RESPONSE TO REVIEWERS’ COMMENTS

NB: the part of the manuscript referred to here corresponds to the Tracked document and not the “Clean revised document”

	Editor’s/Reviewers’ comments
	Author’s response

	Editorial comments
	

	1. Please ensure that your manuscript meets PLOS ONE's style requirements, including those for file naming. The PLOS ONE style templates can be found at
http://www.journals.plos.org/plosone/s/file?id=wjVg/PLOSOne_formatting_sample_main_body.pdf and http://www.journals.plos.org/plosone/s/file?id=ba62/PLOSOne_formatting_sample_title_authors_affiliations.pdf
 
2. Please amend your current ethics statement to address the following concerns:  
a) Did participants provide their written or verbal informed consent to participate in this study?
b) If consent was verbal, please explain i) why written consent was not obtained, ii) how you documented participant consent, and iii) whether the ethics committees/IRB approved this consent procedure.

	The manuscript has been modified to meet the journal’s style









Participants gave verbal consent to the study after explanation of the study aims to the participants, and the consent was documented in the REDCap electronic data platform. Written consent was considered impractical in the cultural setting and given that the survey required only verbal interview of adults and physical exam of children with their agreement, and in the presence of their parents or guardians, Health Research Ethics Committee of our institution agreed we could proceed without the need to obtain written consent. This is also in accordance with all the previous SOSAS surveys published in the literature, in which only verbal consent of subjects were used


	Reviewer #1 comments
	

	Reviewer #1: The study aims to determine the prevalence of common surgical conditions in children living in a specific community in Nigeria. For this, a household survey was completed using a globally accepted questionnaire. The authors highlight the limitations in the current study's data in Nigeria due to the fact that it is mainly provided by hospital-based studies. The authors claim that community-based prevalence studies may provide a better estimation of surgical need. The ultimate goal is to improve the provision of surgical care for children in the community through implementing proper resource allocation and prioritization.
According to The Lancet Commission on Global Surgery, 5 billion people (over half of the world's population) lack access to affordable surgical care1,2. Each year, 313 million surgical procedures are performed worldwide, but only 6% of them are done in the low- and middle-income countries (LMICs)1. 2/3 of the children around the world lack access to surgical care and comprise up to half of the population in the LMICs. There is a considerable mismatch between the pediatric population and the number of pediatric surgeons3.
Although little attention has been directed towards addressing this problem historically, international organizations have been working together in order to promote improvements and changes to this panorama3. Guidelines and questionnaires have been created for data collection and analysis. It also has been suggested that hospital-level collection data in LMICs may be deficient4. Hence, a comprehensive national assessment should be extended to the community level5.
Therefore, the idea of determining the prevalence of common surgical conditions in children through a community-based study in a specific area in Nigeria is valuable and relevant.
The current study contains a well-structured methodology. The Surgeons OverSeas Assessment of Surgical Need (SOSAS) that was designed using the Demographic and Health Surveys (DHS) was used, which is the most comprehensive source for population-based health statistics in developing countries5. The data collection technique is notable, and the inclusion of a visual portfolio and physical exam at the end of each interview may generate more accurate data compared to other studies.
The introduction and discussion have a good flow and readability. The study used a comprehensive and solid scientific literature list, including similar studies from Sub-Saharan Africa countries5,6.
However, some minor issues should be addressed:

MINOR ISSUES
1. Line 392: “Hence, our data is likely to present a better picture than if the study were done nationwide”. If the study was done nationwide there would be no extrapolation, and the data would be more accurate7. However, as was pointed out (line 394), it would be economically prohibitive.
a. Recommendation: changing the sentence for “better picture if the study were done nationwide” would solve the problem.

2. Line 272: “Assuming a similar prevalence value across the entire country…”.
a. Recommendation: this assumption would fit better in the discussion linked to the extrapolation data idea at line 308-309 (“The 3.52% prevalence rate crudely translates into 2.9 million children...”).



3. Line 176: SOSAS modification is cited
a. Recommendation: including the modification performed on the questionnaire SOSAS in “data collection tool” would give the study more transparency.
	The authors are grateful to the reviewers for their kind comments and thorough review. The minor issues raised by this reviewer will be addressed below









































Recommendation taken and correction effected (lines 409 – 410)







Thank you for this recommendation. This has been addressed comprehensively – please see response to reviewer 2, item 9 below


The modified SOSAS instrument – the SOSAS – NST (Nigeria Survey Tool) will be deposited as a supplementary tool for reference. This information is in line  551- 553 after Reference section of the manuscript.





