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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 

TITLE (PROVISIONAL) Inclusion of persons with disabilities in systems of social protection: 
a population-based survey and case-control study in Peru 

AUTHORS Bernabe-Ortiz, Antonio; Diez-Canseco, Francisco; Vasquez, Alberto; 
Kuper, Hannah; Walsham, Matthew; Blanchet, Karl 

 

VERSION 1 - REVIEW 

REVIEWER Ann-Christine Andersson 
The Jönköping Academy for Improvement of Health and Welfare, 
School of Health and Welfare, Jönköping University, Sweden 

REVIEW RETURNED 22-Feb-2016 

 

GENERAL COMMENTS It is not clear how and why the specific district is selected. Was it a 
representative section of the Peruvian social programs, the data 
presented is not compared with any total. In the discussion it is 
drawn to the Peruvian population, I do not understand were this 
overall generalization comes from. The conclusions are also 
general, not study specific. Disability can be a common condition in 
Peru can probably be true, but the study had only investigated one 
district of the country, as I understand. I understand that the study 
want to show that the social protection program need to evolve, to 
include those who need it the most, but that is not clearly stated as a 
conclusion. 

 

REVIEWER Daniel Mont 
Center for Inclusive Policy  
United States 

REVIEW RETURNED 28-Mar-2016 

 

GENERAL COMMENTS This article will be an important contribution to the literature. A 
growing number of low and middle income countries are establishing 
and/or reforming their social protection (SP) policies vis a vis 
disability but very little quantitative information is available about the 
coverage of people with disabilities. Good quality information on the 
prevalence of disability is starting to become more available, but 
those estimates are new enough that having further evidence on 
their use is also valuable.  
 
I don't have any problems at all with errors of "commission" but there 
are two issues that I think should be addressed in this paper before 
it is published. It would be great if they could be addressed 
empirically, but if not, then at least in the discussion.  
 
(1)The first issue that I think should be included is a reference to the 
extra costs of disability. Comparing SP coverage by income quintile 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011300 on 26 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


of people w/ and w/out disabilities is not a fair comparison because 
the research shows that the cost of having a disability is very 
significant. So, in essence, one could argue that the eligibliiity 
threshold for means-tested programs should be HIGHER for 
households with disabled members. So this paper underestimates 
the insufficiency of SP programs to cover disabled people they 
should probably be covering. It is beyond the scope of this paper to 
estimate the extra costs of living for PWD but I think this issue 
should be highlighted in the discussion. For references see  
 
Cullinan J, Gannon B, and Lyons S, (2011). Estimating the Extra 
Cost of Living for People with Disabilities. Health Economics 20.5: 
582-599; Cullinan J, Gannon B, and O’Shea E, (2013). The welfare 
implications of disability for older people in Ireland. The European 
Journal of Health Economics 14.2: 171-183; Loyalka,P, Liu L, Chen 
G, Zheng X, (2014). The Cost of Disability in China. Demography 
51.1 (2014): 97-118; Mont D, and Cuong NV, (2011). Disability and 
Poverty in Vietnam. World Bank Economic Review, volume 25, issue 
2; Braithwaite J and Mont D, (2009). Disability and Poverty: A 
Survey of World Bank Poverty Assessments and Implications. 
ALTER: European Journal of Disability Research, volume 3: 219-
232; Saunders P, (2007). The costs of disability and the incidence of 
poverty. Australian Journal of Social Issues, volume 42, issue 4; 
Zaidi A and Burchardt T, (2005). Comparing incomes when needs 
differ: Equivalisation for the extra costs of disability in the UK. 
Review of Income and Wealth, 51(1): 89-114  
 
(2) The second issue -- for which maybe the authors can address 
quantitatively in this paper -- is the impact of having a disabled 
family member on a non-disabled person's ability to work. That is, in 
my mind when looking at the impact of disability on work there are 
three groups -- people with disabilities, non-disabled people with 
disabled family members, and non-disabled people without disabled 
family members. If we combine the second two groups (as the 
authors do) they are underestimating the impact of disability on 
work. In my own work I have found this. In the qualitative study 
referenced below we find many non-disabled family members saying 
how their relative's disability affects their work. In the quantitative 
study we find a significant impact of a disabled adult on non-disabled 
children's likelihood of attending school. Would it be possible for the 
authors to look at these three groups? It is a little self-serving to 
mention my own work -- no need to cite it! -- but it might help in 
thinking about this issue. For references, see:  
 
