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VERSION 1 - REVIEW 

REVIEWER Arvind Pandey 
National Institute of Medical Statistics, Indian Council of Medical 
Research, India 

REVIEW RETURNED 21-Feb-2016 

 

GENERAL COMMENTS 1. The paper has tried to examine the prevalence of major 
depression and its association with FSWs’ mobility status and 
violence among mobile female sex workers (FSWs) in southern 
India.  
2. It has analyzed the sub-sample of mobile FSWs of BTS.  
3. It could be strengthened if analyzed with complete sample, i.e., 
both non-mobile and mobile FSWs).  
4. In the analysis, mobile population of FSWs could be considered 
as a category of the related independent variable.  
5. As we see in the paper, if authors wish to sub-divide the latter into 
more than one, they could do it and use logistic regression model for 
the analysis achieving the objectives of the paper.  

 

REVIEWER Karen Katz 
Deputy Director, Health Services Research  
FHI 360  
USA 
 
I am a former colleague of one of the co-authors (Rajat Adhikary) 
though I do not believe that has influenced my review. 

REVIEW RETURNED 02-Mar-2016 

 

GENERAL COMMENTS As noted in my comments to the authors this paper has several 
issues that need to be addressed that affect the study outcomes, 
results and discussion. First, the primary outcome is prevalence of 
major depression but the tool they used is a screening tool and not a 
diagnostic tool. Second, it is unclear why the non-mobile sex 
workers were excluded from analysis but their inclusion would make 
the paper more meaningful. Finally, there is insufficient explanation 
as to how the regression presented in table 3 was done. The N 
drops to 37% of the sample used in the other tables so I cannot 
evaluate the findings and discussion that stem from this important 
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table without understanding what was done. 
 
This paper is on an important topic which could provide additional 
evidence on the need to provide female sex workers with access to 
a broader range of services in general, and mental health services in 
particular.  It further addresses a gap by focusing on mobile sex 
workers and their specific health service needs.  That said, I think 
looking at mental health issues in sex workers, and in particular 
mobile sex workers, is important in and of itself.  The examination of 
violence and its interaction with mobility becomes confusing and I’m 
not sure it adds to the value of the paper.  Furthermore, I have some 
questions about the analysis and the use of major depression as an 
outcome that I believe need to be addressed.  My comments on the 
specific sections of the paper are as follows:  

Introduction 

For the most part this section is clear and well written.  However, the 
aims of the paper need to be clarified.  The second to last sentence 
states that it aims to “examine the prevalence of major mental 
depression…” however I do not believe that the scale that was used 
is intended to make that diagnosis (see comments in next section).  
Furthermore, the last sentence specifies that the findings will add to 
our knowledge on FSWs but it should specify mobile FSWs.    

Data and methods 

1.  Please add a brief description of the Avahan program.  This 
multifaceted program has been operating for more than 10 
years and the sex workers reached in the survey are likely 
not typical of the greater FSW population.   

2. In the data section clarification is needed as to the subset 
selected from the original dataset.  The original sample was 
2400 FSWs and the section states that 1197 mobile FSWs 
were selected for analysis.  I see two issues here.  First, I’m 
not clear why the non-mobile sex workers were excluded.  
While the focus is on mobile FSWs, including the non-
mobile will show the differences (if they exist) in the groups 
and strengthen the case for treating the mobile sex workers 
differently from a programmatic standpoint.  Second, there 
needs to be a description of what is considered mobile.  The 
two measures in the paper are mobility within the district and 
mobility outside the district.  Is there a definition of mobility—
does it mean just one time selling sex in a place other than 
their usual place? Also a further explanation of mobility 
within the district would be helpful.   

3. In the Ethics section Family Health International should be 
changed to FHI 360 (its current name).    

4. It would be helpful if the measures section gave some 
rationale for why these particular measures are the ones 
included in the analysis.  Furthermore, there are measures 
in the tables (e.g. debt) not mentioned in this section. 

5. The major mental depression section describes the PHQ-2 
scale that was used to measure depression.  Since I was 
not familiar with the scale I did a little reading on it.  My 
impression is that this two question tool is not intended to 
diagnosis depression but rather is to be used as a screening 
tool.  The Kroenke reference cited concludes that it is an 
“attractive measure for depression screening.” Therefore it 
does not seem accurate to use this tool to establish the 
prevalence of major depression, but rather an indication of 
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depression that requires further screening to make that 
diagnosis.  This would change a lot of the phrasing in the 
paper.  In addition, the description of the two questions has 
been changed somewhat from what is actually on the tool.  
Instead of saying “how often have you been bothered over 
the past two weeks”  which is somewhat unclear, I would 
stick with the language in the tool of “Over the past two 
weeks, how often have you been bothered by the following:”  
Finally, the third response category is not clearly stated.  
The paper states it is “more than half the day” which led me 
to believe it is more than half the day every day.  In fact, it is 
more than half of the days (in the two week period).   

Results 

The results section would benefit from a framework around which 
the findings can be organized.  At present it is largely a repetition of 
the tables.  Comments on the tables are as follows: 

Table 1:  This is a dense table and somewhat difficult to get through.  
I think it can be simplified by eliminating the analysis on experience 
of violence in the past year since this is not an outcome measure.  
Since an aim is to add to our knowledge on mobile FSWs, I think it’s 
fine to keep the comparison of within district to outside district 
though I think the understanding of these groups would benefit from 
the comparison to the non-mobile sex workers.  Please note that for 
the mobility status columns it looks like the numbers are not in the 
right places—For instance, age within district is 61.5% < 30 and 
62.6% > 30.  This adds to over 120%.  It looks like the %s in the sub 
groups went across rather than down.   

Table 2.  The response category more than half the day should be 
“more than half of the days”.  Based on the comments above the 
mental health status index should likely be reworded to reflect the 
scales use as a screening tool, not a diagnostic tool.   

Table 3.  The N in this table drops from 1197 to 453.  The methods 
section should explain who was included in the regression and why 
less than half of the dataset was included.  In fact this represents 
37.2% of the total sample which is the same percent that was noted 
as having major depression in Table 2.  Is this a coincidence?  I 
have not commented further on the results and discussion that 
pertain to this table since I feel this needs to be clarified first.   

Discussion 

Once the comments above are addressed this will likely lead to 
changes in the discussion.  A few things to note:  

 Be careful about stating comparisons to those who are not 
mobile—this analysis does not do this though as noted 
above I think it should (First paragraph in the discussion is 
an example).   

 It would help the discussion to minimize the repetition of 
results.  For those that are discussed it would be helpful to 
think through why the results being discussed are important.  
For instance, the long paragraph on page 11 lists a number 
of significant results without discussing why they are 
important or how they can be used programmatically (e.g. 
FSWs who were never or previously married had higher 
experiences of violence).   

 The discussion on how the Indian government and Avahan 
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can address these findings is well-thought out and thorough.   
 

 

REVIEWER Lincoln Priyadarshi Choudhury 
Independent public health specialist 

REVIEW RETURNED 16-Mar-2016 

 

GENERAL COMMENTS page-5, row-52: Published document show AVAHAN was 
transitioned to Government in the year 2013. the study states that 
this study was to monitor the program. it was not clear if the 
Government had outsourced the program to be monitored externally 
by AVAHAN.  
 
page6, row 15: please provide the detail figures for sample size 
calculation example the numbers for each item of CCU, expected 
change, power, design effect etc which was used for sample size 
calculations  
 
Page-6, row 30: what was the over all response rate. what was the 
response rate among mobile FSW.  
 
