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consideration and revised the manuscript accordingly.
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Editor Comments

Dear Ms. Nafisa Nuari Islam and co-authors,

Thank you for submitting your revised manuscript. | have received one report from a previous
reviewer and have re-read the paper myself. To avoid further delay, we will proceed without a
second review at this stage.

We will, however, need one more round of revision. Please address the following points:

(1) Discussion: As already mentioned in previous feedback, I'd like to ask you to refine the
discussion to situate your findings more clearly within the broader NHESS context and to highlight
their wider relevance.

Author’s Response: We confirm that this manuscript aligns with NHESS's scope, particularly in
the areas of hydrological hazards, risk assessment, vulnerability reduction, and socio-economic
aspects of disaster management. While the study is a localized case study, we have explicitly
addressed the journal's concern about broader implications by: (1) articulating transferable
diagnostic mechanisms (structural deficits, capacity gaps, coordination failures), (2) illustrating
applicability to other flood-prone contexts (Ganges-Brahmaputra-Meghna delta, Indus basin,
Mekong Delta), and (3) positioning the AHP framework as a replicable methodology for multi-
level DRR planning beyond Bangladesh and address these throughout the manuscript (abstract,
introduction, discussion and conclusion).

In particular, connect your results to hazards and risk reduction debates (e.g., how household-
scale AHP results can inform multi-level DRR planning, early warning-to-response pipelines, and
health systems resilience), beyond the current case framing and policy bullets.



Author’s Response: Done this in Line 469-475.

The manuscript already argues transferability; please comment on the the generalizable
mechanisms and diagnostic use (structural deficits vs. capacity gaps vs. coordination failures) and
briefly illustrate how they could be applied in other flood-prone contexts.

Author’s Response: included this in Line: 553-563.

Clarify how your micro-scale results complement district/regional analyses and the
methodological streams you cite, including how benefit/cost normalization and weighting choices
map into the composite and why this matters for integration with larger-scale assessments.

Author’s Response: Line: 476-482.

(2) Limitations: The paper now lists methodological and scope limitations as bullet list; please
reorganize them into paragraphs more suitable for the discussion section- or at least provide
some better context and framing around the bullet points. For instance, you could distinguish
data limitations (self-reported recall; lack of hydrological monitoring), methodological limitations
(no formal sensitivity analysis; expert-subjectivity despite CR controls), and external validity
(single cross-section; riverine context; institutional context time-variance). Where possible, you
could indicate the likely direction of bias (e.g., recall bias toward recent/severe events) and
implications for interpretation of the AHP-weighted vulnerability scores. This would clarify how
readers should generalize the findings.

Author’s Response: We thank the reviewer for the constructive feedback on the limitations
section. We have reorganized the limitations into two clear categories (Methodological
Limitations and Spatial/Temporal Scope), added direction of bias where possible (e.g., recall bias
may lead to under- or overestimation; expert subjectivity bias is unpredictable), and provided
framing sentences before each category. These revisions improve transparency and help readers
properly interpret and generalize the findings in Line 569-594.

(3) Interpretation: Please review the causal language when interpreting findings. Indicate/discuss
more clearly where evidence is observational/correlational (e.g., correlations among categories,
union-level comparisons), and where inference is conceptual. Make explicit that the phase-
specific pathways are proposed mechanisms supported by the observed patterns and expert-
weighted structure rather than tested causal models.

Author’s Response: We thank the reviewer for this important clarification. We have reviewed the
manuscript and revised causal language throughout. Specifically, we now explicitly state that our
findings are observational and correlational, not causal. We have added a clarifying sentence in
the Results (line 351-353) section to make this distinction transparent to readers.



(4) Figures: Please ensure to use a consistent font in all figures (currently, different serif and sans-
serif fonts are mixed). Correct spelling and formatting issues (e.g. fix the line break in
"infrastructur-e" in Figure 2). Also, | suggest to use colors (1) more sparsely in general, (2) more
consistently across figures (currently, every figure does have a different color palette), and (3) in
a manner suitable for readers with color vision deficiencies.

Author’s Response: Edited all the figures accordingly, front: all in calibri; color balanced and
consistent among figures.

Please submit a clean, tracked-changes version and a brief response letter outlining how each
point has been addressed. | look forward to receiving your revision.

Kind regards

Matthias Schlogl

[NHESS Editor]



