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VERSION 1 - REVIEW 

REVIEWER Chandrakant Lahariya 
World Health Organization  
New Delhi, India 

REVIEW RETURNED 10-Sep-2015 

 

GENERAL COMMENTS This is a well-designed study with sufficient analysis. However, this 
manuscript has a lot of room for improvement. My specific 
comments are provided below.  
1. The objectives are not clearly defined (though authors mention 
how the findings of this manuscript may help). It is essential that 
authors clearly outline the objectives.  
2. The manuscript is a bit too descriptive at places and the key 
messages are not emerging fully. It needs to be edited to reduce 
length of the text and make it more succinct.  
3. The proportion of all births taking place amongst adolescent 
women out of total births in India need to be more explicitly outlined 
and described to contextualize the analysis.  
4. This manuscript has detailed analysis by socio-economic 
determinants for full immunization amongst the children of 
adolescent mothers. However, this also has to be contextualized 
with overall cohort. For example, the authors conclude that there 
was very small change in the immunization status of children of 
adolescent months in three rounds of surveys. However, they don't 
provide information on what was the change in the entire cohort of 
children during this period. In my opinion, between three rounds of 
NFHS, there was very small change for the entire birth cohort and 
there much not much difference in the fully immunization status of 
children of adolescent mothers and remaining. This need to be 
analyzed and commented.  
5. It is understandable that analysis is restricted to NFHS data. 
However, this should not prevent authors to comment and refer 
about the other survey conducted after NFHS-3, such as District 
level household survey (DLHS) 3 and 4 (2007-08 and 203-14, 
respectively); coverage evaluation survey (CES) 2009 and Annual 
Health Surveys (AHS) in following years which provides information 
on the immunization status of the children.  
6. The limitation of this analysis needs to be listed and described (I 
have noted that some are these are listed as bullet point; however, 
could be elaborated and expanded). For example, the last round of 
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NFHS was conducted almost a decade ago. The NFHS-3 had the 
data for 3 years preceding the survey time. Effectively, the most 
recent findings in this manuscript reflects the period of around the 
years 2002-05. There have been many initiatives in India since then, 
more specifically the launch of National Rural Health Mission in 2005 
and then now Mission Indradhanush in late 2014. The key focus 
under ongoing discourse on universal health coverage in India has 
been on increasing access to health services with specific attention 
on immunization service delivery through special immunization 
weeks (SIWs) as well. It would be useful if authors describe the 
implications of the new initiatives on the findings from this analysis. 
How (or not) these findings are likely to be valid in current times.  
7. The conclusions are not specific to the analysis and are very 
generic. Considering that the authors have done innovative analysis, 
there appears need for more specific and actionable 
recommendations to be included in the conclusion section.  
8. Finally, the langue need corrections and some information need to 
be verified and corrected. For example, in the strength and 
weaknesses, second bullet is “Nationally representative data 
analysis yielded interesting and unanticipated findings for reasons 
for coverage gap in full immunization.”. In my opinion, in scientific 
writing the word ‘interesting and unanticipated’ doesn't meant much 
and authors could be more specific on what they wish to 
communicate. There are factual errors as well. For example, in the 
opening paragraph in introduction section, the authors write “India 
has failed to reach the target of mitigating the mortality rate for 
children under age five by two-thirds between 1990 and 2015”. This 
is incorrect as this is still 2015 and most recent information on 
mortality rates are available for year 2013. Therefore, it cannot be 
commented whether India has failed or succeeded. The comment 
could be made about the trend and likelihood of achieving the target 
but the final judgment on it should not be made.  

 

REVIEWER Malavika Subramanyam 
IIT Gandhinagar  
India 

REVIEW RETURNED 20-Sep-2015 

 

GENERAL COMMENTS I commend the authors for choosing to study an important public 
health question. The manuscript will be strengthened by highlighting 
a few conceptual aspects which are currently not discussed in detail.  
 
General comments:  
 
1. Please consider using language such as higher/lower rather than 
“grew” when discussing rates. This may be more appropriate in a 
situation where you have repeated cross-sectional data and not 
longitudinal data.  
 
