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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 manuscript entitled “Proportions and Factors Associated with High Preoperative Anxiety among Patients Undergoing Elective Ophthalmic Surgeries at KCMC” evaluates the prevalence of preoperative anxiety and identifies associated demographic and clinical factors among patients who underwent ophthalmic surgery using a validated assessment tool (APAIS). While the topic is clinically important, several methodological clarifications, statistical refinements, and improvements are required. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, it is suitable. However, it would be better to use “prevalence” instead of “proportions”.  
	

	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.


	1- Do you mean ‘high preoperative anxiety’ as defined by an APAIS total score greater than 10? If so, the abstract does not clarify this threshold. Readers unfamiliar with APAIS may not understand what constitutes ‘high’ anxiety, so a brief explanation should be added.
2- The abbreviation APAIS is used in the abstract without being defined. I suggest expanding it at first mention as ‘Amsterdam Preoperative Anxiety and Information Scale (APAIS)’ for clarity to readers unfamiliar with the tool.

3- For clarity, I suggest specifying the country of the study site in the abstract (e.g., ‘Kilimanjaro Christian Medical Center, Tanzania’) so readers can immediately locate the center geographically.
4- I suggest reporting p-values and confidence intervals for the associations mentioned in the abstract (result section) to clarify which factors are statistically significant and to indicate the precision of the estimates.

	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound and addresses an important topic. However, several clarifications, statistical refinements, and reporting improvements are required.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are generally appropriate, but several are somewhat older. I suggest adding a few more recent studies (2020–2025) on preoperative anxiety in ophthalmic surgery or general surgical patients to strengthen the manuscript’s currency and context. You can add this reference: doi: 10.12688/f1000research.136320.2
Important: several statements in the Introduction and some in the Discussion lack citations. I suggest adding relevant references to support these statements and strengthen the manuscript’s scientific rigor.


	

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


	The text is understandable. However, there are some long sentences, and minor phrasing issues that could be improved for clarity and readability, especially in the abstract, method, result and discussion sections.
	

	Optional/General comments


	1- In the Methods section, it would be helpful to specify the types of elective ophthalmic surgeries in more detail, including categories such as cataract, refractive, corneal, diagnostic procedures, and …. Clarifying the surgery types will help readers better understand the study population and the context of preoperative anxiety.
2- There is an inconsistency regarding the anxiety scoring: the Methods state that participants rated their subjective anxiety on a 0–10 numeric scale, but the tables report scores on a 1–5 scale. The authors should clarify which scale was used and ensure that the Methods, Results, and Tables are consistent.
3- The manuscript measures anxiety using the APAIS, which is appropriate. However, the distinction between quantitative scores and the binary classification of high anxiety should be clarified more clearly in the Methods.
4- The manuscript states that approximately 41.8% of participants reported at least one chronic illness. It would be helpful if the authors clarify what types of chronic illnesses were included and provide their prevalence in the study population, as this information may help interpret the associations with preoperative anxiety.
5- The manuscript mentions that most surgeries were elective, unilateral, and involved the anterior segment, with cataract and refractive surgeries being the majority. It would strengthen the Methods/Results section if the authors provide a complete breakdown of all types of surgeries performed, including the numbers or percentages for each category (e.g., corneal, glaucoma, oculoplastic, diagnostic procedures), as this would help readers better understand the study population and contextualize the findings on preoperative anxiety.
6- For surgery-related and anaesthesia-related anxiety, it would be helpful to report the mean scores (±SD) and p-values to allow readers to compare the prevalence statistically. For high information desire (APAIS-I) and diagnostic surgical indications, the authors should provide the number or percentage of participants in each group, along with the p-values for the association with high preoperative anxiety. Similarly, for diagnostic procedures and other types of eye surgeries, reporting the mean anxiety scores and corresponding p-values would help readers better understand the differences between surgery types. Overall, I suggest including mean scores and p-values for all relevant variables mentioned as significant or associated with high preoperative anxiety, as this information is currently missing in the Results section.
7- I suggest adding the mean (±SD) anxiety scores for each subgroup in the Table 2, in addition to the proportions. This would allow readers to see both the prevalence and the intensity of anxiety across different patient and surgery categories.
8- Several statements in the Discussion would benefit from supporting references. For example, the reported prevalence that ‘approximately one in four patients… experiences high preoperative anxiety’ and the observation that ‘surgery-related anxiety contributed more to overall anxiety than anesthesia-related anxiety’ should be cited with relevant studies, particularly from African or international settings, to strengthen the context and support the authors’ interpretations.
9- The Results section reports that surgery-related anxiety was more prevalent than anesthesia-related anxiety. The authors should discuss this finding in the Discussion, providing possible explanations to help interpret the result.
10- In the Discussion, the authors state that “cataract and refractive surgeries showed a protective effect on univariable analysis….. did not sustain significance after multivariable analysis.” However, the corresponding results are not fully presented in the Results section. I suggest expanding the existing tables to include the different surgical categories with their odds ratios, 95% confidence intervals, and p-values for both univariable and multivariable analyses, so that these statements are adequately supported by the data.
11- In the Discussion section, where the authors attribute the loss of significance of surgical type after multivariable analysis to confounding by age, this explanation is reasonable but should be supported by data in the Results. Specifically, the age distribution (e.g., median or mean age) by surgery type should be reported in the Results or tables to substantiate this interpretation.
12- The authors should explicitly state the limitations of the study in the Discussion section.
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	Are there ethical issues in this manuscript? 


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