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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.


	The unnecessary prescription of antibiotics in cases of Influenza-like-illness (ILI) is a critical public health issue. Rates of antibiotic resistance have increased due to rampant use of antibiotics for infections of non-bacterial origin, including viral respiratory infections. This descriptive manuscript attempts to document the rate of antibiotic resistance in a regional health centre in Guinea, findings from which might be significant for regional policy making decisions regarding antibiotic use.  
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The time period of the data collection can be added to the article topic.
	

	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 total number of cases tested for Influenza RT-PCR should be mentioned to document the number of positive influenza H3N2 cases. 
	

	Is the manuscript scientifically, correct? Please write here.
	The authors have chosen a convenient methodology rather than a planned one. For instance, to establish antibiotic use in ILI cases, it is necessary to determine the proportion of bacterial infections using appropriate bacteriological methods, and to test not only for influenza H3N2 but also other common respiratory viruses. This would strengthen the evidence regarding improper use of antibiotics in non-bacterial infections. Without such diagnostic confirmation, the statement “Antibiotic therapy was prescribed in 92.11% of patients at the end of the consultation” stands alone and does not adequately substantiate antibiotic use in non-bacterial infections in the health center. 

Additionally, an observation period of six months is too short to draw definitive conclusions from these findings. Furthermore, no statistical method for data selection or sample size estimation was employed to support the stated hypothesis or to demonstrate the statistical power of the study.
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	Is the language/English quality of the article suitable for scholarly communications?


	This part can be improved using grammatical checkers available online. 
	

	Optional/General comments


	The study addresses a relevant public health issue but is limited by a convenience-based methodology, lack of microbiological and comprehensive virological confirmation, and a short observation period. Without evidence of bacterial exclusion or testing beyond influenza A – H3N2, the high rate of antibiotic prescription remains descriptive and does not substantiate inappropriate use in non-bacterial infections. The absence of sample size justification and power analysis further limits the strength of the conclusion. 

Recommendation: The time period for similar future surveys can be extended, with appropriate statistical sampling methods and inclusion of diagnostic testing, to strengthen the evidence on inappropriate antibiotic use.
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