Palmer M, Groce N, Mont D, Nguyen OH, and Mitra S, “The 
Economic Lives of People with Disabilities in Vietnam,”, PLOS ONE, 
July 2015  
 
Mont D and Nguyen CV, “Does Parental Disability Matter for Child 
Education? Evidence from Vietnam,”World Development Vol 48, pp. 
88-107, 2013  

 

REVIEWER Peter Watson 
Medical Research Council  
UK 

REVIEW RETURNED 07-Apr-2016 

 

GENERAL COMMENTS Inclusion of persons with disabilities in systems of social protection: 
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a case study from Peru bmjopen-2016-011300  
 
Page 8. Where does the estimated prevalence of 5% fit into the 
power calculation? I obtained seemingly similar sample sizes using 
an effect size using just the prevalence exposure in the controls and 
the odds ratio as follows:  
 
OR = 2.10 = (0.41 x 0.75) / (0.25 x 0.59) This means the effect size 
in the paper is the same as comparing 0.25 (quoted prevalence 
exposure for the controls) with 0.41 (prevalence exposure for cases 
assuming an odds ratio of 2.10) which gives 143 per group which is 
close to the sample sizes quoted for 80% power and two-tailed type 
I error of 5%.  
 
I also wonder what is the rationale for putting a power calculation in 
the paper since presumably the study would not have received 
funding or ethics approval if it had been underpowered and the 
powering would have been discussed at an earlier stage e.g. at the 
study funding stage.  
 
Page 9, lines 25-29. It is implied here that age and gender are 
adjusted for as part of the logistic regression yet on  
 
Page 8, lines 18-23 (and also on page 11, lines 17-20) we are told 
that the controls have already been age and gender matched to the 
cases which would imply that there is no further adjustment for age 
and gender required via a logistic regression. Could you please 
clarify if in particular the logistic regressions described on line 25 of 
page 9 are simply correlating a single case/control variable with a 
binary outcome of interest in the equivalent of a two-way chi-square 
test such as McNemar's test (see also below) without any need for 
inclusion of adjustment factors in the regression.  
 
Page 9, line 23. Since we have 1-1 matching of a case with a control 
could not the chi-square described here more informatively be 
termed McNemar's test since we are looking at binary responses 
e.g. seeking treatment in health centres  
 
(page 12, lines 16-18) and in effect comparing the number of 
mismatches - in the treatment example (control seeking treatment, 
case not seeking treatment) with (case seeking treatment, control 
not seeking treatment) or if not, why not?  
 
Page 9, lines 23-25. When do you use Fisher's Exact test - e.g. if 
expected cell sizes are under 5?  
 
Page 9, lines 30-34. Separate 'analysis' of an unspecified nature is 
mentioned for each gender but I don't see any results for these in 
the paper. The performing of such analyses would imply that the 
pooled correlations explored by all of the chi-squares (e.g. seeking 
treatment from health centres reported and analysed on page 12, 
lines 9-18) in this paper may be questionable in that the association 
may be different in males and females (e.g via an interaction).  
 
Page 10, line 8 "....THEIR age was under 5 years" and page 11, line 
39 in "...either THE last 7 days".  
 
Page 12, lines 16-18. The comparison of cases with controls on 
seeking treatment in health centres should be a single chi-square 
with a single p-value for the odds ratio comparing odds of a case 
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seeking treatment with the odds of a control seeking the treatment. 
Controls and cases are analysed separately on lines 16-18. I don't, 
therefore, understand how you can deduce a difference between 
cases and controls without directly comparing them via this single 
chi-square test. I am also not sure what you are comparing in the 
cases and controls here. Is it the odds of seeking treatment in a 
health centre versus the odds of not doing this?  
 
Page 14, lines 4, 11-13. I don't see any mention in Tables 1-3 
supporting or mentioning comparisons involving those with 
disabilities having a propensity to not have children or to have low 
access and use of specialist health services. The other results 
referred to in the first paragraph of the discussion concerning 
disability are in these tables.  
 
