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PART 1:Journal Name: International Journal of TROPICAL DISEASE & HealthManuscript Number: 2013_IJTDH_6809Title of the Manuscript: Bloodstream infections and malaria as causes of fever among adult medical patients at a referral hospital in
Malawi

PART 2:
FINAL EVALUATOR’S comments on revised paper (if any) Authors’ response to final evaluator’s comments
I raised a number of issues when I first reviewed the manuscript. Some of the issued I raised were
methodological in nature. The authors’ responses indicate that they were unable to carry out a number of
important tasks that would contribute to the validity of the inferences they make in the manuscript. For
example, there was no standardized protocol for what the investigating team should look for when examining
patients that accepted to be enrolled into the study. It seems there was no standardized data collecting tool for
collecting clinical data. This is repeated over and over in the responses from the authors of the manuscript.
One would have wanted at a minimum the following information:

a. Duration of the fever
b. Associated symptoms with the fever e.g. dysuria, cough, weight loss, night sweats, constipation or

diarrhoea, headache with photophorbia etc
c. Physical findings on examining the patient
d. Comorbid conditions e.g. rheumatic heart disease, diabetes mellitus etc. these conditions influence the

type of organisms that are likely to be
e. Provisional diagnosis on admission before the blood culture or malaria test results were known

I did not look at data analysis when I last reviewed the manuscript. I was of the view that bringing in extra data
would have affected the types of analyses that would be done. Unfortunately there are no improvements in this
section. At least one would have expected analysis to include:

a. What was the effect of prior antibiotic use on culture results? In this regard the authors respond by
saying that they needed to do blood levels. This need not be so. They could compare the positive blood
culture yield between those that took antibiotics and those that did not. The same can be said about
cotrimoxazole prophylaxis on blood culture and malaria test

b. What was the effect of prior antimalarial use on positive malaria tests? Was a positive malaria antigen
test commoner in people that had taken antimalarials compared with the smear test?

c. What was the effect of cotrimoxazole prophylaxis on a positive malaria test
These issues and others raised earlier are very important if authors would like to make the inferences they
have made in the paper.
The discussion section of the paper dwells at length on the antibiotic and antimalarial practices at this hospital.
Although these are important issue, the study is not an audit of these practices. One would really like to know
the following:

1) If one is to work at Kamuzu Central Hospital in Lilongwe Malawi, and is faced with a patient with a
febrile illness, what would be the likely diagnosis if they were HIV positive or negative?

2) What would be the likelihood that the patient in my consultation room with a fever has malaria or a
blood stream infection?

3) If the patient has diabetes mellitus, rheumatic heart disease, HIV/AIDS what is the likely organism that
will be isolated from the blood?

4) If a patient takes cotrimoxazole prophylaxis while on HAART, what is the likelihood that the patient will
be suffering from malaria?

5) Which patients are likely to have dual pathology if they come with fever?
6) Does the duration of fever help in determining the likely diagnosis when considering blood stream

infection or malaria.
Unfortunately the paper is not able to address these in the current format. Since the authors indicate that
they do not have the required information, I am not sure if the manuscript can be improved beyond what it



SDI FINAL EVALUATION FORM 1.1

Created by: EA Checked by: ME Approved by: CEO Version: 1.5 (4th August, 2012)

is now.
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