
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) A Cross-sectional Study on Health-Related Knowledge and Its 

Predictors among Chinese Vocational College Students 

AUTHORS Wang, Weina; Hou, Yanli; Hu, Nan; Zhang, Dongxian; Tao, Junliang; 
Man, Yonghong; Wang, Aimei; Li, Ling; Bi, Yongyi 

 

VERSION 1 - REVIEW 

REVIEWER Xiaoguang Ma 
Zhejiang University, China 

REVIEW RETURNED 22-May-2014 

 

GENERAL COMMENTS 1. In the introduction section, the authors stated that health literacy 
in low income countries are much lower than in developed countries. 
A introduction about the study place "HeNan" is needed about the 
income level, economic ranking among all provinces in China. With 
such information, readers will have a sense of income level of the 
study population/place.  
 
2. The year of class, major, place of origin, and mother's education 
are not modifiable factors. I would like to see some discussion about 
this and the implications of these findings.  
 
3. In the author contribution section, for data acquisition, do not use 
etc. for the authors. Please list all of them.  

 

REVIEWER Nancy Morris 
University of Massachusetts Worcester  
United States 

REVIEW RETURNED 07-Jun-2014 

 

GENERAL COMMENTS This is an interesting study assessing health literacy among 
vocational students in China. The methods are clear and the paper 
is organized and relatively well written. There is a need to check 
tense of verbs throughout as the authors often use “were” when it is 
more appropriate to use “are.” There are some other word choices 
that are not consistent with common English use of the word and 
would read better if revised. My biggest concern is that the authors 
don’t provide the validity and reliability data on the major measure, 
the 2008 Chinese Citizen Health Literacy Instrument and they note 
they made some modifications to the instrument itself. At face value, 
the subsection titles of the instrument suggest it may be measure of 
health related knowledge which is only one component of health 
literacy. If indeed this is true it may be more appropriate to call this 
paper, “A cross-sectional study of health knowledge and its 
predictors among Chinese vocational college students.” And refer to 
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health knowledge and not health literacy throughout the paper. If the 
measurement is measuring more than health knowledge, please 
clarify. Tables 2 and 3 were difficult to interpret. Please see my 
comments and consider revising slightly. 

I have some specific suggestions below to improve the readability 
and flow of the paper. 

Page Line 

The prevalence of limited health literacy is in a high level among 
almost all  

populations including adults For peer review only 

 Page 4 Lines 12-15 

 Suggest rewriting the following sentence for ease of reading. The 
prevalence of limited health literacy is in a high level among 
adolescents and young adults,[5]middle-aged adults,[2,3] Older 
adults, [2], and patients,[4] adolescents and young adults,[5]and 
older adults.[ 

Page 4 Lines 28-31 

To date, most evidence on prevalence and consequences of health 
literature  literacy arewas based on  

studies from developed countries. This word choice occurred in a 
few places throughout the paper, please correct to reflect health 
literacy and NOT health literacture. 

Page 4 Line 42 

Word choice, suggest changing “satisfied health literacy” to 
“adequate health literacy” 

Page 4 Line 47 

Word choice, suggest changing “teenage” to “adolescent” 

Page 5 Lines 407 

… this study was sought to investigate the level of health literacy 
among vocational college… 

Page 6 Lines 15-20 

This sentence is confusing. Please revise to clarify howit can be 
randomly samples and yet each student was sampled? “At the 
second stage, every year of class (1st, 2nd, and 3rd year) in every 
major (Medicine, Agriculture, Art, Science) were randomly sampled 
in four colleges, and all the students in each class were sampled.” 

Page 6 Line 39 

Do you have any validity and reliability data on the measurement 
tool, 2008 Chinese Citizens Health Literacy Questionnaire. As 
described it seems to be a measure of knowledge and maybe not 
the broader concept of health literacy. Please clarify. 

Page 7 Lines 42 
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The first sentence under the Statistical Analysis section can be 
deleted. It doesn’t add to the intent of the paragraph. 

Page 9 Line 7 

Check verb tense, “Characteristics of study sample are were 
described in Table 1.” 

Page 9 Line 10 

The average age is approximately 21 years old with range of 17 to 
25 years old 

Page 9 Line 23 

What do you mean “For each section…” 

Page 9 Line 34 

What does a score of 24.4 out of 40 mean?  Is the cut off simply a 
score better than 32 means adequate health literacy and everything 
under 32 is inadequate or limited health literacy? 

