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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 manuscript addresses a growing public health issue in a region where empirical, bio-analytically confirmed data on drug use is scarce. The dual approach of combining objective urine drug detection in adults with a self-reported survey in adolescents, provides a valuable, multi-faceted perspective on the problem in Yaoundé, Cameroon. The findings are important for local and national policymakers to target interventions, particularly the identification of Yaoundé 5 as a high-risk area. Also, the study highlights the specific threat of Tramadol and other prescription drug misuse among youth, a trend of global concern, thereby contributing to the broader literature on non-medical prescription drug use in low-resource settings.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is generally descriptive and contains a minor grammatical error ("excreta" is a plural noun, making "urine excreta" redundant; "urine" or "urinary excreta" is standard). More importantly, it does not accurately reflect the two distinct parts of the study.

Suggested "A Mixed-Methods Study on Illicit Substance Use: Urinalysis among Adults in Nightlife Settings and a Consumption Survey among Adolescents in Yaoundé, Cameroon"
	

	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 comprehensive but can be improved.

· The percentages for drug families (29%, 1%, 39%) are confusingly presented. It is unclear if these are percentages of the total samples or of positive samples. This must be explicitly stated. The abstract states a 7.5% prevalence in adolescents, but the results section states 11.2%. This major discrepancy must be resolved.

· The phrase "To this end, urine samples were collected in public toilets..." is unclear and concerning. It should be briefly clarified that samples were collected from the environment of establishments, not from identified individuals, to distinguish it from the consented adolescent study.

· Restructure the results to first state the overall positivity rate from urine samples, then highlight the key drug families and the high-risk district (Yaoundé 5). For the adolescent part, clearly state the final, corrected prevalence and the primary motivators.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript has several significant scientific concerns that must be addressed before publication.

· Urine Collection: The method of collecting pooled urine from public toilets is unconventional for quantitative prevalence studies. It introduces immense uncertainty regarding the number of individuals represented and prevents any correlation with demographic or behavioural data. This is a major limitation that must be explicitly discussed. It measures environmental contamination rather than individual use prevalence.
· Analytical Techniques: While TLC is a valid initial screening tool in resource-limited settings, its limitations (lower specificity and sensitivity compared to GC-MS or LC-MS/MS) are not sufficiently acknowledged. The mention of HPLC as "the most reliable" method in the discussion undermines the chosen methodology. The authors should justify the use of TLC and clearly state that results are presumptive, requiring confirmation with more specific methods.
· Data Inconsistencies: The discrepancy between the abstract (7.5% adolescent prevalence) and the results (11.2%) is unacceptable. The sample size in the results is 250, but the abstract mentions 212. All such inconsistencies must be rectified.
· Statistical Analysis: The tables (4 and 5) are incomplete. The Odds Ratios and Confidence Intervals are missing for most categories, and the Chi-squared values are presented in a non-standard format (e.g., "10,53, 1"). The analysis should be completed and presented properly.
· Grouping "cannabinoid family and nutmeg" is highly unorthodox and scientifically imprecise. Nutmeg contains myristicin, which is not a cannabinoid. Similarly, grouping a wide range of stimulants and opioids (amphetamines, methadone, cocaine, codeine) into a single 1% category is not informative and masks important differences.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are generally sufficient and include a mix of classic and recent (up to 2024) sources, which is good. 
	

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


	The language is generally understandable but requires extensive editing to meet standards. 
There are numerous grammatical errors, awkward phrasings, and spelling mistakes.

· Examples: "urine excreta" -> "urine"; "in addiction" -> "in addition"; "meterial" -> "materials"; "beeing" -> "being"; "autorities" -> "authorities"; "muscade" -> "nutmeg" (for consistency); "From five students" -> "Lower sixth-form students" (or clarify the local education system).
The manuscript should be professionally edited by a native or highly proficient English speaker with expertise in scientific writing.
	

	Optional/General comments


	This study has the potential to be a valuable contribution but requires major revisions as the methodological approach for the urine analysis is the study's greatest weakness and must be reframed as a qualitative/wastewater-based epidemiology (WBE) study rather than a quantitative prevalence study. The severe data inconsistencies and incomplete statistical analysis undermine the credibility of the findings.

Major Revisions Required:

1. Re-contextualize the Urine Study: Frame it as a pilot or an environmental assessment, not a prevalence study. Discuss the limitations of the collection method extensively.

2. Reconcile All Data Inconsistencies: The abstract, results, and discussion must tell a consistent story with the same numbers.

3. Complete the Statistical Analysis: Ensure all ORs and CIs are calculated and reported correctly in Tables 4 and 5.

4. Thorough Language Edit: The entire manuscript requires rigorous language polishing.

5. Improve Clarity: Reorganize the drug family categories to be more scientifically coherent.
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	Are there ethical issues in this manuscript? 


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