Page-9, row 56: please separate the physical violence from sexual 
violence if possible.  
 
page10, row 14: All the study population is mobile, however the 
result compare FSW with those who are not mobile for the first time . 
it is imporant the authors define mobility clearly.  
 
page-12, row-5 need to explain the relationship between STI and 
major depression.  
 
Page-13, row 34: Disease specific interventions are by design 
focused on the disease, there are other interventions or avenues 
available for accessing other services. Is there any documentary 
evidence available which shows that the importance of mental health 
issue was raised to AVAHAN or National AIDS Control Program 
earlier which was not adequately addressed? if so please give the 
evidence as 

 

REVIEWER Jessica E. Draughon Moret 
Betty Irene Moore School of Nursing at UC Davis 

REVIEW RETURNED 19-Mar-2016 

 

GENERAL COMMENTS General comments: You spend some time in the introduction setting 

the stage for condom use being a key focus of the manuscript; 

however the rest of the article does not seem to bear that out. 

Please consider the story you are trying to tell your reader. What is 

the main thing you want them to take from your article? Then focus 

your writing accordingly. It was not clear until further into the article 

that the main focus was depression. 

 

ABSTRACT: 
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Are all the FSWs included in this study mobile? This should be 

clarified. 

In the results paragraph the first AOR presented: it is unclear which 

is the comparison group for this statistic – mobile FSWs? or mobile 

FSWs who have also experienced physical & sexual violence? 

The first mention of HIV and STIs is in the conclusion: these should 

be mentioned both in the methods and in the results if they are 

primary objectives. 

In the conclusion you discuss the combined effect of mobility and 

violence however that statement does not seem to be supported by 

what you’ve presented in the results section. 

INTRODUCTION: 

Five separate ideas are included in the first paragraph (sex work 

associated with violence; violence associated with mental 

health/depression; HIV/violence associated with inconsistent 

condom use; mobility for sex work associated with violence and 

condom use; venue associated with violence). This makes the story 

you are trying to tell very unclear. I am not clear on the focus of the 

article from the introduction.  

Also the violence that FSWs are at risk for is not solely related to 

lack of agency to negotiate safe sex. There is a lot more to it, 

consider rephrasing. 

Please define clearly what you mean by mobility in the beginning of 

the introduction section. Even in the methods and results it is not 

entirely clear. Since the entire sample is somewhat mobile, it would 

be beneficial to provide a frame of reference around mobility for the 

entire article. 

DATA AND METHODS: 

It is not clear exactly what you did for the parent BTS study vs. the 

specifics of this analysis. This needs to be described. It seems like 

the bulk of the methods section particularly the sub-section on data 

is spent describing the parent BTS study. I’m left with minimal 

understanding of the decisions made regarding the current analysis. 

Data – When discussing the BTS in the 4
th
 sentence of the 

paragraph at the bottom of page 5 I am not sure what “financial 

inclusion among FSWs who were members of community groups” 

means or contributes to the article. This will need to be 

defined/explained. 

Why/how did you choose the 6 districts out of the 8? This is unclear. 

Also, I am confused on the roles of the CBGs versus CROs – these 

need to be described. 

Was this a stratified sample? Please label the type of sampling 
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strategy because even though you state a two stage simple-random 

sample, the first stage does not appear to be random. Please clarify. 

Measures – what does “formal education” mean in the context of this 

study? 

How was consistent/inconsistent condom use defined? 

What was the wording of the physical/sexual violence question? 

Many who experience physical/sexual violence would not label it as 

such, which could bias your results. 

Major mental depression – First, “major depression” would be a 

more appropriate label than “major mental depression,” and is more 

consistent with depression diagnostics. 

Second, in your description of the PHQ-2 you state that you use a 

cutoff particular to this study, however 3 is a validated cut point for 

the PHQ-2. The wording in text makes it sound like you were off 

doing your own thing – when in fact you are following previously 

validated cut-points.  

Finally – in general the PHQ-2 is a screen for depression symptoms, 

it is not considered synonymous with a diagnosis of major 

depression. It would be more appropriate to state that your 

participants screened positive for depression, or had depression 

symptoms instead of stating that they had major depression. 

Data analysis- in the first sentence you state you used descriptive 

statistics and bivariate analyses to describe the strength and 

association. You further state that you used chi-square testing for 

the bivariate analyses. However, non-parametric tests (such as chi-

square) do not tell you anything about the strength of an association 

just that an association exists. 

How did you handle missingness? 

RESULTS: 

Since you have not clearly defined mobility and the degrees of 

mobility it is unclear how you can justify making comparisons 

regarding degrees of mobility if the entire sample for analysis is 

considered “mobile”. Please make the different degrees of mobility 

apparent to the readers. 

FSWs “usual place of practicing sex work” is not defined in the 

methods section; how does this differ from “place of sex work 

solicitation.” I can potentially infer the meaning, but it should be 

defined in the methods section. 

There are several points where you compare to FSWs who were not 

mobile – however you stated that your entire sample was mobile. 

This is confusing and needs to be explained. 

It appears you examined some interactions/effect modification 
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between mobility and physical/sexual violence. This should be 

described in the analysis section of the METHODS. 

DISCUSSION 

In paragraph two of page 11 you describe perpetrators of violence 

against the FSWs (clients, police, sex partners, 

brokers/pimps/goons) however none of that data is presented in the 

results, nor are those groups of perpetrators defined in the methods 

section. 

The next line mentions analyses adjusted for consistent condom use 

– however that also was not presented in your results or your tables. 

Towards the end of the page you discuss results of a further 

analysis regarding violence from police versus the other perpetrator 

categories. None of the analysis was presented. 

All of these analyses should be included in the results with 

appropriate description in the methods – or you should not discuss 

them at all. That would be a shame since research specific to police 

perpetration of violence – especially as it relates to depression is 

sorely needed in the literature and would be a major addition 

through this article. 

When discussing the limitations you cite the lack of use of the PHQ-

9 as a limitation. I don’t know that I would state that – the PHQ-2 is a 

valid and reliable screen for depression symptoms. The PHQ-9 does 

provide additional information, but that doesn’t make the PHQ-2 less 

robust. 

Table 1: 

For the variables Marital Status, Place of Solicitation, and HIV status 

your cell size for chi-square testing would have been less than 5 

which calls into question the statistical validity of those results. A 

Fisher’s exact test should be used for those three variables as it is 

robust to small cell size. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Replies to the Comments of Reviewer # 1  

 

Reviewer Name: Prof. Arvind Pandey  

 

Institution and Country: National Institute of Medical Statistics, Indian Council of Medical Research, 

India  

 

Reviewer’s comments: The paper has tried to examine the prevalence of major depression and its 

association with FSWs’ mobility status and violence among mobile female sex workers (FSWs) in 

southern India. It has analyzed the sub-sample of mobile FSWs of BTS. It could be strengthened if 

analyzed with complete sample, i.e., both non-mobile and mobile FSWs). In the analysis, mobile 
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population of FSWs could be considered as a category of the related independent variable.  

