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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.   
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VERSION 1 - REVIEW 

REVIEWER Heidi Larson 
London School of Hygiene & Tropical Medicine, UK 
 
Currently on the Merck Vaccines Global Strategy Advisory Board;  
have done some consulting for GSK on vaccine hesitancy, and 
received some research funding from Novartis in the past. 

REVIEW RETURNED 25-Dec-2015 

 

GENERAL COMMENTS Overall, I think this is a well written and important contribution to the 
growing interest in vaccine acceptance during pregnancy, with a 
particular focus on Group B strep vaccine. The limitations section is 
thorough and addresses most of my concerns, and I only have a few 
small points for consideration:  
Line 76 "Increasing awareness about GBS would be required to 
optimise the uptake of a routine vaccine" --I encourage changing this 
to "increasing awareness about GBS would be required ALONG 
WITH OTHER KEY STRATEGIES to optimise the uptake of routiine 
vaccine..." There is an abundance of evidence that 
information/awareness alone is inadequate, albeit and important 
element, needed to encourage vaccine uptake; A similar edit is 
suggested for 246/247.  
 
Note: The end of line 306 has a typo: It current reads "data n" and I 
presume it is meant to be "data on".. 

 

REVIEWER Sean O'Leary 
University of Colorado  
USA 

REVIEW RETURNED 21-Jan-2016 

 

GENERAL COMMENTS General: While this is a nicely written paper with a little bit of new 
information, it is essentially a very simple bivariate analysis of 
previously published data. While I'm not privy to why the original 
survey was published in a limited fashion as a research letter, 
typically analyses such as the ones presented in the current paper 
would be included in the initial manuscript. To be published on its 
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own merit, I would expect more robust analysis and more new 
information, or at least more discussion of why the findings from this 
analysis add to current knowledge. Much of the discussion is about 
other literature, so revising the discussion to emphasize findings 
from the present study would be helpful.  
 
The title is only about GBS but influenza and pertussis vaccines 
were also a big part of the survey.  
 
Abstract: Would suggest putting the response rate in the results. 
Would also state in the methods that this was a nationally 
representative sample.  
 
Introduction: Nicely written. In the third paragraph, would make it 
more clear that this is an analysis of the previously published survey 
-- the implication is there, but it's not clear.  
 
Methods: Generally good. How did the authors determine that the 
sample was nationally representative?  
A major part of the analysis was to compare influenza/pertussis to 
GBS, but respondents were given a detailed description of GBS but 
not influenza or pertussis. This should be mentioned in the methods 
and the limitations.  
The link to the results doesn't work.  
Results:  
The sources of advice do not fit with the objectives or the title. This 
is also not described in the methods (other than showing the survey 
instrument).  
 
Discussion: The second paragraph has nothing to do with this study, 
so while interesting, somehow either needs to tie in to the data 
presented or be deleted.  
 
The third paragraph is long and should be broken into 2 or even 3 
paragraphs, emphasizing in each the data presented in the current 
study.  
 
Two points that jumped out at me from the results that are not 
discussed -- 14% of respondents had never heard of influenza?! 
Women who had never heard of a disease still reported that they 
considered it serious?! 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

"Overall, I think this is a well written and important contribution to the growing interest in vaccine 

acceptance during pregnancy, with a particular focus on Group B strep vaccine. The limitations 

section is thorough and addresses most of my concerns, and I only have a few small points for 

consideration:  

Line 76 "Increasing awareness about GBS would be required to optimise the uptake of a routine 

vaccine" --I encourage changing this to "increasing awareness about GBS would be required ALONG 

WITH OTHER KEY STRATEGIES to optimise the uptake of routiine vaccine..." There is an 

abundance of evidence that information/awareness alone is inadequate, albeit and important element, 

needed to encourage vaccine uptake; A similar edit is suggested for 246/247."  

 

• These changes have been made as suggested.  
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"Note: The end of line 306 has a typo: It current reads "data n" and I presume it is meant to be "data 

on".."  

 

• This typo has been corrected  

 

Reviewer: 2  

 

"General: While this is a nicely written paper with a little bit of new information, it is essentially a very 

simple bivariate analysis of previously published data. While I'm not privy to why the original survey 

was published in a limited fashion as a research letter, typically analyses such as the ones presented 

in the current paper would be included in the initial manuscript. To be published on its own merit, I 

would expect more robust analysis and more new information, or at least more discussion of why the 

findings from this analysis add to current knowledge. Much of the discussion is about other literature, 

so revising the discussion to emphasize findings from the present study would be helpful."  

