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PART 2: 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
Minor REVISION comments

GENERAL:The overall paper itself is generally well written on aworthy topic.
SPECIFIC COMMENTS:

Title: OK
Abstract:Generally satisfactory. Delete line 25 & 26: subsection onplace and duration of study. It is not necessary since it isalready mention in the methods - it is just repeatingitself. Sentence lines 32 – 34 could be shorten with twoseparate sentences rather than one long sentence. Forexample: The use of IPTp among pregnant women in this
facility is low, accounting for only 6% of the study
population. Next sentences should highlight theremaining aspects of the results/findings.
Conclusion: OK
Key words: consider including IPTp – more specific.
MAIN TEXT:
INTRODUCTIONLines 46 – 47: In pregnant women, malaria causes
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maternal anaemia and post partum morbidity – a littleunclear what authors want to say about post partummorbidity.Lines 55 – 61 needs to be clear on full therapeutic courseand doses within a therapeutic course.Line 59: what does quickening mean in the context ofIPTp – not clearLine 64: PCV is an acronym so where in the textpreceding is given what PCV is. At this point it is also tomentioned that fetal weight is not necessary – may be usebirth-weight instead of fetal (fetal/fetus belongs to theuterus so we cannot measure that!Line 65: word work should be replaced with analaysis.
METHODS:Lines 74 – 75: Clinical records or data form 200 bookedpregnant women were analyzed and not 200 hundredpregnant women. Sentence line needs to be rephrased.Line 78: Neonatal birth weight – again need to avoidusing neonatal – may use birth weight and should beconsistent across the whole text.Lines 80 – 81: the symbols, <, >, ≤, ≥ needs clearerunderstanding what each symbol means or represents.For example: ------ birth weight ≤ 2.5 kg is regarded aslow birth weight while haematocrit reading of <30% isconsidered as maternal anaemia. For ≤ 2.5 kg, it meansthe birth weight of 2.5 kg is low birth weight while <30%mean that 30% and greater would not be consideredmaternal anaemia. At this point it is worth mentioning
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that PCV or haematocrit should be used throughout thetext NOT interchangeably.
No ethical issues mentioned. Did the authors sought
ethical approval to access patients data for analysis.

RESULTS:General needs minor topographical revision.Line 84:  sentence line ------- population were shown maybe corrected to read ---- population are shown in Table 1.Line 85: It would be reasonable to use Mean (SD:standard deviation) rather than mean (SEM).Line 87: delete – The rate of -- start with Appropriate use
of sulphadoxine-pyrimethamine -----Line 90: Decide to use PCV or haematocritLines 91 – 98: needs revision – the different categories ofPCV, and birth weight needs to be clear and needs to bedescribed in the methods section. This also includedefinition of underweight or overweight in relation toIPTpLines 98 – 101: Out 70 primigravida ---------- Thisinformation would be better if these were presented inthe beginning of the Results. This would provide goodflow of result presentation.Table 1: Term Frequency needs to be replaced withnumber of patients.Tables3: Term Frequency needs to be replaced with No.
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of patients.Table 4: Number of births rather than Frequency
DISCUSSIONGenerally OK. Only check typographical mistakes and useof words/terms. For example: line 156 – worrisome couldbe better with concern

CONCLUSIONConclusion OK
Optional/General comments Was ethical approval should from the hospital beforepatients data were retrieved and analyzed. There is notmention of that in the manuscript.
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