 

Authors’ reply: Thanks for the suggestion. We have redone the analysis considering the whole FSWs 

dataset (N=2400) of the survey rather than considering the mobile FSWs. Further the mobility for sex 

work in the past two years are now categorized into three categories (0= No mobility, 1=Mobility within 

the district and 2= Mobility outside the district). Accordingly the mobile FSWs categories are now 

considered as the categories of the related independent variable in the analysis.  

 

 

Reviewer’s comments: As we see in the paper, if authors wish to sub-divide the latter into more than 

one, they could do it and use logistic regression model for the analysis achieving the objectives of the 

paper.  

 

Authors’ reply: Thanks for the suggestion. FSWs’ mobile categories wise logistic regression analysis 

are not possible here as we don’t have sufficient numbers in each categories to do the analysis. 

Secondly our objective of the paper is to give focus on how independent and combine effect of 

mobility and violence are associated with the major depression. To fulfill the objective we have 

followed the same analysis as done earlier with whole FSWs dataset.  

 

 

Replies to the Comments of Reviewer # 2  

 

Name of the Reviewer: Karen Katz  

 

Institution and Country: Deputy Director, Health Services Research, FHI 360, USA  

 

 

Reviewer’s comments: As noted in my comments to the authors this paper has several issues that 

need to be addressed that affect the study outcomes, results and discussion. First, the primary 

outcome is prevalence of major depression but the tool they used is a screening tool and not a 

diagnostic tool. Second, it is unclear why the non-mobile sex workers were excluded from analysis but 

their inclusion would make the paper more meaningful. Finally, there is insufficient explanation as to 

how the regression presented in table 3 was done. The N drops to 37% of the sample used in the 

other tables so I cannot evaluate the findings and discussion that stem from this important table 

without understanding what was done.  

 

Authors’ reply: Thanks for these valuable comments. We do agree with the reviewer that PHQ-2 scale 

used is generally for screening of major depression. Accordingly we have changed the wording in 

whole manuscript.  

 

We do agree with the reviewer, as this point was also raised by the other reviewer as well. 

Accordingly, we have redone the analysis considering the whole FSWs dataset (N=2400) of the 

survey rather than considering the mobile FSWs. Subsequently it has been changed in the whole 

manuscript.  

 

I think in the third point, the reviewer has some confusion in understanding in how the logistic 

regression analysis and major depression % were reported in the table-3. It is very simple and 

presented as per many of the international journals’ table style. It was done with the whole mobile 

FSWs (N=1179) and only the major depression (%) column were presented (we have not presented 

the % of FSWs those did not have major depression). But as per the reviewers suggestion, in the 

modified manuscript we have re-analyzed the whole FSWs (both mobile and not mobile FSWs) and 

revised % screened as major depression and logistic regression analysis were reported in the table-3.  
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Other comments  

 

Reviewer’s comments: This paper is on an important topic which could provide additional evidence on 

the need to provide female sex workers with access to a broader range of services in general, and 

mental health services in particular. It further addresses a gap by focusing on mobile sex workers and 

their specific health service needs. That said, I think looking at mental health issues in sex workers, 

and in particular mobile sex workers, is important in and of itself. The examination of violence and its 

interaction with mobility becomes confusing and I’m not sure it adds to the value of the paper.  

 

Authors’ reply: Thanks. We do agree with reviewer that the findings from this paper has importance in 

contributing to the additional evidence on the need to provide female sex workers with access to a 

broader range of services in general, and mental health services in particular. However we differ on 

the reviewer comment that the examination of violence and its interaction with mobility becomes 

confusing and whether this will add value to the paper. We are very confident and sure that this 

interaction effect analysis has better policy implication that simple analysis of relationship between 

violence and mobility with major depression. As it mention in the paper that although the literature 

shows the relationship between mobility, violence and HIV vulnerability among FSWs (Swain, et. al, 

2011 and Ramesh, et. al, 2012), there is a lack of research focusing on the relationship between 

mobility and violence, and mental health issues, particularly in developing countries. Ramesh, et. al, 

2012, shows both individual and interaction effect of violence and mobility with HIV risk. However, the 

present literature still lacks in establishing individual and interaction effect relationship of violence and 

mobility with depression, although having potential policy implications on these results. Taking this 

point forward, our findings will definitely add to the body of literature in better way.  

 

Reviewer’s comments: Furthermore, I have some questions about the analysis and the use of major 

depression as an outcome that I believe need to be addressed. My comments on the specific sections 

of the paper are as follows: Introduction: For the most part this section is clear and well written. 

However, the aims of the paper need to be clarified. The second to last sentence states that it aims to 

“examine the prevalence of major mental depression…” however I do not believe that the scale that 

was used is intended to make that diagnosis (see comments in next section). Furthermore, the last 

sentence specifies that the findings will add to our knowledge on FSWs but it should specify mobile 

FSWs.  

 

Authors’ reply: Thanks for the comment. We do agree with the reviewer that PHQ-2 scale used is 

generally for screening of major depression and not for diagnosis. Accordingly we have changed the 

wording in the whole manuscript. In addition, as per the suggestion of the reviewers we have re-

analyzed using the whole dataset (including both mobile and non-mobile FSWs) and accordingly 

modified the whole manuscript.  

 

 

Reviewer’s comments: Data and methods:1. Please add a brief description of the Avahan program. 

This multifaceted program has been operating for more than 10 years and the sex workers reached in 

the survey are likely not typical of the greater FSW population.  

 

Authors’ reply: We have added the brief description on Avahan program in data and methods section 

of modified manuscript.  

 

 

Reviewer’s comments: Data and methods: 2. In the data section clarification is needed as to the 

subset selected from the original dataset. The original sample was 2400 FSWs and the section states 
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that 1197 mobile FSWs were selected for analysis. I see two issues here. First, I’m not clear why the 

non-mobile sex workers were excluded. While the focus is on mobile FSWs, including the non-mobile 

will show the differences (if they exist) in the groups and strengthen the case for treating the mobile 

sex workers differently from a programmatic standpoint. Second, there needs to be a description of 

what is considered mobile. The two measures in the paper are mobility within the district and mobility 

outside the district. Is there a definition of mobility—does it mean just one time selling sex in a place 

other than their usual place? Also a further explanation of mobility within the district would be helpful.  

 

Authors’ reply: As per suggestions of the reviewers, we have re-done the analysis considering the 

whole FSWs dataset (N=2400) of the survey rather than considering only the mobile FSWs. Further 

the mobility for sex work in the past two years are now categorized into three categories (0= No 

mobility, 1=Mobility within the district and 2= Mobility outside the district). Accordingly the mobile 

FSWs categories are now considered as the categories of the related independent variable in the 

analysis. In this study mobility among FSWs can be defined as those who were mobile for sex work at 

least once in past two years, either within or outside the district from current place of residence. 

Similarly, mobility of FSWs within the district can be defined as those who were mobile for sex work at 

least once to different places within the district of current place of residence in past two years. 

Further, mobility of FSWs outside the district can be defined as those who were mobile for sex work at 

least once to different places outside the district from current place of residence in past two years. 