Pages 22-24, Tables 1 and 3. There are no bold estimates for 
seemingly statistically significant factors in either Table 1 or Table 2.  
 
Page 25, Table 3 footnote. The adjusted odds ratios are described 
under Table 3 as not calculable for certain factors. Why is this?  
 
Page 3 line 41. 290 participants are mentioned on Page 3 line 41 yet 
on page 11, lines 18-20 161 cases and 161 controls (N=322 > 290) 
are mentioned.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Ann-Christine Andersson  

Institution and Country: The Jönköping Academy for Improvement of Health and Welfare, School of 

Health and Welfare, Jönköping University, Sweden  

Competing Interests: None declared  

 

It is not clear how and why the specific district is selected. Was it a representative section of the 

Peruvian social programs, the data presented is not compared with any total.  

The district of Morropon was selected for purposive reasons as being one of the districts with the 

highest rates of poverty - 80% of the subjects were considered as poor or extremely poor at the time 

of the study (www.sisfoh.gob.pe), the proportion of participants eligible and/or enrolled in social 

protection programmes is very high compared to other regions in Peru. The rationale for selecting 

Morropon has been included in the methods section (Study setting, page 6). We have also noted in 

the limitations section that we should not consider Morropon as being representative of the whole of 

Peru.  

 

In the discussion it is drawn to the Peruvian population, I do not understand were this overall 

generalization comes from. The conclusions are also general, not study specific. Disability can be a 

common condition in Peru can probably be true, but the study had only investigated one district of the 

country, as I understand. I understand that the study want to show that the social protection program 

need to evolve, to include those who need it the most, but that is not clearly stated as a conclusion.  

 

We have made changes in the discussion section of the manuscript to address these concerns, 

making it clearer that the study findings relate to this setting only. However, based on the common 

characteristics of the areas receiving the support of social protection programmes (high poverty rates) 

as well as the way how the Juntos programme functions (i.e. it is a national programme implemented 

by the Peruvian government with standardised procedures), there is high likelihood that the lessons 

learned in Morropon can be applied to other districts.  
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Reviewer 2: Daniel Mont  

Institution and Country: Center for Inclusive Policy, United States  

Competing Interests: None declared  

 

This article will be an important contribution to the literature. A growing number of low and middle 

income countries are establishing and/or reforming their social protection (SP) policies vis a vis 

disability but very little quantitative information is available about the coverage of people with 

disabilities. Good quality information on the prevalence of disability is starting to become more 

available, but those estimates are new enough that having further evidence on their use is also 

valuable.  

Thanks for your comments.  

 

I don't have any problems at all with errors of "commission" but there are two issues that I think 

should be addressed in this paper before it is published. It would be great if they could be addressed 

empirically, but if not, then at least in the discussion.  

 

- The first issue that I think should be included is a reference to the extra costs of disability. 

Comparing SP coverage by income quintile of people w/ and w/out disabilities is not a fair comparison 

because the research shows that the cost of having a disability is very significant. So, in essence, one 

could argue that the eligibility threshold for means-tested programs should be HIGHER for 

households with disabled members. So this paper underestimates the insufficiency of SP programs to 

cover disabled people they should probably be covering. It is beyond the scope of this paper to 

estimate the extra costs of living for PWD but I think this issue should be highlighted in the discussion. 

For references see:  

Cullinan J, Gannon B, and Lyons S, (2011). Estimating the Extra Cost of Living for People with 

Disabilities. Health Economics 20.5: 582-599; Cullinan J, Gannon B, and O’Shea E, (2013). The 

welfare implications of disability for older people in Ireland. The European Journal of Health 

Economics 14.2: 171-183; Loyalka,P, Liu L, Chen G, Zheng X, (2014). The Cost of Disability in China. 

Demography 51.1 (2014): 97-118; Mont D, and Cuong NV, (2011). Disability and Poverty in Vietnam. 

World Bank Economic Review, volume 25, issue 2; Braithwaite J and Mont D, (2009). Disability and 

Poverty: A Survey of World Bank Poverty Assessments and Implications. ALTER: European Journal 

of Disability Research, volume 3: 219-232; Saunders P, (2007). The costs of disability and the 

incidence of poverty. Australian Journal of Social Issues, volume 42, issue 4; Zaidi A and Burchardt T, 

(2005). Comparing incomes when needs differ: Equivalisation for the extra costs of disability in the 

UK. Review of Income and Wealth, 51(1): 89-114.  

