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Dear Reviewers


As suggested by both reviewers this article has been substantially revised. 
Trusting that the revised article will meet the requirement for publication with Health SA
With appreciation

Thanking you
[Were removed to ensure blind peer review]
	Reviewers Comment
	Author Response to Comment

	1. The Afrikaans translation needs serious attention, e.g. Purposeful and convenience sampling are NOT translated as "gemaklikheidsmonster" but gerieflikheids- en doelgerigte steekproefneming. The Afrikaans translation in general needs editing for clarity and accuracy.


	The Afrikaans translation of the abstract was substantially edited.

	2. In the introduction it is stated that the family health assessment gained recognition as AN INTERVENTION... The family health assessment is, as embedded in the terminology, primarily an assessment strategy.


	Corrections were made.

	3. Although it is stated further in the introduction, the explanation of the purpose of a family health assessment is that is mainly physical in nature. This is of course not true and this statement should at least also include environmental and social aspects.
	Corrections were made.

	4. It is stated that the purpose of the study was to explore the lived experiences of undergraduate students... It was clearly indicated that the main purpose of exposing students to families in communities is to provide a learning experience. The learning part of the experience was however not addressed at all - neither in the themes nor in the discussions. The emphasis in the article was clearly on the negative issues around family health assessment. My perceptions are that there was either a bias by the researcher towards the negative experiences or that the data was not saturated in terms of the value - educational, professional or personal - of the experience to conduct family health assessments.
	To remain within the word count allocated, only the major themes from my thesis was included in the article.

	5. The quotation regarding the meaning of primary health care, education about health problems and methods to control and prevent these problems...." needs referencing.
	The entire paragraph came from Naudé & Setswe 2000:2 as referenced at the end of the paragraph. The reference was added at the end of the phrase as well.



	6. The information discussed under the headings "Population and sample" and "Recruitment of participants" can be integrated. Information under these two headings is duplicated. Duplication in terms of ethical principles such as obtaining ethical clearance has also been noticed under the headings "recruitment of participants" and "ethical considerations".
	The integration was done as advised by the reviewer.

	7. My suggestion would be to discuss the ethical considerations and trustworthiness before the findings and discussion of the findings.
	The discussion on the ethical considerations and trustworthiness was moved before the data collection discussion as it was discussed before the findings and discussion of the findings. 

	8. It is noted that no mention is made of any independent co-coder in terms of the identification of themes and categories. This is a serious omission. 
	Under the heading:  Trustworthiness, in the center section of the paragraph the following appears: “The researcher made an explicit attempt to capture the experiences of the participants through a process by which themes were identified. A second person, the research supervisor, also identified themes in order to establish consensus in the thematic analyses of the research findings.”

	9. I suggest that the subheadings under the findings be clearly marked in terms of the themes, e.g. "Theme 1: Safety challenges experienced by participants while in the community"; "Theme 2: Challenges of family selection experienced by participants", etc.
	Corrections were made as suggested by the reviewer.

	10. The nature and meaning of "support and guidance" referred to under the 1st and 2nd themes are not clear: "Not all the participants received support and guidance at the facilities during their clinical placement period” and "Students go into the community health clinics with clinical learning outcomes to be obtained but not all participants received guidance, some ventured into communities unescorted.... Earlier in the discussion it is mentioned that students are prepared in terms of role play on how to enter the family and received training before their exposure to families. The meaning and interpretation of "support and guidance", also in terms of the challenges indicated in the themes should therefore be contextualised in the discussion.
	An attempt was made to clarify the concern raised by the reviewer.

	11. It is assumed and concluded that students have to find their own "perfect families". It would provide clarity if it could be indicated in the introduction what the criteria for "suitable" families are and how these are communicated to students.
	Criteria included in the introduction. 

	12. The relevance of the quotation by respondent 3 given as evidence for the theme "Socio-cultural challenges experienced by participants" is not clear. This being the only evidence provided in the article, leaves questions about the specific theme, rather than to provide clarity and evidence.
	Text was extended in the hope of providing clarity on this theme.

	13. In the discussion of the first theme which mainly covers the physical safety of students, a statement about the “diversity of families” is made. I suggest that these statements be moved to the 3rd theme which covers socio-cultural challenges.
	Changes were made as suggested by the reviewer.

	14. The article in totality needs editing.
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