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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 contributes valuable institutional data on surgical workload patterns within a Unani medical setting — a domain rarely documented in peer-reviewed literature. It highlights gender and urban–rural disparities in surgical access and types, which can inform healthcare policy and resource allocation in India. The findings are especially relevant for LMICs aiming to bridge surgical care gaps identified by the Lancet Commission on Global Surgery. However, while the data are meaningful, the analysis could benefit from a deeper discussion of implications for Unani surgical practice and comparative outcomes with conventional systems.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, but in my opinion, I suggest the following title: “Patterns of Surgical Procedures at the National Institute of Unani Medicine Hospital, Bengaluru, India”

 
	

	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.


	Yes, but I suggest:

· The background could be shortened to focus more on the study rationale rather than repeating global statistics.

· Add specific outcomes or implications, e.g., how findings can guide hospital or public health policy.

· Some redundancy exists (the total admissions and percentages are repeated).
Suggested improvement: Condense the first two sentences, include one concluding sentence summarizing the significance of the study for surgical planning in LMICs. 
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is logically structured (Abstract – Introduction – Methods – Results – Discussion – Conclusion). The sectioning is appropriate, and tables are clear.
However, consider:

· Adding the Ethical Approval: The manuscript does not include a statement regarding ethical approval or exemption from the Institutional Ethics Committee, which is mandatory for retrospective studies involving patient records. Even though the study used secondary data from hospital medical records, the authors must clarify whether approval was obtained from the Ethics Committee of the National Institute of Unani Medicine (NIUM) or whether formal exemption was granted. The lack of this information raises concerns about compliance with ethical standards and data confidentiality. It is strongly recommended that the authors add a section under “Ethical Considerations” or “Ethical Approval and Consent to Participate” to confirm the institutional review process and ensure transparency.
· Adding a “Limitations” paragraph before the Conclusion.

· Improving consistency in numbering and labeling of tables and subheadings (e.g., Table 2 lists repeated “3” entries).

· Rephrasing some section titles to follow IMRaD style more precisely (e.g., “Variables of the study” could be merged under “Methods”).


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Most references are relevant and cite global surgical burden reports, but a few are dated (>10 years old). Consider adding more recent national or regional studies on surgical epidemiology in India (e.g., post-2021 data).
Suggested additions:

· Alkire BC et al. Global access to surgical care: a modelling study. Lancet Global Health. 2015.

· Raykar NP et al. India’s surgical workforce and infrastructure: a gap analysis. BMJ Global Health. 2021.

· The discussion section presents a good descriptive summary of findings but lacks adequate referencing to support key statements. Many comparative claims — such as gender distribution trends, urban–rural differences in surgical utilization, and anesthesia preferences — are not consistently backed by citations. The section would benefit from integrating more current and region-specific references to strengthen its academic credibility. For example, when comparing the study’s results to national or international surgical rates, each claim should be linked to published data (e.g., Indian surgical workload studies or WHO Global Surgery updates). Including 3–5 additional references from recent peer-reviewed literature (post-2020) would enhance the discussion’s scientific depth and contextual relevance.
	

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


	The manuscript is understandable but requires minor language polishing. Common issues include:

Section
line
Word(s) required for correction
After correction
Abstract
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characterised

characterized

8, 9

The aim of the study is to analyze and document the pattern, frequency, and types of surgical procedures performed at the National Institute of Unani Medicine (NIUM) Hospital,

This study aims to analyze and document the patterns, frequencies, and types of surgical procedures performed at the National Institute of Unani Medicine (NIUM) Hospital,

13-17

. During the three-year study period, a total of 2,123 patients were admitted to the Department of Surgery, of which 1,420 patients underwent elective surgical procedures. During this time, a total of 2,123 patients were admitted, out of these 1,420 (66.9%) underwent elective surgical procedures. Out of these, 45.9% were males (653) and 54% were females (767).

During the three-year study period, a total of 2,123 patients were admitted to the Department of Surgery. Out of 2,123 patients, 1,420 (66.9%) underwent elective surgical procedures. Out of these, 45.9% were males (653) and 54% were females (767).
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The female

Introduction

34

not clear. 2
not clear (2). 
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A study conducted by 
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It also estimated that the 3646

It is also estimated that 3646
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deaths. Half 
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the operation (7,8,9). 

the operation (7-9). 

Study Design 
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This retrospective study was conducted in the Department of Surgery, National Institute of Unani Medicine (NIUM), Kottigepalya, Magadi Main Road, Bengaluru, India, from April 2019 to April 2022. All patients admitted to the Department of Surgery during this period were included in the study

This retrospective study was conducted on all patients admitted in the Department of Surgery, National Institute of Unani Medicine (NIUM), Kottigepalya, Magadi Main Road, Bengaluru, India, from April 2019 to April 2022.
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criteria

criteria.

All over the manuscript

anaesthesia

anesthesia

Results

97, 98 

During the three-year study period, a total of 2,123 patients were admitted to the Department of Surgery, of which 1,420 patients underwent elective surgical procedures.

During the three-year study period, a total of 2,123 patients were admitted to the Department of Surgery, with 1,420 undergoing elective surgical procedures.

Discussion

124

three-years of period.
three-year period. 
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surgeries occurred over 3 years. During this time, a total of 2,123 patients were admitted, out of these 1,420 (66.9%) underwent elective surgical procedures.
surgeries that occurred over 3 years. Out of 2,123 admitted patients, 1,420 (66.9%) underwent elective surgical procedures.
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This might be due to the reason of females having

This might be due to the reason that females have
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Study conducted by Laksono et al., (2019) showed that the adults living in urban were likely

A study conducted by Laksono et al. (2019) showed that the adults living in urban areas were likely
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urban than those 

urban areas than those 
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emphasising 

emphasizing 
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involving higher bleeding risk.

involving a higher bleeding risk. 


	

	Optional/General comments


	· The topic is of institutional and regional importance and provides baseline data for planning surgical capacity in Unani hospitals.

· Visual elements (e.g., flow chart, charts) could be simplified for clarity.

· Ethical approval and data confidentiality should be mentioned explicitly, even for retrospective studies.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in details)
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