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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 low resource setting (LRS) is the primary
challenge in stopping personal patient administration of serious curable infections, the discovery
of antimicrobial resistance (AMR) interventions, in LRS the illnesses related to hospitals are the
leading cause of death. 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 the load of

AMR in is such environments and executing efficient stewardship approaches."

Summary

The authors used the solution found on the CSI QMSO01-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 LRS, 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, SOPs such as antimicrobial vulnerability testing. Also, quality control

got realized for every processes 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 AMR 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 AMR 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 sops patients from
having personal patient management of serious infections is the availability in LRS.
However, the authors have not described the significant crisis towards the increased
antimicrobial resistance in LRS. I believe this will be vital in understanding the causes of
microbiology resistance and the purpose of the research.

2. In the intervention and methods section, the authors have explained the laboratory-
enhancement intervention in developing antimicrobial stewardship and monitoring
hospital-related infection. There is no explanation of hospital-acquired illness and how
the clinical laboratory would help enhance its operational effectiveness, including
personalized patient management.

Minor comments
1. Several experiments were performed to understand the operation of the clinical

microbiology laboratory, and quality assurance evaluation was also observed. I would




advise concentrating on a specific infection with the highest mortality of causing
hospital-related infections deaths.

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 not
routine full identification in learning the bacterial schemes. I suggest they explain why
the former method was used and not the latter.

Future Studies

The authors in the introduction mentioned that individual patient management of serious
curable infection is the leading cause of death. Therefore, [ 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

The authors provided a strong and inclusive introduction concerning the topic

The purpose of the study was comprehensively stated

The methods, results, and challenges are well organized and explained

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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