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VERSION 1 - REVIEW 

REVIEWER Dr Giri Shankar 
Public Health England  
United Kingdom 

REVIEW RETURNED 02-Mar-2016 

 

GENERAL COMMENTS Thank you for asking me to review this very interesting manuscript. I 
have some general and specific comments for you to consider.  
 
The abstract should report on the key finding that 91% of 
participants were not aware of the vaccine. Table 1 indicates that 
57% of participants were male whereas in the abstract and body of 
the text it refers to females. Acronyms need to be written in full in the 
abstract first before using them.  
 
The background section is very comprehensive but the first 
sentence of the background needs to be supported with a reference 
and specific figures on VZV incidence would be recommended. It 
would be helpful if the arrangements for vaccine administration in 
Ferrara were explicit. It was mentioned in the results that if a 
participant did not know about zoster the questionnaire was 
terminated - this needs to be stated in the methods rather than the 
results.  
 
 
Within the methods a definition of "at risk" should be included. Sex 
was not stated as being collected in the methods. Further detail on 
how level of awareness and attitudes were captured in the 
questionnaire e.g. questions asked would improve this section. The 
study also assessed knowledge of HZ symptoms as well as 
awareness and attitudes which should be stated in the methods. 
Perception of chronic pain, impact on daily life and role of GP 
reported in the results but were not discussed in the methods.  
 
In the results 32 subjects were not aware of HZ symptoms - consider 
whether these should be included in the exclusion criteria? 
Interesting that 91% of participants were not aware of the vaccine 
but reported they were receive the vaccine due to efficacy reasons - 
were they provided this information?  
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The numerator and denominator values in Tables 2 and 4 would be 
recommended.  
 
I think the discussion/conclusions need to highlight that 91% of 
people were not aware of the vaccine and this study provides 
information on where to target efforts  
and resources when delivering the HZ vaccination campiagn, as 
described in the abstract.  
 
The study limitations should also report that varicella vaccination 
cannot be validated and that the main limitation is recall bias and 
subjective responses.  
 
The supplementary document needs to be completed for variable 
and data sources. 

 

REVIEWER Paolo Bonanni 
University of Florence – Italy 
 
I received grants for epidemiological studies from Pfizer and GSK, 
and occasional honoraria from Pfizer, GSK, SPMSD and Novartis for 
taking part to advisory boards on vaccine-related topics 

REVIEW RETURNED 14-Mar-2016 

 

GENERAL COMMENTS The paper deals with an interesting and up to date subject, i.e. 
knowledge and acceptance of Herpes zoster vaccine. The results, 
although not particularly innovative, add a piece of relevant 
information on the attitudes of Italian population on the disease and 
its preventive tools. As a general observation, data reported in the 4 
tables are sometimes duplicated in the text. The most relevant issue 
about the manuscript is the English form, which is far from being of 
adequate standard for an international readership. I suggest that the 
manuscript be revised by a mother language reviewer before it can 
be reconsidered for publication in BMJ Open. Moreover, although 
statistics are sufficiently described in the Methods, the results of 
univariate and multivariate analysis are scarcely described. A table 
illustrating the main statistics of the manuscript would substantially 
add to the readability and value of the paper.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

The abstract should report on the key finding that 91% of participants were not aware of the vaccine. 

Ok. Done.  

Table 1 indicates that 57% of participants were male whereas in the abstract and body of the text it 

refers to females. Ok. We corrected the table 1.  

Acronyms need to be written in full in the abstract first before using them. Ok. Done.  

The background section is very comprehensive but the first sentence of the background needs to be 

supported with a reference and specific figures on VZV incidence would be recommended. A 

sentence and a specific reference were added (reference number 1).  

It would be helpful if the arrangements for vaccine administration in Ferrara were explicit. It was 

mentioned in the results that if a participant did not know about zoster the questionnaire was 

terminated - this needs to be stated in the methods rather than the results.  

The methods section has been modified adding the sentence: “The interview was terminated (after 

question number 12), if a partecipant did not know about HZ”.  
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Within the methods a definition of "at risk" should be included. Sex was not stated as being collected 

in the methods. Further detail on how level of awareness and attitudes were captured in the 

questionnaire e.g. questions asked would improve this section. The study also assessed knowledge 

of HZ symptoms as well as awareness and attitudes which should be stated in the methods. 

