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VERSION 1 - REVIEW 

REVIEWER Katherine Gibney 
Monash University, Australia 

REVIEW RETURNED 18-Apr-2016 

 

GENERAL COMMENTS Well written paper with clearly stated objectives, methods, results 
and discussion. The main issue is that Table 3 and Figure 3 appear 
incorrect. I have the following queries / suggestions:  
- Introduction, first sentence: Please specify what population you are 
referring to - global?  
- Methods: please specify inclusion / exclusion criteria - it is not until 
the results that you mention migrants were excluded  
- Statistical methods: The methods do not clearly relate to results 
presented for multiple logistic regression models. Please check.  
- Results: Please present results on the number (%) of people 
invited to participate who completed the survey, and comment on 
potential response bias  
- Table 3: Text discusses factors associated with receiving TB health 
education, however Table heading states factors associated with 
core knowledge of TB. Please clarify or correct.  
- Figure 3: in text and figure legend this refers to sources of TB 
knowledge -- Figure is "Overall TB knowledge among residents in 
China". Please clarify or correct  
- Discussion, final paragraph: It would be ideal to link receipt of 
education to TB knowledge, and document changes in health 
seeking behaviour, and ultimately improved treatment adherence, 
reduction in TB incidence and MDR proportion   

 

REVIEWER Jaranit Kaewkunwal 
Faculty of Tropical Medicine,  
Mahidol University,'  
Bangkok, Thailand 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS This paper provides descriptive information about TB knowledge 
among general population in a province in China. The study is 
straight forward with large survey among targeted population. There 
are no particularly new messages about TB knowledge issues 
except that it is a large survey providing informative and baseline TB 
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issues among Chinese population.  
The paper is acceptable except a few clarification points including:  
1. The data analysis section(page 8, line 32-38) presents the 
formula for overall awareness of knowledge about TB. This statistics 
is shown in subsequent Figures. But what is the unique about this 
formula of overall counting correct answer to all knowledge 
questions? In the Tables 2 & 3, the researchers also present 
"reception of TB education" - please explain what this variable 
means and how it was measured.  
2. The results section, particularly on pages 10-12, is rather too long 
with too much detailed overwhelming with percentages and ORs. It 
would be better if the researchers summarize the issues and not 
presenting all of those statistics. Tables 2 & 3 can be described 
together in a summarized meaningful ways.  
3. The conclusion, page 20 line 6, is somewhat overstated that 
"health education has been proven an effective means to improve 
core TB knowledge", But the study has not really assessed such 
matter. The conclusion should be rewording. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Katherine Gibney  

Institution and Country: Monash University, Australia  

Competing Interests: None declared  

 

Well written paper with clearly stated objectives, methods, results and discussion. The main issue is 

that Table 3 and Figure 3 appear incorrect. I have the following queries / suggestions:  

 

- Introduction, first sentence: Please specify what population you are referring to - global?  

---Thanks for your comments. Yes it refers to global.  

- Methods: please specify inclusion / exclusion criteria - it is not until the results that you mention 

migrants were excluded  

---We added inclusion/exclusion criteria in our revised manuscript. It excluded migrants from the 

survey.  

- Statistical methods: The methods do not clearly relate to results presented for multiple logistic 

regression models. Please check.  

---Thanks. We carefully checked analysis again. We corrected the results presented in table3 and in 

text (Page10-12) in our revised manuscript.  

- Results: Please present results on the number (%) of people invited to participate who completed 

the survey, and comment on potential response bias  

---We added the number (%) of people who completed the survey according to your suggestion.  

- Table 3: Text discusses factors associated with receiving TB health education, however Table 

heading states factors associated with core knowledge of TB. Please clarify or correct.  

---Many thanks for your observation of this mistake. Table 3 should be factors associated with both 

core knowledge of TB and receiving TB health education. We corrected it in our revised manuscript.  

- Figure 3: in text and figure legend this refers to sources of TB knowledge -- Figure is "Overall TB 

knowledge among residents in China". Please clarify or correct  

---Thank you again for observed this mistake. Figure 3 should be sources of TB knowledge. we 

corrected it.  

- Discussion, final paragraph: It would be ideal to link receipt of education to TB knowledge, and 

document changes in health seeking behaviour, and ultimately improved treatment adherence, 

reduction in TB incidence and MDR proportion  

---Thanks for your good suggestion. We added this information in third paragraph in discussion in our 
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revised manuscript.  

 

Reviewer: 2  

Reviewer Name: Jaranit Kaewkunwal  

Institution and Country: Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand  

Competing Interests: None declared  

 

This paper provides descriptive information about TB knowledge among general population in a 

province in China. The study is straight forward with large survey among targeted population. There 

are no particularly new messages about TB knowledge issues except that it is a large survey 

providing informative and baseline TB issues among Chinese population.  

