
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) Cultural epidemiology of pandemic influenza in urban and rural 

Pune, India: a cross-sectional, mixed-methods study 

AUTHORS Sundaram, Neisha; Schaetti, Christian; Purohit, Vidula; Kudale, 
Abhay; Weiss, Mitchell 

 

VERSION 1 - REVIEW 

REVIEWER Prof. Mohan Gupte 
Chair in Epidemiology, Indian Council of Medical Research, India 

REVIEW RETURNED 29-Aug-2014 

 

GENERAL COMMENTS Limitations need to be clearly mentioned. 1. Field data is collected 
after about 3 yrs from the actual epidemic. Do you expect the 
respondents to remember all the concerned events correctly? 2. 
Refusal rate of 76% in urban area and 36% in rural area is 
substantial. Is it possible to generalize the findings. What efforts 
were made to reduce the non-response?  
Do you plan for any dissemination activity and if yes, when and 
how?  
When you have resorted to stratified sampling, why the analysis 
done as a composite group? 
 
It is a welcome exercise but the authors need to respond and, if 
necessary modify the manuscript, before publication. 

 

REVIEWER Li-Qun Fang 
Beijing Institute of Microbiology and Epidemiology 

REVIEW RETURNED 10-Oct-2014 

 

GENERAL COMMENTS The manuscript by Sundaram et al represents and compares 
sociocultural features of 2009 pandemic influenza A (H1N1) with 
reference to illness-related experience, meaning and behavior in 
urban and rural communities, Pune district, western India. Generally, 
the paper is potentially interesting and the results are helpful for 
policy planning for preventive measures against relevant infectious 
diseases in local areas, and the analyses appear technically 
competent. I have no major comments. My minor comments are:  
1) The number of respondents with history of 2009 pandemic 
influenza in in-depth interviews is six, and it is so small compared 
with the number of all patients in Pune that it is not representative for 
the population of patients with 2009 pandemic influenza. Related 
results and the limitation are needed to be discussed on this issue.  
2) Due to the high refusal rate for the vignette-based interviews and 
a long time from the 2009 pandemic influenza to the interviews, I 
think that selection bias and recall bias in this study needed to be 
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mentioned.  
3) Household income is per year or month? Of which the specific 
unit is needed in table 1. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Prof. Mohan Gupte  

Institution and Country Chair in Epidemiology, Indian Council of Medical Research, India  

Please state any competing interests or state „None declared‟: Nil.  

 

Limitations need to be clearly mentioned.  

1. Field data is collected after about 3 yrs from the actual epidemic. Do you expect the respondents to 

remember all the concerned events correctly?  

• Thank you for this relevant comment. The potential for recall bias is a limitation of this study and we 

have now acknowledged this in the revised discussion. We have also noted that the panic and media 

hype surrounding H1N1 influenza in Pune during the pandemic and thereafter, is likely to have left an 

impression in the public mind.  

o Page 14, Discussion, Limitations. “Data collection commenced two years after the officially-declared 

end of the pandemic in 201050 and recall bias among respondents is a potential limitation of this 

study. However, extensive media coverage of “swine flu” in Pune during that period and persisting 

subsequently27 28 is likely to have maintained public memory of the illness.”  

• Please note that we have now moved the limitations section to the end of the manuscript (it was 

originally the second paragraph of the discussion).  

 

2. Refusal rate of 76% in urban area and 36% in rural area is substantial. Is it possible to generalize 

the findings. What efforts were made to reduce the non-response?  

• We agree that these refusal rates are high and this is an unfortunate limitation. The manuscript has 

been revised to clearly state this limitation along with efforts made to reduce non-response, as 

suggested.  

• Recognizing the problem of motivating urban participation in the research, we carefully documented 

refusal rates. We note in the revised text that this problem has become widely recognized. Efforts to 

improve response rates in slum communities, such as enlisting local research assistants available for 

late-night interviews have been effective, but they are less promising for urban middle-class 

communities. We prolonged the field work to achieve the sample size, and because we could not 

improve participation, we acknowledge the suggestive, rather than conclusive, nature of findings. This 

question of community participation in research is a broad challenge that requires discussion beyond 

what we can provide here.  

o Page 14, Discussion, Limitations. “We also recognize the high refusal rate, particularly in the urban 

community, as a limitation. Refusals were carefully noted enabling us to document this problem. 

Although nonparticipation is increasingly problematic for community epidemiological responses, 

nonparticipation is not necessarily equivalent to participation bias51. Nevertheless, findings must be 

regarded as suggestive rather than conclusive. Meetings with local leaders in rural areas, prior to data 

collection, were intended to enlist cooperation. This was not possible at the urban site. Plans for 

community and professional dissemination of research findings aimed to highlight the value of the 

study for respondents and thereby motivate their participation.”  

 

Do you plan for any dissemination activity and if yes, when and how?  