	Reviewer #2
	The authors are grateful for the kind review by this reviewer to improve the quality of the manuscript

	Reviewer #2: 1) Was your study rural only? In your methods section, you describe the incorporation of both rural and urban wards in your sampling strategy; however this should be underscored in your description here.
2)Line 134: Define ‘adequate community engagement






3)Line 148: I would be cautious in including subjective definitions of household here, unless this is supported by the literature (if so, please cite). A group of people who slept under the same room the night prior to the interview would be a sufficient definition.

4)Line 164: What is the average household size and where did you obtain this data (cite).







5)Line 170: I suspect this needs to be corrected to ‘One street/settlement’

6)Line 172: How did you identify residential buildings? Were informal settlements included in this process?



7) Lines 176 and following: Cite the studies in which SOSAS was first introduced. How was the SOSAS modified for this study?





8) Line 241: please be more specific about the type of regression analyses used







9) Line 272: Was the extrapolated prevalence adjusted for age demographics of children and parents, as well as family size, since those variables were correlated with the prevalence of the studied surgical conditions?



10) Was there any assessment/inclusion of surgical diagnoses that had already been addressed in the population studied? If so, did this differ between Urban/Rural or by other variables?




11) Lines 314-317: The discussion of UH prevalence seems unnecessary given that your study prevalence is only 85 in 10,000 (0.85%).

12) Lines 338-350 This paragraph would benefit from review by an editor-the sentence structure and language is cumbersome and confusing

13) Lines 342-343: please cite pediatric trauma/injury burden data appropriately

14) Line 351 and following: Have you considered other sources of abscesses and soft tissue infections, such as minor trauma, infectious disease, etc?


15) Be consistent in use of pediatric surgery vs childhood surgery

16) Line 379-383: US data suggests the need for 1 pediatric surgeon to 100,000 pediatric patients. You are suggesting Nigeria has a higher proportion of pediatric surgeon to patients (1:29,000), is this correct or is the 100:82 million correct?

	Ikorodu is a mixed urban and rural agrarian community. This is reflected in lines 130 -131

By adequate community participation, we mean, from the community leaders, women and youth organizations, market leaders, ordinary community men and women were adequately briefed about the study before its commencement and when randomized into the study, actively participated through the volunteering to answer the questionnaires and get physically examined. We had less than 5% of persons approached who declined to be part of the study – lines 135 - 142	Comment by Nwomeh, Benedict: Please add where in the manuscript you have made the change to further define this term, to make this reviewer happy


The appropriate reference has been cited for this definition. Line 151159




Average house hold size is 4.6 or approximately 5 (National Population Commission and ICF International. Nigeria Demographic and Health Survey 2013. Abuja, Nigeria, and Rockville, Maryland, USA: NPC and ICF International. 2014:pp19 (line 172)

https://dhsprogram.com/pubs/pdf/FR293/FR293.pdf )




Suggested correction has been made – line 170178


Residential buildings were identified by local community Field Officers who accompanied our team and informal settlements were  included 



The SOSAS study was first carried out in Sierra Leone. The references have been cited in line 19778. The full questionnaire of the modified SOSAS – SOSAS- NST (Nigeria Survey Tool) is now deposited as supplementary file for reference purposes. The summary of the modifications are in the paragraph from lines 193 201 – 21305



Thank you for identifying this. The primary analysis method for this study were Wald Chi Squared tests.  Previous versions of the manuscript included regression analyses but they were not included in the final version. This sentence in the methods has been revised to reflect only the analyses presented. “Differences in prevalence by sex, age and other sociodemographic characteristics were described using Wald Chi Squared Tests, accounting for the complex survey design” (line 249)


The prevalence estimate was age-adjusted, but not adjusted for parent age or family size as population level data for those characteristics is not attainable. We have included age-specific prevalence rates as well. (lines 282 – 285)



In this study, we requested families report any condition (addressed or unaddressed) that occurred in the prior 12 months for each child. Eleven of 81 (13%) of conditions had been treated surgically at the time of the survey.  We intend to describe patterns in healthcare utilization and barriers to surgical care in a subsequent paper and have not described those results here.

The authors are of the opinion that being the commonest congenital condition, it is important to discuss its prevalence nonetheless as most quoted figures are hospital based rather than community derived figures.

The paragraph has been edited (lines 342 – 346)


The sentence has been appropriately cited (lines 356 -360)


Consideration has been given to other causes ( lines 368 -369)




[bookmark: _GoBack]Thanks for the comment, correction effected in line 392


The US has 1 paediatric surgeon to 100,000 children (total population) of which a percentage say <5% have surgical disease i.e. approx. <5000 children with surgical conditions compared to Nigeria where it is 1 paediatric surgeon to 29000 children with surgical conditions. 

	
	

	
	