The paper is acceptable except a few clarification points including:  

 

1. The data analysis section (page 8, line 32-38) presents the formula for overall awareness of 

knowledge about TB. This statistics is shown in subsequent Figures. But what is the unique about this 

formula of overall counting correct answer to all knowledge questions? In the Tables 2 & 3, the 

researchers also present "reception of TB education" - please explain what this variable means and 

how it was measured.  

--- There is no indicator to assess the impact of TB health promotion worldwide. The operational 

guideline for Tuberculosis control program in China used the overall awareness of knowledge about 

TB as as an indicator to assess the impact of TB health promotion (Li Y, Ehiri J, Hu D, Zhang Y, 

Wang Q, Zhang S, Cao J. Framework of behavioral indicators for outcome evaluation of TB health 

promotion: a Delphi study of TB suspects and TB patients. BMC Infectious Diseases 2014; 14:268).  

---we used the questions “Did you receive any health education about TB before” to collect data about 

“reception of TB education” , which was reported by participants.  

 

2. The results section, particularly on pages 10-12, is rather too long with too much detailed 

overwhelming with percentages and ORs. It would be better if the researchers summarize the issues 

and not presenting all of those statistics. Tables 2 & 3 can be described together in a summarized 

meaningful ways.  

---Thank you for your good suggestion. We rewrote that part according to your suggestion.  

 

3. The conclusion, page 20 line 6, is somewhat overstated that "health education has been proven an 

effective means to improve core TB knowledge", But the study has not really assessed such matter. 

The conclusion should be rewording.  

---Thanks. We agree with you. Though this study disclosed accessing health education was 

associated with core TB knowledge, this is a cross-sectional study. We reworded this sentence. 

VERSION 2 – REVIEW 

REVIEWER Katherine Gibney 
Monash University, Australia 

REVIEW RETURNED 22-May-2016 

 

GENERAL COMMENTS A couple of further comments:  
- Although the authors state they added exclusion criteria to the 
methods, I don't feel that the phrase "People who cannot express 
themselves clearly were excluded" was adequate. Can you be more 
specific (was the survey limited to one language/dialect?)  
- The authors did not provide information on the number of people 
invited to participate who did not complete the survey (response 
rate). Instead, they listed the number and percent of completed 
surveys that were included in the analysis once the 31 migrants 
were excluded, which is not truly the response rate  
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- Table 3 - need to specify what the numbers mean in the title or 
footnote -- I presume they are odds rations with 95% confidence 
intervals?  
- To me, coding the responses for correct answer / yes = 0 and 
incorrect answer / no=1 is counter-intuitive. Because of this, you end 
up with OR <1 indicating better knowledge / having received TB 
health education. This is opposite to the title of the table. In your 
results text you discuss also it in the opposite way to the way its 
presented in the table e.g. "higher education level was related to 
greater TB knowledge...." whereas the table results indicate OR<1 
for higher education levels.   

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Katherine Gibney  

Institution and Country: Monash University, Australia  

Competing Interests: None declared  

 

A couple of further comments:  

 

- Although the authors state they added exclusion criteria to the methods, I don't feel that the phrase 

"People who cannot express themselves clearly were excluded" was adequate. Can you be more 

specific (was the survey limited to one language/dialect?)  

---Thanks for your comments. We revised the exclusion criteria as follows: People who cannot 

express themselves clearly (who had disturbance of consciousness, dysnoesia, or dysaudia) and who 

were unwilling to participate the survey were excluded  

- The authors did not provide information on the number of people invited to participate who did not 

complete the survey (response rate). Instead, they listed the number and percent of completed 

surveys that were included in the analysis once the 31 migrants were excluded, which is not truly the 

response rate  

---Thanks. We are sorry for this mistake. This survey was finished by face-to-face interview by trained 

investigators. All of the questionnaires were answered by participants in this survey. We revised it in 

our revised manuscript.  

 

- Table 3 - need to specify what the numbers mean in the title or footnote -- I presume they are odds 

rations with 95% confidence intervals?  

--- Thanks for your good comments. Yes, ORs(95%Cl)s refers to odds rations with 95% confidence 

intervals. We added this as footnote of the table.  

- To me, coding the responses for correct answer / yes = 0 and incorrect answer / no=1 is counter-

intuitive. Because of this, you end up with OR <1 indicating better knowledge / having received TB 

health education. This is opposite to the title of the table. In your results text you discuss also it in the 

opposite way to the way its presented in the table e.g. "higher education level was related to greater 

TB knowledge...." whereas the table results indicate OR<1 for higher education levels.  