Page 11 Lines 25-31 

How can you explain that the 15-25 age group had a higher 
prevalence of adequate health literacy than the vocational college 
students? Do you think health literacy decreased over time? Was 
the population that was studied reporting the 15-25 age group a 
higher educated sample than yours? 

Page 11 Lines 47-50 

Your comment that “The level of knowledge was lower for vocational 
college students than for students from regular colleges and 
universities” suggests to me that your assessment of health literacy 
may really have been an assessment of health related knowledge 
rather than a measure of health literacy (the ability to obtain, process 
and understand health related information). 

Page 12 Lines 39-44 

Your comment “This was because medical students have training 
background on health and  

medical knowledge and skills and they have more chance to receive 
health knowledge and  

concepts than those in other majors” goes beyond your data. As a 
cross sectional study you cannot 

 explain why one’s groups health literacy may be different than 
another’s. 

Page 22 

Table 2 Page  columns for # correct answers and # incorrect 
answers not necessary. Clarify data under the “Mean” column, is this 
the mean number of items answered correctly?   

Page 23 Table 3 

Hard to interpret the raw scores under the 2 sub-sections of health 
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literacy. Just what does a score of 11 mean related to basic 
knowledge and concept (does this reflect low or inadequate health 
literacy?) 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Xiaoguang Ma  

Comment #1: In the introduction section, the authors stated that health literacy in low income 

countries are much lower than in developed countries. An introduction about the study place "HeNan" 

is needed about the income level, economic ranking among all provinces in China. With such 

information, readers will have a sense of income level of the study population/place.  

 

Response #1: In the revision, we added the introduction about income level of Henan and Nanyang in 

methods section: “This study area is a relatively middle-to-high income area in China. In 2013, Henan 

Province ranked its gross domestic product (GDP) in 5th place in all 31 provinces in China. The 

Nanyang City ranked its GDP in 3rd place among 18 main cities in Henan Province. ”  

   

Comment #2: The year of class, major, place of origin, and mother's education are not modifiable 

factors. I would like to see some discussion about this and the implications of these findings.  

Response #2: In the revision in discussion section, we added some discussion on the findings of 

these factors.  

   

Comment #3: In the author contribution section, for data acquisition, do not use etc. for the authors. 

Please list all of them.  

Response #3: In the revision, we listed all authors.  

 

Reviewer Name Nancy Morris  

Comment #1: This is an interesting study assessing health literacy among vocational students in 

China. The methods are clear and the paper is organized and relatively well written.  

Response #1: Thank you.  

 

Comment #2: There is a need to check tense of verbs throughout as the authors often use “were” 

when it is more appropriate to use “are.” There are some other word choices that are not consistent 

with common English use of the word and would read better if revised.  

 

Response #2: In the revision, we improved the language writing suggested by the reviewer. 

Throughout the article, the English was further edited by a language editor.  

 

Comment #3: My biggest concern is that the authors don’t provide the validity and reliability data on 

the major measure, the 2008 Chinese Citizen Health Literacy Instrument and they note they made 

some modifications to the instrument itself.  

 

Response #3: This comment is very important. The validity and reliability of this questionnaire has 

been assessed by several studies. In the revision, we citied the study and added “This questionnaire 

was evaluated being valid and reliable” in methods section. We amended this questionnaire on the 

structure of the multi-choice questions, however, we did not change the contents of any questions. 

Although we did not evaluate the validity and reliability of the amended questionnaire, we believed it is 

valid and reliable for the identical contents of the questionnaire. In the revision, we added “however, 

the contents of the questionnaire were identical with the standard one.” in methods section.  

 

Comment #4: At face value, the subsection titles of the instrument suggest it may be measure of 
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health related knowledge which is only one component of health literacy. If indeed this is true it may 

be more appropriate to call this paper, “A cross-sectional study of health knowledge and its predictors 

among Chinese vocational college students.” And refer to health knowledge and not health literacy 

throughout the paper. If the measurement is measuring more than health knowledge, please clarify.  

 

Response #4: We thank the reviewer for this comment. We totally agree with the reviewer that the 

concepts of health literacy included in this study are almost all about health-related knowledge. In the 

revision, we changed “health literacy” to “health-related knowledge” throughout the article.  

