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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 
 

 
in the material and methods section of this study, it is 
understood that HBV and HIV serological diagnosis 
were performed independently of the results of one or 
the other. Therefore, it is expected that the results of 
HIV prevalence and that of HBV prevalence is informed 
in addition to the results of HIV/HBV co-infection. Does 
co-infection occur differently in relation to HIV and HBV 
mono- infection in some of the demographic data 
analyzed? What is the prevalence of each one? 
 
In several parts of the study (but not in materials and 
methods) there is a misconception about the 
significance of anti-HBc and HBsAg serological 
markers. Both of them are detectable in acute and 
chronic infections. Chronic infection occurs when 
HBsAg is detected in the serum for more than six 
months. The detection of HBsag therefore means a 
present infection (chronic or acute) 
 
 
 
In all tables p VALUE should be displayed to evaluate 
the significance of each variables .  
ables are not formatted in publishing pattern. 
 
 
 
 
 
 
 
 
 
 
 
 
 
A comparison of these results with those obtained in 
other studies  the same country is expected 
 
 

 
The information on prevalence of viral 
monoinfections of HIV, HBsAg and HBcAb were 
6.6% (CI; 5.5-7.8), 4.1% (CI; 3.3-5.1) and 31.5% 
(CI; 29.7-33.9) respectively in the whole study 
population. These results have been presented in a 
narrative form in the abstract and result sections of 
the manuscript. 
 
 
The markers of HBsAg were used to determine 
the prevalence of current HBV infection 
meanwhile the serological markers of HBcAb 
were used to establish the lifelong infection in 
this study. All the relevant changes were made 
in the various sections; row #14 in the abstract, 
row #318 in the discussion, and row #328 in 
the conclusion 
 
In the two tables (3 and 4), the first column has 
odds ratios and p-values for the bivariate 
analysis for the independent variables and the 
outcome/ dependent variable. The second 
column has a multivariate logistic regression 
analysis for only those variables that were 
significant in first bivariate analysis. This 
multivariate analysis is supposed to rule out the 
confounding variable as is stated in the data 
analysis plan. Therefore the p-value in column 
one were all presented as requested by the 
reviewer but in column 2 only those p-value 
that were significant were presented   
 
In the discussion of the result section we have 
compared our results with those obtained by 
other researches in other studies in Uganda.  
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