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Compulsory REVISION comments 
 

 
 

1. Repeatability of tables kindly correct that. 
2. In page 2, para 2, line 59-60 you mentioned that “The HBs antigen was 

demonstrated by the Alere Determine TM HBsAg test (Chiba, Japan)” but you 
not mentioned weather this is rapid or ELISA test. Kindly mentioned that. 

3. Kindly mentioned weather you did any confirmatory testing or follow-up the 
reactive donors. 

4. Kindly mentioned false positivity or false negativity of your test. 
5. In discussion page 6, para 1, line 90-93 you mentioned that “This relatively low 

prevalence of DBS in Kisangani would be underestimated by the fact that other 
immunological markers of viral hepatitis B are not being sought by the Provincial 
Blood Transfusion Center in Kisangani City - like HBsAg, HBcAg, HBcAb, HBeAg, 
HBeAg - and excluding at-risk individuals when recruiting blood donors.  
As per this that low prevelance of Hepatitis B in your study is because you 
not detecting HbsAg, while your aim of the study is to determine the 
seroprevalence of carrying HBs antigen in blood donors. So, the statement in 
the discussion section is confusing. Kindly rectify.  

 
 

 
1. We corrected tables 1 and 3. 
2. Venous blood was collected from the donors who presented in the Isangi 

Rural Health Zone for blood donation. The blood was screened for hepatitis b 

surface antigen.  Alere DetermineTM  HBsAg test (Chiba, Japan) was used for 

screening donors’ serum samples. The test was based on the principle of 

immuno-chromatography. The procedure in obtaining test results was carried 

out according to the standard operating procedures which were based on 

manufacturer’s instruction in the package insert of the test strip. 

3-4. We used Alere Determine TM HBs Ag only for screening donors’ serum 

samples. It is a rapid test with 95.16 of sensitivity, and 99.95 of specificity. 

5. In this study, the prevalence of carrying HBs antigen in blood donors in the 

Isangi Rural Health Zone was 3.2%.  

 

Minor REVISION comments 
 

 
 
Whenever you mentioned the acronyms of any word first time in the manuscript kindly 
mention full form of that acronyms like you mentioned DBS but no full form of that 
 
 

 
It was a mistake. After revision, there is no acronym. We replace DBS by 

blood donors. 
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