2. How different are the results of this study (focused on teenage 
mothers) compared to socioeconomic disparities in full immunization 
among children of mothers who were older at the time of child birth? 
Can we come to the conclusion stated in the abstract without 
performing this study but by just looking at the NFHS reports? What 
new light does this study shed? That needs to be highlighted in both 
the abstract and the main article.  
 
Abstract:  
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1. Perhaps it should read 4 percentage points where it currently says 
“overall 4% increase in full immunization”? Or is it actually referring 
to a 4% increase?  
 
2. Need to mention how socioeconomic status was operationalized 
in this study.  
 
Highlights:  
 
1. “The repeated cross-sectional surveys allowed building upon 
existing literature on the coverage gap in full immunization of 
children of adolescent mothers with a population based comparison 
between the least and most advantageous groups.” We do not need 
repeated cross-sectional surveys to estimate a population based 
comparison between the least and most advantageous groups. A 
single cross-sectional survey is sufficient for this purpose. Perhaps 
the point you were trying to me is unclear to me. Please consider re-
wording.  
 
2. “Nationally representative data analysis yielded interesting and 
unanticipated findings for reasons for coverage gap in full 
immunization.” Please highlight these findings in the abstract and 
the discussion section. What were the interesting findings? hat were 
the unanticipated findings?  
 
Introduction  
 
1. “Many studies have observed that the main reasons for adverse 
health consequences for teenage mothers are that these 
adolescents often lack experience and tend to be psychologically 
less mature and emotionally less stable, which leads to poor 
immunization status of their children.” Please explain how less 
experience, lack of psychological maturity and emotional instability 
leads to poor immunization status of their children.  
 
2. Please explain the term “wealth quintile” when you first mention it. 
Readers who are not familiar with the DHS surveys may not 
understand what this means. Moreover, it is advisable to restrict the 
use of statistical terms such as "quintile" to the methods or results 
sections.  
 
3. “Being at the disadvantageous end of these socioeconomic 
indicators (for example - being illiterate, belonging to a deprived 
social group or caste, or in the lowest wealth quintile) is referred to 
as the least favored group, while possessing the most advantageous 
mix of these indicators corresponds to the most favored group.” In 
this statement it is unclear whether the definition is based on AND 
(being illiterate AND being low caste AND in the lowest wealth 
quintile) or on OR.  
 
4. The basis for making the following statement is unclear: “It is 
hoped, the findings of this paper will help address three broad policy 
approaches to reducing health inequities - (a) improving the health 
of the population from low socioeconomic groups through targeted 
programmes; (b) closing the health gaps between those in the 
poorest social circumstances and more advantaged groups; and (c) 
addressing the entire health gradient, that is, the association 
between socioeconomic position and health across the whole 
population.” Please describe which findings of the present study can 
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be used to address each of the three policy approaches and how. 
This needs more explanation. This explanation should preferably be 
included in the discussion section.  
 
5. Overall, the introduction section needs to pay more attention to 
making a theory-based case for the study. Why teenage mothers? 
This has been addressed to a certain extent, but needs more in 
terms of how the results of this study will shed light on some unique 
aspects of the issue which may be missed if mothers of all ages are 
considered together. Also, why trends? How will that help? That 
needs explanation. Similarly, why SES? Please add a sentence or 
two to justify each aspect of the research question.  
 
Methods  
 
1. One sentence in the methods section is very similar to a sentence 
used in at least two other publications: “This classification uses the 
terminology adopted by the government of India, which focuses 
more on only socially disadvantaged castes/tribes, and all privileged 
caste groups are represented in the ‘Others’ group.” Please re-word. 
Also recommend that the rest of the manuscript be checked to avoid 
such instances.  
 
2. Please describe how “desirable status of the child” was 
measured. Was it as per self-report? If so, to which question?  
 
3. Recommend fitting models which provide proportions instead of 
log odds, since odds ratios can be easily misinterpreted by readers 
in situations where the outcome is not a rare occurrence.  
 
Results:  
 
1. Please mention what proportion of all mothers in the NFHS 
surveys met your inclusion criteria.  
 
Discussion:  
 
1. Unclear what additional and new information was discovered by 
studying adolescent mothers rather than all mothers in the NFHS 
surveys. Please elaborate on this. 

