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	Reviewer’s comment
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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This Case Report, titled as PROM and Anemia and its Comprehensive Management, but however, both facets of the case report have not been explored adequately. Emphasize on factors leading to PROM and effects of Anaemia on pregnancy outcomes. Instead, importance and elaborate explanation is been given to postpartum nutritional and breastfeeding management, which are not the mainstay of the case report.

	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, but the maintext needs to be modified to fit the title
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract needs complete revision. Structured abstract for a case report should have 

1. Introduction: emphasising on PROM and Anaemia and its burden on the ANC care and outcomes
2. Aim: What is the research question being answered or outcome being established 

3. Case Details: In brief

4. Conclusion: Inference or take home message from the experience of this case management
The definition of PROM stated in the abstract and introduction are different, kindly stick to one and qoute the reference
	

	Is the manuscript scientifically, correct? Please write here.
	Needs Serious Major revisions

1. Introduction is well drafted
2. Usage of nonstandard abbreviations such as KPD,SCPT, WIB, SMRS etc must be expanded at the first appearance in text

3. Case Details are presented haphazardly, order of presentation desired would be 
a. Presenting complaints and referral condition. Mention the exact gestation, rather than just 36-37weeks
b. Obstetric History 

c. Menstrual History & Past History

d. General Examination, Local Examination: Abdominal, per speculum and per vaginal examination(only findings by the midwife mentioned)
e. Course of Management including drugs can be stated in brief, Lab Investigation, better presented in a tabular form

f. Outcome of the Pregnancy 

4. Use generic names of the drug rather than trade names 
5. Use proper units, like pulse 70bpm or 70beats/min rather than 70x/min and all other stated as times per minutes(x/min)
6. There is confusion of timelines as presented in case details, ‘Complaints of tightness tended to appear at night, when the patient came to the midwife 2 days after the birth, it was stated that the dilation was 1 cm and when she returned to the midwife 1 day after the birth’. Why would patient visit a midwife for cervical examination after birth?
7. Discussion needs complete revision to include,

a. All/most probable causes of PROM need to be discussed and those with respect to the given case report need to be elaborated. Only Infections and cervical incompetence has been discussed. Cervical incompetence is a condition of 2nd trimester, this diagnosis cannot be made at term gestation
b. Line of management of PROM; Expectant or Induction of labor for the first 24hours in the absence of septic feature as in this case, kindly justify why none of these were attempted and CS was planned. The indication of CS has be stated as prolonged labor ‘In this patient, there was no progress in cervical dilation for >4 hours, so it is included in prolonged labor which is treated by cesarean delivery’ there has been no mention of per vaginal examination other than the one made by midwife, 4hours later findings not mentioned 
c. No mention of Anemia causes and management, this case was managed with parenteral infusion, can use Greentop guideline or ACOG guidelines
d. Discussion on Breastfeeding and other uses of oxytocin can be omitted, as the case report is title comprehensive management of PROM and Anemia. However, poor lactation can be cited as a consequence of Anemia
8. Conclusion states highlighting risk factors which have not been discussed adequately. Conclusion should state the probable cause of PROM and Anemia in this case. And how could have this been everted during the ANC care
9. References have to be numbered  
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the references are sufficient and fairly recent 
Can quote RCOG or ACOG guidelines for the management of PROM and Anemia
	

	Is the language/English quality of the article suitable for scholarly communications?


	The quality of English is fair
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