Accordingly we have changed it in the modified manuscript. In addition, from in-depth analysis we got 

that those FSWs who reported mobility (inside or outside district) for sex work once in last 2 years are 

very minimal (i.e. only 4% of whole FSWs).  

 

 

Reviewer’s comments: Data and methods:3. In the Ethics section Family Health International should 

be changed to FHI 360 (its current name).  

 

Authors’ reply: We have changed it to FHI 360 in the modified manuscript.  

 

Reviewer’s comments: Data and methods 4. It would be helpful if the measures section gave some 

rationale for why these particular measures are the ones included in the analysis. Furthermore, there 

are measures in the tables (e.g. debt) not mentioned in this section.  

 

Authors’ reply: Thanks for the suggestion. In the measure section, the variables included in the study 

were based on the review of literature, research and availability of the variables in this study. Based 

on the previous research, these measures or related measures were used earlier in this type of study 

to establish the relationship between independent and dependent measures. If we are correct, the 

concerned measures (e.g. debt and other variables) included in the analysis and tables were already 

presented in the measures section of the manuscript.  

 

Reviewer’s comments: Data and methods: 5. The major mental depression section describes the 

PHQ-2 scale that was used to measure depression. Since I was not familiar with the scale I did a little 

reading on it. My impression is that this two question tool is not intended to diagnosis depression but 

rather is to be used as a screening tool. The Kroenke reference cited concludes that it is an “attractive 

measure for depression screening.” Therefore it does not seem accurate to use this tool to establish 

the prevalence of major depression, but rather an indication of depression that requires further 

screening to make that diagnosis. This would change a lot of the phrasing in the paper. In addition, 

the description of the two questions has been changed somewhat from what is actually on the tool. 

Instead of saying “how often have you been bothered over the past two weeks” which is somewhat 

unclear, I would stick with the language in the tool of “Over the past two weeks, how often have you 

been bothered by the following:” Finally, the third response category is not clearly stated. The paper 

states it is “more than half the day” which led me to believe it is more than half the day every day. In 
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fact, it is more than half of the days (in the two week period).  

 

Authors’ reply: Thanks for pointing this. We fully agree with the reviewer. Accordingly we have 

changed it in the whole manuscript. Based on the original questions of PHQ-2 scale, it can read now 

as: over the past two weeks, how often have you been bothered by any of the following problems: (1) 

little interest or pleasure in doing things; (2) feeling down, depressed or hopeless. Answers were 

recorded in one of the following four categories, 0: not at all; 1: several days; 2: more than half the 

days; and 3: nearly every day.  

 

 

Reviewer’s comments: Results: The results section would benefit from a framework around which the 

findings can be organized. At present it is largely a repetition of the tables. Comments on the tables 

are as follows: Table 1: This is a dense table and somewhat difficult to get through. I think it can be 

simplified by eliminating the analysis on experience of violence in the past year since this is not an 

outcome measure.  

 

Authors’ reply: In the results section we have tried to present the findings in a specific standard 

manner as per the objectives and tabulation plan of the paper. However, we have revisited and tried 

to focus on only the important and significant findings. Further, as per suggestion of the reviewer, we 

have excluded the analysis on experience of violence in the past year from Table-1.  

 

 

Reviewer’s comments: Results: Since an aim is to add to our knowledge on mobile FSWs, I think it’s 

fine to keep the comparison of within district to outside district though I think the understanding of 

these groups would benefit from the comparison to the non-mobile sex workers. Please note that for 

the mobility status columns it looks like the numbers are not in the right places—For instance, age 

within district is 61.5% < 30 and 62.6% > 30. This adds to over 120%. It looks like the %s in the sub 

groups went across rather than down.  

 

Authors’ reply: Thanks for this useful suggestion. As per the suggestion, we have re-done the analysis 

considering the whole FSWs dataset (N=2400) of the survey rather than considering the mobile 

FSWs. Further the mobility for sex work in the past two years are now categorized into three 

categories (0= No mobility, 1=Mobility within the district and 2= Mobility outside the district). Mobility 

for sex work (Table-1) were re-analyzed and were presented in column wise, now the sub-groups 

went down rather than across.  

 

 

Reviewer’s comments: Results: Table 2. The response category more than half the day should be 

“more than half of the days”. Based on the comments above the mental health status index should 

likely be reworded to reflect the scales use as a screening tool, not a diagnostic tool.  

 

Authors’ reply: Thanks for the suggestion and accordingly we have changed this in the manuscript.  

 

Reviewer’s comments: Results: Table 3. The N in this table drops from 1197 to 453. The methods 

section should explain who was included in the regression and why less than half of the dataset was 

included. In fact this represents 37.2% of the total sample which is the same percent that was noted 

as having major depression in Table 2. Is this a coincidence? I have not commented further on the 

results and discussion that pertain to this table since I feel this needs to be clarified first.  

 

Authors’ reply: We may not fully agree with the reviewer in this point. I think in this point, there is 

some confusion in understanding in how the logistic regression analysis and major depression % 

were reported in the table-3. It is presented as per many of the international journals’ tabulation style. 
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It was done with the whole mobile FSWs (N=1179) and only the major depression (%) column were 

presented (we have not presented the % of FSWs those did not have major depression). But as per 

the reviewers suggestion, in the modified manuscript we have re-analyzed the whole FSWs (both 

mobile and not mobile FSWs) (N=2400) and corresponding % screened as major depression and 

logistic regression analysis only were reported in the table-3.  

 

 

 

 

Reviewer’s comments: Discussion: Once the comments above are addressed this will likely lead to 

changes in the discussion. A few things to note: 1) Be careful about stating comparisons to those who 

are not mobile—this analysis does not do this though as noted above I think it should (First paragraph 

in the discussion is an example). 2) It would help the discussion to minimize the repetition of results. 

For those that are discussed it would be helpful to think through why the results being discussed are 

important. For instance, the long paragraph on page 11 lists a number of significant results without 

discussing why they are important or how they can be used programmatically (e.g. FSWs who were 

never or previously married had higher experiences of violence). 3) The discussion on how the Indian 

government and Avahan can address these findings is well thought out and thorough.  

 

 

Authors’ reply: Thanks for the suggestion, these are really useful. We have re-visited the discussion 

section and try to modify as per the suggestion, and we are as specific as possible as per the 

objectives and program is concerned.  

 

 

 

 

Replies to the Comments of Reviewer # 3  

 

Reviewer Name: Jessica E. Draughon Moret  

 

Institution and Country: Betty Irene Moore School of Nursing at UC Davis  

 

 

Reviewer’s comments: page-5, row-52: Published document show AVAHAN was transitioned to 

Government in the year 2013. the study states that this study was to monitor the program. It was not 

clear if the Government had outsourced the program to be monitored externally by AVAHAN.  

 

Authors’ reply: It would have been good if the reviewer could have given the proper reference where it 

shows that AVAHAN was transitioned to Government in the year 2013 for our better understanding. 

However, the Avahan was launched in six Indian states in 2003, the Bill and Melinda Gates 

Foundation (BMGF) was the primary funder and was managing the day-to-day operations. Today, the 

government of India has taken over the lead in financing and implementing the Avahan program. The 

“transition” did not mean the end of the Avahan program. BMGF worked under the leadership and 

guidance of the government of India to base the program's structure on existing national and state-

level health systems. This made it easier for India to take the program “in house”. While the 

management of prevention programs have been transitioned to the government, BMGF still work 

closely with populations at risk of HIV infection (mainly with FSWS, MSM, TG) to help them build 

community-based organizations (CBOs) that can advocate for the basic needs of their members. 

