is attribution of self-reported data - to 
what extent can increases in outcomes be due to the interventions?  
 
It is assumed in the paper that positive outcomes are as a result of 
the interventions with no consideration of discussion of other 
potential contributing factors to increased uptake of ANC and TT 
vaccination (line 302-303). Was there full consideration of other 
activities being carried out simultaneous to the the intervention that 
could have contributed to changes? Did the services change during 
this time i.e. better trained staff, more emphasis on respectful care, 
improved equipment etc. that may have led to increased uptake?  
 
Explanation of results would benefit from shedding light on the 
conceptual framework of the study i.e. how the intervention intended 
to change behaviour. There is little consideration of the ripple effects 
of the interventions in terms of exposed women influencing others - 
and indirect but important potential effect. Additionally, there is a 
lack of contextual factors including male involvement and socio-
cultural factors. Were men an intended exposure group through the 
mass mobilisation elements? Was male involvement considered a 
barrier to behaviour change and considered in the intervention 
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design? To what extent did socio-cultural factors change that may 
have contributed to behaviour changes? The 'individualised' nature 
of IPC was not clearly explained but was considered very important 
to behaviour change.  
Explaining these contextual factors would greatly improve the 
interpretation of findings. Was any qualitative work done to explain 
survey findings?  
 
The Results section would benefit greatly from being re-worked into 
more accessible language - too many lists of numbers that obscures 
the findings.  
 
The sampling approach would benefit from more explanation in 
terms of the % of change anticipated and how the study was 
powered to detect level of change. More discussion on potential 
confounders and how they were taken into account in the analysis.  
 
The 100% response rate should be treated with a high degree of 
caution as it could be due to coercion to participate, which would 
compromise the credibility of the findings. Similarly, no missing data 
could indicate issues with the data. Some explanation of the quality 
assurance procedures are needed.  
 
Language such as 'subjects' and 'targets' should be replaced with 
'women' or 'respondents'.   

 

VERSION 1 – AUTHOR RESPONSE 

- The title  

The title may sound pretentious. The methodology and results of the study do not provide the 

certainty which is reflected in the title. The author should modify the title to something like:  

- An examination of the relationship between X and Y  

- Different effect of X on Y  

 

--- Response: (Page 1; Lines 1-3) According to the reviewer’s comment, we modified the title to 

“Relationship between implementing interpersonal communication and mass mobilization campaigns 

in emergency settings and use of reproductive healthcare services: evidence from Darfur, Sudan”.  

 

- The objectives  

The objective need to be clearer  

 

“The objective of this study was to examine the changes in women's awareness and utilization of 

reproductive healthcare services through simultaneous campaign of interpersonal communication and 

mass mobilization.”  

 

- What does “through” mean here?  

- Is the objective to evaluate the intervention (simultaneous campaign of interpersonal communication 

and mass mobilization)?  

 

--- Response: According to the reviewer’s comment, we omitted “through” and rephrased the study 

objectives (Page 2, Lines 27-30).  

 

The objective is presented as: “To reveal factor hinder IDP women from utilization of those services in 

Darfur, Sudan.”  
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However, in the main text (p5:33) the objective is altered to: “to reveal factors facilitating IDP women 

to use those services in Darfur, Sudan”.  

 

--- Response: According to the reviewer’s comment, we modified the objective presented in the 

STROBE checklist (Pages 1 and 2 of STROBE checklist)to be consistent with that presented in the 

abstract (Page 2, Lines 27-30) “to reveal factors facilitating IDP women to use those services in 

Darfur, Sudan”.  

 

Page 3: Strengths and limitations of this study  

- No limitation is mentioned here (or anywhere else in the manuscript).  

 

--- Response: In accordance with the reviewer’s comment, we provided the limitations of the study on 

page 4 (Lines 65-70) as well as on pages 18-19 (Lines 388-409).  

 

- I wonder how point 1: “Reproductive health services represent a neglected …” can be  

considered as strength of this study. This statement is the conclusion of another study  

(mentioned in page 4).  

 

--- Response: (Page 4) In accordance with the reviewer’s comment, we omitted the first point: 

“Reproductive health services represent a neglected” from this section.  

