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PART 1 (Importance of the manuscript) 

	
	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 timely and under‑investigated issue: the potential need for differential pricing of hysterosalpingography (HSG) based on the presence of uterine fibroids. By providing empirical data on uterine cavity dimensions in women with and without fibroids, it challenges or supports a common clinical assumption that directly affects patient access, radiology centre sustainability, and surgical training in Sub‑Saharan Africa. The findings have direct policy implications for equitable healthcare financing and the maintenance of diagnostic capacity in low‑resource settings.

	





PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the study? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
Clear and reflects the dual focus on empirical evidence and policy. Could be slightly shortened, but acceptable.
	

	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
	3
Key findings are present, but the abstract lacks the actual measured contrast volume (the main driver for pricing). The volume figures in the abstract do not match those in the results (see major comment).
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
“Optmising” is a typo (should be “optimising”). “Prolate ellipsoid” is too technical for a keyword. Suggest: Fibroids, HSG, pricing policy, uterine cavity volume, Sub‑Saharan Africa.
	

	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
	4
Good overview of HSG use, rising contrast costs, and stakeholder concerns. The link to surgical training and future capacity is well made.
	

	5. Are the research objectives/hypotheses clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
The primary objective (compare cavity volumes between fibroid and non‑fibroid groups) is clearly stated. The link to the pricing policy is introduced as the motivation.
	

	6. Is the literature review relevant and up to date?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Relevant references are provided, but many are from 2003–2008. More recent studies on HSG and fibroid imaging (e.g., 2020–2025) would strengthen the review.
	

	7. Is the research methodology appropriate for the study?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
Major concerns: (i) The volume estimation method (coefficient 0.33) is non‑standard and not validated; (ii) no actual measurement of contrast volume was used; (iii) a non-fluoroscopic technique may affect cavity distension. These severely limit the ability to draw conclusions about pricing.
	

	8. Were ethical issues properly addressed (if applicable)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	5
Ethical approval and informed consent are clearly stated.
	

	9. Are the results presented clearly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
Critical inconsistency: The mean volume for the whole population is given as 6.58 cm³, but the weighted average of the fibroid (27.98) and non‑fibroid (14.10) groups is 16.58 cm³ – a 10 cm³ difference. This suggests a serious calculation error or mis‑reporting that undermines credibility.
	

	10. Are tables and figures clear, relevant, and necessary?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Figure 1 (pie chart) is unnecessary (only two groups). Tables 1–3 are clear. Tables 2 and 3 show p‑values but no correlation coefficients (r) – add them.
	

	11. Does the discussion relate findings to existing literature?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
The discussion correctly compares findings with prior assumptions, but it does not cite any studies that have measured actual contrast volumes or cavity volumes in fibroid patients. The link to pricing is speculative
	

	12. Are the conclusions supported by the data?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
The conclusion that fibroids increase cavity dimensions is supported. However, the conclusion that this “provides anatomical evidence supporting… increased contrast requirement” is indirect – actual contrast use was not measured. The policy recommendations, while reasonable, go beyond the data.
	

	13. Are the limitations of the study discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
Limitations are listed, but the most critical ones (no measurement of actual contrast volume, unvalidated volume formula, non‑fluoroscopic technique) are under‑emphasised. The risk of bias associated with the two-centre design is not mentioned.
	

	14. Are the references relevant and sufficient (in number)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	3
20 references are sufficient, but several are outdated (e.g., Baird 2003). Recent references on contrast pricing in LMICs are missing.
	

	15. 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
	4
Generally clear. Minor grammatical errors (e.g., “duely” → duly, “optmising” → optimising). The AI disclosure is appropriately placed.
	





PART 2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes, but consider: “Uterine cavity dimensions on HSG in women with and without fibroids: Implications for fair contrast pricing policies in Sub‑Saharan Africa” – more precise.
	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	No. It does not report the actual contrast volumes used (the key variable for pricing). Also, the volume inconsistency (6.58 vs 16.58 cm³) must be corrected.
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Partially. The anatomical finding (larger cavities in fibroids) is likely correct, but the link to contrast volume and pricing is not directly tested. The volume calculation error is a major flaw.
	

	Are the references sufficient and recent? 
(YES or NO)

If your answer is NO, please provide clear suggestion for improvement.
	No. Include recent (2020–2025) references on: (i) HSG contrast volume studies, (ii) cost‑effectiveness of HSG in LMICs, (iii) updated uterine cavity measurement standards.
	

	Are there ethical issues in this manuscript?
(YES or NO)

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

	No
	





PART 3. 

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


	
	Author’s Feedback

	
Major concerns requiring mandatory revision before any acceptance:
Data inconsistency: The reported whole‑population mean volume (6.58 cm³) does not match the weighted average of the subgroup volumes (27.98 and 14.10). Please verify all numbers and correct. If the error is in the manuscript, a corrected version is required.
No direct measurement of contrast volume: The study measures cavity dimensions, not the actual volume of contrast injected during HSG. The pricing debate concerns the volume of contrast medium used, not the anatomical cavity volume. The authors acknowledge this in the discussion but then proceed to make pricing recommendations. This is a logical gap. The title and conclusions should be reframed to reflect that only anatomical dimensions were measured.
Unvalidated volume formula: The use of a modified coefficient (0.33 instead of 0.523) is arbitrary. Provide a reference or validation study, or remove volume calculations entirely and report only length and width.
Statistical reporting: Tables 2 and 3 show p‑values but no correlation coefficients (r). Add r values. Also, check normality before using parametric tests.
Recommendation: Major Revision The manuscript has an important policy angle, but methodological weaknesses and the central inconsistency must be fixed.

The study addresses an important real‑world problem, but the data inconsistency and the lack of direct contrast volume measurement severely weaken the evidence base for pricing policies. If the authors can correct the volume error, add correlation coefficients, and reframe the conclusions to avoid overstatement, the manuscript could become suitable after a major revision.
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