 

REVIEWER Joseph L Mathew 
PGIMER Chandigarh, India 

REVIEW RETURNED 23-Sep-2015 

 

GENERAL COMMENTS This manuscript can be effectively reviewed once the following 
issues are clarified.  
• From the current manuscript, it is unclear whether the NFHS data 
used are raw data collected during the three respective surveys, or 
secondary analysis of collated data from the three published NFHS 
reports.  
• Please consider incorporating NFHS 4 data that have been 
recently published. 
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VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer # 1  

 

Comment: This is a well-designed study with sufficient analysis. However, this manuscript has a lot of 

room for improvement. My specific comments are provided below.  

The objectives are not clearly defined (though authors mention how the findings of this manuscript 

may help). It is essential that authors clearly outline the objectives.  

Response: This suggestion is well taken and has been incorporated in the revised manuscript.  

Comment: The manuscript is a bit too descriptive at places and the key messages are not emerging 

fully. It needs to be edited to reduce length of the text and make it more succinct.  

Response: The entire manuscript has been edited and has been given place to required text only.  

Comment: The proportion of all births taking place amongst adolescent women out of total births in 

India need to be more explicitly outlined and described to contextualize the analysis.  

Response: Proportion of adolescent mothers (whose children was included in the sample) out of all 

mothers in reproductive age by survey periods across states of India is presented in Figure 1.  

Comment: This manuscript has detailed analysis by socio-economic determinants for full 

immunization amongst the children of adolescent mothers. However, this also has to be 

contextualized with overall cohort. For example, the authors conclude that there was very small 

change in the immunization status of children of adolescent months in three rounds of surveys. 

However, they don't provide information on what was the change in the entire cohort of children 

during this period. In my opinion, between three rounds of NFHS, there was very small change for the 

entire birth cohort and there much not much difference in the fully immunization status of children of 

adolescent mothers and remaining. This need to be analyzed and commented.  

Response: In order to assess the immunization progress among all other children except the children 

of adolescent mothers, the data were separately analyzed and presented in Appendix 2.  

Comment: It is understandable that analysis is restricted to NFHS data. However, this should not 

prevent authors to comment and refer about the other survey conducted after NFHS-3, such as 

District level household survey (DLHS) 3 and 4 (2007-08 and 203-14, respectively); coverage 

evaluation survey (CES) 2009 and Annual Health Surveys (AHS) in following years which provides 

information on the immunization status of the children.  

Response: Changes are made in the revised manuscript accordingly. Please refer to the “Discussion” 

section.  

Comment: The limitation of this analysis needs to be listed and described (I have noted that some are 

these are listed as bullet point; however, could be elaborated and expanded). For example, the last 

round of NFHS was conducted almost a decade ago. The NFHS-3 had the data for 3 years preceding 

the survey time. Effectively, the most recent findings in this manuscript reflects the period of around 

the years 2002-05. There have been many initiatives in India since then, more specifically the launch 

of National Rural Health Mission in 2005 and then now Mission Indradhanush in late 2014. The key 

focus under ongoing discourse on universal health coverage in India has been on increasing access 

to health services with specific attention on immunization service delivery through special 

immunization weeks (SIWs) as well. It would be useful if authors describe the implications of the new 

initiatives on the findings from this analysis. How (or not) these findings are likely to be valid in current 

times.  

Response: The suggestions are well taken and incorporated in the revised manuscript. Please refer to 

the text in “Strength and limitations of this study” and the “Discussion” section.  

 

Comment: The conclusions are not specific to the analysis and are very generic. Considering that the 

authors have done innovative analysis, there appears need for more specific and actionable 

recommendations to be included in the conclusion section.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Finally, the langue need corrections and some information need to be verified and 

corrected. For example, in the strength and weaknesses, second bullet is “Nationally representative 
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data analysis yielded interesting and unanticipated findings for reasons for coverage gap in full 

immunization.”. In my opinion, in scientific writing the word ‘interesting and unanticipated’ doesn't 

meant much and authors could be more specific on what they wish to communicate. There are factual 

errors as well. For example, in the opening paragraph in introduction section, the authors write “India 

has failed to reach the target of mitigating the mortality rate for children under age five by two-thirds 

between 1990 and 2015”. This is incorrect as this is still 2015 and most recent information on 

mortality rates are available for year 2013. Therefore, it cannot be commented whether India has 

failed or succeeded. The comment could be made about the trend and likelihood of achieving the 

target but the final judgment on it should not be made.  

