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VERSION 1 - REVIEW 

REVIEWER Maryse Guay  
Institut national de santé publique du Québec  
Canada  

REVIEW RETURNED 23-Dec-2015 

 

GENERAL COMMENTS Thanks for the opportunity to review this manuscript. This well-
written paper reports a qualitative study (focus groups) on Italian 
parent’s decision-making process in the perspective of psychological 
empowerment for MMR vaccination of their children. Six focus 
groups were conducted with a total of 28 parents living in a low 
MMR uptake area. The results show the relevance of the 
psychological empowerment model regarding the decision-making 
process where autonomy and competence have a major importance. 
The relationship with the pediatrician also has a great influence on 
the vaccination decision- making.  
Originality  
The study reported in this paper aimed “to explore parent’s 
perspectives on empowerment in the context of the MMR 
vaccination decision grounding in the conceptualization of 
psychological empowerment”. Previous work by two of the present 
manuscript authors (Fadda et al., 2015, ref 34 of the manuscript) 
using individual interviews aimed at a related objective: “explore the 
factors driving parental MMR vaccination decision with regards to 
vaccination literacy and psychological empowerment”. This 
manuscript is then in continuity to the recent paper published a few 
months ago on a Swiss population using the same theoretical 
framework. However the authors refer to this work only later in the 
discussion and only to show how vaccination is sometimes 
perceived as an obvious choice for parents (page 15, line 47). 
Reference to this previous work in the introduction should be done in 
order to better understand the place of psychological empowerment 
in the parent’s MMR vaccination decision-making process. Also, it 
would be important to point out why the decision-making process 
focus of the study is specific to the context of the MMR vaccination 
decision.  
 
Importance of the subject and the introduction section  
With the growing phenomena of vaccine hesitancy, a better 
understanding of what drives parent’s decision-making for their 
children vaccination is of great significance. However, as mentioned 
before, the authors should bring up what the submitted paper will 
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add to their previous work. Also, one reference on gray literature is 
given for the predictors of vaccination behavior while there is plenty 
of literature on that topic. The justification for the focus group was to 
maximize interaction between parents as the “vaccination decision is 
a socially constructed experience”. However, the 6 focus groups 
conducted in this study included only 4 to 6 participants. This should 
be added to the discussion in the study limits.  
 
Scientific reliability  
Methods  
It would be helpful to shortly explain the MMR vaccination schedule 
in Italy to better understand the selection criteria for the study 
population. Also explain how vaccination is provided in the 11 
vaccination centers? Do pediatricians vaccinate the children in these 
vaccination centers? What is the role of the staff mentioned at line 
16 on page 18?  
Data collection  
The six focus groups conducted included 4 to 6 participants (Page 7, 
line 39). Group of 6 participants is generally the minimal 
recommended in focus groups because fewer participants could 
become intimidating considering also that the research team who 
participated was composed of 3 people (2 facilitators and one 
recorder). How this could have influence the discussions and 
interactions between participants? Please add to discussion.  
Line 39: Please specify if all parents filled out the survey (what was 
the response rate for the survey?) What was the highest score 
possible for the vaccination knowledge survey (is 9 the highest 
score)?  
Line 43: Did the parents know about the incentive when they were 
solicited?  
Results  
Table 1: Please add the age of the child which made parents eligible 
(age of their last child). What was the attitude of the participants 
toward MMR vaccination or vaccination in general? Did their child 
receive all the other recommended vaccines?  
Were there differences in opinions between parents of children for 
whom the MMR vaccination was still pending and parents of children 
still too young to receive the MMR vaccine?  
According to many quotations, trust (rely on someone, on the 
pediatrician and trust) seems to be an important dimension in regard 
to decision-making which could support empowerment. Should it be 
put more in evidence? It is slightly mentioned (discussion p. 14 line 
25), but knowing that some parents do not feel they are competent 
enough because a lack of appropriate skills, it would be interesting 
to discuss how trust in the vaccine provider should compensate for 
this parents’ perceived lack of competence.  
Discussion  
Page 14 lines 27-30 should be in the results section.  
Please add to discussion on the participants' characteristics, 
especially about parent's education level as half of the participants 
had a higher level of education and the other half, a lower level. Did 
these differenced in education influence the interactions in the focus 
groups?  
Strengths (typo in the manuscript) and weakness of the study: Refer 
to the authors’ previous work on psychological empowerment in 
vaccination decision-making. The explanation on mandatory DTaP 
vaccination in Italy should be given in the introduction or in the 
methods section.  
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REVIEWER Francine Cheater  
School of Health Sciences, University of East Anglia, UK  

