Response to Reviewer 2 Comments

Point 1: I have reviewed the revised versión of 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.

Unfortunately, in spite of the changes made, the new version of manuscript has been poorly corrected and many mistakes has been included in the incorporated new sentences. Only, as an example, in lines 46 to 49 the sentence: “In, other expert organisations such as ous pharmacogenomics (U-46 PGx), Latin American Network for Implementation a), andutheast Asian Pharmacogenomics Researk 47 (SEAPharm) also provide pharmacogenetically-guided dosage recommendations as reviewed 48 lsewhere ADDINError! Bookmark not defined. |[6]}.”  This sentence has many mistakes. I don’t know what U-46 PGx is. I believe this sentence should be like this :“Other expert organisations such as EU-PIC (European Pharmacogenetics Implementation Consortium), the U-PGx: Ubiquitous pharmacogenomics, RELIVAF (Latin American Network for Implementation and Validation of pharmacogenomics guidelines) and SEAPharma (Southeast Asian Pharmacogenomics Research Network), are also directed to provide pharmacogenetically-guided dosage recommendations as reviewed elsewhere [6]”.However, the reference 6 has nothing to do with this topic.

As there are many mistakes, it has no sense to me, to include a detailed description of these typographic errors. The authors should review the whole manuscript in a professional way.

Besides, some of my observations were not addressed, for example, the discussion about  the influence of ethnicity in implementation of pharmacogenetic testing and the identification of some other potential barriers. A comparison with Latin American and other regions situation should be desirable (doi: 10.2174/1389200215666140202220753).

Response 1: We appreciate the time and effort that the reviewer has dedicated to providing feedback on our manuscript, and we are grateful for the insightful comments on and valuable improvements to our paper. We have incorporated most of the suggestions made by the reviewer. 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. 

Thank you for pointing out the typographical errors in the manuscript. We have corrected the sentence and provided appropriate references as on page 2, lines 51-58.

We have also included examples of the influence of inter-ethnic variability in implementing PGx testing, for example on page 4, lines 76-82, and on page 7, lines 225-233.
 
Thank you for suggesting the article on the Latin American experience. We have included other barriers such as:
i)  the need for clear guidelines for the use of pharmacogenomics in clinical practice, on page 18, lines 426-433.
ii) insufficient awareness about pharmacogenomics among clinicians on page 21, lines 507-511.
[bookmark: _GoBack]iii)  the absence of regulatory institutions that facilitate the use of pharmacogenetic tests as recorded in Latin America on page 21, lines 575-585.
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