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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 manuscript is important for the scientific community because it provides context-specific evidence from a low- and middle-income country, where clinical pharmacy and medication therapy management (MTM) services are still emerging. It highlights real-world medication-related risks in haemodialysis patients, including polypharmacy, poor medication adherence, herbal medicine use, and insufficient medication reconciliation—issues that are often underreported in African healthcare settings. The study also offers valuable insight into clinicians’ knowledge gaps and attitudinal barriers toward MTM, underscoring the need for multidisciplinary collaboration. Overall, these findings contribute to global nephrology and clinical pharmacy literature by supporting the integration of clinical pharmacists as a strategy to improve patient safety, optimize therapeutic outcomes, and reduce preventable adverse drug events.
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	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.


	Suggestions for improvement:

1. Introduction (Background):

· The background is informative but slightly long. You may condense the historical explanation of clinical pharmacy and focus more on the problem gap (lack of MTM data in haemodialysis patients in Cameroon/Africa).

2. Methods:

· Consider explicitly stating the sample size early (e.g., “A cross-sectional study involving 100 haemodialysis patients and 2 clinicians…”).

· You may briefly clarify how risk levels (low, medium, high) were defined, as this is central to interpreting the results.

3. Results:

· The results section is strong but somewhat dense. You could improve readability by prioritizing the most impactful findings, such as:

· Polypharmacy prevalence

· Herbal and non-prescription drug use

· Poor medication adherence

· Percentages are useful, but avoid listing too many in one sentence—this can overwhelm readers.
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	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	1. Sufficiency of References:
The current list appears adequate in size and scope for the topic, covering seminal work on clinical pharmacy services, medication therapy management (MTM), and drug-related problems in chronic disease settings. It demonstrates awareness of key studies relevant to haemodialysis and pharmaceutical care.

2. Recency of References:
While foundational citations are important, I recommend ensuring that at least 30–40% of your references are from the last 5 years (2019–2025). This helps demonstrate engagement with the most recent evidence, especially for clinical practice topics like MTM implementation and adverse drug event studies.

3. Suggestions for Additional References:
To strengthen the background and discussion, consider adding a few high-impact recent papers in these areas:

· Recent systematic reviews and guidelines on MTM in chronic kidney disease:
*E.g., publications from 2020–2024 in journals like American Journal of Kidney Diseases, Clinical Therapeutics, or International Journal of Clinical Pharmacy. These provide current evidence on pharmacist interventions and outcomes in renal populations.

· Studies on polypharmacy, non-prescription use, and herbal medicines in dialysis patients:
Incorporating recent observational studies from diverse regions (including Africa/Asia) adds relevance and supports discussion of global patterns.

· Articles specifically addressing clinician perceptions/knowledge of MTM:
Adding recent survey-based research on barriers to MTM implementation will better contextualize your findings.

4. Balance between foundational and contemporary sources:
Ensure that older foundational studies (pre-2010) are justified—use them for historical context or definitions rather than for current practice recommendations.
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