REVIEW RETURNED 25-Jan-2016 

 

GENERAL COMMENTS This is a potentially interesting study which could, in terms of its key 
messages, go beyond the MMR vaccination to decisions around 
childhood vaccination more generally. The area of decision making 
around childhood vaccination has been examined extensively but 
the concept of ‘empowerment’ and what this means in practice in the 
vaccination encounter and its impact on vaccination decisions (and 
uptake) has received less attention. However, as the paper currently 
stands it requires considerable revision to achieve much greater 
clarity with respect to its key messages for the reader.  
1. The abstract is not clearly written and this will be assisted when 
the body of the paper is revised along recommended lines. Phrases 
like ..’interpret this call..’ line 12 and ‘’Knowing parents’ preferences 
regarding their empowerment’…line 48 are unclear.  
2. What is missing from both the introduction section and discussion 
is recognition that decisions about vaccinations for vaccine 
preventable infectious diseases are not only about the health of the 
individual child but that decision have an impact on community 
health. This is a perennial (public health) tension between what is 
best for the individual in terms of personal preferences also has an 
impact on the health of the community. The concept of herd 
immunity is ignored completely in this paper and it is surprising that 
it did not come up in the focus groups with parents. It certainly 
seems that on p. 12 line 2-7 in the quote that this mother referring to 
autonomy not being ‘fair’ is alluding to this tension between 
individual choice and the community wellbeing. This concept needs 
developing.  
3. The concept of psychological autonomy is defined according to 
existing concepts in the literature and the authors use Spreitzer et 
al’s ‘four sub-dimensions of autonomy’ around which to frame their 
study. However, it’s unclear how this framework is actually used to 
organise the questions underpinning the focus group. This need to 
be made more explicit, in addition to how it assists in the organising 
and interpretation of the findings.  
4. BMJ open is an international journal so the way in which 
childhood immunisation services are organised in the Italian 
healthcare system, as context setting, needs outlining in order to 
interpret appropriately the study findings.  
5. It is unclear how many parents agreed to participate from whom 
the 28 parents were selected (and on what basis were parents 
selected who met the study criteria).  
6. The analysis section required a little more detail with respect to 
how findings were induced from the data and what quality processes 
were instigated to validate the findings.  
7. Line P. 6 32- not clear what forming an ‘inner circle’ here means. 
It implies there was another circle – I assume the authors mean 
participants sat in a circle.  
8. P.7 This is a qualitative study so using words like ‘represented’ is 
inappropriate when describing the sample. Diversity of sample to 
gain a range of views I assume was the aim.  
9. It was unclear from the results the number of parents with older 
children who would have already made a prior MMR decision for 
them. It well known that parents who have gone ahead and had 
made vaccination decisions for older children with no ill effects are 
much more likely to go on and have subsequent children vaccinated.  
10. P. 8 line 47 – while ‘civic duty’ is identified as a motivation for 
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participating in the study there is no mention (as noted above) of the 
duty for the ‘public good’ in terms of vaccination decisions.  
11. P. 8 line 49 – why were a quarter of parents ‘uncomfortable’ in 
making the MMR decision?  
12. It’s odd that nowhere in this paper was there any recognition that 
some parents were delaying vaccination because of fears about 
safety (and the alleged and unfounded link to autism).  
13. P. 9 line 3 – what ‘legal responsibility’- is this referring to the ‘in 
the best interests of the child’ – it’s unclear.  
14. P9 line 41 think ‘impossible’ should be ‘possible’ in this quote  
15. Trust in health professionals and health institutions is a well- 
recognised determinant of vaccination decision and uptake- this 
needs to be recognised by cross referencing to the wider literature.  
16. P.11 line 16-23. This section was difficult to follow. This seems 
to indicate that some parents are saying they can never be in a 
position to make decisions autonomously because the health care 
provider will always know more than them. What seems to be 
missing here is any recognition that to feel empowered does not 
necessarily mean that you will always make decisions on your own. 
Having the ability to negotiate the extent to which one is involved in 
decision making is key; in some instance parents/patients will be 
guided by health professionals entirely, in other situations it is a 
genuinely shared decision and in others entirely the decision of the 
parent/patient. It is entirely context specific.  
This reference might help here.  
Jackson C, Cheater FM, Reid I. A systematic review of decision 
support needs of parents making child health decisions. Health 
Expectations.2008; 11:232-251.  
17. The observations of different parental positions on information 
seeking reflects some of the findings of much earlier work by Gust 
and others. Similarly in the discussion p. 15 line 43 again reflects the 
concept Gust et al highlighted in the ‘go along to get along’ group of 
parents where vaccination is perceived as a normal part of bringing 
up a child. Would be worth looking at in the context of this paper. 
Gust DA, Darling N, Kennedy A, Schwartz B: Parents with doubts 
about  
Vaccines: which vaccines and reasons why. Pediatrics 2008  
18. P. 13 The avoidance of seeking information or peer influence is 
predicated on what? The quality of the information?  
19. In terms of the discussion and conclusions – I am not sure what 
the practical implications are for practice. It is somewhat surprising 
given that three of the four authors are from the Institute of 
Communication and Health that there isn’t more on how these 
findings might help inform the process of discussions with 
practitioners and parents who are delaying one or more 
vaccinations. These papers may be helpful to assist with this.  
 
