RESPONSE TO REVIEWERS’ COMMENTS
RESPONSE IN RED

Additional Comments
General comments: The study addresses an important research question. However there are problems with the way research has been conducted and reported. Language and layout of the text need a lot of improvement. There is no consistency in the use of fonts and no page numbers in the text. I have tried to address the issues raised here.  However, I am surprised about the inconsistency in the use of fonts and pagination 
Specific comments

Title: This can be reformulated to read ‘Perceptions, attitudes and practices…’ The title has been change to accommodate the reviewer’s suggestion 
Methodology: Methodology section is weak. The design of the study is essentially cross-sectional descriptive study which integrated quantitative KAP study and qualitative techniques such as focus group discussion and in-depth interviews. The authors should tell us clearly what was the cumulative effect of this integration in their study? (Benefits of triangulation) or was it just juxtaposition of different methods? There was a need of using observation to capture the actual practices (observed water contact activities) rather than relying on reported behaviour (Tables 6 and 7 refers). Innovative participatory approaches such as completing unfinished stories, draw & write techniques etc. could have been used with children of 6-14 years old. This section has been reworked significantly to accommodate the reviewer’s concerns. 
The study area and population are not adequately described. The study included children of 6-14 years but these are not included in results. Inclusion of a sketch map of the study area could have helped the readers. Data on persons aged 6-14 years were not employed in this paper because of the quality.  This has been expunged from this paper.  The map of the State showing the endemicity levels has also been included
Data collection and documentation- The methods used for data collection are not described in enough details. It is not clear how many In-depth interviews (IDIs) were conducted with which communities and how many with men/women? How was it documented (tape recorded or noted down or both?)
With regarding to Focus Group Discussion (FGD)- there is no description of how participants were recruited, FGD composition, physical (seating) arrangements and how FGD sessions were conducted and documented (i.e. were they tape-recorded ?).  
This section has been reworked for clarity
Data processing, analysis and quality control –From the manuscript it is not very clear how was quantitative and qualitative data processed, analysed and controlled for quality. It is not stated whether there was quality control in the field and thereafter for data from questionnaire survey.
We are simply told that data from IDIs and FGDs were analysed inductively. It is not enough. Analysis of qualitative data can and should be done using explicit, systematic and reproducible methods. We need to know how were they processed, manually or with the help of qualitative computer software (which one)? Was content analysis performed? Was grounded theory applied? How many investigators performed data interpretation? 
This has been reworked
Ethical considerations: In the first place we are not told whether the study had received scientific and ethical clearance from relevant authority. Other ethical considerations which have not been adequately addressed in the study herein reported are:
· Community participation

· Respect the community values, culture, traditions and social practice

· Social values

· Scientific validity and integrity

· Fair selection of participants

· Favourable risk/benefit ratio

· Independent and competent ethical reviews

· Adequate informed consent

· On-going respect for dignity

· Professional and scientific integrity.

The issues of ethical clearance have been addressed in the revision.  However, it is difficult to include all these issues in the paper for space limitation
Results:  The result section is weak. It contains quantitative and qualitative findings as stand alones. The way they are reported separately they do not validate each other. It is simply not good enough to flick through the text looking for ‘interesting quotes which supports a particular theory. The authors must find a systematic way of analysing and reporting their data. The results are not independently and objectively virifiable.
This has been reworked
Discussion: The discussion of the findings in this manuscript does not offer sufficient justification for why this particular study is important. I understand that this baseline study was meant to inform subsequent interventions on schistosomiasis in the Delta State of Nigeria. The so called ‘poor attitudes, awareness, knowledge and practices’ of the people with regard to schistosomias should not be considered as hindrance but rather informal knowledge on which health interventions can be built on.
This has been reworked
Conclusions:  It is apparent that conclusions of any research should be ‘grounded in evidence’. For this study I provide three questions for the authors to determine whether the conclusions of their study are valid:

1. How well does this analysis explain why people behave in the way they do?

2. How comprehensible would this explanation be to a thoughtful participant in the setting?; and

3. How well does the explanation cohere with what we already know?
We considered this section ok and addressing the objectives of the paper
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