---Thanks for your observation of this mistake. I corrected them and coded response for correct 

answer/Yes=1 and incorrect answer / no=0 in text. 
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VERSION 3 - REVIEW 

REVIEWER Katherine Gibney 
Monash University, Australia 

REVIEW RETURNED 16-Jun-2016 

 

GENERAL COMMENTS I have ongoing reservations about the three points I made on the 
previous revision.  
 
1. Regarding the exclusion criteria, the terms 'dysnoesia' and 
'dysaudia' are not commonly used. Suggest rephrasing this to 
something like ...(who had disturbance of consciousness or 
difficulties with speech or hearing)...if this is in keeping with your 
meaning.  
 
2. A 100% response rate seems unlikely in such a large 
questionnaire. It would be better to know the number of people 
approached to participate, the number excluded according to each 
of the stated exclusion criteria, the number who declined to 
participate, and the number (and percent of total) who completed the 
questionnaire survey (i.e. the response rate). This is in keeping with 
the Strobe 2007 (v4) checklist included - specifically to complete a, 
b, and c of item 13 (p42). If the authors are unaware of the number 
of people invited to participate / excluded / refused and are therefore 
unable to calculate a response rate, this should be stated. If the 
authors believe that all people invited to participate completed the 
survey, their statement should be refined to something along the 
lines of: "A total of 10,268 eligible community members were invited 
to participate in this survey, all agreed to participate and all 
completed the survey questionnaire (100% response rate)"  
 
 
3. Although the authors changed the text in the methods to correct 
answer/Yes=1 and incorrect answer / no=0 in text, this is not 
reflected in the odds ratios in Table 3 which still have an OR>1 for 
groups with fewer correct answers. I suggest re-running the analysis 
for Table 3 using the new coding of answers correct answer/Yes=1 
and incorrect answer / no=0. The methods text and the results 
presented in Table 3 must be consistent.  
 
4. Figure 2B - need to reword the first column, perhaps to "Any one 
correct answer" (for consistency with other column headings) - the 
current wording "Only one correct answer" is inaccurate as this 
column appears to includes those with 1, 2, 3, 4 or 5 correct 
answers.   

 

VERSION 3 – AUTHOR RESPONSE 

Comment 1:  

Regarding the exclusion criteria, the terms 'dysnoesia' and 'dysaudia' are not commonly used. 

Suggest rephrasing this to something like ...(who had disturbance of consciousness or difficulties with 

speech or hearing)...if this is in keeping with your meaning.  

 

Response:  

We thank the reviewer for this suggestion which eminently captures what we meant to express. We 

have therefore, changed the wording accordingly to “Who had disturbance of consciousness or 

difficulties with speech or hearing”  
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Comment 2:  

A 100% response rate seems unlikely in such a large questionnaire. It would be better to know the 

number of people approached to participate, the number excluded according to each of the stated 

exclusion criteria, the number who declined to participate, and the number (and percent of total) who 

completed the questionnaire survey (i.e. the response rate). This is in keeping with the Strobe 2007 

(v4) checklist included - specifically to complete a, b, and c of item 13 (p42). If the authors are 

unaware of the number of people invited to participate / excluded / refused and are therefore unable 

to calculate a response rate, this should be stated. If the authors believe that all people invited to 

participate completed the survey, their statement should be refined to something along the lines of: "A 

total of 10,268 eligible community members were invited to participate in this survey, all agreed to 

participate and all completed the survey questionnaire (100% response rate)"  

 

Response:  

Please see our response to the editor above. A total 10643 eligible community members were 

recruited (see recruitment Table X above). Of this number, three hundred and seventy-five (375) 

refused to participate in the survey, giving a response rate of 96.5%.  

 

Comment 3:  

Although the authors changed the text in the methods to correct answer/Yes=1 and incorrect answer / 

no=0 in text, this is not reflected in the odds ratios in Table 3 which still have an OR>1 for groups with 

fewer correct answers. I suggest re-running the analysis for Table 3 using the new coding of answers 

correct answer/Yes=1 and incorrect answer / no=0. The methods text and the results presented in 

Table 3 must be consistent.  

 

Response:  

We thank the reviewer for this critical observation. In our revision, we have coded correct answer/Yes 

=1; incorrect answer/no =0. We then re-analyzed the data and revised Table 3.  

 

Comment 4:  

Figure 2B - need to reword the first column, perhaps to "Any one correct answer" (for consistency with 

other column headings) - the current wording "Only one correct answer" is inaccurate as this column 

appears to include those with 1, 2, 3, 4 or 5 correct answers.  

Response:  

This error has been corrected as suggested by the reviewer. 

 

VERSION 4 – REVIEW 

REVIEWER Katherine Gibney 
Monash University, Australia 

REVIEW RETURNED 24-Jul-2016 

 

GENERAL COMMENTS The authors have adequately addressed the concerns I raised in 
previous reviews of this paper. 
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