Some of the state lead implementing partners (for example, India HIV/AIDS Alliance in Andhra 

Pradesh) were implementing the community mobilization activities among key population (e.g. FSWs 

and MSM/TG) in some selected districts since mid-2012 through community based organizations. The 

 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-2016-011439 on 9 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


CBOs are mainly operated by community members and are working on four pillars such as financial 

security, social protection, crisis response and institutional development. It will be good if the reviewer 

can go through below document for more clarity on this.  

 

http://www.impatientoptimists.org/Posts/2013/07/Learning-from-the-Avahan-Transition-in-India-A-

Conversation-with-Sema-Sgaier#.VwIr_fl97IU  

 

 

Taking this point forward, this current Behavioral Tracking Survey-2014, study was conducted among 

the female sex workers who were the member of CBOs at the time of survey to monitor the different 

program activities (including social protection, financial inclusion etc.). So it was not like government 

has outsourced the program to be monitored externally by AVAHAN (as it was mentioned by 

reviewer). I hope, I have given proper justification to make clarity to the points raised by reviewer.  

 

 

Reviewer’s comments: page6, row 15: please provide the detail figures for sample size calculation 

example the numbers for each item of CCU, expected change, power, design effect etc which was 

used for sample size calculations  

 

Authors’ reply:  

For BTS, the following assumptions have been made regarding calculation of sample size:  

1. Expected baseline value of CCU: 50%. Measurements require the highest sample size to detect 

change when the baseline is 50%, hence this figure is used.  

2. Expected change to detect: 15 percentage points. This refers to the amount of change that can be 

detected between two survey rounds. For example, if consistent condom use changed by an absolute 

15%, this would be detected as a statistically significant change. A lower absolute change would not 

be detected as statistically significant.  

3. The alpha level has been set at 0.05, corresponding to 95% confidence in the observed estimates.  

4. The beta level has been set at 0.10, corresponding to 90% power.  

5. Design effect: 1.7 to adjust for the use of sampling designs that are not simple random methods  

 

Accordingly, we have incorporated in the manuscript.  

 

Reviewer’s comments: Page-6, row 30: what was the overall response rate. what was the response 

rate among mobile FSW.  

 

Authors’ reply: The overall response rate was 74%. We have not specifically calculated the response 

rate for mobile FSWs as the original study was designed for general FSWs only. As per the 

suggestions of other reviewers we have now used the whole dataset of FSWs (including both mobile 

and not mobile) and re-analysed.  

 

 

Reviewer’s comments: Page-9, row 56: please separate the physical violence from sexual violence if 

possible.  

 

Authors’ reply: Thanks for the suggestion. We do agree with reviewer that usually both the violence 

reporting should be presented separately in the manuscript. But unfortunately, we can’t separate out 

the sexual and physical violence in this manuscript as it has implication in the multivariate and 

interaction effect analysis. If we will separate out the corresponding numbers for the reporting of two 

violence will be very less for the interaction effect and multivariate analysis, and in that case the 

analysis can’t be done which is our basic objective of the paper. Further we will have many categories 

which will be out of the scope of the analysis and will be a cumbersome task to interpret these. 
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Instead we will just termed this as any violence faced in last one year by combining physical and 

sexual violence. In most of the occasion, many of the earlier peer reviewed papers also had followed 

the same procedure by just combining the two.  

 

Reviewer’s comments: page10, row 14: All the study population is mobile, however the result 

compare FSW with those who are not mobile for the first time. It is important the authors define 

mobility clearly.  

 

Authors’ reply: In this study, we have used mobile FSWs as our study population. Among the mobile 

FSWs again it was divided into two categories (mobile within the district and mobile outside the district 

of residence), and we don’t have any categories which mentioning who are not mobile for the first 

time (as mentioned by reviewer). However, as per the suggestions of other reviewers we have 

modified and re-analyzed using the whole dataset of FSWs (including both mobile and not mobile). In 

this study mobility among FSWs can be defined as those who were mobile for sex work at least once 

in past two years, either within or outside the district from current place of residence. Accordingly we 

have changed it in the modified manuscript.  

 

 

Reviewer’s comments: page-12, row-5 need to explain the relationship between STI and major 

depression.  

 

Authors’ reply: In this revised manuscript we have decided not to include the HIV and STI in the 

analysis, as this study mainly focusing on violence and mobility with depression. So we have deleted 

these two variables from the analysis and tables.  

 

 

 

Reviewer’s comments: Page-13, row 34: Disease specific interventions are by design focused on the 

disease, there are other interventions or avenues available for accessing other services. Is there any 

documentary evidence available which shows that the importance of mental health issue was raised 

to AVAHAN or National AIDS Control Program earlier which was not adequately addressed? if so 

please give the evidence as  

 

Authors’ reply: Yes, it is true that disease specific interventions are by design focused on the disease, 

there are other interventions or avenues available for accessing other services. On the second point, 

we have so far not come across any documentary evidence available which shows that the 

importance of mental health issue was raised to AVAHAN or National AIDS Control Program earlier 

which was not adequately addressed.  

 

 

Replies to the Comments of Reviewer # 4  

 

Reviewer’s comments: General comments: You spend some time in the introduction setting the stage 

for condom use being a key focus of the manuscript; however the rest of the article does not seem to 

bear that out. Please consider the story you are trying to tell your reader. What is the main thing you 

want them to take from your article? Then focus your writing accordingly. It was not clear until further 

into the article that the main focus was depression.  

 

Authors’ reply: Thanks for the comment. We have modified the introduction section as per the inputs 

from the reviewer. Now we have given more focus on the literature on depression in the beginning of 

the introduction.  
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Reviewer’s comments: ABSTRACT: Are all the FSWs included in this study mobile? This should be 

clarified. In the results paragraph the first AOR presented: it is unclear which is the comparison group 

for this statistic – mobile FSWs? or mobile FSWs who have also experienced physical & sexual 

violence? The first mention of HIV and STIs is in the conclusion: these should be mentioned both in 

the methods and in the results if they are primary objectives. In the conclusion you discuss the 

combined effect of mobility and violence however that statement does not seem to be supported by 

what you’ve presented in the results section.  

 

Authors’ reply: We have modified the abstract as per the suggestions of the reviewer and findings 

from the manuscript. The individual and combined association of mobility and violence on major 

depression were focused in the revised abstract. In this revised manuscript we have decided not to 

include the HIV and STI in the analysis, as this study mainly focusing on violence and mobility with 

depression. So we have deleted these two variables from the analysis, tables, results and discussion 

sections.  

 

 

 

Reviewer’s comments: INTRODUCTION: Five separate ideas are included in the first paragraph (sex 

work associated with violence; violence associated with mental health/depression; HIV/violence 

associated with inconsistent condom use; mobility for sex work associated with violence and condom 

use; venue associated with violence). This makes the story you are trying to tell very unclear. I am not 

clear on the focus of the article from the introduction. Also the violence that FSWs are at risk for is not 

solely related to lack of agency to negotiate safe sex. There is a lot more to it, consider rephrasing. 