 

The reviewer makes a very important point on the extra costs associated with disability. The low 

social protection coverage among people with disabilities is therefore likely to be even higher than our 

estimations. This has now been mentioned in the discussion section. We did not, however, explicitly 

measure the extra costs associated with disability, as this was outside the scope of our study and this 

is now mentioned as a limitation. We have included several of the references that the reviewer has 

supplied, but were not able to include all of them because of journal restrictions on the number of 

references allowed.  

 

- The second issue -- for which maybe the authors can address quantitatively in this paper -- is the 

impact of having a disabled family member on a non-disabled person's ability to work. That is, in my 

mind when looking at the impact of disability on work there are three groups -- people with disabilities, 

non-disabled people with disabled family members, and non-disabled people without disabled family 

members. If we combine the second two groups (as the authors do) they are underestimating the 

impact of disability on work. In my own work I have found this. In the qualitative study referenced 

below we find many non-disabled family members saying how their relative's disability affects their 
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work. In the quantitative study we find a significant impact of a disabled adult on non-disabled 

children's likelihood of attending school. Would it be possible for the authors to look at these three 

groups? It is a little self-serving to mention my own work -- no need to cite it! -- but it might help in 

thinking about this issue. For references, see:  

Palmer M, Groce N, Mont D, Nguyen OH, and Mitra S, “The Economic Lives of People with 

Disabilities in Vietnam,”, PLOS ONE, July 2015  

Mont D and Nguyen CV, “Does Parental Disability Matter for Child Education? Evidence from 

Vietnam,”World Development Vol 48, pp. 88-107, 2013  

 

We also value the reviewer’s comment that having a disabled family member could reduce a non-

disabled person’s ability to work. This is now included as a potential pathway for the link between 

poverty and disability in our discussion section, with citation of the references included. We did not, 

however, directly measure in this study the extent to which household members worked, and so were 

not able to directly assess this pathway. But this is one factor that can justify the need to adapt the 

social protection package to people with disability. In addition only one participant per household, 

case or control, was selected for the study. As a result, it is not possible to perform the requested 

analysis.  

 

 

Reviewer 3: Peter Watson  

Institution and Country: Medical Research Council, UK  

Competing Interests: None declared  

Inclusion of persons with disabilities in systems of social protection: a case study from Peru bmjopen-

2016-011300  

 

Page 8. Where does the estimated prevalence of 5% fit into the power calculation? I obtained 

seemingly similar sample sizes using an effect size using just the prevalence exposure in the controls 

and the odds ratio as follows: OR = 2.10 = (0.41 x 0.75) / (0.25 x 0.59). This means the effect size in 

the paper is the same as comparing 0.25 (quoted prevalence exposure for the controls) with 0.41 

(prevalence exposure for cases assuming an odds ratio of 2.10) which gives 143 per group which is 

close to the sample sizes quoted for 80% power and two-tailed type I error of 5%.  

The prevalence of disability had to be calculated to understand the level of inclusion/exclusion by 

comparing the prevalence with the percentage of people with disabilities included in social protection 

programmes. It was also needed to understand how many individuals were to be contacted in the 

survey to have a sufficient number of cases for the case-control study (as this is a case-control study 

nested in a population-based survey).  

 

I also wonder what is the rationale for putting a power calculation in the paper since presumably the 

study would not have received funding or ethics approval if it had been underpowered and the 

powering would have been discussed at an earlier stage e.g. at the study funding stage.  

 

As suggested, this part has been deleted from the manuscript.  

 

Page 9, lines 25-29. It is implied here that age and gender are adjusted for as part of the logistic 

regression yet on Page 8, lines 18-23 (and also on page 11, lines 17-20) we are told that the controls 

have already been age and gender matched to the cases which would imply that there is no further 

adjustment for age and gender required via a logistic regression. Could you please clarify if in 

particular the logistic regressions described on line 25 of page 9 are simply correlating a single 

case/control variable with a binary outcome of interest in the equivalent of a two-way chi-square test 

such as McNemar's test (see also below) without any need for inclusion of adjustment factors in the 

regression.  
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Conditional logistic regression was used as this is a matched case-control study. Therefore, the 

model did not include specific coefficients for age and gender adjustment. We have clarified this in the 

Data Analysis section (page 9).  

