Response to Reviewer 2 Comments

Point 1: DI have reviewed the manuscript entitled “Barriers to implementing clinical pharmacogenetics in sub-Saharan Africa” where the main goal is to address the challenge of implementing PGx in sub-Saharan Africa with a focus on the scientific/technical barriers and to propose solutions.

The manuscript is a good review, with interesting arguments and very good information, but it needs a revision by a native speaker. There are some English mistakes on the text.

In relation to the specific points of analysis:

In the graphical abstract there are some English mistakes to solve (e.g. “Gentotyping”, .”.to implementing…”. Besides, I believe some other limitations should be included, as for example, regulatory issues, insufficient characterization of pharmacogenetic variants in Sub-Saharan Africans and others, not well addressed in the manuscript.

Response 1: We appreciate the time and effort that the reviewer dedicated to providing feedback on our manuscript and are grateful for the insightful comments on and valuable improvements to our paper. We have incorporated most of the suggestions made by the reviewers. Those changes are highlighted within the manuscript. Please see below, in red, for a point-by-point response to the reviewers’ comments and concerns. All line numbers refer to the revised manuscript file with tracked changes. 

The spelling error of genotyping has been corrected in the Abstract.
[bookmark: _Hlk47412272][bookmark: _GoBack][bookmark: _Hlk46819431]We acknowledge that regulatory issues are a major barrier. Although we did not include this as a main section, we have addressed regulatory issues as barriers under the section, Societal, cultural and ethical challenges vis-à-vis health-care authorities and insurers, that most countries in SSA lack specific and clear regulatory policies for the implementation of genetic testing, and particularly PGx testing. For instance, only South Africa, Nigeria and Malawi amongst SSA countries provide clear and specific guidelines for genetic testing and research on page 20, lines 552-562, as suggested by the reviewer.

[bookmark: _Hlk46827152]Point 2: The authors should include in the introduction the description of other PGx initiatives worldwide, as for example, EU-PIC (European Pharmacogenetics Implementation Consortium), the U-PGx: Ubiquitous pharmacogenomics, RELIVAF (Latin American Network for Implementation and Validation of pharmacogenomics guidelines), SEAPharma (Southeast Asian Pharmacogenomics Research Network).

Response 2: Thank you for pointing out to us the existence of other pharmacogenetic initiatives. We have included the above examples in the Introduction section as suggested on page 2, line 51-58.

Point 3: The authors should also discuss deeper about the influence of ethnicity in implementation of pharmacogenetic testing.

Response 3:  We have included a deeper discussion on the influence of ethnicity in the manuscript and particularly on the Introduction section, on page 3, lines 80-82 and on page 6, lines 214-222. 

Point 4: My main concern is about the lack of identification of some barriers for implementing PGx. I believe some similarities may have with Latin American situation (Curr Drug Metab. 2014 Feb;15(2):202-8. doi: 10.2174/1389200215666140202220753) to widen the coverage of the analysis.

Response 4: Thank you for referring us to this article. We have addressed barriers including regulatory issues under the section, Societal, cultural and ethical challenges vis-à-vis health-care authorities and insurers, on page 20, lines 552-562.
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