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Please write a few sentences regarding the 
importance of this manuscript for the scientific 
community. A minimum of 3-4 sentences may be 
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In my opinion, it was a valuable research in evidence-based dentistry. The recommendations would be 
effective in developing countries. 
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Is the abstract of the article comprehensive? Do 
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Is the manuscript scientifically, correct? Please 
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Are the references sufficient and recent? If you 
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