Response: The manuscript is entirely edited. Please refer to the highlighted portion of text in 

“Introduction” section.  

 

 

Response to Reviewer # 2  

 

Comment: I commend the authors for choosing to study an important public health question. The 

manuscript will be strengthened by highlighting a few conceptual aspects which are currently not 

discussed in detail.  

Please consider using language such as higher/lower rather than “grew” when discussing rates. This 

may be more appropriate in a situation where you have repeated cross-sectional data and not 

longitudinal data.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: How different are the results of this study (focused on teenage mothers) compared to 

socioeconomic disparities in full immunization among children of mothers who were older at the time 

of child birth? Can we come to the conclusion stated in the abstract without performing this study but 

by just looking at the NFHS reports? What new light does this study shed? That needs to be 

highlighted in both the abstract and the main article.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Abstract:  

1. Perhaps it should read 4 percentage points where it currently says “overall 4% increase in full 

immunization”? Or is it actually referring to a 4% increase?  

2. Need to mention how socioeconomic status was operationalized in this study.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Highlights:  

 

1. “The repeated cross-sectional surveys allowed building upon existing literature on the coverage 

gap in full immunization of children of adolescent mothers with a population based comparison 

between the least and most advantageous groups.” We do not need repeated cross-sectional surveys 

to estimate a population based comparison between the least and most advantageous groups. A 

single cross-sectional survey is sufficient for this purpose. Perhaps the point you were trying to me is 

unclear to me. Please consider re-wording.  

 

2. “Nationally representative data analysis yielded interesting and unanticipated findings for reasons 

for coverage gap in full immunization.” Please highlight these findings in the abstract and the 

discussion section. What were the interesting findings? hat were the unanticipated findings?  

Response: The changes are made in the revised manuscript accordingly. Please refer to the text in 

the respective section.  

Comment: “Many studies have observed that the main reasons for adverse health consequences for 

teenage mothers are that these adolescents often lack experience and tend to be psychologically less 

mature and emotionally less stable, which leads to poor immunization status of their children.” Please 

explain how less experience, lack of psychological maturity and emotional instability leads to poor 

immunization status of their children.  
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Response: The changes are made in the revised manuscript accordingly. Please refer to the text in 

the “Introduction” section.  

Comment: Please explain the term “wealth quintile” when you first mention it. Readers who are not 

familiar with the DHS surveys may not understand what this means. Moreover, it is advisable to 

restrict the use of statistical terms such as "quintile" to the methods or results sections.  

Response: Sincerely adopted the suggestion, and changes are made at appropriate places in the 

manuscript.  

Comment: “Being at the disadvantageous end of these socioeconomic indicators (for example - being 

illiterate, belonging to a deprived social group or caste, or in the lowest wealth quintile) is referred to 

as the least favored group, while possessing the most advantageous mix of these indicators 

corresponds to the most favored group.” In this statement it is unclear whether the definition is based 

on AND (being illiterate AND being low caste AND in the lowest wealth quintile) or on OR.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: The basis for making the following statement is unclear: “It is hoped, the findings of this 

paper will help address three broad policy approaches to reducing health inequities - (a) improving the 

health of the population from low socioeconomic groups through targeted programmes; (b) closing the 

health gaps between those in the poorest social circumstances and more advantaged groups; and (c) 

addressing the entire health gradient, that is, the association between socioeconomic position and 

health across the whole population.” Please describe which findings of the present study can be used 

to address each of the three policy approaches and how. This needs more explanation. This 

explanation should preferably be included in the discussion section.  

Response: The changes are made in the revised manuscript accordingly. Please refer to the 

highlighted text in the “Introduction” section.  

Comment: Overall, the introduction section needs to pay more attention to making a theory-based 

case for the study. Why teenage mothers? This has been addressed to a certain extent, but needs 

more in terms of how the results of this study will shed light on some unique aspects of the issue 

which may be missed if mothers of all ages are considered together. Also, why trends? How will that 

help? That needs explanation. Similarly, why SES? Please add a sentence or two to justify each 

aspect of the research question.  