Please define clearly what you mean by mobility in the beginning of the introduction section. Even in 

the methods and results it is not entirely clear. Since the entire sample is somewhat mobile, it would 

be beneficial to provide a frame of reference around mobility for the entire article.  

 

Authors’ reply: Thanks for the comment. We have modified the introduction section as per the inputs 

from the reviewer. Now we have given more focus on the literature on depression in the beginning of 

the introduction. Further, mobility in this study has been defined in the methods section of the article. 

As suggested, now we have used the whole FSWs dataset (including mobile and non-mobile) and re-

analyzed and interpreted accordingly.  

 

 

Reviewer’s comments: DATA AND METHODS: It is not clear exactly what you did for the parent BTS 

study vs. the specifics of this analysis. This needs to be described. It seems like the bulk of the 

methods section particularly the sub-section on data is spent describing the parent BTS study. I’m left 

with minimal understanding of the decisions made regarding the current analysis.  

 

Authors’ reply: In the beginning, our main objective was to focus only on the mobile FSWs due to their 

higher vulnerability than general FSWs and there were very less literature available which have given 

attention to these population group. Further we also wanted to see their characteristics, mobility 

status, violence and ultimately to see these factors association with depression status. So we did not 

think of doing any other analysis on mobile vs non-mobile FSWs, as our objective was not that. As the 

mobile FSWs data were extracted from the parent FSWs data (main survey) and there was no other 

methodology adopted specially for selecting mobile FSWs during the survey time, so based on these 

facts we thought to write about the parent BTS study as it was same for both mobile and non-mobile 

FSWs. In support we have seen many studies, who have focused on the sub-group population data of 

the parent study and have written parent study’s methodology only. However as other reviewers have 

also suggested to focus the analysis on whole FSWs data in the study rather than the only mobile 

FSWs. Accordingly we have re-done the analysis including all the FSWs in the modified manuscript.  
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Reviewer’s comments: Data – When discussing the BTS in the 4th sentence of the paragraph at the 

bottom of page 5 I am not sure what “financial inclusion among FSWs who were members of 

community groups” means or contributes to the article. This will need to be defined/explained.  

 

Authors’ reply: We think the reviewer should consider reading the whole sentence rather than a part 

of it. The complete sentence says “The survey collected information on community mobilization, STI 

treatment, HIV testing, condom use, social entitlements and financial inclusion, among FSWs who 

were members of community groups”. It means the study collected information among FSWs, who 

were members of any community-based organizations (CBOs). However, we have re-phrased the 

sentence for better understanding.  

 

 

Reviewer’s comments: Why/how did you choose the 6 districts out of the 8? This is unclear.  

Also, I am confused on the roles of the CBGs versus CROs – these need to be described.  

 

Authors’ reply: In this BTS-2014, six districts (Ananthapur, Chittor, Karimnagar, Khammam, Nalgonda 

and Warangal) were purposively selected considering the geographical location and socio-cultural 

variability across the eight districts where the community is being strengthened through community-

based organization (CBO) activities under the Avahan program. Further, other two districts were 

eliminated as their community organizations activities were just started one month before the initiation 

of the survey. So India HIV/AIDS Alliance and the advisory committee recommended not to consider 

these two districts for the survey.  

 

We are sure that we have not written anything like “CROs” in this manuscript. We think reviewer 

wanted to ask about CBOs rather than CROs. If so, in the present modified manuscript we have 

included more on CBGs and CBOs, their structure and roles under Avahan program in methods 

section.  

 

 

Reviewer’s comments: Was this a stratified sample? Please label the type of sampling strategy 

because even though you state a two stage simple-random sample, the first stage does not appear to 

be random. Please clarify.  

 

Authors’ reply: We have included accordingly. It is a two-stage cluster simple random sampling as 

CBGs were randomly chosen under different cluster (CBG facilitator’s area) under a CBO.  

 

 

Reviewer’s comments: Measures – what does “formal education” mean in the context of this study?  

 

Authors’ reply: In this study, formal education among FSWs includes those who can read and write.  

 

 

Reviewer’s comments: How was consistent/inconsistent condom use defined?  

 

Authors’ reply: Consistent condom use among clients can be defined as usually use of condom every 

time by clients while having sexual intercourse with FSWs.  

 

 

Reviewer’s comments: What was the wording of the physical/sexual violence question? Many who 

experience physical/sexual violence would not label it as such, which could bias your results.  
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Authors’ reply: The following questions were asked to FSWs in the survey for physical and sexual 

violence separately:  

 

Physical violence: Question asked: Have you been beaten by anyone in the past 12 months?  

Ans: (No, Yes)  

 

Sexual violence: Question asked: Have you been forced to have sex by anyone in the past 12 

months? Ans: (No, Yes)  

 

We do agree with reviewer that usually both the violence reporting should be presented separately in 

the manuscript. But unfortunately, we can’t separate out the sexual and physical violence in this 

manuscript as it has implication in the multivariate and interaction effect analysis. If we will separate 

out the corresponding numbers for the reporting of two violence will be very less for the interaction 

effect and multivariate analysis, and in that case the analysis can’t be done which is our basic 

objective of the paper. Further we will have many categories which will be out of the scope of the 

analysis and will be a cumbersome task to interpret these. Instead we will just termed this as any 

violence faced in last one year by combining physical and sexual violence. In most of the occasion, 

many of the earlier peer reviewed papers also had followed the same procedure by just combining the 

two.  

 

 

Reviewer’s comments: Major mental depression – First, “major depression” would be a more 

appropriate label than “major mental depression,” and is more consistent with depression diagnostics. 

Second, in your description of the PHQ-2 you state that you use a cutoff particular to this study, 

however 3 is a validated cut point for the PHQ-2. The wording in text makes it sound like you were off 

doing your own thing – when in fact you are following previously validated cut-points. Finally – in 

general the PHQ-2 is a screen for depression symptoms, it is not considered synonymous with a 

diagnosis of major depression. It would be more appropriate to state that your participants screened 

positive for depression, or had depression symptoms instead of stating that they had major 

depression.  

 

Authors’ reply: Thanks for the suggestions. First, we have modified “major mental depression” as 

“major depression” in the whole manuscript, which seems more appropriate. Secondly, the cut-off 

point used in this study for PHQ-2 scale is given and validated by Kroenke, et. al, 2003, and it is 

already referenced in the manuscript. However, if the wordings sound like we have done it, we have 

tried to rewrite the sentence for better understanding. We do agree with the reviewer that in general 

the PHQ-2 is a screen for depression symptoms and it is not considered synonymous with a 

diagnosis of major depression or prevalence of major depression. However, we little differ in the final 

comments of reviewer. As per Kroenke, et. al, 2003, we can state the FSWs those are above 3 score 

as participants screened positive for major depression, or had major depressive symptoms instead of 

simply stating that screened positive for depression, or had depression symptoms, and three is no 

harm in this. We agree that this is not for prevalence of major depression but it is for screening of 

major depression. It was rightly mentioned by Kroenke, et. al, 2003, that a score of 0 is no depressive 

symptoms, score of 1-3 is presence of any depressive symptoms and scores greater than 3 is 

presence of major depressive symptoms.  

