REVISION NOTES
------------------------------------------------------
Reviewer B:


A. General comments

1. The paper appears publishable but requires reworking in the following areas: the abstract, the introduction, literature review, methodology and analysis of data. 

Response: All comments are attended to below

2. It is worrisome that four examples were selected from a corpus to support a position in an academic paper. 
Response: There is nothing worrisome here. I simply use, as stated in the methodology section, a top-down approach, perfectly acceptable in pragmatics research. This approach, by its categorial nature, enables me to take a small set of examples to explain the categories of features established. Since all the sampled interactions and examples have been considered in raising the categories, it is of no need citing redundant examples. I explained this method in the paper already.  It is the standard practice in pragmatics research that uses the method. 

3. The transcripts could have been coded but what we have are examples without samples in the appendix for reader to reconcile the patterns found in the analysis with. 
Response: No special coding is required for the method used. The examples cited are full enough for a holistic understanding of the entire texts analysed. Once this obtains, there is no need to have long appendices or special coding since the examples are self sufficient and explanatory. Related research can be searched up in pragmatics journals such as Journal of Pragmatics, Pragmatics, Pragmatics and Society and Pragmatics and Cognition in all of which I have published using the method in the current paper. This said, I have tried to provide a minimal level of coding to ease reading and understanding.
4. How 4 transcripts called examples were pulled out of 30 speech events, the latter figure from 150 speech events to support a position is very worrisome and that without cogent reasons given.
Response: This comment is a reformulation of the reviewer’s earlier point. It is curious to know what the reviewer means by “cogent reasons”. The reason given is the standard procedure in the top-down approach used for researches such as the one reported in the paper. Familiarity with wide disciplinary methodologies or the specific methodology of a (sub)-discipline in which a submission is being reviewed really matters in reviewer assignment!

5. The language of the paper should be edited just as the style in the in-text citation is not consistent. 
Response: Yes, the language and style of the paper have to be edited. It was hurriedly completed to meet the set deadline for the publication. This has been done. Thank you for pointing it out.
6.  Some of the cited works are not in the references just as the entries in the references are inconsistent in style. 
Response: Reference (and citation) issues have been sorted out. 
7. Perhaps, more of the transcribed data should be used and the rest included in the appendix for readers to examine. 
Response: There is no need for the use of more of the transcribed data since the categories they belong to have been exemplified. It will amount to making the same point with redundant examples and will not allow for detailed analysis. The paper is already about 10,000 words. If I have to add and analyse these redundant examples, the length will be obviously impossible to be published by any length-specifying journal like Ghana Journal of Linguistics!  I have already explained the issue of the appendix in my responses to the questions raised earlier.
8. Reference to sections of the data used in the analysis should be numbered and included in the narrative. 
Response: This method is optional in the top-down approach used as it will make the reference texts/samples fragmentary. The items used for analysis are tracked in context, and can only make sense if kept in and referred to in their context. The interactions in which they occur have been numbered already. The coding explanation provided earlier has addressed this point. 
9. It is preferred that analysis should come before results so that readers can follow rather than report the results first before showing the analysis. 
Response: That happens when the disciplinary or journal house style separates analysis from results. In most qualitative researches in pragmatics and its journals, “analysis” or “analysis and findings” suffices. Therefore, there is no hard and fast rule about it. 
10. However, if the author can point to examples in the literature (scholarly publications) in a given field that would be good enough. 
Response: This is not necessary.
11. In fact, it is difficult to identify the framework or discipline that the study is rooted (interactional sociolinguistics, discourse analysis, critical discourse analysis or the others). Stating this might readers, I would think. It might help the editor of the journal to take the decision. 
Response: Again, in early career writing, I should state explicitly the discipline in which I write, but in professional/advanced writing, the discipline announces itself through the theory I select or the (methodological) approach I use. But again, in this age of multidisciplinary emphasis, some of these issues are fast disappearing. 
12. There is no doubt the paper is a promising publishable manuscript.
Response: Many thanks for the observation. I have actually taken a thorough look at the whole manuscript in the light of the review and other observations I too had made after the submission.
B. Overall Importance of Question/Issues Addressed