Leask J, Kinnersley P, Jackson C, Cheater F, Bedford H and Rowles 
G. Communicating with parents about vaccination: a framework for 
health professionals. BMC Pediatrics 2012, 12:154 
doi:10.1186/1471-2431-12-54  
 
McMurray R, Cheater FM, Weighall A, Nelson C, Schweigger M, 
Mukerje S. Managing controversy through consultation: a qualitative 
study of communication and trust around MMR vaccination 
decisions. British Journal of General Practice. 2004; 54:520-525. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Maryse Guay  

 

Thanks for the opportunity to review this manuscript. This well-written paper reports a qualitative 

study (focus groups) on Italian parent’s decision-making process in the perspective of psychological 

empowerment for MMR vaccination of their children. Six focus groups were conducted with a total of 

28 parents living in a low MMR uptake area. The results show the relevance of the psychological 

empowerment model regarding the decision-making process where autonomy and competence have 

a major importance. The relationship with the pediatrician also has a great influence on the 

vaccination decision- making.  

Thank you very much for your comments. We highly appreciate them.  

 

Originality - The study reported in this paper aimed “to explore parent’s perspectives on 

empowerment in the context of the MMR vaccination decision grounding in the conceptualization of 

psychological empowerment”. Previous work by two of the present manuscript authors (Fadda et al., 

2015, ref 34 of the manuscript) using individual interviews aimed at a related objective: “explore the 

factors driving parental MMR vaccination decision with regards to vaccination literacy and 

psychological empowerment”. This manuscript is then in continuity to the recent paper published a 

few months ago on a Swiss population using the same theoretical framework. However the authors 

refer to this work only later in the discussion and only to show how vaccination is sometimes 

perceived as an obvious choice for parents (page 15, line 47). Reference to this previous work in the 

introduction should be done in order to better understand the place of psychological empowerment in 

the parent’s MMR vaccination decision-making process. Also, it would be important to point out why 

the decision-making process focus of the study is specific to the context of the MMR vaccination 

decision.  

Thank you for your suggestion, which we completely share. We included reference to our previous 

work (Fadda et al., 2015) in the introduction, so that it is now clearer which place psychological 

empowerment might potentially occupy in parent’s MMR vaccination decision-making process (p. 4). 

Also, we better explained why the decision-making process focus of the study is specific to the 

context of the MMR vaccination decision (p. 5-6).  

 

Importance of the subject and the introduction section - With the growing phenomena of vaccine 

hesitancy, a better understanding of what drives parent’s decision-making for their children 

vaccination is of great significance. However, as mentioned before, the authors should bring up what 

the submitted paper will add to their previous work. Also, one reference on gray literature is given for 

the predictors of vaccination behavior while there is plenty of literature on that topic. The justification 

for the focus group was to maximize interaction between parents as the “vaccination decision is a 

socially constructed experience”. However, the 6 focus groups conducted in this study included only 4 

to 6 participants. This should be added to the discussion in the study limits.  

Thank you for your constructive remarks. The introduction section has now been enriched with more 

information on what the present paper adds to our previous work (p. 5) as well as more references to 

the available literature on the predictors of vaccination behavior (p. 4). Discussion on our small focus 

group sample size has also been added to the limit section (p. 18).  

 

Scientific reliability - Methods - It would be helpful to shortly explain the MMR vaccination schedule in 

Italy to better understand the selection criteria for the study population. Also explain how vaccination 

is provided in the 11 vaccination centers? Do pediatricians vaccinate the children in these vaccination 

centers? What is the role of the staff mentioned at line 16 on page 18?  

