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VERSION 1 - REVIEW 

REVIEWER Tricia Jessiman 
University of Bristol, UK 

REVIEW RETURNED 26-Nov-2014 

 

GENERAL COMMENTS A well-written and timely study that provides important insight from 
health practitioners’ perspective into the low uptake of free HS 
vitamins.  
Would recommend the following points be addressed.  
 
Abstract:  
The 669 figure should be disaggregated to make clearer the 
numbers participating separately in focus groups/online consultation.  
 
Introduction:  
A good basis for the following study. I would add more detail about 
vitamin D and that it cannot be obtained through diet alone, 
particularly given the later point about the unhelpful perception HS 
creates between low income, poor diet, and deficiency.  
 
Local areas may chose to provide universal provision, but should be 
clearer that they will have to make the case and find additional 
funding for this. Do you have any data on how many do so, and 
different definitions of ‘universal’ e.g. all pregnant women, or all 
pregnant women and young children?  
 
Uptake of HS vitamins is extremely low – would add ‘amongst 
eligible families’. Would also make clear that families can source 
vitamin supplements easily outside the HS scheme – though this is 
also low. This suggests that low vitamin supplementation is not just 
about accessibility/availability. Infant feeding survey etc may provide 
useful additional data.  
 
It could be clearer just how difficult the distribution of HS vitamins is, 
including disposal. I do not think a non-expert reader would 
appreciate the extent of the problem.  
 
Methods:  
There is no supplementary reporting framework used – would 
suggest the COREQ checklist. Not least, more detail on how focus 
group and stakeholder workshop participants were selected, non-
participation rates, duration, topic guide, and more detail on the 
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analysis approach and framework.  
Similarly, would like more detail on the nature of questions in the 
online consultation, who this was available to, and how long it was 
open for, anticipated response, geographical split of achieved 
sample etc.  
Table 1: there are incomplete cells, particularly in the totals column.  
‘Service managers’ could be better defined  
‘other’ could be better defined.  
Similarly table 2: ‘Other’ is more than 10% of the sample and could 
be better defined  
Table 3: I was surprised at the low representation of health visitors in 
this sample and wonder if the authors could comment.  
 
Results:  
The point about the perception that HS creates a link between low 
income/diet and Vit D deficiency is important. In my experience both 
health professionals and families can have the perception that a 
healthy diet negates the need for vitamins. The point that vitamin D 
levels cannot be achieved through diet alone needs to be 
emphasised.  
 
There is an issue with the first quote on page 9 – missing word?  
 
The quote that it may be cheaper to provide universal provision than 
the current cost of administering the scheme should be more clearly 
presented as perception, not fact (unless you have additional data to 
support this).  
 
There is a typo on page 9, line 35.  
 
Again, I think non-expert readers will struggle to understand why it is 
so difficult to get vitamins in health clinics and pharmacies unless 
the logistics are more clearly explained.  
 
Similarly, the point that supplementation does not start until too late 
in pregnancy needs expanding – to explain that currently application 
forms are generally handed out at booking appts and there will be 
further delay whilst applications are processed.  
 
Discussion:  
Very clear.  
Can you comment on low participation rates of GPs, and in the 
workshops, health visitors? 

 

REVIEWER Janis Baird 
MRC Lifecourse Epidemiology Unit, University of Southampton, UK 

REVIEW RETURNED 04-Dec-2014 

 

GENERAL COMMENTS The low uptake of the Healthy Start scheme is an issue of public 
health importance. This paper describes a mixed methods study 
which consulted health and social care practitioners, service 
commissioners about the Healthy Start vitamin scheme, its operation 
and the barriers to implementation and uptake. The study findings 
show consensus among participants about the problems faced by 
the scheme and about how they believed uptake could be improved. 
These findings are important and highly relevant for future policy 
about the Healthy Start vitamin scheme. They will, I believe, be of 
interest to readers of BMJ Open.  
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Strengths of the study include the range of practitioners who 
participated and the fact that the findings of each study component 
informed the next. So the findings of focus groups were taken into 
account when designed the online questionnaire, and the findings of 
both of these informed the content of the workshops. Triangulation 
of results lend weight to study findings.  
 
Given that Healthy Start vitamins are only one component of the 
Healthy Start scheme, I at first thought it odd to separate this from 
the other components when producing this paper. However, the 
administration of the vitamin scheme and the view of participants 
about it, differ from the provision of food vouchers, for example. So I 
think the authors have taken the right approach to publishing their 
findings.  
 
Two small suggestions for page 4:  
Line 11-12. I suggest that the order of statements within this 
sentence is changed. Maternal vitamin D deficiency is associated 
with deficiency in their babies and that is the order that would be 
most appropriate.  
Line 32 - change 'Children are recommended to..' to 'It is 
recommended that children..'  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Abstract:  

The 669 figure should be disaggregated to make clearer the numbers participating separately in focus 

groups/online consultation.  