1. The mode of analysis raises important question - the use of four examples from 30 speech events to support a position.
Response: Already attended to above
2. Grounding of Relevant Literature

- The literature review is very lean.
Response: This is not accurate. The literature review follows two directions: one in the introduction; the other in the theoretical insights. The part in the introduction is consistent with the generic structure of the introduction to an academic paper. The part of the theoretical insights takes only the aspects of the theories or concepts needed. When I was at the early career level, reviewers had condemned the redundancy of my lengthy reviews that presented large, un-used theoretical details. Of course, all I need from each theory were identified, characterised and justified.
- Fair and Adequate Depiction of Others’ Positions
Response: Noted. 
3. The coding of the data is very necessary just samples should be provided in the appendix.
Response: This had been attended to earlier.
4. Precision and Clarity of Expression

- Averagely clear.
Response: I have taken another look at the clarity of the expressions and made a number of changes. However, the nature of the research dictates some of the choices made, and this restricts the amount of the interventions made.  
5. Soundness of Arguments and Argumentation

- Sound but not backed up by reliable data.
Response: If by lack of reliable data, the reviewer means lack of enough examples to back up my claims, I have handled this in my earlier responses. 
6. Originality

- The work shows a measure of originality.
Response: The comment is noted. 
Reviewer C:


A. General

1. The author has made a reasonable attempt to analyse interactional data in clinical settings by focusing on repetitions doctor and client repetitions. 
Response: I guess the reviewer meant doctor/doctors’ repetitions. The point is noted. 
2. However, the data seems repetitive and the patterns are few and predictable hence no variety. 
Response: By nature, research in polyphony is repetitive because a single expression is argued to demonstrate more than one voice. That is the reason a number of the items appear repeated. For me that is not a problem since it is a feature of the nature of the research conducted. Then, in terms of the few patterns, I am afraid only the patterns the data reveal have been reported vis-a-vis the objectives set and the medical genre dealt with. Then, again, there are indeed different types of repetitions and voices identified, and each is characterised and exemplified in a way that is consistent with the top-down analytic tools accredited in pragmatics research. So, I don’t understand the concept of “variety” meant by the reviewer.
3. The scope could be widened to cover a bigger sample or a comparative approach can be drawn using data from two more hospital sections. 
Response: No please. Every research has its data coverage. This said, the reviewer’s point has revealed an omission in my methodology: stating the section of the hospital covered which is the OPD. I will add that bit to it. The research of course will become unwieldy and out of scope if widened beyond its set objectives, the same reason it cannot be made comparative since that is not the goal of the research. Comparison has been recommended to future researchers in the conclusion. 

4. Moreover, it is not clear whether the English repetitions achieve the same conversational effect as the vernacular.
Response: This research has explored only their common effects. However, I appreciate this comment which should constitute one of the hypotheses of future research. Honestly, it should be interesting to find out if the repetitions achieve the same effect in the two languages. The reviewer’s point has therefore been included in the conclusion of the paper as one of the scope-related limitations of the study and has been recommended for future researchers. 
B Overall Importance of Question/Issues Addressed

1. The role of repetition in focusing the doctor-patient encounter and in emphasizing the medical institutional voice and the professional specialized knowledge and skills of the doctor has been fairly well illustrated.
Response: Point noted. The manuscript has been read again to sharpen some of its arguments.
2. Grounding of Relevant Literature

a. Relevant literature on doctor-patient interaction has been reviewed.