 

Page 9, line 23. Since we have 1-1 matching of a case with a control could not the chi-square 

described here more informatively be termed McNemar's test since we are looking at binary 

responses e.g. seeking treatment in health centres.  

 

We have modified this in the Data Analysis section: McNemar’s Chi-squared test was used in the 

analysis (page 9).  

 

Page 9, lines 23-25. When do you use Fisher's Exact test - e.g. if expected cell sizes are under 5?  

 

As only McNemar test was used in the analysis, this part has been dropped from the manuscript.  

 

Page 9, lines 30-34. Separate 'analysis' of an unspecified nature is mentioned for each gender but I 

don't see any results for these in the paper. The performing of such analyses would imply that the 

pooled correlations explored by all of the chi-squares (e.g. seeking treatment from health centres 

reported and analysed on page 12, lines 9-18) in this paper may be questionable in that the 

association may be different in males and females (e.g via an interaction).  

 

It was not our intention to look for a gender interaction for all the proposed associations. Female-

specific analyses were only presented for: (1) prevalence of disability and (2) types of impairments in 

the general population (online supplement) using information of the Phase 1 of the study, and (3) 

among women in reproductive age (15 to 49 years) using the Phase 2 data of the study. We have 

modified our Data Analysis section to clarify this point (page 9).  

 

Page 10, line 8 "....THEIR age was under 5 years" and page 11, line 39 in "...either THE last 7 days".  

 

These modifications have been added to the manuscript.  

 

Page 12, lines 16-18. The comparison of cases with controls on seeking treatment in health centres 

should be a single chi-square with a single p-value for the odds ratio comparing odds of a case 

seeking treatment with the odds of a control seeking the treatment. Controls and cases are analysed 

separately on lines 16-18. I don't, therefore, understand how you can deduce a difference between 

cases and controls without directly comparing them via this single chi-square test. I am also not sure 

what you are comparing in the cases and controls here. Is it the odds of seeking treatment in a health 

centre versus the odds of not doing this?  

 

Not all the cases neither all the controls sought health care due to a health problem. As a result, 

comparisons are performed between those who sought health care. We agree with the reviewer that 

simple Chi-squared is the option here and that was applied. Results are detailed below:  

 

Having a health problem, then: Cases (n=123) Controls (n = 89) p-value  

Always sought healthcare 75 (61%) 57 (64%) 0.195  

Sometimes sought healthcare 32 (26%) 27 (30%)  

Never sought healthcare 16 (13%) 5 (5.6%)  

 

Unfortunately, we cannot add all the tables in the manuscript due to limit space; however, we have 

introduced all the categories in the manuscript (written text) to clarify this point (page 12).  

 

Page 14, lines 4, 11-13. I don't see any mention in Tables 1-3 supporting or mentioning comparisons 
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involving those with disabilities having a propensity to not have children or to have low access and 

use of specialist health services. The other results referred to in the first paragraph of the discussion 

concerning disability are in these tables.  

 

We were not able to include all the information in the tables. However, the information regarding 

having children is presented in the text for women in the last paragraph of the “Social protection 

needs and disability in adults aged ≥18 years” section.  

 

The part regarding low access and use of specialist health services was only applied for those with 

disabilities and is presented in Figure 1 and in the “Specialized health and assistive device needs” 

section.  

 

Pages 22-24, Tables 1 and 3. There are no bold estimates for seemingly statistically significant 

factors in either Table 1 or Table 2.  

 

This has been modified to bold statistically significant factors.  

 

Page 25, Table 3 footnote. The adjusted odds ratios are described under Table 3 as not calculable for 

certain factors. Why is this?  

We have clarified the footnotes to indicate that estimates cannot be calculated for age and sex, since 

these were the matching variables, nor for school or health insurance enrolment as these were 100% 

among control subjects. Furthermore, the results for in the “Last 12 months, health problems” issue is 

now included in the Table 3 as recommended.  

