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COMMENTS TO AUTHORS

Although I am not an expert in quality improvement processes but clinical gastroenterologist, I found

your paper very interesting review on this issue that posesses valuable references where somebody

who wants to include quality improvement process in his every-day work can find detailed

information. It made me interested! So you achieved your purpose.
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This is an interesting review focused on the quality improvement on the management of pediatric

IBD. This is a kind of boundary work between clinical medicine and social medicine , and woule be

more imporant in the area of practical medicine.

I would suggest them to use tables, and other

visual modalities for the readers to understand the contents more easily because I think this type of

work has not been familiar with the genral readers of WJ]G (basic and clinical gastroenterologiests).
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COMMENTS TO AUTHORS

The paper is of interest for readers. It is well written by authors who are familiar with the topic Just

few minor comments:

The authors should include IBD unclassified (IBD-U) as third IBD phenotype,

very common in childhood  They should comment - shortly - on the limitation of activity indexes

when we wish to define remission: in other words, the concept of deep remission and that of

structural damage will be more and more included among parameters useful to assess clinical

response in trials

of care in a chronic disorder close to IBD such as rheumatoid arthritis ?

Do the authors have knowledge on ped collaborative networks to improve quality




