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Compulsory REVISION comments

1. Is the manuscript important for the scientific community? Yes, Harlequin-ichthyosis is a genetic disorder that results in thickened skin over nearly the entire
(Please write a few sentences on this manuscript) body at birth. So, it is a big issue that is important for the scientific community.

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

3. Is the abstract of the article comprehensive?
Yes, but the author can add a few other details about the disorder.
4. Are subsections and structure of the manuscript appropriate?
Yes
5. Do you think the manuscript is scientifically correct?
Yes, the author can add a few images, some statistical data related to the disorder, and a few
6. Are the references sufficient and recent? If you have suggestions of | suggestions for maternity so that mothers can take precautions during pregnancy

additional references, please mention them in the review form.

Yes
(Apart from above mentioned 6 points, reviewers are free to provide
additional suggestions/comments)
Minor REVISION comments

Yes

1. Isthe language/English quality of the article suitable for scholarly
communications?

Optional/General comments

The review is up to the mark few corrections are required.
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