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Notes on comments
EDITORIAL COMMENTS:
---------------------1. Methodology Section
Can you please include a statement in the Methodology section to clarify how the questionnaires
were administered to patients? For example, were questionnaires completed and returned by
post or were they administered by an interview with the health professional.
We clarified and addressed all issues related to methodology section as per above questions.
2. Title Page
Can you please revise your title page to also include the full names, institutional addresses, and
e-mail addresses for all authors.
We revised the title page as per author guidelines.
3. Authors’ Contributions
Can you please revise the 'Authors' Contributions' so that Author's initials are used instead of full
name.
We wrote the authors contributions as per author guidelines.
4. Please also highlight (with 'tracked
changes'/coloured/underlines/highlighted text) all changes made when revising the manuscript to
make it easier for the Editors to give you a prompt decision on your manuscript. A copy of your
manuscript containing the tracked changes should be uploaded as an Additional File only.
We made the revised manuscript in tracked changes format.
5. Please also ensure that your revised manuscript conforms to the journal style (
http://www.biomedcentral.com/info/ifora/medicine_journals ). It is important that your files are
correctly formatted.
We checked the manuscript in journal style.

Reviewer: Paul Courtright
Major compulsory revisions:
The authors have carried out interviews in 3 very different groups (those coming to a tertiary
facility, general community, outreach camp) and yet the analysis has findings from all three
combined. Also, the absence of multivariate analysis makes it difficult to interpret the findings.
Background
1. Para 3: Why were these three population groups selected for study? What was the rationale?
Remember, two groups are people self-presenting for eye conditions (they have recognized
that there is a problem and are seeking care) while the third is just the general population.
Respondents were randomly selected from three different locations including 893
respondents from the general semi-urban population of the Bhaktapur district of Kathmandu
Valley, 413 respondents from the outpatient queue of an urban eye hospital (Tilganga
Institute of Ophthalmology) and 431 respondents presenting to rural outreach clinics. The
three groups were selected because they provided respondents from both rural and urban
communities. They also represent the groups to which immediate health promotion measure
could be implemented. The sample of patients from rural outreach clinics provide a
representative sample of the rural community in general because it is common for a large
proportion of the rural community to present in the absence of disease or symptom because
free and accessible services such as these occur very infrequently. Respondents aged 18 and
above years were selected by the process of simple random sampling using their registration
number if they were at the hospital outpatient clinic and rural outreach clinic, or using the
latest community member list provided by the local government for the semi urban
community from the Bhaktapur district of Kathmandu Valley.
Methods
2. Para 5: How was randomization done? (for all 3 groups). Any age parameters?
Respondents aged 18 and above years were selected by the process of simple random
sampling using their registration number if they were at the hospital outpatient clinic and

rural outreach clinic, or using the latest community member list provided by the local
government for the semi-urban community from the Bhaktapur district of Kathmandu Valley.
3. There is no mention of enrollment criteria.
Respondents age 18 years and above presented during survey were included. We respect all
respondents who did not want to response or unable to provide information to enumerators.
4. How was “awareness” of each of these conditions defined?
We are using two words (awareness and knowledge) frequently. Having heard of the disease
was defined as “awareness” and having some understanding of the basic etiology and
symptoms disease was defined as “knowledge”.
Results
5. Para 1: How many people from each group? What are the basic differences between these
three groups (age, sex, education, etc.)
We had three group of populations from a semi urban general population of Bhaktapur
district of Kathmandu Valley, the outpatient queue of an urban eye hospital (Tilganga
Institute of Ophthalmology) and patients attending rural outreach clinics. Respondents were
randomly selected from three different locations including 893 respondents from the general
semi-urban population of the Bhaktapur district of Kathmandu valley, 413 respondents from
the outpatient queue of an urban eye hospital (Tilganga Institute of Ophthalmology) and 431
respondents presenting to rural outreach clinics. The three groups were selected because they
provided respondents from both rural and urban communities. During survey, we had not
make strata according to age, sex or education.
6. What is the justification of carrying out the analysis this way? It seems turned around—
analysis is done for each independent variable rather than looking at each clinical condition
and investigating predictive factors. Multivariate analysis would be needed, however.
We changed the all style of presentation of results. But we did not analyze the multivariate. It
is our limitation of study so we calculated the Spearman’s Rho and Chi square test in

univariate. We also mentioned it in discussion section and recommended to do bigger study

which will reflect the real situation. We are just exploring the current scenario only.

Discussion
7. It is impossible to review the discussion until the results are reassessed.
As per the results, we rewrote the discussion part of manuscript.
Figures
8. The figures do not contribute to the paper and could be deleted.
We deleted all figures and added the require tables.
Minor essential revisions
9. Quality of written English: Not suitable for publication unless extensively edited
We are maintaining the quality of English and Proof reading was done by professional
English writers.
Reviewer: Abdulkabir Ayanniyi
Discretionary Revisions
1. Modification in p values
We did the re-analysis of p values and modified of writing as per requirements.
2. Correctness of referencing style
We followed the guidelines of referencing style of BMC Ophthalmology.
•Minor Essential Revisions
3. Typographical/grammatical mistakes
We corrected the typographical and grammatical errors.
4. Modification of tables (hide gridlines/*)

•Major Compulsory Revisions
5. Inclusion of details of the methodology
Respondents age 18 years and above presented during survey were included. We respect all
respondents who did not want to response or unable to provide information to enumerators.
6. Revision of Tables/Figures. This may mean additional Tables/Figures or summary of salient
findings in Table(s) including statistical test results to avoid too many tables/ figures
We have deleted all the figures and added some tables.
7. Revision/expansion of discussion

As per rewrite results, discussion part also expanded and wrote the limitation of study also.

8. Quality of written English: Needs some language corrections before being published
Proof reading was done by professional English writers.