 

Page 3 line 41. 290 participants are mentioned on Page 3 line 41 yet on page 11, lines 18-20 161 

cases and 161 controls (N=322 > 290) are mentioned.  

 

Yes, a total of 290 out of 3684 participants in the population-based survey were categorized as having 

disability. From them, 161 participants with disabilities matched with 161 controls (without disability) 

were selected for the second phase of the study (case-control study). As only one participant, case or 

control, per household was included in this phase of the study, only 161 cases were matched with 161 

controls as 55 cases lived in the same household as another person with a disability, we could not 

identify controls for 35 cases and 39 cases refused or were unavailable. This information has been 

added to the manuscript. 

VERSION 2 – REVIEW 

REVIEWER Daniel Mont 
Leonard Cheshire Disability and Inclusive Development Centre  
UCL 

REVIEW RETURNED 30-Apr-2016 

 

GENERAL COMMENTS The authors have responded fully to my comments. I recommend 
publication. 

 

REVIEWER Peter Watson 
Medical Research Council  
UK 

REVIEW RETURNED 29-Apr-2016 

 

GENERAL COMMENTS Inclusion of persons with disabilities in systems of social protection: 
a case study from Peru bmjopen-2016-011300.R1  
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The power calculation has now been thankfully removed and 
McNemar's test added to description of the chi-square test on page 
9. This also confirms what is mentioned on page 11 (line 22) that the 
cases and controls are already matched for age and sex so that all 
case-control comparisons can be carried out using McNemar's test.  
 
There is still a mention on lines 26-27 of page 9 of conditional 
logistic regressions. I am not clear why you mention the logistic 
regressions when you have already said you are using McNemar's 
test. What does the conditional logistic regression do that you can't 
do using McNemar's or simple chi-squares which I assume were 
used to yield the results in Tables 1-3?  
 
The statistically significant results in Tables 1, 2 and 3 are now 
pleasingly in bold.  
 
Page 8, line 20 and the titles of Tables 2 and 3 on pages 25 and 27. 
You could delete the word 'nested' to describe the case-control 
studies. By 'nested' do you mean the results are from a subsample 
of the general population of Table 1?  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 2:  

Reviewer Name: Daniel Mont  

Institution and Country: Leonard Cheshire Disability and Inclusive Development Centre, UCL, UK  

Competing Interests: None  

 

The authors have responded fully to my comments. I recommend publication.  

We would like to thank for your suggestions.  

 

 

Reviewer 3:  

Reviewer Name: Peter Watson  

Institution and Country: Medical Research Council, UK  

Competing Interests: None declared  

 

The power calculation has now been thankfully removed and McNemar's test added to description of 

the chi-square test on page 9. This also confirms what is mentioned on page 11 (line 22) that the 

cases and controls are already matched for age and sex so that all case-control comparisons can be 

carried out using McNemar's test.  

We agree with the reviewer.  

 

There is still a mention on lines 26-27 of page 9 of conditional logistic regressions. I am not clear why 

you mention the logistic regressions when you have already said you are using McNemar's test. What 

does the conditional logistic regression do that you can't do using McNemar's or simple chi-squares 

which I assume were used to yield the results in Tables 1-3?  

We agree with the reviewer in this topic; therefore, we have removed the part regarding conditional 

logistic regression.  

 

The statistically significant results in Tables 1, 2 and 3 are now pleasingly in bold.  

Thanks for your recommendation.  

 

Page 8, line 20 and the titles of Tables 2 and 3 on pages 25 and 27. You could delete the word 
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'nested' to describe the case-control studies. By 'nested' do you mean the results are from a  

subsample of the general population of Table 1?  

As the cases were taken from the population based survey, our case-control study was nested in this. 

We have deleted the word “nested” from the manuscript as suggested by the reviewer. 

 

VERSION 3 - REVIEW 

REVIEWER Peter Watson 
Medical Research Council  
UK 

REVIEW RETURNED 05-May-2016 

 

GENERAL COMMENTS Inclusion of persons with disabilities in systems of social protection: 
a population-based survey and case-control study in Peru bmjopen-
2016-011300.R2  
 
Pleased to see reference to the conditional logistic regressions has 
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