 

“Reproductive health services represent a neglected area…”. The references given here are from 

years 2000, 2005 and 2008. Any recent development in the field?  

 

--- Response: In accordance with the reviewer’s comment, from updated references retrieved from the 

literature, we confirmed the correctness of the above sentence. We omitted one cited reference 

published in 2000 and added two more updated references (references 5, 6) cited in 2012 and 2013 

(Page 5, Lines 83-85).  

 

Author should expand on “Challenges for the provision of reproductive health in  

humanitarian operations”. What are these challenges, especially in Darfur/Sudan?  

 

--- Response: In accordance with the reviewer’s comment, we added two sentences to describe the 

challenges for the provision of reproductive health in humanitarian operations. (Page 5, Lines 87-92).  

 

“socio-cultural barriers” are mentioned; what are these socio cultural barriers?  

 

--- Response: In accordance with the reviewer’s comment, we provided examples of the main socio-

cultural barrier. Speaking different dialects and being of a different ethnic group are the main socio-

cultural barriers (Pages 6-7, Lines 112-121).  

 

“A program of reproductive health intervention was operating in the three camps…”  

- Reference 16 doesn’t work: it needs to direct the reader to the exact document.  

 

--- Response: In accordance with the reviewer’s comment, we omitted this irrelevant reference.  

 

- Unclear when the intervention started. Right after the first phase of the study?  

 

--- Response: In accordance with the reviewer’s comment, we clarified that the intervention was 

started in “March 2006” (Page 7, Line 125) and that the data collection was performed “11 and 37 

months” after the intervention (Page 9, Lines 166).  
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Page 6:133: Please check if the reference (6) is correct.  

 

--- Response: In accordance with the reviewer’s comment, we amended the sentence. Reference (8) , 

which was cited as reference (6) in earlier manuscript is available as a hard copy monograph. The 

weblink reference was excluded and cited as a book (Page 8, Lines 159-160). The first version of this 

book is appropriate for citation, therefore the year of publication was changed.  

 

METHODS  

The study has methodological limitation which needs to be brought up and discussed by the authors. 

The results and conclusions needs to be treated while these methodological limitations are being 

considered:  

 

--- Response: In accordance with the reviewer’s comment, we brought up and discussed the study 

limitations on pages 18-19 (Lines 388-400) and we treated the conclusion while these methodological 

limitations were being considered (Page 20, Lines 419-428).  

 

No control group was used in the evaluation of the intervention. What was the reason not to include a 

control group?  

 

--- Response: In accordance with the reviewer’s comment, on page 9, lines 166-171, we explained 

why we did not include any control group in this study. The absence of a control group was mentioned 

as one of the limitations of this study on page 19 (Lines 398-400).  

 

The authors should reflect on the differences between applying separate cross-sectional surveys 

verses having control groups and the possible disadvantages it may create.  

 

--- Response: In accordance with the reviewer’s comment, under the limitations on pages 18-19, we 

reflected differences between applying separate cross-sectional surveys versus having control 

groups. We discussed the fact that a cross-sectional design limits establishment of a cause-effect 

relationship between interventions and the measured outcomes of reproductive healthcare.  

 

Are the two data sets drawn from the same sample of a study population? If so, please report the 

number /percentage of the participants who were included in both surveys.  

 

--- Response: In accordance with the reviewer’s comment, sampling methods in the two surveys were 

clarified (Pages 9-10, Lines 174-187). The two data sets were different and independent samples 

from the same study area, therefore the participants included in both surveys are not identified.  

 

It appears that the intervention started before the two surveys. So, there is no before-after measuring. 

The authors are examining the rate of service use in two stages and refer to higher rate of positive 

outcome in the second stage/second survey. However, there are other factors, besides the 

intervention, which may influence service use. The author needs to reflect on this point in the 

Discussion.  

 

--- Response: In accordance with the reviewer’s comment, we added discussion of other factors 

relating to the use of services: education, age of the user, and number of living children (Pages 17-18, 

Lines 351-374).  

 

Table 3:  

As far as I could see, attending in-clinic sessions showed no significant association with the outcome 

measures (ANC visits, TT vaccination, place of delivery and PNC) in the follow up study while 

associations were shown in the previous set of data (initial). This is an important result and should be 
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discussed. The same goes for the association between mass campaign in the follow up study and the 

outcome measures.  

