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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.
	The manuscript is scientifically important because it addresses a clinically significant yet underappreciated aspect of diabetes care, the technical accuracy of insulin self-administration, and statistically links it to glycemic control and pain. By identifying concrete, correctable errors (needle reuse, improper injection-site rotation, skin-fold technique), the study supports the need for structured therapeutic patient education (TPE) programs. Its value is further enhanced by the Tunisian context, which is underrepresented in the existing literature (predominantly European), offering useful comparative data. Finally, the identification of educational gaps among nursing staff themselves has practical implications for healthcare professional training, not just patient education.
	


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 study? 

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 = Good

Clear and accurate but omits the study's secondary aim (factors linked to glycemic control and pain).
	

	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 = Good 

It covers aims, design, methodology, and key results/conclusion, but lacks precision in places ("mean duration of diabetes was 13.3" without units, no confidence intervals) and shows a date inconsistency with the Methods section (March vs. February 2023).
	

	3. Are the keywords appropriate and useful?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 = Satisfactory

The keywords are relevant but overly generic; more specific terms ("injection technique," "needle reuse," "lipodystrophy," "glycemic control") would improve indexing and discoverability.
	

	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 = Satisfactory

 The introduction establishes the epidemiological burden of diabetes and the general rationale for insulin injection education. Still, it is brief, relies on only one source (IDF Atlas) for epidemiological data, and does not review prior injection-technique literature (e.g., ITQ, SFD studies) that is later used extensively in the Discussion; this evidence would have been more logically placed here to justify the study's rationale.
	

	5. Are the research objectives/hypotheses clearly stated?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 = Good

The objective is clearly stated at the end of the introduction (assessing insulin injection knowledge/technique and identifying factors associated with glycemic control and pain). However, no formal hypothesis is formulated, as the study is descriptive in nature.
	

	6. Is the literature review relevant and up to date?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 = Satisfactory

The references used (ITQ, French SFD guidelines, Guadeloupe study, Klonoff et al. 2025, IDF Atlas 2025) are relevant and reasonably recent. Still, the literature review is confined almost entirely to the Discussion section rather than contextualizing the study upfront. The number of independent sources is limited for a topic with a substantial existing evidence base.
	

	7. Is the research methodology appropriate for the study?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 = Satisfactory

The descriptive, cross-sectional design and validated questionnaire (adapted from SFD guidelines) are appropriate for the stated objective. However, methodological limitations weaken it: a small, single-center, non-randomized sample (n=50), no sample-size/power justification, and oral translation of the questionnaire into Tunisian dialect without reported validation of this adaptation.
	

	8. Were ethical issues properly addressed (if applicable)?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2 = Needs Improvement

Only verbal informed consent is reported; there is no mention of approval by an institutional ethics/review committee, which is a notable omission for a study involving human participants.
	

	9. Are the results presented clearly? 

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	     3 = Satisfactory. 

Results are organized thematically and supported by tables/figures, but readability suffers from dense reporting of raw percentages/counts without consistent denominators, and some figures/tables (e.g., Table 1) are referenced but not embedded with visible data in the reviewed text.
	

	10. Are tables and figures clear, relevant, and necessary?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	       3 = Satisfactory

 The tables and figures are relevant and support the results (e.g., Table 3 clearly displays the pain-injection association), but their necessity/clarity cannot be fully verified, as Table 1 and Figures 1–4 are referenced without their content/legends being visible in the extracted text, likely embedded as images not captured in conversion.
	

	11. Does the discussion relate findings to existing literature?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	  4 = Good

The discussion extensively compares findings to prior studies (ITQ, French SFD, Guadeloupe) across nearly every subtopic, providing solid contextualization; however, comparisons remain largely descriptive, without deeper critical analysis of methodological differences between the studies being compared.
	

	12. Are the conclusions supported by the data?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	   3 = Satisfactory

The conclusion (need for structured therapeutic education) follows logically from the reported gaps and associations, but the causal framing of some statements (attributing HbA1c differences to specific practices) overreaches what a cross-sectional, non-adjusted analysis can support.
	

