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	EDITORIAL COMMENT’S on revised paper (if any)
	Authors’ response to editor’s comments

	1.In the manuscript, the authors studied the Impact of Heavy Metal Exposure In Peri-Mineral Areas Of The Bandama River Zone: The Case Of The Village Of Zagouta In Bouafle Department .

The purpose and objectives of the study have been fully met.

The studies were conducted at a high scientific and methodological level.

The authors used modern equipment and research methods.

The obtained material has been statistically processed.

The text of the manuscript has a logical structure. The text is written in understandable English. The text contains a small number of spelling errors and typographical errors.

The results have a detailed, thorough analysis and are compared with available literary sources.

The authors do not allow the use of literary data without citing it.

The conclusion is consistent with the results obtained.

However, the following recommendation can be made.

1. Introduction. There is no purpose of the study.

2. Materials and methods. There is no approval for the study from the ethics committee (protocol number, date of review, organization).

3. Materials and methods. The research methods are not described. It is necessary to describe in detail what and how was done in the study.

4. Materials and methods. Ethical issues should be moved to the beginning of the Materials and methods section.

5. Results. The value of n is rounded to three decimal places.

.

7. Tables. There are no units of measurement for the indicators.

Correcting the comments will improve the quality of the manuscript and the interest of readers in it.

I recommend revising the manuscript.
	It is therefore the effect of gold panning on the exposed individuals that led us to carry out this work, whose objective is to assess the level of heavy metal exposure among residents of the gold panning sites in the village of Zagouta.
Material and methods
Material
. Biological material

In our study, the biological material consisted of the blood of the surveyed subjects. Blood was collected by superficial venipuncture in the morning, from subjects who had fasted (for at least twelve hours) the previous day. Blood was collected from each subject in a tube containing heparin. Blood sampling was carried out at the Zagouta rural health center, in a specially equipped courtyard.

Samples were immediately transported to the laboratory in a cooler containing carboglass, then stored in a refrigerator at -4°C overnight for analysis (ISO 15189, 2022).

Technical equipment

Samples and analyses were carried out using small laboratory equipment and specific apparatus. These included tubes with heparin to collect the blood samples, a cooler with carboglasses and a thermometer to maintain and monitor the temperature of the blood samples taken during transport; sampling needles; a thermal sand bath basket; an evaporator; a mineratizer; an IPC-AAS Solaar S2 automaton (Thermo Electron; Corporation, Orion, England); standard solutions (Merck KGaA; Durmstalt, Germany) of the various metals were used as standards.

Methods

The methodology involved three main phases: pre-survey, survey and assays.

II.5.1. Pre-survey

Elle a été la phase de préparation pour le choix du village et aussi de l’enquête proprement dite. Cette phase a permis de prendre contact avec les responsables administratifs du village, du département et les autorités sanitaires. Elle a permis également de recueillir des données sur la participation des volontaires et l’acceptation des prélèvements biologiques par ceux-ci.

 II.5.2. Survey

 
In order to characterize the volunteers, an interview was carried out. For this purpose, a questionnaire guide was drafted and submitted to each respondent.

Dosage was carried out according to the method of (Labat, 2010).

0.5 to 2 ml of blood sample was collected in a Teflon glass. A mixture of perchloric acid and nitric acid was added to facilitate decomposition of the organic compounds. The Teflon glass was placed under a fume hood or closed digestion system to avoid nitric and perchloric acid dispersion.

o
In a Teflon beaker, 4 ml of 65% HNO3 (Labosi Oulshy-Lechâteau-France) were added to 5 ml of the blood sample. Mineralization was carried out in a “sand bath” at 150°C for at least 2 hours, until the supernatant evaporated. Then, to facilitate pellet dissolution, 2 ml of 65% HNO3 and 2 ml of distilled water were added to the pellet, which was again heated for 20 min.

o
The resulting mixture was cooled to room temperature for 15 min. The mixture was then reduced to 5 ml with distilled water. After filtration on paper (MN 640 dd, Machery-Nagel+Co, Germany), the heavy metals (cadmium, lead, copper, nickel, arsenic, mercury; zinc; cobalt; iron and aluminum) were released in solution in mineral form.

o
This solution, containing the heavy metals released in mineral form, was placed in the sampler for determination by IPC-AAS. The IPC-AAS is an automated instrument that has been pre-calibrated to identify and determine the concentrations of ten heavy metals.


Interpretation of the results

The instrument automatically determined the results. Results were interpreted by comparison with reference values for each metal.

Detection thresholds for the ten metals are : Lead : 0,01 mg/L ; Cadmium : 0,0005 mg/L ; Copper : 0,01 mg/L ; Nickel : 0,0004 mg/L ; Arsenic : 0,0005 mg/L ; Mercury : 0,0001 mg/L ; Zinc : 0,001 mg/L ; Aluminum : 0,0001 mg/L ; Iron : 0,001 mg/L ; Cobalt : 0,0002 mg/L.
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