 

--- Response: In accordance with the reviewer’s kind comment addressing important results showing 

differences in the relationship between in-clinic sessions and outcome measures as well as mass 

campaign and outcome measures, we highlighted these important results in the Results (Page 13, 

Lines 257-261; 268-273) and discussed this point in the Discussion (Pages 16-17; Lines 329-349).  

 

DISCUSSION  

The author should avoid repeating the results in this section (for instance the whole paragraph 1 is a 

repetition of the results).  

 

--- Response: (Page 14; Lines 280-287) In accordance with the reviewer’s comment, we rephrased 

the first paragraph to avoid repetition of results.  

 

P 11: Paragraph two in Discussion (“ANC is essential for preventing ...”) is less relevant here.  

 

--- Response: In accordance with the reviewer’s comment, we removed the second paragraph and 

added some of this information to the next paragraph.  

 

The authors compare the utilization rates with North Darfur, Ethiopia and “national average”. The 

author should provide the reader with more substance: the probable reasons for similarities and 

differences in the rates are not discussed: why some of the rates documented in this study are 

higher/lower compare to North Darfur or “national average”? (the same goes for p 13: 22).  

 

--- Response: In accordance with the reviewer’s comment, we expanded our discussion on the 

probable reasons of discrepancy in utilization rates documented in our study compared to that at a 

national level, and in the neighboring country Ethiopia by adding information on the situations in the 

respective settings (Pages 14-15, Lines 295-318).  

 

“The increase in convergence rate of ANC visits and TT vaccinations is explained merely by the 

success of the implemented intervention in empowering IDP women to benefit from the available 

reproductive health services”.  

 

- The following statement needs to be documented. Based on the result of the current study (however 

encouraging it may be) such a conclusion cannot be drawn. See also my comments under 

METHODS.  

 

--- Response: In accordance with the reviewer’s comment, we extensively revised sentences to avoid 

argument attributing to the increase in rates totally to the intervention. We also addressed other 

factors (education and employment) relating to the rates.  

 

“The implemented IPC has also encouraged mothers to seek institutional…”  

- The same goes for this paragraph. This may be the case. Please modify the statement.  

 

--- Response: In accordance with the reviewer’s comment, we explained this statement and argued 

how different components of intervention related to the outcome (Pages 16-17, Lines 329-349).  

 

Page 13: 32: The first statement in the paragraph: “The postnatal period, specifically the first few…” 

should be moved to the Introduction. The second part of this paragraph compares the rate with 

Guinea but no substantial (plausible) reason is discussed.  
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--- Response: In accordance with the reviewer’s comment, we relocated the statement of “The 

postnatal period, specifically the first few…” to the introduction section (Page 5, Line 82). A sentence 

to discuss rates in Guinea was excluded but a sentence was added to refer services in refugee 

camps in Guinea (Pages 15-16, Lines 324-325).  

 

Page 13:51:  

“Visiting women at home/shelter as part of the IPC campaign was more influential than their attending 

in-clinic sessions or symposiums…”. This is probably the most important finding of this study. It would 

be very helpful if the author expand on the discussion here, and try to go beyond conclusion of other 

studies (references 31-33 and 15-34): Any other reason for these findings which can be culture 

specific? The gender role, what do the men/husbands attitude have to say here? Do the 

women/families receive any economical compensation for their visit/participation in symposiums? And 

so on.  

 

--- Response: In accordance with reviewer’s comment, beyond what was cited from the references, 

we expanded our discussion based on our results on the role of home visits to the outcomes 

compared to the roles of attending in-clinic sessions or symposiums. We also addressed involvement 

of the husband in the case of home visits, that is not applicable in the case of in-clinic sessions 

(Pages 16-17, Lines 329-349).  

 

With regard to financial compensation, for this particular study, selected women did not receive any 

financial compensation; however, we involved community leaders, used demonstration materials 

(posters, flipcharts, brochures), and applied communication skills (establishing rapport, building trust, 

using body language, etc.) to motivate participants to take part in our interventions.  