Perception of chronic pain, impact on daily life and role of GP reported in the results but were not 

discussed in the methods.  

Ok, we specified the main variables collected with the questionnaire. In addition we provide a 

translated version of the questionnaire as supplementary file. In question 23 we asked: If you would 

not vaccinate against shingles, why? The first possible answer is: I do not think of being at high risk of 

having the disease. In this case the term "at high risk" is very general and does not define a specific at 

risk condition. For this reason we would like to not add anything on this point in the methods. Anyway, 

being this point very relevant from the perspective of offering immunization to at risk subjects, we 

have added the definition of "at risk" in the background section as follows: In Italy the vaccine is 

recommended in elderly (>65years of age) and in subjects at risk aged over 50 years, with exclusion 

of those seriously immunocompromised. People at risk include patients affected by co-morbidities 

(e.g. COPD, CVD, diabetes, etc.).  

 

In the results 32 subjects were not aware of HZ symptoms - consider whether these should be 

included in the exclusion criteria? Interesting that 91% of participants were not aware of the vaccine 

but reported they were receive the vaccine due to efficacy reasons - were they provided this 

information? The subjects not aware of HZ symptoms were not excluded from the results. The study 

investigated the overall awareness of varicella and HZ. The exclusion criteria referred to age under 50 

years old and not understanding the study procedures.  

The answers to question 25, as for several other questions, included some options and allowed to 

give more than one answer, one being "I think that the vaccine is effective".  

The numerator and denominator values in Tables 2 and 4 would be recommended. Ok. Done in Table 

2. We would like to not modify table 4.  

I think the discussion/conclusions need to highlight that 91% of people were not aware of the vaccine 

and this study provides information on where to target efforts and resources when delivering the HZ 

vaccination campaign, as described in the abstract. Ok. Done.  

The study limitations should also report that varicella vaccination cannot be validated and that the 

main limitation is recall bias and subjective responses.  

In the section of strengths and limitations of the study we have added: “Limitations include that people 

are not always willing to tell a stranger what they really think in an interview. The answers can be 

influenced by recall biases because the respondents could have forgotten what happened during 

childhood or they got embarrassed.”  

The supplementary document needs to be completed for variable and data source.  

A translated version of the questionnaire was added.  

 

Reviewer 2:  

The most relevant issue about the manuscript is the English form, which is far from being of adequate 

standard for an international readership. The manuscript has been revised by an English native 

speaker. 

VERSION 2 – REVIEW 

REVIEWER Dr Giri Shankar 
Public Health England  
United Kingdom 

REVIEW RETURNED 03-May-2016 
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GENERAL COMMENTS I think further improvements to the results section are required. 
Table 3 adds limited value to the paper and I would consider 
presenting information on the acceptability of the vaccine and the 
role of GPs to improve the clarity and readability  
of the paper. Data within the tables are duplicated in the text 
particularly Table 3 and Table 1.  
 
Respondents are asked about previous varicella and HZ infection 
but further explanation on whether respondents were probed on this 
question would be helpful to determine the validity of response.  
 
The addition of Table 4 has added to the value of the paper although 
there are discrepancies between the information presented in the 
Table and text and consequently in the abstract. For example, 
educational degree is not shown in Table 4 to be associated with 
favour of vaccination even upon payment. Further clarity on the 
results of the univariate and multivariate analysis would be helpful.  
 
The standard of written English still requires improvement before 
any publication.  

 

REVIEWER Paolo Bonanni 
University of Florence, Department of Health Sciences, Italy 
 
The reviewer provided form. Please contact the publisher for full 
details. 

REVIEW RETURNED 22-May-2016 

 

GENERAL COMMENTS The paper is of good quality, the methodology is clear and results 
are interesting and well discussed. However, in my previous review, 
I had already recommended a revision of the paper from an English 
native translator or reader. Unfortunately the English language of the 
paper is still insufficient to allow its publication. I strongly re-
recommend that the paper is rewritten with the help of an English 
native reviewer.  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Table 3 adds limited value to the paper and I would consider presenting information on the 

acceptability of the vaccine and the role of GPs to improve the clarity and readability of the paper. 

Data within the tables are duplicated in the text particularly Table 3 and Table 1.  