• Yes, community dissemination was an integral feature in our plan. We intend to disseminate findings 

at the community and district level. At the community level, a simplified overview of study findings and 

key public health messages will be disseminated to community members and key opinion leaders. At 

the district level, research findings will be presented in greater detail along with a policy brief to district 
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public health officials and policy makers. This dissemination has been scheduled for the last week of 

November 2014.  

• We have noted our plans for dissemination briefly on Page 14 of the discussion. “Plans for 

community and professional dissemination of research findings aimed to highlight the value of the 

study for respondents and thereby motivate their participation.”  

 

When you have resorted to stratified sampling, why the analysis done as a composite group?  

• The analysis was indeed stratified by age, sex, area and site. An overview of the study and a 

stratified urban-rural analysis, which had the most compelling findings, has been presented in this 

manuscript. Further stratified analyses have been planned, but given space constraints are beyond 

the scope of this manuscript  

 

It is a welcome exercise but the authors need to respond and, if necessary modify the manuscript, 

before publication.  

 

• Thank you very much for carefully reading our manuscript and for your helpful comments, which 

have helped us improve the manuscript.  

 

Reviewer: 2  

Reviewer Name Li-Qun Fang  

Institution and Country Beijing Institute of Microbiology and Epidemiology  

Please state any competing interests or state „None declared‟: None declared.  

 

The manuscript by Sundaram et al represents and compares sociocultural features of 2009 pandemic 

influenza A (H1N1) with reference to illness-related experience, meaning and behaviour in urban and 

rural communities, Pune district, western India. Generally, the paper is potentially interesting and the 

results are helpful for policy planning for preventive measures against relevant infectious diseases in 

local areas, and the analyses appear technically competent. I have no major comments. My minor 

comments are:  

1) The number of respondents with history of 2009 pandemic influenza in in-depth interviews is six, 

and it is so small compared with the number of all patients in Pune that it is not representative for the 

population of patients with 2009 pandemic influenza. Related results and the limitation are needed to 

be discussed on this issue.  

• Thank you for this comment. We have revised to clarify the complementary interests of the in-depth 

interviews with personal pandemic illness experience and the EMIC interview survey. The design of 

the survey was intended to yield findings generalizable for urban and rural communities of Pune 

district. Findings of the in-depth interviews were intended to elaborate the experience of the 

respondents who were directly affected. We have revised to make this point clear.  

o Page 5, Methods, Study design and sampling. “These interviews with directly affected persons 

supplemented the EMIC interview survey to elaborate findings with narrative accounts of the 

subgroup of respondents with personal pandemic illness experience.”  

• Furthermore, the limitations section of the discussion clarifies the intent of generalizability from the 

survey and elaboration from in-depth interviews, acknowledging the distinction between qualitative 

consistency and statistically significant survey findings.  

o Page 14, Discussion, Limitations. “Complementary qualitative elaboration, which may not be 

generalizable in other settings, provides locally relevant detail for health services.”  

 

2) Due to the high refusal rate for the vignette-based interviews and a long time from the 2009 

pandemic influenza to the interviews, I think that selection bias and recall bias in this study needed to 

be mentioned.  

• Thank you for this suggestion and we have edited the manuscript to reflect these limitations. We 

have also acknowledged our efforts to reduce refusal rates. Please note that we have now moved the 
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limitations section to the end of the manuscript (it was originally the second paragraph in the 

discussion)  

o Page 14, Discussion, Limitations. “Data collection commenced two years after the officially-declared 

end of the pandemic in 201050 and recall bias among respondents is a potential limitation of this 

study. However, extensive media coverage of “swine flu” in Pune during that period and persisting 

subsequently27 28 is likely to have maintained public memory of the illness. We also recognize the 

high refusal rate, particularly in the urban community, as a limitation. Refusals were carefully noted 

enabling us to document this problem. Although nonparticipation is increasingly problematic for 

community epidemiological responses, nonparticipation is not necessarily equivalent to participation 

bias51. Nevertheless, findings must be regarded as suggestive rather than conclusive. Meetings with 

local leaders in rural areas, prior to data collection, were intended to enlist cooperation. This was not 

possible at the urban site. Plans for community and professional dissemination of research findings 

aimed to highlight the value of the study for respondents and thereby motivate their participation.”  

 

3) Household income is per year or month? Of which the specific unit is needed in table 1.  

• Household income stated in the manuscript is per month. Thank you for noting this and we have 

revised Table 1 to state “Monthly household income”.  

 

• Thank you very much for carefully reading our manuscript and for your helpful comments, which 

have helped us improve the manuscript. 

VERSION 2 – REVIEW 

REVIEWER Dr. M D Gupte 
India 

REVIEW RETURNED 13-Nov-2014 

 

GENERAL COMMENTS The authors have taken care of all my comments adequately and the 
paper now may be accepted. 
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