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	Reviewer’s comment
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	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 review offers a current and thorough examination of the essential function played by novel automated rapid diagnostic test strips and point-of-care testing devices in detecting alcohol consumption history among prospective blood donors. The analysis tackles an important need in transfusion safety, assessing how such tools can improve the security of blood supplies, lower operational expenses, and simplify donor evaluation workflows. By consolidating the latest research, technological progress, and implementation hurdles, the article delivers key information for scientists, health policy decision-makers, and blood collection agencies working toward adopting efficient and dependable screening protocols.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is quite long and may be improved for conciseness and readability. a few alternative suggestions:
1- A Critical Review of Emerging Automated Rapid Diagnostic and Point-of-Care Testing Devices for Detecting Alcohol Use History in Blood Donors

2- Automated Rapid Diagnostic and Point-of-Care Testing Devices for Alcohol Use Screening in Blood Donors: A Critical Review

3- Routine Use of Emerging ARD and POCT Devices for Alcohol Detection in Blood Donors: A Critical Review

4- Point-of-Care and Automated Rapid Diagnostic Testing for Alcohol Use History in Blood Donors: A Systematic Review
	

	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, but there are a few points that could be refined or clarified to better reflect the scope and findings of the review.
“Identifying a history of alcohol consumption in prospective blood donors is a critical component of safeguarding the blood supply. Conventional laboratory analyses are often constrained by extended processing durations and significant expense. Innovative technologies, including automated rapid diagnostic (ARD) test strips and point-of-care testing (POCT) instruments—for example, breathe analyzers, oral fluid tests, and assays for blood biomarkers—present a viable alternative for swift and precise preliminary screening. This review provides a critical assessment of contemporary ARD and POCT tools for the routine detection of recent alcohol use among blood donors. We examine their benefits and drawbacks, encompassing analytical sensitivity, specificity, susceptibility to erroneous readings, and their feasibility within donation environments to enhance transfusion safety and operational economy. Principal conclusions suggest that although POCT improves screening throughput, concerns persist regarding performance consistency and a lack of uniform standards. Additional investigation and rigorous validation are essential to confirm the dependability of these technologies and to facilitate their adoption into standard blood donor screening procedures.”
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript content is generally scientifically sound, but there are several significant concerns that must be addressed before it can be considered suitable for publication.
To strengthen this manuscript, please address the following core concerns regarding its structure, presentation, and scholarly foundation: First, the paper's framework needs realignment: the title and abstract should accurately reflect the focused discussion on alcohol, rather than broader substance use, and the current "RESULTS" section—which functions as a descriptive catalog—should be integrated into an expanded and critical "DISCUSSION" section that synthesizes rather than merely lists information. Second, conceptual clarity and precision must be improved by standardizing terminology, defining all acronyms upon first use, and replacing the current interchangeable use of multiple similar acronyms with consistent language, while striving for direct, idiomatic expression and substituting jargon like "routine utilization" with more specific terms. Third, the manuscript requires methodological transparency: the "METHODOLOGY" section must detail the review process by including the databases searched, search strings used, date ranges, and explicit criteria for study inclusion and exclusion, as this transparency is essential for a systematic review. Fourth, greater analytical depth is needed to move beyond description toward evaluative analysis, such as discussing the practical limitations, comparative performance, and real-world applicability of the screening technologies mentioned, along with the key trade-offs for blood services considering their adoption. Fifth, citation integrity must be ensured by replacing all references with future publication dates (2024, 2025) with current, valid sources and by supporting all factual claims, particularly statistical ones, with appropriate in-text citations. Finally, cohesive presentation should be achieved by eliminating redundancies where definitions and device characteristics are repeated, and by integrating all figures into the narrative with a proper legend and an explanation of their relevance within the main text, such as the currently orphaned Figure 1.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The review is supported by a largely sufficient and contemporary body of references. To further fortify its arguments, the inclusion of three to five additional citations would be advantageous, particularly in the domains of cost-effectiveness analysis, prevailing regulatory standards, and real-world diagnostic performance. Incorporating a relevant systematic review or meta-analysis on point-of-care testing in transfusion medicine would substantially bolster the paper's evidence-based foundation. Moreover, explicitly referencing established international guidelines (e.g., from the WHO, AABB, or FDA) within the implementation section would lend greater authority to the recommended protocols and regulatory framing.
	

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


	While the manuscript's framework adheres to disciplinary conventions and its lexical choices are generally apt, its current state significantly compromises communicative efficacy. The argument is obscured by recurrent linguistic infelicities—including unidiomatic phrasing and grammatical inconsistencies—and a lack of concision. Substantial presentational flaws, such as aberrant table syntax and unintegrated visual elements, further detract from its scholarly rigor. Crucially, the proliferation of under-standardized acronyms introduces unnecessary ambiguity. To transition from a promising draft to a publication-ready submission, a rigorous stylistic and copy-editing overhaul is imperative. This process must prioritize linguistic precision, terminological consistency, and flawless formatting to meet the exacting standards of peer-reviewed publication.
	

	Optional/General comments


	The manuscript requires substantial revision to address several critical shortcomings. Currently, the writing is hindered by repeated grammatical mistakes, unnatural sentence constructions, and unnecessary wordiness, all of which undermine its clarity and scholarly presentation. Structurally, the text is repetitive. Key segments—including enumerated lists and descriptions of device attributes—are needlessly duplicated; these should be merged to create a more coherent and streamlined argument. Terminological inconsistencies further complicate the reading experience. Acronyms such as ARD, ARDD, POCT, and POCTD are employed without a clear standard, which may confuse the audience. The methodology is insufficiently detailed. The description of the search protocol, the criteria for selecting or excluding studies, and the approach to synthesizing findings are all not clear and require comprehensive elaboration. Similarly, the results section does not provide a meaningful analytical synthesis of the evidence. Instead, it presents a fragmented and excessively descriptive catalogue of items. There is also an issue with Figure 1. It is referenced in the text but is not properly explained, analysed, or connected to the surrounding discussion. Its citation is also incomplete. Finally, the concluding remarks and suggestions are too broad. They fail to deliver concrete, actionable guidance for real-world application or to explore specific policy consequences. To meet publication standards, the author must thoroughly rewrite the document to correct these errors, strengthen the analysis, and provide the requisite detail and specificity.
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