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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

Minor REVISION comments

The author needs to modify English statements to make them more meaningful as
has been pointed out in manuscript .overall content is praiseworthy.

In the one study in which Group 5 was not one of the top three contributors [39], we
noted that the study was conducted at a tertiary care hospital, where high risk
women and/or women with identified complications are typically referred. This may
have importantly impacted the reason that Group 10 (preterm pregnancy) was their
largest contributor to CB numbers/rates.............. a more valid reason must be
stipulated to support your inference

Thank you for this suggestion. | have corrected to be more clear.

In the one study in which Group 5 was not one of the top three contributors
[40], we noted that the study was conducted at a tertiary care hospital, where
high risk women and/or women with identified complications are typically
referred. This hospital was the highest referral center in Jakarta as well as
Indonesia and showed the highest relative size (27.82%) of women allocated
to Group 10 (preterm pregnancy). Because the highest level care is
appropriate for those experiencing preterm labor, women who had planned to
deliver in lower level care centers encountering this pregnancy complication
may have frequently been transferred to the acute care setting. This may be
the reason that Group 10 was their largest contributor to CB numbers/rates
[40] in the acute care setting. It is also important to note that Group 10
includes all preterm birth including those with previous CB.

Optional/General comments

| wish to congratulate the author for choosing the topic which is the need of the hour
for obstetricians and an eye opener for stake holders to modify policies to decrease
CB rates .The author has studied the topic in depth and it was a pleasure going
through the article.

Thank you very much for this feedback.
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