 

Page 14: 20:  

“The observed changes over time in the measured outcomes is explained by the success of the…”.  

- This is a repetition. The statement also suffers, as previously mentions, of a boldness  

which ignore the cautious one should show in interpreting the associations between two  

factors.  

 

--- Response: In accordance with the reviewer’s comment, we removed this sentence to avoid 

repetition and to be cautious.  

 

14:29:  

“… women of younger ages or with informal or no education were less likely to be…”  

- In this section authors discuss the role of education level but do not discuss the role of age.  

 

This gap should be filled.  

 

--- Response: In accordance with the reviewer’s comment, we added a sentence to discuss the role of 

age. (Page 17, Lines 362-365).  

 

14:46  

In “Strengths and generalizability of this study”, the authors write about the strength of the 

intervention. The main concern should rather be discussing the strength and generalizability of the 

results of this particular study. For instance, how generalizable is the associations found in table 4 to 

rest of Sudan (?) to other displaced population (?) and so on.  

 

--- Response: In accordance with the reviewer’s comment, we amended the paragraphs extensively. 

It is not easy to address generalizability. A paragraph was added addressing the present approach as 

important one in emergency settings (Page 19, Lines 411-416).  
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14:55: The comparison with the study in Burma (ref no 37) is a bit unclear.  

 

--- Response: In accordance with the reviewer’s comment, we excluded the sentence referring to a 

study in Burma, because it is not relevant here.  

 

15:3: “The intensive training that the interviewers received…”  

- This paragraph should be moved to Results/Discussion where the 100% response rate can be 

described /explained.  

 

- A 100% response rate is impressive; however the authors may wish to reflect over why no 

participants declined. The (authoritative) context of conducting survey? Can it that the participant did 

not have a real chance to decline?  

 

--- Response: In accordance with the reviewer’s comment, we explained why we achieved collection 

of data from 640 people, the exact number we required. When a randomly selected individual is not 

present at that place, another eligible women nearest to that house in the village was approached and 

included in the study. Usage of the expression "100% response rate" is not appropriate, therefore, we 

amended sentences referring to the number of participants included in the study (Pages 9-10, Lines 

178-187)  

 

15:15  

“Evidence from this study should be drawn on to improve reproductive health among displaced 

women in the growing number of IDP camps in other Arab settings”  

- This statement is too generic: The authors are expected to discuss the generalizability of the 

findings before they conclude with applicability of the results to other places.  

o What is an “Arab setting”? And why particularly other “Arab settings”?  

Why the reference (number 38)?  

 

--- Response: In accordance with the reviewer’s comment, we re-examined the generalizability of the 

results. We came to a conclusion that it is not appropriate to refer generally to an "Arab setting", so 

we excluded reference 38.  

 

15: Conclusion:  

The Conclusion is merely a repetition of the results. This part should be re-written more  

creatively.  

 

--- Response: (Page 20; Lines 419-428) In accordance with the reviewer’s comment, we amended the 

Conclusion.  

 

Other important variables are not mentioned. I wonder if authors considered factors such as 

pregnancy history (including number of birth/number of miscarriage, complications and so on). If not, 

what was the reason?  

 

--- Response: In accordance with the reviewer’s comment, we added four factors related to pregnancy 

histories: number of living children, experience of an abortion in the last two years, bleeding during 

the last pregnancy, and fever or excessive vomiting during the last pregnancy. Variables were 

included under the “study variables” section (Page 11, Lines 210-213).  

 

Editorial:  

Page 11:35:  

“Women with “informal or no education” were independently less likely to be aware about them,…”  
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- The sentence is a bit odd. What is “them” refer to?  

 

--- Response: We excluded this sentence.  

 

Please consider using “participant” instead of “subject” (for instance in page 10: 13).  

 

--- Response: In accordance with the reviewer’s comment, we used “participant” instead of “subject” 

throughout the manuscript.  

 

 

 

 

A significant limitation that is not discussed is attribution of self-reported data - to what extent can 

increases in outcomes be due to the interventions?  

 

--- Response: In accordance with the reviewer’s comment, we added a sentence referring to a 

potential limitation due to analysis based on self-reported data (Page 19, Lines 402-409).  