 

Comment #5:Tables 2 and 3 were difficult to interpret. Please see my comments and consider 

revising slightly.  

 

Response #5: Please see the responses for comment #22 and #23 below.  

 

Comment #6: The prevalence of limited health literacy is in a high level among almost all…  

Response #6: Revised.  

 

Comment #7: Page 4 Lines 12-15. Suggest rewriting the following sentence for ease of reading. The 

prevalence of limited health literacy is in a high level among adolescents and young adults,[5]middle-

aged adults,[2,3] Older adults, [2], and patients,[4] adolescents and young adults,[5]and older adults.[  

 

Response #7: Revised.  

 

Comment #8: Page 4 Lines 28-31. To date, most evidence on prevalence and consequences of 

health literature literacy are was based on studies from developed countries. This word choice 

occurred in a few places throughout the paper, please correct to reflect health literacy and NOT health 

literacture.  

 

Response #8: Corrected.  

 

Comment #9: Page 4 Line 42. Word choice, suggest changing “satisfied health literacy” to “adequate 

health literacy”  

 

Response #9: Revised.  

 

Comment #10: Page 4 Line 47. Word choice, suggest changing “teenage” to “adolescent”  

 

Response #10: Revised.  

 

Comment #11: Page 5 Lines 407… this study was sought to investigate the level of health literacy 

among vocational college…  

 

Response #11: Corrected.  

 

Comment #12: Page 6 Lines 15-20. This sentence is confusing. Please revise to clarify how it can be 

randomly samples and yet each student was sampled? “At the second stage, every year of class (1st, 

2nd, and 3rd year) in every major (Medicine, Agriculture, Art, Science) were randomly sampled in four 

colleges, and all the students in each class were sampled.”  

 

Response #12: In the revision, we re-wrote this sentence “At the second stage, three years of class 

(1st, 2nd, and 3rd year) in all majors (Medicine, Agriculture, Art, Science) were randomly sampled in 

all four colleges, thus 3*4*4=48 classes were selected. Then all the students in these classes (N=720) 
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were surveyed.”  

 

Comment #13: Page 6 Line 39. Do you have any validity and reliability data on the measurement tool, 

2008 Chinese Citizens Health Literacy Questionnaire. As described it seems to be a measure of 

knowledge and maybe not the broader concept of health literacy. Please clarify.  

 

Response #13: Please see the responses for comment #3 and #4 above.  

 

Comment #14: Page 7 Lines 42. The first sentence under the Statistical Analysis section can be 

deleted. It doesn’t add to the intent of the paragraph.  

 

Response #14: Deleted.  

 

Comment #15: Page 9 Line 7. Check verb tense, “Characteristics of study sample are were described 

in Table 1.”  

 

Response #15: All the verb tenses were revised accordingly in the revision.  

 

Comment #16: Page 9 Line 10. The average age is approximately 21 years old with range of 17 to 25 

years old  

 

Response #16: Deleted.  

 

Comment #17: Page 9 Line 23. What do you mean “For each section…”  

 

Response #17: We mean three sections of the questionnaire “basic knowledge and concept, healthy 

lifestyle and behavior, and basic medical skills” here. In the revision, we deleted “for each section”.  

 

Comment #18: Page 9 Line 34. What does a score of 24.4 out of 40 mean?  Is the cut off simply a 

score better than 32 means adequate health literacy and everything under 32 is inadequate or limited 

health literacy?  

 

Response #18: The value 24.4 is mean score of overall health literacy, which means on average 24.4 

questions are correctly answered out of 40 questions in total. As described in methods section, 

according to the scoring manual of 2008 Chinese Citizens Health Literacy Questionnaire, a score of 

over 32 is defined as “adequate health literacy”, which means 32 questions (80%) are correctly 

answered out of 40 questions.  

 

Comment #19: Page 11 Lines 25-31. How can you explain that the 15-25 age group had a higher 

prevalence of adequate health literacy than the vocational college students? Do you think health 

literacy decreased over time? Was the population that was studied reporting the 15-25 age group a 

higher educated sample than yours?  

 

Response #19: Thank reviewer for this comment. Generally, we do not agree with the reviewer that 

the difference of health literacy level is not because “the health literacy decreased over time”. As we 

described in the discussion section, “The lower percentage of adequate health literacy in our sample 

might be because the college students in this study were from vocational colleges which usually 

recruit students with lower scores in the examination of high school graduation or lower Grade Point 

Average (GPA) during high school in China. The level of knowledge is lower for vocational college 

students than for students from regular colleges and universities.” In addition, the health literacy score 

increases with year of class according to our results, which means the score increases over time. In 

the revision, we added “The difference should not be due to the difference of age between the two 
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samples, because the health literacy score was found to increase with year of class.”  