We agree that the MMR vaccination schedule in Italy needs to be better explained in order to 

understand the selection criteria for the study population, as well as information on how vaccination is 

provided in the 11 vaccination centers and what role the staff mentioned at line 16 on page 18 have. 

All information has been added to the methods (p. 6) and conclusions sections (p. 19).  
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Data collection - The six focus groups conducted included 4 to 6 participants (Page 7, line 39). Group 

of 6 participants is generally the minimal recommended in focus groups because fewer participants 

could become intimidating considering also that the research team who participated was composed of 

3 people (2 facilitators and one recorder). How this could have influence the discussions and 

interactions between participants? Please add to discussion.  

Thank you for your comment. We have further explored the possible limitations of our small focus 

group sample and the bias that could result from the presence of the three researchers in the 

discussion session (p. 16-17).  

 

Line 39: Please specify if all parents filled out the survey (what was the response rate for the survey?) 

What was the highest score possible for the vaccination knowledge survey (is 9 the highest score)?  

Thank you for your remark. The response rate for the survey was included as well as information on 

the highest score of the vaccination knowledge scale (p. 8).  

 

Line 43: Did the parents know about the incentive when they were solicited?  

Thank you for your question. We have now made it clear that participants were aware of the incentive 

before starting the focus group (p. 7).  

 

Results - Table 1: Please add the age of the child which made parents eligible (age of their last child). 

What was the attitude of the participants toward MMR vaccination or vaccination in general? Did their 

child receive all the other recommended vaccines?  

As suggested, we added the age of the child to the table (p. 8). Also, more information on parents’ 

attitude towards the MMR vaccination has been extracted from the transcripts and included in the 

table (p. 8). However, concerning children’s receipt of other vaccinations, all parents reported to be 

following the recommended schedule for DTaP.  

 

Were there differences in opinions between parents of children for whom the MMR vaccination was 

still pending and parents of children still too young to receive the MMR vaccine?  

Thank you for your question. Unfortunately we could not detect any differences in opinions between 

parents of children for whom the MMR vaccination was still pending and parents of children still too 

young to receive the MMR vaccine was included, because only one participant had a child older than 

one year who had not been vaccinated yet.  

 

According to many quotations, trust (rely on someone, on the pediatrician and trust) seems to be an 

important dimension in regard to decision-making which could support empowerment. Should it be put 

more in evidence? It is slightly mentioned (discussion p. 14 line 25), but knowing that some parents 

do not feel they are competent enough because a lack of appropriate skills, it would be interesting to 

discuss how trust in the vaccine provider should compensate for this parents’ perceived lack of 

competence.  

Thank you for your comment, which we completely agree on. In order to put more emphasis on the 

role of trust, we have added more information to the discussion section on how trust in the vaccine 

provider and pediatrician could compensate for parents’ perceived lack of competence (p. 15).  

 

Discussion - Page 14 lines 27-30 should be in the results section.  

Thank you for your suggestion. The sentence has been moved to the results section (p. 11).  

 

Please add to discussion on the participants' characteristics, especially about parent's education level 

as half of the participants had a higher level of education and the other half, a lower level. Did these 

differenced in education influence the interactions in the focus groups?  

Thank you for pointing this out. As suggested, we have included more information on how 

participants’ differences in education influenced the interactions in the focus groups and how these 
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were reflected in the participants’ opinion (p. 16).  

 

Strengths (typo in the manuscript) and weakness of the study: Refer to the authors’ previous work on 

psychological empowerment in vaccination decision-making. The explanation on mandatory DTaP 

vaccination in Italy should be given in the introduction or in the methods section.  

The typo has been corrected and reference to the authors’ previous work on psychological 

empowerment in vaccination decision-making has been added (p. 16). The explanation on mandatory 

DTaP vaccination in Italy has be moved to the methods section (p. 6).  

 

Reviewer 2: Francine Cheater  

 

This is a potentially interesting study which could, in terms of its key messages, go beyond the MMR 

vaccination to decisions around childhood vaccination more generally. The area of decision making 

around childhood vaccination has been examined extensively but the concept of ‘empowerment’ and 

what this means in practice in the vaccination encounter and its impact on vaccination decisions (and 

uptake) has received less attention. However, as the paper currently stands it requires considerable 

revision to achieve much greater clarity with respect to its key messages for the reader.  

