Review Form 1.7

Journal Name: Journal of Advances in Medicine and Medical Research
Manuscript Number: Ms_JAMMR_107039
Title of the Manuscript: HEALTH EDUCATION IMPACT ON STIGMA AND DISCRIMINATION AGAINST PEOPLE LIVING WITH HUMMAN IMMUNODEFICIENT VIRUS INFECTION AMONG

ADOLESCENTS IN SOUTH WESTERN NIGERIA- A COMMUNITY BASED EXPERIMENTAL STUDY

Type of the Article Original research article

PART 1: Review Comments

Reviewer’'s comment Author’s comment (if agreed with reviewer, correct
the manuscript and highlight that part in the
manuscript. It is mandatory that authors should write
his/her feedback here)

Compulsory REVISION comments

1. Is the manuscript important for scientific community? Yes
(Please write few sentences on this manuscript)
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
4. Are subsections and structure of the manuscript appropriate?
Yes
5. Do you think the manuscript is scientifically correct?
Yes
6. Are the references sufficient and recent? If you have suggestion of
additional references, please mention in the review form.
yes
(Apart from above mentioned 6 points, reviewers are free to provide
additional suggestions/comments)
Minor REVISION comments Yes

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

Optional/General comments

Spacing between words is not done properly.Full manuscript need to do again.
Corrections:
First page last sentence —Scores need to be changed to score

In Third page, i)paragraph 2,line 10 superscript no. has to be removed. Ii) 3" paragraph 2" line
superscript no. has to be removed and 6" line instead of 0o need to change to on.

PART 2:

Reviewer’'s comment IAuthor’s comment (if agreed with 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?

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

Created by: DR Checked by: PM Approved by: MBM

Version: 1.7 (15-12-2022)




Review Form 1.7

Reviewer Details:

Name: D. Deborah Evangeline

Department, University & Country Prime College of Pharmacy, India

Created by: DR Checked by: PM Approved by: MBM Version: 1.7 (15-12-2022)



