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	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 presents critical epidemiological findings on Hepatitis B Virus (HBV) prevalence in pregnant women within Nigeria's highly endemic Nasarawa State. Reporting a significant infection rate of 8.3%, coupled with low immunity and occult cases, the study underscores an imperative for strengthened prenatal screening and immunization initiatives. It further identifies key sociodemographic risk factors, including younger maternal age and lower education, providing a foundation for targeted interventions. These insights are essential for developing effective public health strategies to mitigate vertical transmission and enhance maternal-child health outcomes in high-prevalence regions.
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	The original title is acceptable, but the suggested alternative adds clarity regarding the study design and analytical focus without being overly long. 
Alternative title suggestion: Seroprevalence and Correlates of Hepatitis B Virus Infection Among Pregnant Women Attending Antenatal Clinics in Primary Healthcare Facilities in Nasarawa State, Central Nigeria
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	Need to minor revision
Background: Hepatitis B virus (HBV) remains a pressing worldwide health challenge and a leading cause of serious liver-related morbidity. Within Nigeria's highly endemic regions, prevalence rates are estimated to range between 9.5% and 13.6% of the general population. This investigation sought to evaluate the prevalence rate and identify associated factors of HBV infection in pregnant women receiving antenatal care at primary health centers in Nasarawa State, Nigeria.

Method: A cross-sectional study design was implemented, recruiting 338 participants. From each subject, a blood specimen was obtained and analyzed via a rapid diagnostic combo test kit. This assay screened for five standard HBV serological markers: HBsAg, HBsAb, HBeAg, HBeAb, and HBcAb. A positive result for Hepatitis B surface antigen (HBsAg) was interpreted as a marker of current infection.

Result: The investigation found an HBV infection prevalence of 8.3% among the study cohort. A mere 12.7% of participants possessed protective antibodies (HBsAb), indicating immunity, while 0.6% presented serological evidence suggestive of occult HBV infection. Statistical analysis revealed a significantly higher infection rate in women aged 25 years or younger (P = .03). Elevated prevalence was also noted among unmarried participants (20.0%) and those in polygamous marital unions (12.5%).

Conclusion: These findings confirm a substantial burden of HBV infection among pregnant women in the study area, which is compounded by a critically low level of protective immunity. The strong correlation with younger maternal age (≤25 years) pinpoints a key demographic for public health intervention. The results underscore an urgent need to intensify awareness campaigns, routine screening protocols, and vaccination initiatives within antenatal care settings and the wider community.


	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript contains several weaknesses requiring correction or clarification, beginning with the sample size calculation reference, which uses a prevalence (p) of 26.4% from reference [3]; however, that same reference is cited in the introduction as reporting a 9.4% prevalence among pregnant women, so the 26.4% figure must be clearly attributed and justified, perhaps by explaining it was drawn from a different population subset, as using a value from a high-risk group would be acceptable if explicitly stated, and it is recommended to clarify in the text why this higher prevalence was used instead of the 9.4% figure or a national average. Another issue is the study duration anomaly, where the listed dates from September to November 2024 suggest the study was conducted in the future relative to the ethical approval date of July 2024 and the current review time, which is likely a typographical error, so the years should be corrected to the actual study period (e.g., 2022 or 2023) to maintain scientific accuracy and avoid confusion. Furthermore, there are missing data and figures, as the results section references Figures 1-4 and Table 1 that are not included in the provided text, and while statistical significance is mentioned (e.g., P = .03 for age), the full statistical tables with numbers, percentages, confidence intervals, and odds ratios from logistic regression are absent, making it impossible to fully assess the strength of associations for variables like husband's occupation or education level, so these figures and tables must be included for a complete scientific review. Additionally, there is an issue with interpretation and causality, where the discussion sometimes implies causation from correlations—such as attributing higher prevalence in Christians to religious practices or in businesswomen to occupational risks—despite the cross-sectional design only allowing for associations, so it is recommended to soften the language using phrases like "may be influenced by" or "could be associated with" instead of definitive causal statements. Finally, minor inconsistencies need addressing, such as the abstract stating "0.6 showed evidence" which should be "0.6%", the introduction oversimplifying Nigeria's high endemicity by focusing solely on perinatal transmission without acknowledging other factors like horizontal transmission or unsafe medical practices, and the reference list having inconsistent formatting, such as variable use of "Internet" and incomplete volume or page numbers for journal citations.
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	The submitted article demonstrates strong scholarly communication and meets the expected standards for academic rigor. It possesses a clear and professional tone that is appropriate for journal publication. The text would benefit from minor copyediting to achieve a more refined presentation; however, it is fundamentally publication-ready in its current state.
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