 

Comment #20: Page 11 Lines 47-50. Your comment that “The level of knowledge was lower for 

vocational college students than for students from regular colleges and universities” suggests to me 

that your assessment of health literacy may really have been an assessment of health related 

knowledge rather than a measure of health literacy (the ability to obtain, process and understand 

health related information).  

 

Response #20: We really appreciate this comment from the reviewer. In the revision, we revised the 

manuscript completely from “health literacy” to “health-related knowledge”.  

 

Comment #21: Page 12 Lines 39-44. Your comment “This was because medical students have 

training background on health and medical knowledge and skills and they have more chance to 

receive health knowledge and concepts than those in other majors” goes beyond your data. As a 

cross sectional study you cannot explain why one’s groups health literacy may be different than 

another’s.  

 

Response #21: Thanks for the comment. In the revision, we revised this sentence as “This may be 

because medical students have training background on health and medical knowledge and skills and 

they may have more chance to receive health knowledge and concepts than those in other majors. 

However, this inference cannot be assessed by our data due to the study design.”  

 

Comment #22: Page 22. Table 2 columns for # correct answers and # incorrect answers not 

necessary. Clarify data under the “Mean” column, is this the mean number of items answered 

correctly?   

 

Response #22: In the revision, we deleted the columns of “# correct answers and # incorrect 

answers”. Yes, the data under the “Mean” column is the mean number of items answered correctly. In 

the revision, we clarified this in the table.  

 

Comment #23: Page 23 Table 3. Hard to interpret the raw scores under the 2 sub-sections of health 

literacy. Just what does a score of 11 mean related to basic knowledge and concept (does this reflect 

low or inadequate health literacy?)  

 

Response #23: The score means the number of items answered correctly in the sub-sections. In the 

revision, we re-labeled the columns. 

VERSION 2 – REVIEW 

REVIEWER Nancy Morris 
University of Massachusetts, Worcester - United States 

REVIEW RETURNED 07-Aug-2014 

 

GENERAL COMMENTS Much improvement noted with this revision. A few specifics needing 
your consideration are noted below.  
 
Abstract: Conclusion goes beyond your data…you can’t really say 
for certain that more education is needed as you only evaluated 
current knowledge not reasons for or lack of education as an 
explanation. While you did identify some predictors – these are non-
modifiable. Under conclusion suggest slight revision to 2nd sentence 
to something like, “Attention and efforts to improve health related 
knowledge of Chinese vocational college students who come from 
rural areas, whose mothers have a lower level of education, who are 
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in non-medicine majors, and during the first few years of vocational 
college is warranted.” This same comments applies to conclusion at 
the end of the paper as well.  
 
Same concern about the last two key messages – your statements 
go beyond the results of your study.  
 
Page 4 Lines 12-24 You changed health literacy to health-related 
knowledge but then you used a quoted definition of health literacy so 
here you can’t make that change. Also, your references 2-11 are all 
referring specifically to health literacy so you need to talk about the 
prevalence of limited health literacy not limited health –related 
knowledge. When I suggested previously that your study examined 
health related knowledge – one aspect of health literacy – I wanted 
you to be clear to the readers that you were only measuring this 
aspect of health literacy not the entire concept. I would suggest you 
keep “health literacy” as appropriate in your introduction and 
background. When you talk about your purpose I think it is good to 
refer to health-related knowledge. When you address measurement 
of health literacy you can explain that you are only measuring 
health-related knowledge which is only one aspect of health literacy. 
This could be added to your limitation paragraph – that you only 
assessed one aspect/component of health literacy.  
 
Page 5 lines 10-15 needs a citation/reference  
Page 5 Lines 20-30 you used Health-related knowledge 
appropriately here  
 
Page 6 lines 12-41. Much clearer description of subjects and setting.  
Page 6 Line 51 need to insert “as”, This questionnaire was 
evaluated “as” being valid and reliable. Would be helpful to specify 
the psychometric properties/results from the reference you provide.  
Page 6 – you did a much better job explaining the health literacy 
instrument/scoring in this version of your paper.  
 