Response: The changes are made in the revised manuscript accordingly. Please refer to the 

highlighted text in the “Introduction” section.  

Comment: One sentence in the methods section is very similar to a sentence used in at least two 

other publications: “This classification uses the terminology adopted by the government of India, 

which focuses more on only socially disadvantaged castes/tribes, and all privileged caste groups are 

represented in the ‘Others’ group.” Please re-word. Also recommend that the rest of the manuscript 

be checked to avoid such instances.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Please describe how “desirable status of the child” was measured. Was it as per self-

report? If so, to which question?  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Recommend fitting models which provide proportions instead of log odds, since odds 

ratios can be easily misinterpreted by readers in situations where the outcome is not a rare 

occurrence.  

Response: The changes are made in the revised manuscript accordingly. Please refer to the Table 3.  

Comment: Please mention what proportion of all mothers in the NFHS surveys met your inclusion 

criteria.  

Response: Please refer to Figure 1.  

 

Comment: Unclear what additional and new information was discovered by studying adolescent 

mothers rather than all mothers in the NFHS surveys. Please elaborate on this.  

Response: The changes are made in the revised manuscript accordingly.  
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Response to Reviewer # 3  

 

Comment: This manuscript can be effectively reviewed once the following issues are clarified.  

• From the current manuscript, it is unclear whether the NFHS data used are raw data collected during 

the three respective surveys, or secondary analysis of collated data from the three published NFHS 

reports.  

• Please consider incorporating NFHS 4 data that have been recently published.  

Response: The study is based on the three rounds of NFHS unit level data. The NFHS 4 data is not 

yet available for such analysis. 

 

VERSION 2 – REVIEW 

REVIEWER Chandrakant Lahariya 
New Delhi, India 

REVIEW RETURNED 21-Jan-2016 

 

GENERAL COMMENTS I am not very sure about the relevance of this manuscript as a lot of 
things including immunization coverage has changed in India in last 
decade. This manuscript analyse data which is older than a decade.  
Nonetheless, the methods are fine and there is apparently nothing 
wrong in analysis but the utility for contemporary times is limited.   

 

REVIEWER Malavika Subramanyam 
IIT Gandhinagar, India 

REVIEW RETURNED 23-Feb-2016 

 

GENERAL COMMENTS Compliments to the authors for performing a thorough revision of the 
manuscript! It is greatly strengthened now. However, there continues 
to be room for improvement.  
 
Abstract:  
 
The direction of the difference between the probability of receiving 
full immunization among the least privileged versus the most 
privileged group needs to be mentioned. Specific statistics such as 
the odds ratio might help.  
 
If commenting on the trend in disparities is the main focus of the 
paper then an explicit mention of what the trend was needs to be 
included in the results section of the abstract.  
 
Strengths and limitations of the study  
 
Please avoid labels such as "worst extreme." Instead, providing 
specific and clear description such as " the interaction of lowest 
categories" would be helpful.  
 
Need to acknowledge other limitations. Does this sample represent 
all adolescent mothers of India (I don't think the NFHS was designed 
to be representative of every age group of mothers)? What about 
other limitations?  
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Introduction  
 
The introduction section is too long and I recommend that it be 
shortened drastically, while retaining the essence of the text.  
 
Discussion  
 
Needs to address trends in disparities and not just trends in 
immunization rates.  
 
Needs to include a paragraph on limitations of the study.  

 

REVIEWER Joseph Mathew 
PGIMER Chandigarh, India 

REVIEW RETURNED 03-Feb-2016 

 

GENERAL COMMENTS 1. Although this manuscript is presented as though it reflects original 
work (primary data collection), it appears to be an analysis of data 
collected through the three serial NFHS surveys in India. Therefore, 
the study design cannot be presented as “Repeated cross-sectional 
surveys” but Data mining/analysis of the NFHS data.  
2. Since the data appear to be directly taken from NFHS data, it is 
unclear which component can be considered original work.  
3. The figures (bar charts/ maps) also appear to have been taken 
from open access online resources and do not appear to reflect 
original work.  
4. Based on the above, the manuscript is unacceptable in its present 
format. It could be considered if presented as a data analysis 
exercise of existing NFHS data with a clear description of the “added 
value” over the existing NFHS data. 

