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	PART  1: Comments


	
	Reviewer’s comment
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. 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 manuscript holds a significant importance in the scientific community due to its implications for public health, immunology and infectious diseases management.

It addresses both the biological mechanisms of tetanus and its broader societal impact and lastly,
It will likely contributes to reducing morbidity by enhancing scientific understanding of infectious diseases 
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	Yes
	

	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.

	I would like to suggest an addition to be made in the METHODOLOGY SECTION in the ABSTRACT, the authors should kindly elaborate further in order to provide more details and insight about the manuscript for a reader 
	

	Is the manuscript scientifically, correct? Please write here.
	Yes it is scientifically correct
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	In my view; The references are Sufficient considering the context of the manuscript 
	

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

	Yes it’s, but a bits of grammatical errors should be look up for adjustments 
	

	Optional/General comments

	In my opinion, the heading “PATIENT AND METHODS” should not be used. In lieu, “METHODS “ alone should be use as a heading - then follow by the “ study design and participants “ as a sub-heading of the METHODS
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	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 

	No, as per mentioned under the ETHICAL APPROVAL 


	




	Are there competing interest issues in this manuscript?
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	If plagiarism is suspected, please provide related proofs or web links.
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	MARKS of this  manuscript
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( Highest: 10  Lowest: 0 )
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Accept As It Is: (>9-10)
Minor Revision: (>8-9)
Major Revision: (>7-8)
Serious Major revision: (>5-7)
Rejected (with repairable deficiencies and may be reconsidered): (>3-5)
Strongly rejected (with irreparable deficiencies.): (>0-3)
	8 marks
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