Page 2, line 11: Numbers of participants have been added in parenthesis  

Introduction  

I would add more detail about vitamin D and that it cannot be obtained through diet alone, particularly 

given the later point about the unhelpful perception HS creates between low income, poor diet, and 

deficiency. Page 4, lines 8-10: Sentence added to provide further detail  

Local areas may chose to provide universal provision, but should be clearer that they will have to 

make the case and find additional funding for this. Page 5, lines 9-10: Sentence added to make this 

point  

 

Do you have any data on how many do so, and different definitions of ‘universal’ e.g. all pregnant 

women, or all pregnant women and young children? Unfortunately we do not have this data  

Uptake of HS vitamins is extremely low – would add ‘amongst eligible families’ Page 5, line 17: 

phrase added as requested  

Would also make clear that families can source vitamin supplements easily outside the HS scheme – 

though this is also low. This suggests that low vitamin supplementation is not just about 

accessibility/availability. Infant feeding survey etc may provide useful additional data. Page 5, lines 

19-25: sentences added to include data from Infant Feeding survey to emphasise this point.  

 

It could be clearer just how difficult the distribution of HS vitamins is, including disposal. I do not think 

a non-expert reader would appreciate the extent of the problem. Page4, lines 10-12 sentence added  

This issue is addressed in more detail in the results section as the extent of the problem is a key 

finding of our study.  

Methods  

There is no supplementary reporting framework used – would suggest the COREQ checklist. Not 

least, more detail on how focus group and stakeholder workshop participants were selected, non-
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participation rates, duration, topic guide, and more detail on the analysis approach and framework.  

Similarly, would like more detail on the nature of questions in the online consultation, who this was 

available to, and how long it was open for, anticipated response, geographical split of achieved 

sample etc.  

Pages 6-10: More detail has been added to the methods section for each element of the research 

according to the COREQ framework  

However, because of our inclusive approach to recruitment and using third party recruitment facilitator 

we cannot comment on no-participant rates.  

Page 7-8 This detail has been added  

 

Page 8 A new table (Table 3) has been added to show geographical split by region.  

Table 1: there are incomplete cells, particularly in the totals column.  

‘Service managers’ could be better defined ‘other’ could be better defined. Page7 Table 1 has been 

corrected, totals completed and extra data and definitions of ‘service manager’ and ‘other’ provided  

Similarly table 2: ‘Other’ is more than 10% of the sample and could be better defined Table 3: I was 

surprised at the low representation of health visitors in this sample and wonder if the authors could 

comment. Unfortunately we do not have detail of ‘other’ category  

Page 14, lines 12-15 Comment has been added to the discussion  

Results:  

The point about the perception that HS creates a link between low income/diet and Vit D deficiency is 

important. In my experience both health professionals and families can have the perception that a 

healthy diet negates the need for vitamins. The point that vitamin D levels cannot be achieved through 

diet alone needs to be emphasised. Page 11, lines 3-5 Sentence to emphasise this point has been 

added  

There is an issue with the first quote on page 9 – missing word? Unclear what the problem with this 

quote is  

The quote that it may be cheaper to provide universal provision than the current cost of administering 

the scheme should be more clearly presented as perception, not fact (unless you have additional data 

to support this). The language has been changed wherever this point is made to make it clearer  

There is a typo on page 9, line 35. Corrected  

Again, I think non-expert readers will struggle to understand why it is so difficult to get vitamins in 

health clinics and pharmacies unless the logistics are more clearly explained. Page 11, lines 9-31 

More detail has been provided to try to explain the logistics of the scheme more clearly and to 

describe the barriers as reported by our participants  

Similarly, the point that supplementation does not start until too late in pregnancy needs expanding – 

to explain that currently application forms are generally handed out at booking appts and there will be 

further delay whilst applications are processed. Page 13, lines 20-23 Point has been expanded as 

suggested  

Discussion  

Can you comment on low participation rates of GPs, and in the workshops, health visitors? Page 14, 

lines 8-15 Comment added as suggested  

 

Reviewer 2  

Line 11-12. I suggest that the order of statements within this sentence is changed. Maternal vitamin D 

deficiency is associated with deficiency in their babies and that is the order that would be most 

appropriate. Page 4, lines 6-7 Sentence order changed as requested  

Line 32 - change 'Children are recommended to..' to 'It is recommended that children..' Page 4, line 22 

Changed as requested 
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VERSION 2 – REVIEW 

REVIEWER Tricia Jessiman 
University of Bristol, UK 

REVIEW RETURNED 10-Dec-2014 

 

GENERAL COMMENTS All previous comments have been addressed well, with the 
exception of my comment about detailing who the 82 'other' are in 
table 2.   
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