Response: Noted.
b. Fair and Adequate Depiction of Others’ Positions

Response: Noted.
c. The author should compare and contrast other scholars' similar findings in the data analysis and discussion. 
Response: This is not compulsory as it is not part of the practice in pragmatics research which I am aware of. This said, where such obtains flexibly/optionally is in the conclusion (or if a separate discussion section is created, the discussion) section (s) of the research. And I do integrate it into my research, but having it in the current one was challenging because of the extremely scant studies on discursive repetitions. Yet, I appreciate this comment and I have incorporated the concept of joining the debate (the technical term for the reviewer’s observation) into the conclusion.  
d. As it is, the discussion suffers the benefit of previous knowledge because it does not refer to previous works to try and contextualize the current study and indicate clearly how the current study has filled gaps in knowledge.
Response: I did that in the introduction. And that is consistent with the GSP of a standard academic paper. Of course, except at the early career stage (when the junior/young researcher is ignorant) or when non-gap setting research is being conducted, it is impossible to leave out this important research content!  
3. Precision and Clarity of Expression
The author should do the following to improve precision and clarity:

1. The title is not analytical. It is simply descriptive. It is not clear what is the independent and the dependent variable. Why is negotiation of clinical outcomes not included in the title?
Response: Descriptive titles are permitted in pragmatics research. It is not compulsory to observe the distinction between independent and dependent variables in formulating titles in the discipline. Compare for example the publication of a Nigerian colleague in Pragmatics: “Locutions in Medical Discourse in Southwestern Hospitals”. All that is required, which the current research has done, is a clear/adequate treatment of the topic.

2. Edit the entire text to eliminate spelling errors e.g. 'practal' on page 10, contradictory statements and incomplete statements
Response: The comment is appreciated. The manuscript has been read thoroughly for various forms of infelicities. However, there is no problem with the word “practal”. It is a term derived from Jacob Mey’s “pract” (defined as a situated speech act).
 
3. Minimize overlapping and redundant illustrations.
Response: Because the research is situated in polyphony which attracts repetitions (as argued earlier), it is difficult to significantly reduce these illustrations without causing harm to the categories raised and developed in the paper. 
 
4 .Avoid very long paragraphs
Response: Long paragraphs are sometimes unavoidable. However, I have taken another a look at the text and broken up just a few of them.

5. What is the meaning of responsibilize and responsibilisation? Are the terms unique to this study?
Response: I have already defined them in the section on the review of theoretical resources. They are terms developed by Caffi (2002, 2007) and Mey (2016, 2017)  
f. Soundness of Arguments and Argumentation
i. The author does not make a clear distinction between medical institutional voice (5.2.5) and medical scientific voice (5.2.3) and there are clear overlaps between the two categories.

Response: There is a small distinction  issue between the two which I have tried to address. However, a level of overlap is impossible because of the relatedness of the two concepts.
ii. The thematic focus and objective of 5.2.4 is not clear.- i.e. the notions of life world and cultural voice are not well elucidated and adequately illustrated.

Response: I don’t quite see why the thematic focus/objective is not clear to the reviewer. A closer look may help a reader.
iii. The arguments seem to assign the patient a subservient and less knowledgeable role. This is not convincing given the current advocacy on patients' rights
Response: The paper reports precisely what is evident in the data. And that is the focus of the research. I just have another paper accepted in a pragmatics journal which focuses on humanistic (patient-centredness) and paternalistic (doctor-centredness) approaches to medicine.  That is the focus of that research. It is a matter of the research question and the features shown in the data.
iv. The analysis and argument seem to rely on limited data hence no room for expounding issues.

Response: I have handled this earlier. The methodology allows categories to be raised from large data sets (which was the case in this research) and few examples used to constitute and develop the analysis for detailed accounts. Again, it is impossible to fragment or detach the examples cited from their larger context. This means that using more examples will be citing larger data chunks and ultimately repeating related examples demonstrating the same categories. 
v. The author should draw generalizations more systematically and deduce conclusions from the data in a convincing manner. One guiding principle in qualitative research is to establish themes and categories and these do not seem to be derived logically from the data.