OK. We agree with the Reviewer and, being data sufficiently reported in the text, we have deleted 

Table 3. We have decided to leave Table 1 as it summarizes main characteristics of interviewed 

subjects.  

 

Respondents are asked about previous varicella and HZ infection but further explanation on whether 

respondents were probed on this question would be helpful to determine the validity of response.  

As reported in the questionnaire, available as supplementary material, varicella was first investigated 

(knowledge of the disease, having had the disease in the past, vaccination in the past) and then the 

respondents were invited to report knowledge and opinion about HZ. The questionnaire and the 

layout of questions were validated by a panel of expert (see materials and methods section). As 

already stated, the answers can be influenced by recall bias.  
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The addition of Table 4 has added to the value of the paper although there are discrepancies between 

the information presented in the Table and text and consequently in the abstract. For example, 

educational degree is not shown in Table 4 to be associated with favour of vaccination even upon 

payment. Further clarity on the results of the univariate and multivariate analysis would be helpful.  

OK. Table 4 (now number 3) has been corrected indicating educational level as significant. The text 

has been corrected as well.  

 

Further clarity on the results of the univariate and multivariate analysis would be helpful.  

OK. The Results section has been modified adding the sentence:  

“Data were analyzed by the method of multivariate logistic regression to find an equation that best 

predicts the probability and understanding functional relationships of the decision to get vaccinated 

against HZ as a function of one or more variables (age, educational level, etc.).  

… A second multivariate logistic regression was developed by changing the dependent variable “are 

you in favor of vaccinate against HZ even upon payment?" and keeping the same independent 

variables”.  

 

The standard of written English still requires improvement before any publication.  

OK. The text has been revised.  

 

Reviewer: 2  

The text has been revised. 

VERSION 3 - REVIEW 

REVIEWER Dr GiriShankar 
Public Health England  
United Kingdom 

REVIEW RETURNED 30-Jun-2016 

 

GENERAL COMMENTS Thank you for the revised version of the manuscript. I have a few 
comments and suggestions for your consideration.  
 
I think that the written English could be further improved within the 
Background, Results and Discussion sections as some of the 
language used is too informal. Within the Results section I would 
prefer percentages rather than numbers to be reported when 
referring to HZ symptoms (line 36 onwards on page 10).  
 
Thank you for elaborating on the methods for univariate and 
multivariate analysis although I would suggest the additions to the 
text should be moved from the Results to the Methods section.  
 
This study identified the acceptance and barriers to HZ vaccination. 
However, the conclusion lacks recommendations on what actions 
need to be taken in response to these findings. 

 

VERSION 3 – AUTHOR RESPONSE 

We thank the reviewer for his appreciation of our work. Please find our response to the comments.  

I think that the written English could be further improved within the Background, Results and 

Discussion sections as some of the language used is too informal. Within the Results section I would 

prefer percentages rather than numbers to be reported when referring to HZ symptoms (line 36 

onwards on page 10).  

The text has been further revised in order to improve the standard of written English. When describing 
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HZ inferred symptoms we substituted the numbers with percentages.  

Thank you for elaborating on the methods for univariate and multivariate analysis although I would 

suggest the additions to the text should be moved from the Results to the Methods section.  

OK. We agree with the Reviewer and we moved the text in the Methods section as suggested.  

This study identified the acceptance and barriers to HZ vaccination. However, the conclusion lacks 

recommendations on what actions need to be taken in response to these findings.  

OK. We have added a sentence at the end of the manuscript. 

VERSION 4 – REVIEW 

REVIEWER Dr Giri Shankar 
Public Health England  
East of England Centre  
United Kingdom 

REVIEW RETURNED 18-Aug-2016 

 

GENERAL COMMENTS Thank you for providing a revised version of the manuscript. Just 
two comments, please check the 95% CIs for following the GPs 
advice in Table 3 on the last row it appears incorrect. Also I would 
suggest to add the importance of the role of GPs as a facilitator for 
vaccination in the conclusion.  

 

VERSION 4– AUTHOR RESPONSE 

Please check the 95% CIs for following the GPs advice in Table 3 on the last row it appears incorrect.  

OK. We have checked the data in table 3.  

 

Also I would suggest to add the importance of the role of GPs as a facilitator for vaccination in the 

conclusion.  

OK. We have added a sentence in the discussion paragraph. 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011539 on 18 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/

