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10 July 2012
The Editor

Re:  Submission of revised manuscript
Thank you for considering our paper for review in the South African Journal of Communication Disorders, and thank you to the reviewers for their valuable input. Below is the list of revisions that were made based on the reviewers’ suggestions and comments.  Reasons have been provided for amendments that were not made.
Title, Abstract and Keywords

· The title of the paper was changed 

· Recommended key terms were included within the abstract. 
· The abstract was edited for language and abbreviations were stated in full. 
· The abstract began with a sentence related to the rationale of the study, followed by the aims. 
· More information was provided with regards to the results of the study.
Introduction and Literature Review
· The introduction and literature review was restructured to ensure a better flow and development of an argument/ rationale for the study. 

· The definition of very low birth weight (VLBW) was reworded as part of a sentence by placing the definition in brackets as recommended. 
· A reference to trends in developing countries such as South Africa was included within the first paragraph.
· Abbreviations were limited top HPCSA, JCIH and VLBW
· Language editing was ensured. 

· Where appropriate, sample characteristics of the studies discussed were included.  
Methodology
· Reference was made to the prevalence of risk factors for hearing loss in the secondary objectives. 

· More information was provided on the Very Low Birth Weight Project. 
· Details regarding whether the mothers were booked for birth, whether they had antenatal care and reasons for VLBW were not included as this information was not stated within the records reviewed.
· More detail was provided regarding ethical considerations.
· Aspects related to reliability and validity was included.
·  A heading was included for the ‘aims’ and these were worded more clearly. 
· Selection criteria were described under ‘inclusionary criteria’, before the description of the sample in order to clarify some of the issues in the participant description.

· Neonates were referred to as participants 
· The statement regarding data being utilized following approval was stated more clearly as the current paper is a retrospective review and approval was obtained prior to the very low birth weight project as well as prior to the retrospective record review. 

· Information from the discussion section was removed and  included in the data collection procedures and analysis section

· The statistical measure used for data analysis was not changed as a statistician was consulted during data analysis, and the measure chosen was once again verified following the query from the reviewer. The chi-square test was confirmed as being appropriate. When co-morbidities exist (as in the current study) the chi-square analysis is appropriate as the sampling is independent and each observation has only been used once (Siegel, 1975, p44). 
Results and Discussion

· Tables and figures were included within the text as these were previously only included as supplementary files

· Ototoxicity was changed to “exposure to ototoxic medication” and participnats were referred to as being ‘’HIV exposed’’.

· VLBW was not added as a risk factor as the study aimed to describe the high risk factors in this population and all participants in the sample were VLBW.  

· Information on distortion product otoacoustic emissions (DPOAEs) was removed and included in the methods and procedures section.

· The consequences of neonatal jaundice (NNJ) and damage to the auditory system was briefly included. 

· The findings of phototherapy (PTT) in infants with jaundice was related to an article previously cited, i.e. Ballot, et al. (2010), about perinatal care in SA.

· Constant monitoring of hearing in neonates (exposed to HIV) is not possible. The infants are only 28 days after birth in the neonatal period. This was acknowledged and rephrased. 

· A paragraph related to the clustering of high risk factors and the possible cumulative effects was included based on available literature.

· At the end of the discussion, the basis for further analysis was clarified.
· The results do address the aims of the study.  It would be better and more meaningful if the authors interpreted the results rather than simply reporting numbers almost in a list like manner.

· Abbreviations PPT and EBT were used in the first paragraph but were written out in full. section.

· Where indicated, paragraphs were re-written
· Discussion of data analysis was removed and placed under the data analysis section
· The final paragraph of the Results section is again referenced to another paper - these do not appear to be results for this paper then.

· “If the author is using results from another study / paper this needs to be explained in the methodology to prevent confusion”.- References were included when information regarding the follow-up return rate was included as this aspect of the very low birth weight project has been published. This has been removed and an acknowledgement has been placed at the end of the manuscript.
· Appropriate referencing was ensured.
· The term “case history” was retained as this is now included in the methodology section under   “Reliability and Validity”.
· Information was removed from the conclusion to reduce the length.
Format and Style
· The manuscript was edited.
· Abbreviations were used sparingly.
· Use of terminology was altered e.g. HIV exposed instead of HIV.
· Referencing was formatted according to APA 5th edition.
· Tables and figures were included in text.
· More recent references were added where possible.
Kind Regards, 
Ms.  A. Kanji