 

 

Reviewer’s comments: Data analysis- in the first sentence you state you used descriptive statistics 

and bivariate analyses to describe the strength and association. You further state that you used chi-

square testing for the bivariate analyses. However, non-parametric tests (such as chi-square) do not 

tell you anything about the strength of an association just that an association exists. How did you 
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handle missingness?  

 

Authors’ reply: Thanks for pointing this. Accordingly, we modified it in the revised manuscript and 

deleted the term “strength”. Further, we have not used any missing cases in the analysis.  

 

 

Reviewer’s comments: RESULTS: Since you have not clearly defined mobility and the degrees of 

mobility it is unclear how you can justify making comparisons regarding degrees of mobility if the 

entire sample for analysis is considered “mobile”. Please make the different degrees of mobility 

apparent to the readers.  

 

Authors’ reply: Thanks. As per the suggestions of the reviewers we have now re-analyzed the whole 

data set (using both mobile and non-mobile FSWs) and we have changed the interpretation 

accordingly in the manuscript.  

 

 

Reviewer’s comments: FSWs “usual place of practicing sex work” is not defined in the methods 

section; how does this differ from “place of sex work solicitation.” I can potentially infer the meaning, 

but it should be defined in the methods section.  

 

Authors’ reply: Sorry it was a typo error in results section. We have not used any variable like “usual 

place of practicing sex work” in our analysis and in the manuscript, so we did not think it was 

necessary and appropriate to write in the method section about this variable. Both the variables, 

“usual place of practicing sex work” and “place of sex work solicitation” have differences: “usual place 

of practicing sex work” is in broader term (such as whether the FSWs are practicing sex work in 

urban, rural or semi-urban areas), whereas “place of sex work solicitation” is more specific and actual 

place of solicitation or it is about their typology of sex work, where they actually doing the solicitation 

for sex work (such as public places, home, brothel etc.).  

 

 

Reviewer’s comments: There are several points where you compare to FSWs who were not mobile – 

however you stated that your entire sample was mobile. This is confusing and needs to be explained.  

 

Authors’ reply: The earlier comparisons made were FSWs those mobile outside the district to those 

mobile inside the district and not with non-mobile. However as suggested now all the analysis were 

re-done using all FSWs data. So the results interpretation were also changed in the manuscript 

accordingly.  

 

 

Reviewer’s comments: It appears you examined some interactions/effect modification between 

mobility and physical/sexual violence. This should be described in the analysis section of the 

METHODS.  

 

Authors’ reply: Thanks for the suggestion. We have incorporated accordingly. The mobility and 

violence interaction effects were used here to assess the association of combined effect of these two 

variables with outcome indicator (e.g. major depression). The interaction effect used here can be 

defined as "the differing effect of one independent variable (mobility) on the dependent variable (major 

depression), depending on the particular level of another independent variable (violence)" (Cozby, 

1997). This concept is very useful and common in social and health science research.  

 

Reference: Cozby P (1997). Methods in behavior research. London: Mayfield Publishing Co.  
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Reviewer’s comments: DISCUSSION: In paragraph two of page 11 you describe perpetrators of 

violence against the FSWs (clients, police, sex partners, brokers/pimps/goons) however none of that 

data is presented in the results, nor are those groups of perpetrators defined in the methods section.  

 

Authors’ reply: Thanks. We have included a new table-4 in the modified manuscript and interpreted 

accordingly. Further, we have included the variable on perpetrators of violence against the FSWs 

(clients, police, sex partners, brokers/pimps/goons) in the methods section as well.  

 

 

Reviewer’s comments: The next line mentions analyses adjusted for consistent condom use – 

however that also was not presented in your results or your tables.  

 

Authors’ reply: If we are correct the next line mentioned in the discussion section after the previous 

statement says “The study also indicates that experience of violence was significantly higher among 

mobile FSWs who were never married and previously married, engaged in sex with clients in public 

places or streets, were in debt, ever consumed alcohol and used condom consistently during sex with 

clients as compared to others.”  

 

However, we did not get the sentence which the reviewer is talking about. It will be good if the 

reviewer can elaborate it with proper line no.  

 

 

Reviewer’s comments: Towards the end of the page you discuss results of a further analysis 

regarding violence from police versus the other perpetrator categories. None of the analysis was 

presented. All of these analyses should be included in the results with appropriate description in the 

methods – or you should not discuss them at all. That would be a shame since research specific to 

police perpetration of violence – especially as it relates to depression is sorely needed in the literature 

and would be a major addition through this article.  

 

Authors’ reply: Thanks for the suggestion and we really appreciate this. Accordingly we have included 

a new table-4 in the manuscript on this and interpreted it in results and discussion section.  

 

 

Reviewer’s comments: When discussing the limitations you cite the lack of use of the PHQ-9 as a 

limitation. I don’t know that I would state that – the PHQ-2 is a valid and reliable screen for depression 

symptoms. The PHQ-9 does provide additional information, but that doesn’t make the PHQ-2 less 

robust.  

 

Authors’ reply: Thanks for pointing this. We fully agree with reviewer. We have excluded it from the 

limitation section.  

 

 

Reviewer’s comments: Table 1: For the variables Marital Status, Place of Solicitation, and HIV status 

your cell size for chi-square testing would have been less than 5 which calls into question the 

statistical validity of those results. A Fisher’s exact test should be used for those three variables as it 

is robust to small cell size.  

 

Authors’ reply: Thanks for the concerned and suggestion. However, none of the variables (such as 

Marital Status, Place of Solicitation, and HIV status) cells’ size for chi-square testing are less than 5. 

We have sufficient cases to run the chi-square test otherwise we could have use the Fisher’s exact 
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test as suggested. Further, we have deleted STI and HIV status from the analysis as this study we are 

only focusing on mobility, violence and depression. 

VERSION 2 – REVIEW 

REVIEWER Arvind Pandey 
National Institute of Medical Statistics, Indian Council of Medical 
Research, India 

REVIEW RETURNED 09-May-2016 

 

GENERAL COMMENTS The paper has incorporated all the comments raised by the 
reviewers 

 

REVIEWER Karen Katz 
FHI 360, USA 
 
I am a former colleague of one of the co-authors, Rajat Adhikary 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS The authors did a very nice job of revising the paper based on 
reviewer comments and I believe the paper is now stronger. I just 
have a few additional comments on this version of the paper:  
1. Intro. The last paragraph mentions that the aim is to examine the 
presence of major depression but this should be changed based on 
previous comments about the PHQ-2 tool. It would be more accurate 
to state that it is to screen for signs of of major depression.  
2. Data and Methods. Similarly, in the section on major mental 
depression the last sentence refers to the cutoff point for 
determining mental depression. Again, this should be rephrased to 
indicate that the screen was positive for depression but that further 
testing is warranted.  
3. Results. In the first paragraph I would like to see a little more 
presentation of the differences between the groups (non-mobile, 
within district and outside district) instead of just the total sample. 
Some of these results are in the discussion (pg. 12) but I would 
suggest moving here. There are some interesting differences, which 
are not surprising, that show that the group mobile outside the 
district are more often over 30, formerly married, been engaged in 
sex work for more than 5 years…  
4. In the second paragraph of the results the second sentence starts 
with “More than one-fourth reported being depressed for more than 
half the day to every day.” I believe it should read just under one-
fourth, since it is 22%. I think it would also be helpful to see the 
breakdown by mobility status.  
5. I would still like to see an explanation of why the N in Table 3 
drops so much—is it because of missing variables and excluded 
cases? This should be in the methods. I did not understand the 
response to this comment in my first review.  
6. Discussion. While the discussion is improved I still think there 
could be a little less repetition of results, particularly in the first half. 
One limitation that is not mentioned (but I think touched on) is that 
the Avahan population is not representative of other sex worker 
populations since they are part of a program aimed at community 
engagement and empowerment. Therefore, levels of violence and 
the percent that screen positive for major depression may be lower 
than in other sex worker populations. 
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VERSION 2 – AUTHOR RESPONSE 

Replies to the Comments of Reviewer # 1  

 

Reviewer Name: Prof. Arvind Pandey  

 

Institution and Country: National Institute of Medical Statistics, Indian Council of Medical Research, 

India  

 

 

Reviewer’s comments: The paper has incorporated all the comments raised by the reviewers.  