Thank you for your comments on the potential value of the article. We highly appreciate them.  

 

The abstract is not clearly written and this will be assisted when the body of the paper is revised along 

recommended lines. Phrases like ..’interpret this call..’ line 12 and ‘’Knowing parents’ preferences 

regarding their empowerment’…line 48 are unclear.  

Thank you for pointing this out. The abstract has been revised on the basis of the comments below 

and all unclear sentences have been changed (p. 2).  

 

What is missing from both the introduction section and discussion is recognition that decisions about 

vaccinations for vaccine preventable infectious diseases are not only about the health of the individual 

child but that decision have an impact on community health. This is a perennial (public health) tension 

between what is best for the individual in terms of personal preferences also has an impact on the 

health of the community. The concept of herd immunity is ignored completely in this paper and it is 

surprising that it did not come up in the focus groups with parents. It certainly seems that on p. 12 line 

2-7 in the quote that this mother referring to autonomy not being ‘fair’ is alluding to this tension 

between individual choice and the community wellbeing. This concept needs developing.  

Thank you for your comment. The concept of herd immunity did indeed come up during the focus 

groups when we explored the impact of parents’ vaccination decision, but we did not sufficiently 

develop it in the article to leave room for other themes. However, we have re-read all transcripts and 

developed the concept accordingly in the results and discussion section (p. 10, 17).  

 

The concept of psychological autonomy is defined according to existing concepts in the literature and 

the authors use Spreitzer et al’s ‘four sub-dimensions of autonomy’ around which to frame their study. 

However, it’s unclear how this framework is actually used to organise the questions underpinning the 

focus group. This need to be made more explicit, in addition to how it assists in the organising and 

interpretation of the findings.  

We agree with you that the article does not sufficiently explain how Spreitzer’s framework is used to 

generate the questions and interpret the results. This is now thoroughly explained in the methods 

section (p. 7-8).  

 

BMJ open is an international journal so the way in which childhood immunisation services are 

organised in the Italian healthcare system, as context setting, needs outlining in order to interpret 

appropriately the study findings.  

Thank you for pointing this out. We have included a detailed description of how childhood 

immunisation services are organised in the Italian healthcare system (context setting, vaccination 
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provider, MMR vaccination schedule) (p. 6).  

 

It is unclear how many parents agreed to participate from whom the 28 parents were selected (and on 

what basis were parents selected who met the study criteria).  

Thank you for your comments. We added more information on our response rate and selection criteria 

(p. 8).  

 

The analysis section required a little more detail with respect to how findings were induced from the 

data and what quality processes were instigated to validate the findings.  

A more detailed description on how findings were induced from the data and what quality processes 

were instigated to validate the findings has been added (p. 7-8).  

 

Line P. 6 32- not clear what forming an ‘inner circle’ here means. It implies there was another circle – I 

assume the authors mean participants sat in a circle.  

Thank you for your remark. As suggested, it is now clear that participants sat in circle (p. 7).  

 

P.7 This is a qualitative study so using words like ‘represented’ is inappropriate when describing the 

sample. Diversity of sample to gain a range of views I assume was the aim.  

We agree with you that expressions alluding to representativeness should be avoided in a qualitative 

article. We have thus replaced all expressions such as “represented” with “diversity of the sample” (p. 

8).  

 

It was unclear from the results the number of parents with older children who would have already 

made a prior MMR decision for them. It well known that parents who have gone ahead and had made 

vaccination decisions for older children with no ill effects are much more likely to go on and have 

subsequent children vaccinated.  

Thank you for your remark. We have made it more explicit that the majority of the participants (64%) 

had more than one child and had therefore made an MMR vaccination decision with – at least – one 

older child (p. 9).  

 

P. 8 line 47 – while ‘civic duty’ is identified as a motivation for participating in the study there is no 

mention (as noted above) of the duty for the ‘public good’ in terms of vaccination decisions.  

We agree that the issue of ‘public good’ needs to be better developed and accounted for. As 

suggested, we added mention of the duty for the ‘public good’ in terms of vaccination decisions as this 

naturally came up during the focus groups (p. 10).  

 

P. 8 line 49 – why were a quarter of parents ‘uncomfortable’ in making the MMR decision?  

Thank you for your question. We provided an explanation of why parents felt ‘uncomfortable’ with the 

decision (p. 10).  

 

It’s odd that nowhere in this paper was there any recognition that some parents were delaying 

vaccination because of fears about safety (and the alleged and unfounded link to autism).  

