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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.
	Research addressing the presence of disinfection by-products (DBPs) and associated health risks in drinking water systems within the Niger Delta region—a highly important topic—has previously been limited by a lack of published data. The analysis is comprehensive, covering major DBP groups, physicochemical parameters, heavy metals, and health risk indices. This scope provides valuable baseline information for water service providers, regulators, and researchers. It also incorporates spatial analysis capable of identifying communities that may require stricter monitoring. However, the study's scientific contribution can only be fully realized once the sampling design, analytical procedures, exposure assumptions, and statistical analysis—along with certain internal inconsistencies—are carefully clarified and revised.
	



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
	

	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
	3 - Satisfactory
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good
	

	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
	

	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
	

	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
	2 - Needs Improvement
	

	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
	2 - Needs Improvement
	

	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
	N/A - Not Applicable
	

	9. Are the results presented clearly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2 - Needs Improvement
	

	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
	

	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
	2 - Needs Improvement
	

	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
	2 - Needs Improvement
	

	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
	

	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
	2 - Needs Improvement
	

	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
	3 - Satisfactory
	



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 highly relevant and informative, making it essential for the community in the study area; through this topic, residents can gain insight into the composition of the water they consume and the health risks that need to be addressed.
	

	Is the abstract of the article comprehensive?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	
NO 
The abstract is good but not yet perfect. Validation of the sampling period regarding the independence of field samples is still required, as is a summary of exposure reports for both adults and children. Adjustments to the choice of causal terminology are also needed.
	

	Is the manuscript scientifically correct?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	
NO — the manuscript is promising, but its scientific correctness and reproducibility cannot yet be confirmed in the present form.
1. Sampling design and water-source classification: Section 2.3 states that three samples from each location comprised four water-source categories, whereas Table 1 assigns only one source type to each location. Port Harcourt is listed twice, and “Sachet Water” is treated as a community; therefore, the statement that 12 communities were sampled should be corrected. Please clarify whether the three observations were independent samples collected at different points/times or laboratory replicates. Because source type is largely confounded with location, conclusions comparing municipal, borehole, treated public, and sachet water should be reanalysed or limited to descriptive observations.
2. Sampling metadata and treatment history: Please provide sampling dates and season, exact sampling-point criteria, treatment status, disinfectant type and dose, contact/residence time, source-water origin, and the handling of sachet brands/batches. Eleme is classified as borehole water but records the highest DBP concentrations and the lowest residual chlorine; this important condition requires a clear explanation, including whether the borehole water had been chlorinated.
3. Analytical methods and QA/QC: The methods are too general for replication. Please identify the standard methods used, instrument makes/models, GC column and operating conditions, extraction and derivatisation volumes, IC conditions, calibration ranges, internal/surrogate standards, analyte-specific recovery, LOD/LOQ, blank correction, preservative quantity, and holding time. For volatile THMs, explain how the concentration step avoided analyte loss. QA/QC results should be reported for each analyte group rather than only as a single recovery range.
4. Exposure and health-risk calculations: Please tabulate all parameter values and sources for adults and children: ingestion rate, body weight, exposure frequency and duration, averaging time for non-cancer and cancer risk, skin area, permeability coefficient for each compound, exposure time, conversion factor, reference doses, and cancer slope factors. Clearly identify which contaminants were included in HQ, HI, and ILCR. Table 10 includes chloroform, bromodichloromethane, dibromochloromethane, and bromate, but omits bromoform, HAAs, chlorite, chlorate, haloacetonitriles, and metals; therefore, the meaning of “combined” risk in Table 11 is presently unclear. All calculations and reported ranges should be recalculated from transparent inputs.
5. Internal consistency of results: Several statements conflict with the tables. Section 3.7 states that chromium exceeded permissible limits, whereas Table 7 reports chromium as compliant. The Discussion gives a minimum temperature of 26.8 °C, while Table 2 gives 27.8 °C. The Conclusion links Eleme to higher residual chlorine, although Eleme has the lowest residual chlorine value (0.18 mg/L). The manuscript should also consistently identify all locations exceeding the selected TTHM limit and distinguish individual HQ values from summed/total HQ values.
6. Correlation and causal interpretation: Please recalculate the correlation matrix from the underlying independent observations and report sample size and p-values (preferably confidence intervals). Using the twelve location means printed in Tables 2–4, the residual chlorine–TTHM correlation is approximately 0.55 rather than 0.942; the discrepancy must be explained with raw-data output. Correlation does not “confirm” that chlorine dosage caused DBP formation, particularly because dose, contact time, dissolved organic carbon, bromide, and water age were not measured. Use association-based language.
7. ANOVA and PCA: ANOVA and Tukey testing are described, but no F-statistics, p-values, or multiple-comparison groupings are presented. Please define the experimental unit and avoid treating analytical triplicates as independent replicates. For PCA, report the complete loading matrix, standardisation procedure, communalities, eigenvalue criterion, KMO/Bartlett diagnostics, and sample size. A PCA based on approximately 12 location means and about 11 variables would be unstable; if the 36 values are analytical replicates, they are not independent. The PCA should be justified, reanalysed with appropriate independent observations, or removed.
8. Regulatory limits and DBP formation pathways: Please specify the exact WHO or Nigerian Standard source and year for every limit in Table 7 instead of presenting a combined “WHO/NSDWQ” column. The authority for the 80 µg/L TTHM and 60 µg/L HAA values should be stated and cited. The Discussion should also distinguish among formation pathways: chlorite/chlorate are commonly linked to chlorine-dioxide or hypochlorite chemistry, while bromate is generally associated with oxidation processes such as ozonation; these compounds should not all be attributed uncritically to chlorination.
9. Discussion, conclusions, and limitations: The Discussion is readable but repetitive and relies heavily on indirect studies of hydrocarbons, soils, sediments, fish, and irrigation water rather than DBP-specific drinking-water literature. Please compare findings with relevant DBP occurrence, treatment, and epidemiological studies; moderate source-attribution claims; and explicitly discuss limitations, including one-time sampling, unbalanced source groups, possible pseudoreplication, absence of natural organic matter/bromide measurements, lack of treatment-history data, and limited seasonal representation. Conclusions should be restricted to associations supported by the design.
10. Tables, figure, and presentation: Standardise table-caption style (“Table 2,” not “Table.2”), units, significant figures, abbreviations, and footnotes. Add statistical significance information where inferential comparisons are claimed. Table 13 should show significance levels; Table 14 should present numerical loadings rather than only a list of major variables. Figure 1 is useful, but the sachet-water collection point and all sampling categories should be unambiguously represented.
	

	Are the references sufficient and recent? 
(YES or NO)

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

	
NO.
The list is recent, but it is not sufficiently balanced or directly focused on drinking-water DBPs. The WHO (2022) source cited in the text is missing from the reference list. Multiple “Okpoji et al. (2025)” citations are ambiguous and require 2025a/2025b/2025c designations. Please verify every citation and DOI, ensure that cited articles directly support the statements made, add official analytical-method and regulatory sources, include sources for all exposure and toxicological parameters, and incorporate recent primary studies specifically addressing THMs, HAAs, emerging DBPs, treatment conditions, and human health risk.
	

	Are there ethical issues in this manuscript?
(YES or NO)

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

	
NO apparent human- or animal-subject ethical issue.
Any required institutional permission for sampling should also be stated.
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