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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 The theme dealt here is important. | have some advice. 1. The title has been modified and now also reflects the setting in which

1. Title: “admitted to” and not “into” is right. “preterm death”; there is no such word. Is this the study was done

“death of preterm infant”, “preterm-infant death”, “death due to preterm delivery 2. Introduction: The last sentence has been corrected. No single
(immaturity)” or else. Will you please retrieve/look at PubMed and use some sentence paragraph now.
appropriate word? Was this data from developed or developing country? Please write it 3. Result: This result has been worked on and corrected.
(blind review prevents me to grasp this). 4. Discussion: Most of our outborns come from their homes or
2. Introduction last: “single sentence paragraph” should be avoided. unorthodox places of delivery. This has been reflected in the methods
3. Results: “There were a total of 168 (24.6%) preterm deaths, 86&51.2%) females and section and some modification has been done in the discussion
82(48.8%) males. The difference was statistically significant (X“=6.1855, p=0.013).” section.
Please re-confirm if this is really statistically significant (51.2 vs. 48.8).
4. Discussion: You touched some limitation and in it you suggested something but the
most important bias is as follows.

Out-born patients were transferred sometime after their birth: this means that “birth stress

test” has been performed and those who “survived” were transported. | mean, needless to

say, some infants with severe conditions died far before transfer to this hospital. This

causes both better OR worse data. Your data happened to have shown poorer outcome in

out-born than in-born. In the developed countries, if the infants died before arriving the

hospital is easily retrieved and thus the above-mentioned selection bias can be rejected.

Comparing inborn vs. outborn has no/less meaning without analysing this issue. State this

issue definitely.
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