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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 

 

 

1. The study design is not clear. Its seems it’s a one group 

pre-test-post-test design 

2. How were districts (Thiruvallur, Kanchipuram, & 

Chennai) selected 

3. Were all DOTS centres in the 3 selected districts 

participated in the training? What’s the number of 

centres that had participated in the study? 

4. What proportion of TB patients during the period of the 

training, had actually benefited from the training? 

5. Was the training for the professional health care 

providers a one off training? Same concern for the 

diabetics? 

6. Lines 67-69 need referencing whether of the minutes or 

memo that constituted the multi-speciality team 

7. Why was only 100 patients completed the pre and post-

test questionnaire when >2500 (see line 117) patients 

have been screened? 

8. There is discrepancy in the number of professional 

health workers trained. For instance on line 119 – 121, 

it was stated 1000 doctors, 310  paramedical staff and 

356 health workers were not only sensitized but trained 

on current issues of the epidemiology and management 

of diabetes (line 121) while under the results (lines 152-

156) it was stated 576 doctors and 177 paramedical 

staff and health workers “who were trained”? 

9. Similar inconsistency in figures was also noted 

regarding the number of TB patients  screened, or found 
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to have undiagnosed diabetes (line 117)  and those who 

completed the questionnaire (line 154) 

10. Were supervisors of the STS, STLS, and TB-HV trained to 

reinforce the training during supervisory visits? 

11. Since it was reported that the instruments used to 

assess the impact of the study was pre-tested, authors 

must state the reliability and validity of the tool such as 

the Cronbach alpha etc 

12. What’s the reasons for the use of different tools for pre 

and post-test (line 134)? 

13. Was the evaluation on practice based on self-reported 

response of doctors, other health workers and patients 

or an audit of records that was performed by the 

Researchers? Reflect in respect of lines 209-214 and 

table 5.  

14. Since t test was performed for each domain on 

knowledge, there is need for mean scores and not just 

the overall mean score 

15. Add specific limitation of the study design. As noted 

earlier field study is not a design. The design fits with 

one Group pre-test Posttest design. What’s the sources 

of invalidity of findings of the study design? For 

instance, how was internal validity in terms of history, 

maturation, testing, instrumentation etc affected in the 

present study? Similarly, how could information 

received from other sources (after the training program 

and before the post test eg other workshop/seminar etc 

on Diabetes/TB) might have influenced the findings of 

this study?  What’s done to reduce the effects of 

variables within and outside the training program that 

might have synergistic interactions with the outcome 

variable of interest (knowledge and practice)?  

16. Lines 268-274 should be moved to under the title 

conclusion (line 275). 

17. Lines 276-280 should be suggestions for future research 
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and not as a major limitation of the study because the 

overall objective of the study is NOT to compare 

treatment outcomes of TB cases among trained versus 

untrained staff rather to assess the impact of training 

program on the knowledge and practice of health 

workers on diabetes screening and management among 

TB cases. The limitations of the study must be focussed 

on the pros and cons of the study design as raised above 

(see comment number 14 above) 

18.  The title of the study need to be revised. Suggested title 

as follows: Effect of training intervention on the 

screening and management of diabetes in tuberculosis 

treatment centres in Southern India  

 
 

Minor REVISION comments 
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