June 17, 2019
Ronald Myers, PhD, Editor

Senior Science Editor JoVE

1 Alewife Center, Suite 200, Cambridge, MA 02140
Dear Dr. Myers:
Please, find attached the resubmission of manuscript “How to obtain reliable visual event-related potentials in newborns”, by Lourdes Cubero-Rego, et al., to be resubmitted as an original article to JOVE, for consideration of publication. Please, address all answers to Lourdes Cubero-Rego (lourdes.cubero@gmail.com), during the next month because the corresponding author (Dr. Josefina Ricardo-Garcell) will be in another country without internet. 

Thank you very much for your valuable comments. We have considered and made the changes suggested by the editorial committee and the reviewers, as detailed below.
Editorial committee
1. “…Please submit each figure as a vector image file to ensure high resolution throughout production: (.svg, .eps, .ai). If submitting as a .tif or .psd, please ensure that the image is 1920 x 1080 pixels or 300 dpi. Additionally, please upload tables as .xlsx files.”   It has already done

2. Authors and affiliations: Please provide an email address for each author. They are provided. Page:  1  lines: 13, 15, 17
3. 3. Please include single line spacing between each numbered step or note in the protocol. It has already done.
4. “…Please revise the Protocol to contain only action items that direct the reader to do something (e.g., “Do this,” “Ensure that,” etc.). The actions should be described in the imperative tense in complete sentences wherever possible. Avoid usage of phrases such as “could be,” “should be,” and “would be” throughout the Protocol. Any text that cannot be written in the imperative tense may be added as a “NOTE.” It has already done
Page 3 
Lines: 94-100, 115, 214, 125, 
Page 4

Lines: 144, 145, 148, 151, 158-174.
5. “…Please include all safety procedures and use of hoods, etc. 
Page: 3 
Lines: 101, 102

6. Please move the discussion about the protocol to the Discussion. Has already done
Reviewers' comments:

Reviewer #1:

1. “…For readers who may not be familiar with AS and QS, perhaps explaining the proportion of time a newborn spends in REM vs. non-REM sleep may be useful”. It has already done, page 7, lines 265-267.
2. “…Preparation of newborns 1.1: We suggest more specific language in this section. Please state the maximum amount of time between feeding and study and also adding a sentence about burping the infant. It has already done, page 3, line 115.
3. “…If the authors have data or citations to further speak to the relationship between gestational age at study and VEP amplitude and latency, this information could also be helpful for clinicians and researchers. It has already done, page 6, lines: 261, 262. 

Reviewer #2:

1. Line 94. Is the value 0.5 correct or it should be 5 or less? We agree with the pointing, the correct value is 5 or less. The correction is in page 4, line 139.
2. Line 122. Microporous tape should be medical adhesive tape. It has already done, page 3, line 129.
3. Lines 147-148. Please provide the light intensity of the stimulus and explain that is a stroboscopic stimulator. It has already done, page 3, line 115.
4. Line 179 - remove "of".  It has already done, page 5 line 188.
5. Line 234 - "flashes were used". The LED goggles are also flash stimulator. You can find an updated explanation in reference #20. It has already done, page 6, line 242-243.
6.  Line 245 - The authors state that recording VEPs during awake stage should be avoided. This is a very radical statement. Of course if you are assessing visual responses the better would be with the neonate awake with open eyes. You can find a comparison on different stimulators for flash VEP in adults on Podja_Wilczek et al, Doc Ophthalmol, 2018. It has already done, page 6, lines 253-256
We are very grateful for the time devoted to the consideration of this work. 
Best regards,

Lourdes Cubero-Rego, PHD, on behalf of the authors.