 

VERSION 2 – AUTHOR RESPONSE 

Response to Reviewer # 1  

 

Comment: I am not very sure about the relevance of this manuscript as a lot of things including 

immunization coverage has changed in India in last decade. This manuscript analyse data which is 

older than a decade.  

 

Nonetheless, the methods are fine and there is apparently nothing wrong in analysis but the utility for 

contemporary times is limited.  

Response: All the initial issues raised by the reviewer were well responded by making required 

modifications in the first revision of this paper. Even the issue of relevance of the study was also 

defended by putting necessary arguments and a few later statistics, which has also been well 

acknowledged in the limitations of this paper.  

 

Response to Reviewer # 2  

 

Comment: Compliments to the authors for performing a thorough revision of the manuscript! It is 

greatly strengthened now. However, there continues to be room for improvement.  

Abstract:  

 

The direction of the difference between the probability of receiving full immunization among the least 

privileged versus the most privileged group needs to be mentioned. Specific statistics such as the 
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odds ratio might help.  

If commenting on the trend in disparities is the main focus of the paper then an explicit mention of 

what the trend was needs to be included in the results section of the abstract.  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Strengths and limitations of the study:  

Please avoid labels such as "worst extreme." Instead, providing specific and clear description such as 

" the interaction of lowest categories" would be helpful.  

Need to acknowledge other limitations. Does this sample represent all adolescent mothers of India (I 

don't think the NFHS was designed to be representative of every age group of mothers)? What about 

other limitations?  

Response: The changes are made in the revised manuscript accordingly.  

Comment: Introduction:  

The introduction section is too long and I recommend that it be shortened drastically, while retaining 

the essence of the text.  

Response: The changes are made in the revised manuscript accordingly.  

 

Comment: Discussion:  

Needs to address trends in disparities and not just trends in immunization rates.  

Needs to include a paragraph on limitations of the study.  

Response: Although, we are of the opinion that both the trends have been discussed and highlighted 

in the discussion section, however, a few sentences have been added to accommodate this issue in 

the revised manuscript. A separate section “Limitations of the study” has been added.  

 

Response to Reviewer # 3  

 

Comment: Although this manuscript is presented as though it reflects original work (primary data 

collection), it appears to be an analysis of data collected through the three serial NFHS surveys in 

India. Therefore, the study design cannot be presented as “Repeated cross-sectional surveys” but 

Data mining/analysis of the NFHS data.  

Response: The study states “Repeated cross-sectional analytical study”, which means that this study 

is based on the analysis of repeated cross-sectional survey data. The use of such terminology is very 

much convincing for the scholars in this area.  

 

 

Comment: Since the data appear to be directly taken from NFHS data, it is unclear which component 

can be considered original work.  

Response: The study has analysed the raw data provided by the NFHS. So, the analysis which is 

presented and interpreted, and on which the inferences are made, everything is original in this work, 

which has nowhere else been published.  

 

 

Comment: The figures (bar charts/ maps) also appear to have been taken from open access online 

resources and do not appear to reflect original work.  

Response: If the reviewer would have seen or read the figure’s title closely, he must have noticed that 

the data presented in the figure is exclusively prepared based on the extracted data from the 2011 

Indian Census. The reviewer cannot have access to these figures until this manuscript is published in 

the BMJ Open access journal.  

 

 

Comment: Based on the above, the manuscript is unacceptable in its present format. It could be 

considered if presented as a data analysis exercise of existing NFHS data with a clear description of 

the “added value” over the existing NFHS data.  
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Response: This study is based on an independent analysis of the unit level data provided by the 

NFHS. The findings of this study are nowhere published including the NFHS reports. 

 

VERSION 3 – REVIEW 

REVIEWER Malavika Subramanyam 
IIT Gandhinagar, India 

REVIEW RETURNED 11-Apr-2016 

 

GENERAL COMMENTS The manuscript reads well now.  

 

REVIEWER Joseph Mathew 
PGIMER  
Chandigarh  
India 

REVIEW RETURNED 26-Apr-2016 

 

GENERAL COMMENTS I'm afraid that none of the four points raised in the Review of the R1 
version have been addressed.  
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