 

It is assumed in the paper that positive outcomes are as a result of the interventions with no 

consideration of discussion of other potential contributing factors to increased uptake of ANC and TT 

vaccination (line 302-303). Was there full consideration of other activities being carried out 

simultaneous to the intervention that could have contributed to changes? Did the services change 

during this time i.e. better trained staff, more emphasis on respectful care, improved equipment etc. 

that may have led to increased uptake?  

 

--- Response: In accordance with the reviewer’s comment, we expanded explanations on changes in 

conditions other than reproductive health in the area, during the study: situation of conflicts, influx of 

people to the camps, potential improvements in quality of services of IPC and mass-mobilization 

campaigns, and potential changes of community's capacity (Pages 18-19, Lines 391-398).  

 

Explanation of results would benefit from shedding light on the conceptual framework of the study i.e. 

how the intervention intended to change behaviour. There is little consideration of the ripple effects of 

the interventions in terms of exposed women influencing others - and indirect but important potential 

effect.  

 

--- Response: In accordance with the reviewer’s comment, we added discussion on the effects of the 

interventions in terms on influencing other women who have not been reached by the intervention 

components (Page 19, Lines 396-398).  

 

Additionally, there is a lack of contextual factors including male involvement and socio-cultural factors. 

Were men an intended exposure group through the mass mobilisation elements? Was male 

involvement considered a barrier to behaviour change and considered in the intervention design?  

 

--- Response: According to the reviewer’s kind comment on ale involvement and socio-cultural 

factors, we extended discussion on these points. Husbands are involved in the case of home visits, if 

he is at home. However, husbands are excluded in the case of in-clinic sessions and counseling. At 

symposiums, both men and women participate. However, the majority of the participants are male. 

Encouragement by husbands to women to seek health care services was considered to facilitate the 

use of reproductive health care by women. We added sentences to discuss male involvement in 

intervention activities (Page 16, Line 333-340).  
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To what extent did socio-cultural factors change that may have contributed to behaviour changes? 

The 'individualised' nature of IPC was not clearly explained but was considered very important to 

behaviour change.  

 

Explaining these contextual factors would greatly improve the interpretation of findings. Was any 

qualitative work done to explain survey findings?  

 

--- Response: In accordance with the reviewer's comment, we added references on socio-cultural 

characteristics of women in the area and extended discussion on how contextual factors related to the 

results (Pages 16-17, Lines 333-349).  

 

The Results section would benefit greatly from being re-worked into more accessible language - too 

many lists of numbers that obscures the findings.  

 

--- Response: In accordance with the reviewer’s comment, we amended the results section. We 

excluded the long lists of numbers and focused on the elaboration of major findings (Pages 12-13, 

Lines 246-276).  

 

The sampling approach would benefit from more explanation in terms of the % of change anticipated 

and how the study was powered to detect level of change. More discussion on potential confounders 

and how they were taken into account in the analysis.  

 

--- Response: In accordance with the reviewer’s comment, we modified a paragraph explaining 

sample size calculation (Page 9, Lines 174-178). We added a sentence to explain potential 

confounders (Page 11, Lines 228-229).  

 

The 100% response rate should be treated with a high degree of caution as it could be due to 

coercion to participate, which would compromise the credibility of the findings. Similarly, no missing 

data could indicate issues with the data. Some explanation of the quality assurance procedures are 

needed.  

 

--- Response: In accordance with the reviewer’s comment, we explained why we achieved collection 

of data from 640 people, the exact number we required. When a randomly selected individual is not 

present at that place, another eligible women nearest to that house in the village was approached and 

included in the study. Usage of the expression "100% response rate" is not appropriate, therefore, we 

amended sentences referring to the number of participants included in the study (Pages 9-10, Lines 

178-187). Achievement of collection of valid data from all participants is probably attributable to 

selection of interviewers familiar with the culture and language used in the village and repeated 

training of the interviewers.  

 

Language such as 'subjects' and 'targets' should be replaced with 'women' or 'respondents'.  