Page 9 line 24, the word student needs an “s” at the end and the 
word “answer” needs an “ed” on the end  
Page 9 line 49, subsection should have an “s” on the end.  
 
There are still several grammatical errors that make the paper more 
challenging to read.  
 
Table 3, need foot note to explain asterisk 

 

 

 

VERSION 2 – AUTHOR RESPONSE 

Responses to the comments from reviewer Dr. Nancy Morris  

 

We really appreciate the comments from Dr. Morris. In this version, we marked all the revisions in red 

fonts. Thanks.  

   

Comment #1: Abstract: Conclusion goes beyond your data…you can’t really say for certain that more 

education is needed as you only evaluated current knowledge not reasons for or lack of education as 

an explanation. While you did identify some predictors – these are non-modifiable. Under conclusion 
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suggest slight revision to 2nd sentence to something like, “Attention and efforts to improve health 

related knowledge of Chinese vocational college students who come from rural areas, whose mothers 

have a lower level of education, who are in non-medicine majors, and during the first few years of 

vocational college is warranted.” This same comments applies to conclusion at the end of the paper 

as well.  

 

Response #1: In the revision, we revised the conclusion (in both abstract and text) according to the 

suggestion above. Thank you.  

   

Comment #2: Same concern about the last two key messages – your statements go beyond the 

results of your study.  

 

Response #2: In the revision, we revised the 4th statement accordingly and remove the 3rd statement 

because it delivered the similar message as the 4th statement.  

   

Comment #3: Page 4 Lines 12-24 You changed health literacy to health-related knowledge but then 

you used a quoted definition of health literacy so here you can’t make that change. Also, your 

references 2-11 are all referring specifically to health literacy so you need to talk about the prevalence 

of limited health literacy not limited health –related knowledge. When I suggested previously that your 

study examined health related knowledge – one aspect of health literacy – I wanted you to be clear to 

the readers that you were only measuring this aspect of health literacy not the entire concept. I would 

suggest you keep “health literacy” as appropriate in your introduction and background. When you talk 

about your purpose I think it is good to refer to health-related knowledge. When you address 

measurement of health literacy you can explain that you are only measuring health-related knowledge 

which is only one aspect of health literacy. This could be added to your limitation paragraph – that you 

only assessed one aspect/component of health literacy.  

 

Response #3: In the revision, we changed “health-related knowledge” back to “health literacy” in the 

background section except for the last paragraph in which we thought health-related knowledge will 

be more appropriate. We added a parentheses stating “one aspect of health literacy” there. In 

addition, we added a limitation in the discussion section as “In addition, we only measured one aspect 

of health literacy (health-related knowledge) in this study. More dimensions of health literacy are 

needed to be included in future studies.”  

   

Comment #4: Page 5 lines 10-15 needs a citation/reference  

 

Response #4: In the revision, we added a citation here. “DeWalt DA, Hink A. Health literacy and child 

health outcomes: a systematic review of the literature. Pediatrics 2009; 124(Supplement 3): S265-

S274.”  

 

Comment #5: Page 5 Lines 20-30 you used Health-related knowledge appropriately here  

 

Response #5: Thank you.  

   

Comment #6: Page 6 lines 12-41. Much clearer description of subjects and setting.  

 

Response #6: Thank you.  

 

Comment #7: Page 6 Line 51 need to insert “as”, This questionnaire was evaluated “as” being valid 

and reliable. Would be helpful to specify the psychometric properties/results from the reference you 

provide.  
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Response #7: In the revision, we added “as” and some estimates from the reference.  

 

Comment #8: Page 6 – you did a much better job explaining the health literacy instrument/scoring in 

this version of your paper.  

 

Response #8: Thank you.  

 

Comment #9: Page 9 line 24, the word student needs an “s” at the end and the word “answer” needs 

an “ed” on the end  

 

Response #9: In the revision, we fixed these errors. Thank you.  

 

Comment #10: Page 9 line 49, subsection should have an “s” on the end.  

 

Response #10: In the revision, we fixed this error. Thank you.  

 

Comment #11: There are still several grammatical errors that make the paper more challenging to 

read.  

 

Response #11: In this revision, we tried to improve the English writing. Thanks.  

   

Comment #12: Table 3, need foot note to explain asterisk  

 

Response #12: In this revision, we added a footnote about this. 
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