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PART 1


	
	Comments of the Reviewers
	Author’s Feedback 


	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 addresses a clinically relevant and commonly encountered hematological manifestation of malaria, namely thrombocytopenia, and provides a systematic synthesis of its prevalence across diverse settings. The study is methodologically sound, and incorporates data from multiple endemic regions, which strengthens its external relevance.

The finding that thrombocytopenia is highly prevalent and associated with disease severity rather than bleeding risk is consistent with existing clinical understanding. However, the analytical framework used in the study limits the depth of clinical interpretation, particularly with respect to the prognostic implications of platelet count.

Overall, the manuscript is of value, but a key limitation in how thrombocytopenia is operationalized warrants more explicit consideration.
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	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the paper? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	YES
5/5
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4/5
Well structured; however, the clinical implications are presented with a level of confidence that is not fully supported by the analytical depth of the data. A brief acknowledgment of this limitation would improve balance.
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	YES
4/5
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	YES
4/5
Comprehensive with general thrombocytopenia discussion. But Earlier focus on malaria-specific relevance would improve precision.
	

	5. Are the objectives clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes
4/5
	

	6. Is the literature review relevant?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	
Yes
5/5
	

	7. Is the literature review recent?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes
5/5
	

	8. Is the literature search methodology explained properly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, 4/5
some what. Could have added more depth, not by volume, but by depth.
	

	9. Is the Critical analysis of literature done?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes
3/5
The principal limitation of the manuscript lies in the use of a binary definition of thrombocytopenia (<150 ×10⁹/L) for pooled analysis without any stratification by severity. While this threshold is standard for defining thrombocytopenia, its use as a sole analytical framework is overly reductive in the context of clinical interpretation.

In clinical practice, the degree of thrombocytopenia, rather than its mere presence,is what correlates with disease severity, systemic involvement, and clinical decision-making. A platelet count of 140 ×10⁹/L and one of 20 ×10⁹/L are treated equivalently within this analysis, which substantially limits the ability of the study to meaningfully evaluate “clinical significance,” as stated in its objective.

As a result, the conclusions regarding the prognostic value of thrombocytopenia are only partially supported by the data presented. Stratification by severity thresholds (e.g., <100, <50 ×10⁹/L), or at minimum a more explicit discussion of this limitation, would significantly strengthen the manuscript.
	

	10. Is Identification of research gaps/future directions done ?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, 4/5
Appropriately addressed. Should more clearly emphasize the need for severity-based platelet stratification in future studies.
	

	11. Are the conclusions logically arrived?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, some what
4/5
Logically derived, but somewhat overextended given the analytical limitations. A more measured framing of the clinical significance would have been appropriate.
	

	12. Are the limitations of the paper discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes
4/5
Several limitations are acknowledged. however, the lack of severity-based stratification of thrombocytopenia should be explicitly highlighted as a central limitation.
	

	13. What is the Quality of references (i.e. from peer reviewed authentic sources)
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	Good and extensive
5/5
	

	14. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	Good
4/5
	




	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):


	
	Author’s Feedback

	This is a well-conducted systematic review addressing a clinically relevant topic, and the overall methodology is appropriate. The manuscript is suitable for publication. However, the central limitation is the over-simplified binary treatment of thrombocytopenia, which does not align with how platelet counts are interpreted clinically. This restricts the strength of the conclusions regarding clinical significance and represents a missed opportunity to provide more meaningful prognostic insight.

I recommend minor revision, with emphasis on explicitly addressing this limitation and, if feasible, incorporating severity-based interpretation into the discussion.
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	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

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