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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 is highly relevant to the scientific community as it addresses the growing global threat of antimicrobial resistance (AMR), with a particular focus on the Indian healthcare context, where the burden is especially high. By synthesizing current evidence on antimicrobial stewardship (AMS) practices in tertiary care hospitals, the review provides a comprehensive overview of both effective interventions and persistent systemic barriers. This is valuable for clinicians, microbiologists, pharmacists, and policy makers seeking to improve antibiotic prescribing practices and patient outcomes.
	




PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback (Revision of the Manuscript and Feedback of Authors are mandatory for Rating of 2 and 1)

	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
	4
	

	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
Abstract
Abstract is too general and lacks quantitative or specific evidence-based outcomes; findings are presented descriptively without measurable impact. 

	

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

	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
	3
	

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

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

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

	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
	4
Introduction
· Contains some repetition across paragraphs. 
· Limited early identification of the specific research gap addressed by the review. 

Methodlogy
· Study design is not systematic (no PRISMA framework or flow diagram), limiting reproducibility and transparency. 
· No description of study selection numbers, screening process, or exclusion rationale. 
· Absence of formal quality assessment or risk-of-bias evaluation for included studies. 

	

	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
	4
	

	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

	4
	

	11. Are the conclusions logically arrived?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
Conclusion
· Reiterates key points but shows partial redundancy with earlier sections. 
· Limited emphasis on study limitations and overall evidence strength hierarchy. 

	

	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
	4
	

	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
	4
	

	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
	4
	




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
	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	

Current statuts of AMS in India
· No quantitative indicators of AMS adoption or performance across India. 
. 

Table 1
· Table lacks essential methodological details such as study design, sample size, and quality/risk-of-bias assessment. 
· Outcomes are inconsistently reported across studies, limiting comparability and synthesis.  

Antibiotic prescribing practices
· Limited stratification by clinical setting (ICU vs wards vs outpatient), reducing interpretability. 

AMR trends and emerging challenges
· Global mortality estimates are included but not contextualized to national burden. 
· Resistance mechanisms are described but not linked to local epidemiological rates or clinical impact metrics. 

Stewardship interventions and impact
· Studies are presented descriptively without critical appraisal or differentiation of evidence strength. 

Role of clinical pharmacists
· Lack of distinction between observational and interventional studies limits strength of conclusions.  

Barriers to AMS implementation
· Key barriers are well identified but not prioritized according to impact or frequency. 

Future directions and policy implications
· Digital health and surveillance expansion are discussed without supporting implementation evidence in Indian contexts. 
· Limited discussion of cost, infrastructure requirements, or scalability challenges. 

· 
	

	Are the references sufficient and recent? 

If your answer is NO, please provide clear suggestion for improvement.
	No. I recommend the insertion of the following reference:
ŢĂLU Ş., A multidimensional implementation lattice for translational human and veterinary medicine. HVM Bioflux,  2026; 18(1): 9-23.

	

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

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

	No
	



Reviewer details:

Ştefan Ţălu, The Technical University of Cluj-Napoca, Romania
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