
SDI Review Form 1.6

Created by: EA Checked by: ME                                             Approved by: CEO Version: 1.6 (07-06-2013)

Journal Name: International STD Research & ReviewsManuscript Number: MS: 2013_ISRR_5867Title of the Manuscript:
Scaling Up Community ART Groups in MozambiqueType of the Article

General guideline for Peer Review process:This journal’s peer review policy states that NO manuscript should be rejected only on the basis of ‘lack of Novelty’, provided the manuscript isscientifically robust and technically sound.To know the complete guideline for Peer Review process, reviewers are requested to visit this link:(http://www.sciencedomain.org/page.php?id=sdi-general-editorial-policy#Peer-Review-Guideline)



SDI Review Form 1.6

Created by: EA Checked by: ME                                             Approved by: CEO Version: 1.6 (07-06-2013)

PART 1: Review Comments

Reviewer’s comment Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION comments As noted in the next section, the paper needs to give alarger sense of the future evolution of the CAGs, toincrease the added value of this paper over previouslypublished papers.
Minor REVISION comments Line 37: these LTF estimates are not consistent with thatreported by the cited review. Please revise.Line 41: compromised by the current provider-centeredbiomedical model”This is going a bit far. Given that still today 1 in 4 peopleare presenting with a CD4 <100,  there is certainly a clearneed for doctors and hospitals in the AIDS response.Line 47: “With these perspectives in mind, in 2011, theMozambique Ministry of Health began reshaping”This is confusing – if the model was piloted in 2008, thenthe ‘reshaping’ began in 2008 not 2011.

Line 59 “From 2003 to 2011,” Please add months.Line 84: “These strategies, however, are unlikely toadequately address the challenges of an ever-growingART population” My understanding of the CAG model isnot only to manage increasing patient numbers but alsobecause stable healthy patients don’t need to go to clinicsso regularly (irrespective of numbers)
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Line 185: “30 (2,3%)” Do not use commas for decimalplaces – that is French, not English.Line 272: This section ends abruptly. What were theactual outcomes of the 30 pilot sites? What is the futureroll out perspective for CAGs?Page 321: “However, the eligibility criteria that requirespatients to be clinically stable and to have been on ARTfor 6 months before being able to join the program limitthe comparison due to survivorship bias.”There are published studies that report rates of LTF after1 year on ART; these could be used as indirectcomparisons (rather than simply concluding that theresults are excellent but flawed).
Optional/General comments None
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