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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.


	Ovarian cancer is a serious health concern worldwide; for example, around 314,000 women were diagnosed with the condition in the world in 2020. The gap in the research could be filled by a detailed regional analysis (Uzbekistan) because very few studies are dedicated to Central Asia. The strength of the manuscript is the utilisation of data from the national registries, yet its novelty is defined by the ability to present new information on top of the available global data. 
	

	Is the title of the article suitable?

(If not, please suggest an alternative title.)


	The title is too long and redundant to some extent. Specifically, it is redundant to say “age-specific patterns and age-specific rates. One would be better served to eradicate this duplication. Likewise, it is possible that the words 'national trends' and 'regional heterogeneity' can be mixed up; it can be rephrased to prevent mix-ups. All in all, the title can be summed up as 'Trends and Regional Heterogeneity in Ovarian Cancer Incidence in Uzbekistan (2016-2024)'. The title is also not precise as written and can be shortened while still including the important components.
	

	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 lacks several important items, including the study design (retrospective registry analysis?), the number of cases or the population size, and the major methods. It now needs numerical findings; it cannot have unclear statements but actual incidence figures or percentages of change and measures of precision, e.g., confidence intervals or p-values. As an example, the fact that the incidence was higher should be supported by certain rates or statistical tests. According to guidelines, abstracts express the question of the research, the necessary methods, results, and interpretation.

No statistical procedures (e.g., trend tests, age-specific crude rates) are described. Trends assessment should be briefly mentioned in the abstract. Where there is not enough space, at least give the method.

The abstract is now capable of too much hyperbolism on findings without caveats. It must succinctly admit to significant limitations (e.g., data quality or follow-up period) and not exaggerate the conclusions. The perfect abstract contains a clear structure (background, methods, results, and conclusion).


	

	Is the manuscript scientifically correct? Please write here.
	Data source and quality: The source of data is not stipulated well in the manuscript. It ought to indicate what registry or database was involved, what that registry covered, and the method of verification of cases. The information regarding the definition of the cases, inclusion/exclusion criteria, and quality-control measures (e.g., the presence of duplicate records or missing data) is required. Population denominators have to be specified (census data, estimates?). In the absence of this, one cannot be assured of the reported incidence rates. The guidelines on reporting focus on the clear description of data sources, as well as the approaches to population-based cancer registries.

Statistical procedures: It seems that the analysis is entirely descriptive. The authors have to explain their methodology and, perhaps, use formal methods of trend analysis to bolster the assertions of an increase or heterogeneity. There is no clear indication of whether rates are age-standardised or not; otherwise, the comparison between age groups or regions can be erroneous. Without applying any inferential statistics, the text should not make it sound like it is statistically significant.


	

	Are the references sufficient and recent? If you have suggestions for additional references, please mention them in the review form.
	The list of references has some recent works. The key recent sources are absent. An example is global ovarian trends of cancer by IARC or WHO that should be referred to to put the results into perspective. Equally, any available literature on cancer incidences in Uzbekistan will enhance the background.

Since the subject is quite broad, additional citations are required. The text is currently under-referenced in most critical parts, such as trend analysis techniques and demographics. The use of more current literature by citing should be increased (Introduction and Discussion).


	

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


	The text is clear, lengthy and repetitive. The same point is repeated in various words in some sentences. Phrasing would help to make it shorter and easier to read. Accuracy and conciseness make writing clearer, as observed in writing guides. As an example, do not say, 'The rate is clearly higher,' but merely say, 'The rate is higher.' 

Do not use different terms. As an example, choose between both of them, 'ovarian cancer incidence rate' and 'ovarian cancer incidence', and use them consistently. Define all abbreviations: it is necessary to define them when they are first used.
	

	Optional/General comments


	The Results part appears to be a list of findings with no storytelling. This will be useful to have organised age groups or regions with distinct subsections. The discussion must clearly make reference to the objectives of the study and the literature. The discussion is to be more specific about the limitations of the study. As an illustration, in case the older age groups could be underdiagnosed, the author should take it into consideration. The abstract and conclusion state policy implications, which are not discussed. The authors are expected to describe how their results may have implications for screening or resource allocation in Uzbekistan.

(Major Revision). The topic as presented is useful; however, the manuscript is in dire need of improvement prior to any publication. The title is too long and does not accurately reflect the content. The abstract does not adequately describe either the method(s) used to derive results or provide basic information (e.g., how many participants were included in the study). Methodological detail is also lacking; both these components present an obstacle to the review process. Additionally, the authors did not sufficiently integrated their analysis results with their description of the analysis methods. All of these weaknesses require significant revision. Should the authors adequately address the weaknesses mentioned above, this may allow the manuscript to be acceptable for publication. However, the current version contains too many critical deficiencies.
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	Are there ethical issues in this manuscript? 


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

There is no mention of an ethics committee approval or waiver. In case the authors relied on national cancer registry data, it is necessary to add whether the IRB approval was obtained or if it was not necessary. This is normally needed by journals to be transparent. The authors ought to include a short ethics statement containing institutional supervision information.
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