 

Authors’ reply: Thanks.  

 

 

 

 

Replies to the Comments of Reviewer # 2  

 

Name of the Reviewer: Karen Katz  

 

Institution and Country: Deputy Director, Health Services Research, FHI 360, USA  

 

 

Reviewer’s comments: The authors did a very nice job of revising the paper based on reviewer 

comments and I believe the paper is now stronger.  

 

Authors’ reply: Thanks for the appreciation and suggestions.  

 

Reviewer’s comments: I just have a few additional comments on this version of the paper:  

1. Intro. The last paragraph mentions that the aim is to examine the presence of major depression but 

this should be changed based on previous comments about the PHQ-2 tool. It would be more 

accurate to state that it is to screen for signs of major depression.  

 

Authors’ reply: Thanks for the suggestion. We have changed it to “to screen for signs of major 

depression” in the revised manuscript.  

 

 

Reviewer’s comments: 2. Data and Methods. Similarly, in the section on major mental depression the 

last sentence refers to the cutoff point for determining mental depression. Again, this should be 

rephrased to indicate that the screen was positive for depression but that further testing is warranted.  

 

Authors’ reply: Thanks for the suggestion. But, we may differ a little with the reviewer in putting the 

second part (“but that further testing is warranted”) of the suggested sentence in the manuscript as we 

think it is not necessary and out of scope of the paper, further, it may create confusion and complicate 

the sentence for better understanding among the readers. Further, it is well written in the manuscript 

and understood that this cut-off scores are for screening purpose only. In our view, writing this 

suggestive part is not required. However, we have included the first part of the sentence as per the 

suggestion and now it can be read as “to indicate that the screen was positive for depression”.  

 

 

Reviewer’s comments: 3. Results. In the first paragraph I would like to see a little more presentation 

of the differences between the groups (non-mobile, within district and outside district) instead of just 
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the total sample. Some of these results are in the discussion (pg. 12) but I would suggest moving 

here. There are some interesting differences, which are not surprising, that show that the group 

mobile outside the district are more often over 30, formerly married, been engaged in sex work for 

more than 5 years…  

 

Authors’ reply: Thanks for the suggestion. We have added accordingly in the revised manuscript.  

 

Reviewer’s comments: 4. In the second paragraph of the results the second sentence starts with 

“More than one-fourth reported being depressed for more than half the day to every day.” I believe it 

should read just under one-fourth, since it is 22%. I think it would also be helpful to see the 

breakdown by mobility status.  

 

Authors’ reply: Thanks for the suggestion. As suggested, we have break down the depression status 

in table-2 by mobility status and accordingly revised in the manuscript. For this we have added some 

additional analysis in table-2.  

 

Reviewer’s comments: 5. I would still like to see an explanation of why the N in Table 3 drops so 

much—is it because of missing variables and excluded cases? This should be in the methods. I did 

not understand the response to this comment in my first review.  

 

Authors’ reply: As per our understanding, this table-3 is absolutely fine. The bivariate analysis and 

Odds ratios were calculated and presented here as per the guidelines and international journals’ style 

(as mentioned earlier also). Let us clarify it further for better understanding to the reader, if you clearly 

look at the whole analysis of bivariate and logistic regression, these were performed among the total 

of 2400 FSWs (which has been given in all the tables including Table-3). The dependent measure or 

the subject of measurement here is screening of major depression, and it has two categories (1= 

major depression (N1=703 (29.3%)) and 0=no/low depression (N2=1697 (70.7%)). Both are adding of 

up to 100%, so there is no question of any missing or excluded cases here. Here, the bivariate 

analysis were row percentages and accordingly calculated for each categories of each independent 

variables. So as per the standard representation (as per the format and style of many international 

journals’, and “no or not” category column is usually not presented in tables) in the tabulation, only the 

row percentages of major depression column was presented here and no/low depression column was 

not presented (maybe that’s why the confusion is coming). To reduce the confusion, and for more 

clarity and understanding to the reader, we have also given the N=2400 in the Table-3. The whole 

bivariate analysis with Odds ratios were presented below for better understanding (both columns). 

Hope, now we have clarified properly on the above doubt.  

 

Screening of depression  

Characteristics No/low depression Major depression AORs  

(95% CI)  

Mobility for sex work in past two years  

No mobility 78.3 (910) 21.7 (252) Reference  

Mobile inside district 69.9 (549) 30.0 (236) 1.4 (1.2-1.8)***  

Mobile outside district 52.5 (238) 47.5 (215) 2.8 (2.2-3.6)***  

Experience of violence in past one year  

No 77.1 (1406) 22.9 (418) Reference  

Yes 50.5 (291) 49.5 (285) 3.0 (2.4-3.6)***  

Mobility and experience of violence  

No mobility and not experienced violence 81.5 (812) 18.5 (184) Reference  

Mobility inside district but not experienced violence 74.4 (438) 25.6 (151) 1.4 (1.1-1.8)***  

Mobility outside district but not experienced violence 65.3 (156) 34.7 (83) 2.1 (1.5-2.9)***  

No mobility but experienced violence 59.0 (98) 41.0 (68) 2.8 (1.9-3.9)***  
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Mobility inside district and experienced violence 56.6 (111) 43.4 (85) 3.0 (2.2-4.2)***  

Mobility outside district and experienced violence 38.3 (82) 61.7 (132) 6.1 (4.4-8.6)***  

N =2400 70.7 (1697) 29.3 (703)  

 

 

Reviewer’s comments: 6. Discussion. While the discussion is improved I still think there could be a 

little less repetition of results, particularly in the first half. One limitation that is not mentioned (but I 

think touched on) is that the Avahan population is not representative of other sex worker populations 

since they are part of a program aimed at community engagement and empowerment. Therefore, 

levels of violence and the percent that screen positive for major depression may be lower than in 

other sex worker populations.  

 

Authors’ reply: Thanks. We have modified in the revised manuscript accordingly. 

 

VERSION 3 – REVIEW 

REVIEWER Karen Katz 
FHI 360, USA 
 
I am a former colleague of one of the co-authors (Rajat Adhikary). 

REVIEW RETURNED 27-Jun-2016 

 

GENERAL COMMENTS The authors have addressed my remaining comments.   
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