 

--- Response: In accordance with the reviewer’s comment, we replaced both 'subjects' and 'targets' 

with “participants” throughout the manuscript. 
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VERSION 2 – REVIEW 

REVIEWER Touraj Ayazi 
University of Oslo _Norway 

REVIEW RETURNED 11-Aug-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Adrienne Testa 
LSHTM, UK 

REVIEW RETURNED 13-Aug-2015 

 

GENERAL COMMENTS The authors have gone to considerable lengths to address the 
reviewer comments, and this paper is much strengthened.  
 
However, both reviewers expressed concerns about the 100% 
response rate and while the term has been removed, in effect all 
potential participants agreed so the issue has not been addressed 
fully. There must be some adequate discussion/explanation for this 
(i.e. is this usual in the context?) or the credibility of findings are 
compromised. It is unrealistic that all approached potential 
participants will agree.  
 
The strengths and limitations section on page 4 reads like a list 
rather than an insightful analysis that helps the reader evaluate the 
strength of findings. For example, line 63 mentions female data 
collectors without the insight of why this is relevant, beneficial or 
important (the section in the full text similarly doesn't offer this 
information). This information is contextually critical. Line 67 says 
what the study doesn't do, but doesn't say what it does do. Again 
insight is needed to provide the reader with a balance of what the 
findings can say in terms of the explanatory power of the study 
design.  
 
The conclusion would benefit from being a tighter statement of what 
the study findings provide, the context and insights - what is the 
picture from the findings? Does this have relevance/promise for the 
Sudan context more widely (if so, why? how?) or region? What is the 
relevance to humanitarian settings - this needs to be clearly drawn 
out? Why would you choose IPC approaches rather than another in 
the context? How are the findings supporting that choice? 

 

VERSION 2 – AUTHOR RESPONSE 

Comment: Reviewers concerns about the 100% response rate and while the term has been removed, 
in effect all potential participants agreed so the issue has not been addressed fully. There must be 
some adequate discussion/explanation for this (i.e. is this usual in the context?) or the credibility of 
findings are compromised. It is unrealistic that all approached potential participants will agree.  
 
Response: (Pages 14-15; Lines 286-295), in accordance with the reviewers’ concerns about the 
100% response rate, we added 2 sentences in the discussion section to explain and discuss a good 
responses in this study. According to the experience of surveys in Darfur, interviewers can achieve 
very good response rate from potential participants, if they adopted the appropriate community-based 
communication to approach participants; otherwise, they can achieve a very low response rate. As 
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explained in the methods section (Page 10, Lines 186-188), when a woman on the listed shelter was 
not available, another eligible woman from the nearest shelter in the camp was approached and 
enrolled in the study. This resulted in data collection from 640 individuals, 100% of required sample 
size, possible.  
 
Comment: The strengths and limitations section on page 4 reads like a list rather than an insightful 
analysis that helps the reader evaluate the strength of findings. For example, line 63 mentions female 
data collectors without the insight of why this is relevant, beneficial or important (the section in the full 
text similarly doesn't offer this information). This information is contextually critical. Line 67 says what 
the study doesn't do, but doesn't say what it does do. Again insight is needed to provide the reader 
with a balance of what the findings can say in terms of the explanatory power of the study design.  
 
Response: (Page 4, Lines 63-76), in accordance with the reviewer’s concern about that the strengths 
and limitations section, we added contextual background and insights. Explanation was provided also 
in the text (Page 19; Lines 397-400).  
 
Comment: The conclusion would benefit from being a tighter statement of what the study findings 
provide, the context and insights - what is the picture from the findings? Does this have 
relevance/promise for the Sudan context more widely (if so, why? how?) or region? What is the 
relevance to humanitarian settings - this needs to be clearly drawn out? Why would you choose IPC 
approaches rather than another in the context? How are the findings supporting that choice?  
 
Response: In accordance with the reviewer’s comments, two sentences were added to tighten the 
conclusion statement (Page 21, Lines 430-439). A paragraph was added in the discussion section to 
address different influences of IPC approaches and mass mobilization, and policy implications 
supported by the evidence shown in this study (Pages 17-18, Lines 352-358). Sentences were added 
in the discussion section to refer generalizability; the results are generalizable in other conflict-
affected settings with similar multi socio-cultural environment (Pages 20-21, Lines 423-426).  
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