	13. Are the limitations of the study discussed?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	      1 = Poor

No dedicated limitations section or explicit discussion of study weaknesses (small sample size, single-center design, lack of randomization, absence of multivariate adjustment, non-validated translated questionnaire) is present anywhere in the manuscript.
	

	14. Are the references relevant and sufficient (in number)?

Rating Scale: 

5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 

N/A = Not Applicable
	3 = Satisfactory
 Only 10 references are cited, which is relatively limited in number for a topic with a substantial existing evidence base; while the sources used are relevant and reasonably recent, the reference list would benefit from broader coverage (additional studies on therapeutic patient education models, lipodystrophy screening, or regional/African diabetes data).
	

	15. 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 = Good

The manuscript is generally clear, grammatically sound, and readable, though some sentences are dense with statistics and would benefit from simplification, and minor inconsistencies remain.
	


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. 

The title is suitable and accurately reflects the study's design, population, and setting.
Optional suggestion: it could also reference the secondary objective.


	

	Is the abstract of the article comprehensive? 

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

The abstract covers the aim, design, methodology, key results, and conclusion adequately.

Suggestion for improvement: clarify the date inconsistency with the Methods section (abstract states January-March 2023, while Methods states January-February 2023), and specify the unit for "mean duration of diabetes was 13.3" (presumably years).
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Not entirely 

While the descriptive findings and associations reported are plausible and consistent with the literature cited, some causal-sounding statements exceed what the study design supports.

Suggestion for improvement: soften causal language (e.g., "HbA1c was 1.6% higher in cases of improper rotation" should be framed as an association, not a direct effect), and report whether these bivariate comparisons were adjusted for confounders (age, diabetes duration, insulin regimen) via multivariate analysis; without this, the P-values (chi-square/t-test) only support association, not causation.
This manuscript addresses a clinically relevant and locally underexplored topic (insulin injection technique errors in a Tunisian hospital setting), and the data collected are of practical value for therapeutic patient education planning. However, I recommend that the authors be asked to revise before acceptance, addressing the following priority points:

•
Ethics approval must be explicitly documented (IRB/ethics committee name and approval number), as only verbal consent is currently mentioned.

•
A dedicated "Limitations" section should be added, acknowledging the small single-center sample, lack of randomization, and absence of multivariate adjustment for confounders.

•
Causal language should be tempered throughout the Discussion/Conclusion, since the cross-sectional, bivariate analysis (t-test/chi-square only) cannot support causal attributions (e.g., HbA1c differences attributed directly to specific practices).

•
Internal inconsistency in study duration (abstract: Jan-March 2023; Methods: Jan-Feb 2023) should be corrected.

•
The reference list is limited (10) for the scope of the topic and could be expanded, particularly with more recent or regional literature.

Aside from these points, the manuscript is well-organized, transparently discloses AI-assistance use, and offers valuable comparative data against established international cohorts (ITQ, French SFD). I would suggest a minor-to-moderate revision decision, contingent on the above corrections.


	

	Are the references sufficient and recent? 

(YES or NO)

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

Suggestion for improvement: expand the reference list beyond the current 10 sources by including additional recent studies on therapeutic patient education (TPE) effectiveness, regional/African diabetes injection-practice data, and updated needle-length/lipodystrophy guidelines, to strengthen the evidence base supporting the discussion.
	

	Are there ethical issues in this manuscript?

(YES or NO)

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


	  YES

1.No mention of institutional ethics/review board approval. The manuscript states only that "verbal informed consent" was obtained from patients after explaining the study protocol, but there is no reference to approval by an Institutional Review Board (IRB) or ethics committee, which is a standard requirement for studies involving human participants.

2.Verbal (not written) consent, without further justification (e.g., low-risk questionnaire study, illiteracy considerations), which should ideally be explained or supported by an ethics committee waiver.

3.No statement on data confidentiality/anonymization procedures for patient data collected (sociodemographic, clinical, HbA1c, etc.).

4.Declaration of AI use is present and transparent (Grammarly, ChatGPT for language/reference assistance), which is a positive ethical practice, but does not offset the missing formal ethical approval statement.

Recommendation: the authors should provide the name of the ethics committee/institutional review board that approved the study, along with an approval reference number, and justify the use of verbal (rather than written) consent.
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