 

• The discussion has been revised and specific responses are given in the discussion section below.  

 

"The title is only about GBS but influenza and pertussis vaccines were also a big part of the survey."  

 

• The title has been revised to indicate that other antenatal vaccinations were also included  

 

"Abstract: Would suggest putting the response rate in the results. Would also state in the methods 

that this was a nationally representative sample."  

 

• We have now included in the abstract that this was a national representative sample. Given the 

nature of how this online survey was distributed (i.e. as a voluntary survey emailed to a large number 

of Comres subscribers), we do not have accurate response rates.  

 

"Introduction: Nicely written. In the third paragraph, would make it more clear that this is an analysis of 

the previously published survey -- the implication is there, but it's not clear."  

 

• We have further clarified that this is a further analysis of previously published work as suggested.  

 

"Methods: Generally good. How did the authors determine that the sample was nationally 

representative?"  

 

• In addition to sampling from all regions in Scotland, England and Wales, the proportions of 

respondents in each social class were similar to that of the 2011 UK census and the National 

Readership Survey 2014 (from which these social class definitions are derived- 

http://www.nrs.co.uk/nrs-print/lifestyle-and-classification-data/social-grade/). A reference to the 2011 

census has now been included. Further details can be found in the full dataset publically available 

online (the link has now been corrected). We acknowledge that the lack of ethnicity data is a limitation 

in the discussion section.  

 

"A major part of the analysis was to compare influenza/pertussis to GBS, but respondents were given 

a detailed description of GBS but not influenza or pertussis. This should be mentioned in the methods 

and the limitations."  

 

• As our original title implied, the main focus of this survey was a potential GBS vaccine, with 

pertussis and influenza (routine antenatal vaccines in the UK) used to give context. Comparisons 

between the three antenatal vaccines were made only before the extra information about GBS was 

given (i.e. questions 2-4). Respondents were unable to go back and change their answers after this 
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information. We knew that GBS awareness in the UK was very low (there is no national antenatal 

screening program in the UK, though a very few local units do have screening policies) and therefore 

felt it was important to give additional information before asking further GBS specific questions but no 

further comparisons are made in the analysis with the other vaccines after this information has been 

given.  

 

"The link to the results doesn't work."  

 

• The link has been updated on the resubmitted manuscript.  

 

"Results:  

The sources of advice do not fit with the objectives or the title. This is also not described in the 

methods (other than showing the survey instrument)."  

 

• We wanted to use the opportunity of this survey to gain information on preferred sources of advice 

on antenatal vaccination, but as this was not the main thrust of the paper we have not referenced it in 

the title. However we have now included mention of the sources of advice in the methods section.  

 

"Discussion: The second paragraph has nothing to do with this study, so while interesting, somehow 

either needs to tie in to the data presented or be deleted."  

 

• In response to this and the general comments above, we have included additional information at the 

beginning of the second discussion paragraph to place the survey in context. This also improves the 

link to the limitations and conclusions. While the paragraph is not specifically related to the data we 

present, we fell it is important to provide a wider context and, given the word count is not excessive, 

would prefer to keep this section.  

 

"The third paragraph is long and should be broken into 2 or even 3 paragraphs, emphasizing in each 

the data presented in the current study."  

 

• We have revised this section of the discussion, splitting into several paragraphs as suggested with 

each paragraph having a more focused point.  

 

"Two points that jumped out at me from the results that are not discussed -- 14% of respondents had 

never heard of influenza?! Women who had never heard of a disease still reported that they 

considered it serious?!"  

 

• This is an important point and we have included an additional sentence in the limitations section to 

acknowledge this. Of note, the specific condition asked about was ‘influenza in women when 

pregnant’ and it is possible that while more respondents may have heard of influenza in general, they 

hadn’t heard of influenza in pregnancy specifically. The nature of an online survey such as this makes 

it difficult, and potentially inappropriate, to speculate on the reasons behind the responses which is 

something we have tried to avoid. In order to try to address this issue, we have since gone on to 

conduct a separate, small scale, in-depth qualitative study to further explore these issues, the results 

of which have just been submitted. 
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