Revision Report
This is an interesting paper that add valuable knowledge to the healthcare assessment field, and may potentially contribute to improve quality of clinical practice in HIV/AIDS. Also, the manuscript is clearly and logically presented. Nevertheless, major revisions are needed to improve the paper before being considered for publication. In my opinion, this manuscript suits the scope of Acta Médica. My detailed comments are the following:
Title: 
1. The title should more clearly summarize the manuscript. “HIV/AIDS quality indicators for clinical care assessment” – It is not clear what “quality” refers to. According to the manuscript, it should be “clinical care quality” and not “HIV/AIDS quality”. Authors should reformulate.
Answer: The title was changed to: HIV/AIDS indicators for clinical care quality assessment: relevance and utility assessed by health professionals. 

Abstract: 
The abstract should better reflect the contents of the manuscript.
2. In the Background, the relevance of the topic under study should be presented.

3. “This is an observational, cross-sectional, in which…” – add “study” in the text. The same in Methods section in the main text.
Corrected

4. The Results should include the findings on the correlation between domains. 
Included

5. Authors should refer the implications of the findings in the Conclusions.
Corrected
Introduction: 
The relevance of the study is well explained. Objectives should be more clearly formulated.  
6. “In this work, we aim to assess the clinical relevance and practice utility of HIV/AIDS quality indicators for clinical care through the assessment of the previously selected indicators, which was performed by HIV/AIDS physician experts.” – The sentence is confusing, it is not completely clear whether physician experts performed the assessment or the selection of indicators. Please revise the sentence.

Changed to: we aim to assess the clinical relevance and practice utility of HIV/AIDS quality indicators for clinical care through HIV/AIDS physician experts.
Methods: 
In this section there are some of the most important aspects that authors need to revise in order to clarify and strengthen the manuscript.
7. More detailed information on the recruitment of participants is needed and should be provided. How were physicians approached and invited to participate? How many accepted?
Corrected.
During the morning Department meeting we explained the aim and goal of this study to all 11 physicians present, and all accepted to participate. 

8. “Exclusion criteria: Doctors who were absent on the date of the press inquiries or who did not properly fill out the questionnaire (over 80% of respondents).” – It is not clear what “over 80%” refers to: refusal rate? Valid questionnaires rate? Also, having not properly filled out the questionnaire is more a criteria for questionnaires validation and not so much criteria for exclusion of participants. It would be valuable that authors clarified this and presented both the refusal rate and the valid questionnaires rate in this section.
Corrected The refusal rate was zero and valid questionnaire rate for the clinical relevance questionnaire was 82% and for practice utility was 100%.
9. It would be helpful to readers if they had more information about the 53 indicators and the 5 domains, before the instruments description. Briefly explain how were the domains constructed (adding references if applicable) and present a definition of each domain.
Explained 

10. Further and clearer information on the instrument should be provided. Authors refer to have “constructed two questionnaires with 53 indicator topics selected from a previous, systematic literature review [21-25] (Table 1). The purpose of one questionnaire was to assess the physician’s point of view of the clinical relevance and the other one was to assess the physician’s point of view of the practice utility of those aspects.”  – It is not clear what exactly participants assessed (each indicator? Each domain?). Clarification is needed.
Clarified: 
11. Were the questionnaires somehow validated or pre-tested? Please provide information on this process. 
Were validated.
12. Authors correctly present the definition of clinical relevance and practice utility. References that support those definitions should be added.
These definitions are of the authors, was not based on another paper. we do not have a reference to support it.

13. More detailed information on the data collection process is needed to further understand how the study was conducted. Especially: when, where and how were the data collected? Using self-administered or interviewer-applied questionnaires? Both questionnaires were applied at the same time? Etc.
Added more information.

Statistical analysis:

14. Please provide information on data treatment and the statistics program used for analysis. 
Provided: SPSS was the program.

15. The purpose of the reliability analyses are not clear: “To assess the reliability of the responses to the questionnaires about the clinical relevance and practice utility of indicators, the Cronbach’s alpha coefficient was calculated. Two Cronbach’s alpha coefficients, one for the clinical relevance and another for the practice utility, were calculated to measure the reliability in each domain of the core set of indicators.” Authors should clarify the analyses performed.
Clarified. 
Results:
In general, the results are accurately presented, and the respective tables are legible and correctly designed. My suggestions to improve this section:
16. The first paragraph of the Results section should be moved to Methods as it refers to participation rate. Also, check comment #8 on refusal rate/valid questionnaires rate.
Actually this paragraph is on results, such as the number of physician we asked to answer the questionnaires. So we do think that this information is correctly put here. Maybe a repetition, but  is according with the STROBE guidelines.

17. “Although an individual assessment of the indicators has been performed, the results we present have already been grouped into domains.” – do you mean assessment of the indicators individually? Please revise the sentence.
Revised

18. “Reliability of the responses to the questionnaires
For most of the domains, the reliability of the questionnaires is acceptable and, in some domains, excellent. Actually, for clinical relevance, the results from measuring the reliability of the items in each domain show that…” – Again, it is not clear what does the measured reliability refers to. See comment #15 and please clarify. 
Clarified.

19. Within the subtitle “Reliability of the responses to the questionnaires”, authors also present the results of the correlation analysis. I suggest to separate these findings by adding a new subtitle.
Separated 

Discussion: 
This section explains well the relevance of the results, describes the limitations of the study and also points out areas in need of further study. Yet, the following aspects should be addressed to strengthen the manuscript:
20. “Considering the opinions of physicians on the correlation between the domains…” – Participants were also asked about the correlation between the domains? Clarification is needed in the Methods section. Related to this see comment #10.
Clarified and corrected

21. “Some of the indicators, such as the viral load count, reached the median 4 and were not selected for the set of the most relevant and useful, but they are not less important.” – Why wasn’t this indicator selected for the set? In the last paragraph of the Results authors refer that “those indicators whose median score was 4 points (maximum agreement) in both questionnaires were selected as the most clinically relevant and useful for assessing the quality of HIV clinical care”.
This sentence was wrong, the we corrected and is now " Some of the indicators, such as the viral load count, not reached the median 4, but they are not less important".

22. It would be noteworthy to mention in the Discussion the importance of further investigating also the perspectives of patients themselves on the quality of clinical care. 
Included

References: 
The literature review is adequate and contains relatively recent references.
Tables:
- Please revise the title of Table 2 in order to better clarify the table’s content. Also, revise “Medan” and “(n=72)”.
Revised
- I suggest to reformulate the title of Table 4 into “HIV/AIDS quality indicators considered most useful and relevant for the assessment of hospital care, according to the experts”.
Inserted. 