Thank you for your observation. Indeed many parents reported to have fears about the side effects of 

the MMR vaccination and to have heard about the autism controversy. However, because we tried to 

focus the discussion on the empowerment dimensions, safety concerns do not dominate our results. 

We have nevertheless included more reference to this finding in terms of quotations (p. 14).  

 

P. 9 line 3 – what ‘legal responsibility’- is this referring to the ‘in the best interests of the child’ – it’s 

unclear.  

Thank you for your question. We have provided a better explanation of what legal responsibility refers 

to according to the participants’ reports (p. 10).  
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P9 line 41 think ‘impossible’ should be ‘possible’ in this quote  

Thank you for your suggestion. However, after double checking the transcripts and listening again to 

the recording, we found that the participant had explicitly said “impossible”. The participant wanted to 

communicate the idea that parents cannot reach autonomy because they are not doctors and do not 

possess the medical knowledge and the scientific skills to make an informed decision.  

 

Trust in health professionals and health institutions is a well- recognised determinant of vaccination 

decision and uptake - this needs to be recognised by cross referencing to the wider literature.  

Thank you for your remark. We added more references to the literature on trust in the discussion 

section (p. 15-16).  

 

P.11 line 16-23. This section was difficult to follow. This seems to indicate that some parents are 

saying they can never be in a position to make decisions autonomously because the health care 

provider will always know more than them. What seems to be missing here is any recognition that to 

feel empowered does not necessarily mean that you will always make decisions on your own. Having 

the ability to negotiate the extent to which one is involved in decision making is key; in some instance 

parents/patients will be guided by health professionals entirely, in other situations it is a genuinely 

shared decision and in others entirely the decision of the parent/patient. It is entirely context specific. 

This reference might help here. Jackson C, Cheater FM, Reid I. A systematic review of decision 

support needs of parents making child health decisions. Health Expectations.2008; 11:232-251.  

Thank you very much for this insightful comment. We have further developed the idea that 

involvement in decision-making is negotiable and context-specific in the discussion section, and have 

added the reference to the article suggested, which indeed helped to structure our paragraph (p. 16).  

 

The observations of different parental positions on information seeking reflects some of the findings of 

much earlier work by Gust and others. Similarly in the discussion p. 15 line 43 again reflects the 

concept Gust et al highlighted in the ‘go along to get along’ group of parents where vaccination is 

perceived as a normal part of bringing up a child. Would be worth looking at in the context of this 

paper. Gust DA, Darling N, Kennedy A, Schwartz B: Parents with doubts about Vaccines: which 

vaccines and reasons why. Pediatrics 2008  

Thank you for your suggestion. We have further developed the paragraphs on information-seeking 

and meaningfulness, and added reference to the article suggested (p. 17).  

 

P. 13 The avoidance of seeking information or peer influence is predicated on what? The quality of 

the information?  

Thank you for your question. We have now made it clear that avoidance of seeking information or 

peer influence is predicated on fear of the information (p. 14).  

 

In terms of the discussion and conclusions – I am not sure what the practical implications are for 

practice. It is somewhat surprising given that three of the four authors are from the Institute of 

Communication and Health that there isn’t more on how these findings might help inform the process 

of discussions with practitioners and parents who are delaying one or more vaccinations. These 

papers may be helpful to assist with this.  

Leask J, Kinnersley P, Jackson C, Cheater F, Bedford H and Rowles G. Communicating with parents 

about vaccination: a framework for health professionals. BMC Pediatrics 2012, 12:154 

doi:10.1186/1471-2431-12-54  

McMurray R, Cheater FM, Weighall A, Nelson C, Schweigger M, Mukerje S. Managing controversy 

through consultation: a qualitative study of communication and trust around MMR vaccination 

decisions. British Journal of General Practice. 2004; 54:520-525.  

Thank you for your remark. We completely agree that the practical implications have not been 

sufficiently discussed. It is among our priorities to provide recommendations for best practice following 

the analysis and interpretation of our studies’ results. Therefore, we included more suggestions on 
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how these findings might help inform the process of discussions with practitioners and parents who 

are delaying one or more vaccinations, and included the suggested references (p. 19). 

 

 

VERSION 2 – REVIEW 

REVIEWER Maryse Guay  
Institut national de santé publique du Québec  
Canada  

REVIEW RETURNED 07-Mar-2016 

 

GENERAL COMMENTS The revised manuscript submitted has addressed all the questions 
and comments I had.   
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