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Article Critical Evaluation
Introduction
	In this article, the authors presented "the viability of practical bacteriology services in a specific health facility in Addis Ababa, Ethiopia." Therefore, the hospital used is Tikur Anbessa, and the article will then demonstrate the expenses and intensity of the supervision. Since the contact with clinical bacteriology mainly in testing in a low resource setting is the primary challenge in stopping personal patient administration of severe curable infections. With the discovery of antimicrobial resistance interventions, the illnesses related to hospitals are the leading cause of death in a scarce resource setting. Consequently, the authors "concentrated in sub-Saharan Africa because there lack medical laboratories that offer bacteriology diagnostic from the existing more than 500 accredited to the global standards in sub-Saharan Africa". The authors hypothesized that "the creation of a judicious quality clinical bacteriology is a vital phase in evaluating a load of antimicrobial resistance in is such environments and executing efficient stewardship approaches."
Summary
	The authors used the solution found on "the CSI QMS01-A standard, which comprised principles including the first requirements evaluation and creation of necessary normal functioning procedures". Also, other regulations are a variety of techniques for low resource setting training and management of laboratory workers through advisor appointments and prevailing online resources, and execution of pragmatic quality systems approaches. The methods used included the laboratory reagents, standard operating procedures such as antimicrobial vulnerability testing. Also, quality control got realized for every process together with quality assurance equipment executed. The article concluded that "the development of sound quality clinical bacteriology is reach and vital in evaluating the problem of antimicrobial resistance in setting and implementing efficient stewardship approaches." 
Comments to the Authors
Although this article presents the critical findings concerning the development of a realistic quality clinical bacteriology is essential in evaluating the issue of antimicrobial resistance in setting and implementing efficient stewardship approaches. Therefore, various points require clarification to sustain the author's hypothesis and conclusion.
Major Comments
1. The background of the article explains that the primary issue that stops patients from having personal patient management of serious infections is the availability in a low-resource setting. The intervention will make a remarkable transformation in the lab is understanding the cause of antimicrobial resistance. 
2. . The laboratory operation improved efficiently because based on "external audit and accreditation experience rate Tash a 4-star in 2017". Although there was a quality improvement, the intervention was also supported by third-party donations.
3. In the intervention and methods section, the authors have explained: "the laboratory-enhancement intervention in developing antimicrobial stewardship and monitoring hospital-related infection." The improvement of operational effectiveness indicates the presence of good management is vital in resulting in better services with improved quality.
4. Table one indicates the standard operating procedures that were created and executed during the first laboratory establishment intervention. The standards play a critical role in solving the central issue of bloodstream infection that was the main issue.
5. Table 2 shows the change in laboratory use before and after the intervention. Based on the table, the intervention was "focused on the bacteriology sector of the microbiology laboratory "therefore, the donations aids in enhancing and supporting the laboratory processes and practices.
6. Figure 1 indicates the screenshots of the WHONET software where they were able to enter cumulative antibiogram data and personalized clinical directives on antimicrobial utilization. This was critical in improving hospital laboratory operation and surveillance because "the laboratory obtains support from EPHI to connect data among the institutions testing and AMR surveillance."
Minor comments
1. The intervention made significant changes to the lab, such as "increasing the number of new blood cultures, antimicrobial stewardship practices and increase in the specimen." Nevertheless, all this required support and investments provided by bioMerieux and other stakeholders.
2. Several experiments were performed to understand the operation of the clinical microbiology laboratory, and quality assurance evaluation was also observed. This was essential in improving the laboratory quality through all the aspects that are required simultaneously. 
3. The adaptation of analytic-step procedures for this environment explains how bacterial culture intends to operate in pathogenic bacteria, realize them, and identify the antimicrobial vulnerability. The author says they used manual phenotypic testing and did not complete routine identification in learning the bacterial schemes. I suggest they explain why the former method was used and not the latter. 
Future Studies
1. The authors in the introduction mentioned that individual patient management of severe curable infection is the leading cause of death. Therefore, I would recommend that research be done concerning the cause of the hospital-related illness before viewing clinical bacteriology accreditation, testing, and resource setting.  

Positive Comment
1. The authors provided a solid and inclusive introduction concerning the topic
2. The purpose of the study was comprehensively stated 
3. The methods, results and challenges are well organized and explained
4. The authors supported their hypothesis that the diagnostic bacteriology laboratories ought to get sufficient, secure, at the same time constant finance to offer quality assured testing frequently.
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