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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.


	This study provides critical insights into the systemic and behavioral factors contributing to HIV-related in-hospital mortality in resource-limited settings, using the innovative three-delay model. Its findings offer actionable evidence to improve care continuity and support global targets like UNAIDS’ “95-95-95,” making it highly relevant for clinicians, policymakers, and researchers.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The topic is quite long and could be more concise and impactful. It also mixes several elements (audit, three-delay model, location) in a way that may feel cumbersome for readers.

The following are the suggested topics:

“Applying the Three-Delay Model to Audit HIV-Related In-Hospital Mortality in Lubumbashi, DRC”

“Auditing HIV-Related Deaths Using the Three-Delay Framework: Evidence from Lubumbashi”

	

	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 is informative, but could be improved for clarity and completeness

The language is somewhat fragmented and contains grammatical errors (e.g., “The objectif of this paper…” should be “The objective of this study…”)

Phrases like “impact of this to target of UNAIDS 2015 and OMS 2020” are unclear and should be rephrased for readability.

The abstract should follow a clear structure: Background, Methods, Results, Conclusion. While these sections exist, the transitions are abrupt.

Include the study design explicitly (e.g., “retrospective descriptive audit”).

Add the sample size in the methods section for context.

  Present key statistics more clearly (e.g., mortality rate, major contributing delays, and their prevalence ratios). 

 Avoid excessive technical detail (e.g., confidence intervals) in the abstract; keep it high-level.

Strengthen the conclusion by emphasizing the practical implications (e.g., “Addressing delays in care is critical to achieving global HIV targets and reducing mortality in resource-limited settings.”).

Suggested revised abstract
Background: HIV-related mortality remains high in sub-Saharan Africa despite expanded access to antiretroviral therapy. This study aimed to audit HIV-related deaths using the three-delay model and assess its impact on achieving UNAIDS “95-95-95” and WHO mortality targets.
Methods: We conducted a retrospective descriptive audit of 159 hospitalized adults living with HIV at Jason Sendwe Provincial Hospital, Lubumbashi, from January to December 2024. Data were analyzed to identify delays in care and their association with mortality.
Results: In-hospital mortality was 33.3%. The first delay (care-seeking) and third delay (treatment interruption and unsuppressed viral load) were strongly associated with death (PR = 6.8 and PR = 5.5, respectively). Over half of the deceased patients had unsuppressed viral load, and 22.5% had interrupted ART, undermining UNAIDS targets.
Conclusion: Addressing delays in care, particularly treatment continuity, is essential to reducing HIV-related mortality and achieving global targets in resource-limited settings.


	

	Is the manuscript scientifically correct? Please write here.
	The manuscript has a sound motivation and valuable real-world data, but it requires major methodological and reporting corrections to be scientifically correct


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are adequate but not fully up-to-date. I recommend adding recent global HIV reports (UNAIDS 2024, WHO 2023) and studies from 2020–2024 on HIV mortality and retention in care in sub-Saharan Africa. Additionally, include literature on the adaptation of delay models in HIV care to strengthen the conceptual framework.


	

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


	The manuscript requires major language editing to meet scholarly standards. Grammar, syntax, and scientific tone should be improved, and terminology standardized. A professional English edit or journal language service is strongly recommended before submission.


	

	Optional/General comments


	With clearer design, adjusted analyses, and improved writing, this work could provide robust, locally grounded evidence to inform clinical governance and health‑system improvements aimed at reducing HIV‑related inpatient mortality and closing gaps in the care cascade.
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	Are there ethical issues in this manuscript? 


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

The manuscript includes a basic ethical statement but lacks critical details such as ethics committee approval, consent waiver justification, and data protection measures. These should be added to meet standard publication requirements.
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