Response: This observation is not true. All generalisations and conclusions derive directly from analytically rigorous arguments. In addition, the paper systematically connects repetitions with voices. 
vi. The author should not assume that all readers are conversant with the context of doctor-client interactions. The presentation of the analysis should thus be premised on clearly explained objectives of the interactions as well as the socio-demographic and linguistic backgrounds of the doctor and patient.
Response: The objects of the visits have been stated more clearly where clarity was earlier not available. In addition, socio-demographic information about patients and doctors has been provided, and where relevant, information about their linguistic backgrounds has equally been supplied. 

vii. It is not clear why Conversation Analysis (CA) was not considered appropriate yet the data is presented in a CA format e.g. on p.7 you consider turn structure and time lapse between turns as a factor.
Response: CA’s terms were used and so was its transcription provision. I have added CA (at least the key terms used) to the theoretical contents of the paper.

viii. The arguments are not supported by previous studies i.e. only Kecskes (2014) and Capone (2005) are quoted in the discussion. One therefore wonders why the literature review was undertaken.
Response: This is not true. There is a review of relevant literature in the introduction which is consistent with the GSP of academic paper writing. 

ix. It is important to explain the role of turn taking and turn control for instance, who initiates the talk and who terminates it?
Response: Yes, this is very important, but it is not central to the engagement of the paper. For example, if turn control is determined; to what effect? Usually, doing this comes with determining interactive power which is not the focus of the present study. The analysis already contains a connection between turns and the context-shaping influence of the repetitions. 

Originality

-The article is fairly original in form and content.
Response: That judgement depends on how originality is conceived though. Noted in any case.


-The notion of polyphony is particularly unique to this consultation context.
Response: Noted.


-However, the relationship between these repetitions/voices and the effectiveness of the communication encounters or clinical outcomes is not clearly pursued.

Response: The research is not strictly focused on the effectiveness of the communicative encounters which will be difficult to account for only by qualitative data. Its focus is on the link between the repetitions/voices and the clinical outcomes.

Additional Comments

METHODOLOGY:
-The methodology needs to be elaborated e.g. Why were outpatients preferred to inpatients? 
Response: Outpatient clinics were the focus of the larger project from which the data for the current research was taken. This has now been highlighted in the methodology.
-The data on page 14, paragraph two is not presented as an outcome of an interview. 
Response: This has been addressed.

-Moreover, there is no evidence in the methodology that interviews ever took place.
Response: It was stated that data interpretations sessions and brief discussions were held with doctors and patients. This should satisfy this question. 

-Why did the researcher sample 15 private and 10 government owned hospitals? How much data came from either context?
Response: They were parts of a bigger project. For me, the methodology is clear enough about these. 


-Are the consulting contexts and procedures similar in public and private hospitals?
Response: Of course, there is no difference, except in the facilities available; but it has little or nothing to do with the current research. Hence, the information was not provided.


-Why was a brief discussion held with only one medical doctor in one of the private hospitals? What was the objective and was one doctor representative of both government-owned and private hospitals?
Response: A highly valued comment. Time was an enemy of the earlier submission. I have now held a discussion with another doctor (this time from a state-owned hospital) and included the results in the analysis
-Why were 100 samples considered adequate?
Response: They were the ones found predominantly in the data sampled. I have included the information in the methodology section.


-Which translation approach was used for the Yoruba data?
Response: The information is now provided in the text: interlineal approach. 



ABSTRACT:
The abstract does not elucidate how the data was collected, analysed and presented. 
Response: Considered unnecessary. It is compulsory only in early career writing. There is also the restriction of a small word count size to write an abstract.
There are no conclusions in the abstract.
Response: Also considered unnecessary. The key findings have been provided, yet some conclusion has now been added.

-The list on pages 16-17 may not be necessary.
Response: I disagree with the reviewer here: It is necessary. Without it, it is difficult to establish the voice of science.
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