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	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript is of significant importance to the scientific and public health community, particularly in the context of antimicrobial resistance (AMR) in low-resource settings. It provides a comprehensive evaluation of antibiotic prescribing practices at a major tertiary hospital in Burkina Faso, shedding light on the high prevalence of empirical antibiotic use, frequent non-compliance with prescribing guidelines, and limited bacteriological testing. These findings underscore systemic gaps in antimicrobial stewardship and highlight critical areas for intervention. By documenting current practices, this study offers valuable baseline data that can inform policy development, clinical training, and the implementation of antibiotic stewardship programs to curb the rise of resistant pathogens in similar settings.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title of the article is:

"Descriptive study of antibiotic prescribing among patients hospitalized in the Department of Medicine and Medical Specialties at the Centre Hospitalier Universitaire Yalgado Ouédraogo, Ouagadougou, Burkina Faso"
Evaluation:

The title is clear, informative, and accurately reflects the scope and setting of the study. However, it is lengthy and could be streamlined for clarity and better readability, especially for indexing in academic databases and attracting reader attention.

Suggested Alternative Titles:

1. "Antibiotic Prescribing Practices in a Tertiary Hospital in Burkina Faso: A Descriptive Study"
2. "Evaluation of Antibiotic Use in the Department of Medicine at CHU Yalgado Ouédraogo, Burkina Faso"
3. "Patterns of Antibiotic Prescription in a Major Teaching Hospital in Ouagadougou, Burkina Faso"

	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is generally comprehensive, as it includes the essential components—Introduction, Methods, Results, and Conclusion. However, some improvements can enhance its clarity, impact, and completeness, especially for a scientific audience and journal indexing.

Suggested Revised Abstract:

Introduction: Inappropriate antibiotic prescribing contributes significantly to antimicrobial resistance, a global public health concern, particularly in low-resource settings. This study aimed to evaluate antibiotic prescribing practices in the Department of Medicine and Medical Specialties at CHU Yalgado Ouédraogo, Burkina Faso.

Methods: A descriptive cross-sectional study with retrospective data collection was conducted from January to March 2021. A total of 506 hospitalized patients who received antibiotics were assessed. Antibiotic use was evaluated based on national and SPILF guidelines.

Results: Antibiotic prescribing prevalence was 48.2%. Of these, 61.1% received monotherapy, with beta-lactams (70.1%)—especially amoxicillin/clavulanic acid (39.1%)—being the most prescribed. Intravenous administration was common (79.6%). Lower respiratory tract infections were the leading indication (50.8%), while 96% of prescriptions were probabilistic. Only 6.5% of patients had bacteriological testing. Compliance with treatment guidelines was low; 68.7% of prescriptions were non-compliant in duration and 46.3% in route of administration.

Conclusion: Antibiotic prescribing at CHU-YO reveals significant gaps in compliance with established guidelines. Implementing local protocols and stewardship interventions is critical to optimizing antibiotic use and combating resistance.


	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the manuscript is scientifically sound in its core methodology, data analysis, and interpretation. It addresses an important and timely issue—inappropriate antibiotic prescribing and antimicrobial resistance (AMR)—using a descriptive cross-sectional design, which is appropriate for the research question. However, several scientific and structural refinements could enhance its rigor and clarity.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references cited in the manuscript are generally sufficient and relevant, particularly in supporting the local context of antibiotic use and resistance in Burkina Faso and other West African countries. Foundational global sources, such as WHO reports and national guidelines, are appropriately cited.

However, some of the references are dated, with several key studies published over a decade ago. Given the evolving nature of antimicrobial resistance (AMR) and antibiotic stewardship practices, incorporating more recent literature from 2023–2025 would significantly strengthen the manuscript's relevance and scientific rigor.

Suggested Additional References:

1. Elechi, K., et al. (2025). Phytochemical Screening of Ficus globosa Latex (Moraceae) as a Source of Novel Antimicrobial Compounds.
➤ This study highlights alternative antimicrobial agents, which could be discussed in the conclusion as a complementary approach to combating AMR in resource-limited settings.

2. Ayomide, I. T., et al. (2024). The Impact of Antimicrobial Resistance on Co-INFECTIONS: Management Strategies for HIV, TB and Malaria.
➤ This paper provides a broader public health perspective on AMR and its implications in the management of co-infections, supporting arguments made in the introduction.

3. Lawal, O. P., et al. (2025). Antibiogram and Molecular Characterization of ESBL-Producing Klebsiella pneumoniae in a Nigerian Teaching Hospital.
➤ This is relevant to the discussion of resistant pathogens found in the study and adds depth to the molecular epidemiology of ESBL organisms in West Africa.

4. Lawal, O. P., et al. (2024). Prevalence of ESBL-Producing Bacteria from Handbags of Women in Abeokuta, Nigeria.
➤ This reference supports discussion around environmental reservoirs of resistant bacteria and infection control challenges.

While the manuscript’s current references are relevant and support its core findings, supplementing them with these recent publications would enhance its scientific currency and contextual breadth, particularly on emerging resistance mechanisms, alternative therapies, and infection control.
	

	Is the language/English quality of the article suitable for scholarly communications?


	The language and English quality of the article is generally understandable and conveys the intended scientific message
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