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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 article is relevant to the science community because it confirms the usefulness of nonlinear Cox proportional hazards models with limited cubic splines to provide improved, non-linear, and more accurate models of prostate cancer survival, data that standard linear models cannot adequately model. It provides insights into the contribution of features globally and individually, therefore, enhancing the predictability of survival, as well as providing a clear understanding of their impact, which is more interpretable and actionable by oncologists in clinical practice by incorporating SHAP explainability. The fact that it is based on a Ghanaian cohort fills a serious gap in sub-Saharan Africa, where prostate cancer occurs more frequently, and mortality rates are high because of late diagnosis, and it offers a template of accuracy oncology in low-resource environments. Altogether, this study advances methodological change in the field of survival analysis, which can enhance the risk stratification and policy in underserved areas.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title, “Nonlinear Cox Survival Modeling of Prostate Cancer with SHAP-Based Explainability”, is indeed appropriate. It directly describes the essence methodological advances, such as nonlinear Cox modeling through restricted cubic splines and SHAP to explain the results, but indicating the intent of the study, which is the survival analysis of prostate cancer. This renders it accurate, informative, and according to academic standards of oncology and biostatistics articles, not with redundant fluff and ambiguity.
	

	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 full because it covers the background, methods, results and conclusions in order to present a summary of the data provided in any format, which is correct according to the internal principles of writing an abstract in medical research as it should highlight the main aspects of the study: background, methods, results, and conclusions. It discusses the purpose of the study, details of the cohort, methods of analysis, highlights of the most important statistical results, and implications without any fluff. Otherwise, with that said, I would recommend removing or correcting minor mistakes such as the lack of spaces (ex. canceris, andSHAPs, exPlanations) to make the text easier to read, and the incorrectly spelled word of relative continuous scoring (RCS) in the conclusion to restricted cubic splines (RCS) to be spelled out. These are not substantial additions that are required, however, where the space is available, briefly mentioning the limitations of the study, including that it is a single-center study, might make it more transparent, as there are guidelines that suggest at least mentioning limitations in abstracts.
	

	Is the manuscript scientifically, correct? Please write here.
	The methodological framework of the manuscript is scientifically correct largely, since the application of nonlinear Cox proportional hazards models with restricted cubic splines is a common method of modeling complex relationships among prostate cancer data on survival, and the explanationability provided by SHAP is appropriate and actively used in survival analysis. Nonetheless, there are also mistakes: the mean age at diagnosis is reported as 52.76 years, which is unrealistically low in relation to Ghanaian research where the averages are reported as 64-69 years which may be caused by data errors or selection bias. The global incidence (15 percent of all new male cases) and mortality (8 percent) rates of prostate cancer are approximately consistent with recent estimates, although some sources differ (e.g., 1.47 million new cases of the disease worldwide in 2022, and increasing trends are projected by 2025). Its major weakness is that there is uneven interpretation of hazard ratios (e.g., HR=0.85 of Gleason score means protection, contrary to what is known, it is higher Gleason scores that cause higher mortality). Altogether, the main science is upheld, but these mistakes lead to the total lack of its correctness and imply necessities of data validation and reinterpretation of results.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The number and the range of references used in the manuscript are adequate, as such major areas as the epidemiology of the prostate cancer, its survival modeling, and Ghana-specific patterns are covered, and 33 references help to support the claims made in the study with solid arguments. They have also been updated recently, the majority of them is around 2024-2025, which matches the present date and offers the latest information without referring to outdated ones.
	

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


	No, the language and the quality of English of the article cannot be called sufficient to convey scholarly communications because it includes numerous typos (e.g., the lack of the space e.g. canceris), unnecessary parts (e.g., the Discussion may be found in almost the same copy), wordy and monotonous expressions, and other minor grammatical irregularities that interfere with the clarity and professionalism. Academic papers should use error-free and strict English that follows grammar rules and does not include redundancy in order to promote proper communication and peer reviewers tend to take such lapses with a negative attitude because they weaken the credibility of the manuscript.
	

	Optional/General comments


	The methodology used in this paper is well-established, and there is an innovative aspect in terms of implementing RCS-SHAP to an underserved situation (Ghanaian prostate cancer). It reflects stringency in analyses and leads to accuracy oncology. Nevertheless, some minor corrections are required: eliminate Discussion repeats, correct typography/grammar, integrate or verify figures/tables, standardize references, and cursory comment on sample size of splines. Revise and resubmit the final version - no radical rework necessary.
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	Are there ethical issues in this manuscript? 


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

Yes, this manuscript has possible ethical concerns, and its main one is the mismatch between the names of the institution and the ethics approval, the approval was made in May 27, 2015, by Takoradi Technical University, but the institution was called Takoradi Polytechnic until September 2016, when it was officially upgraded to university. It may be a sign of retroactive naming or some error, and it makes it questionable if the ethical declaration is accurate, but the university does have an active Ethical Review Board reported as of 2021. Otherwise, the manuscript seems ethical: it relies on a de-identified secondary dataset that is disclosed, has no competing interests that should be stated, and provides data on demand, which is in line with the requirements of a retrospective cohort study. The sources are both verifiable and recent with no indication of fabrication and the mean age of diagnosis (52.76 years) is reasonable during such similar studies in Ghana with averages as low as 55.5 years.
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