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VERSION 1 - REVIEW 

REVIEWER Ema Sacadura Leite 
CISP, Occupational Health Department of National School of Public 
Health - Universidade NOVA de Lisboa - Portugal  
Occupational Health Department of Hospital de Santa Maria, Lisboa 
- Portugal 

REVIEW RETURNED 21-Jan-2016 

 

GENERAL COMMENTS The aim of this study is relevant and its results allow us to better 
understand some factors that can influence healthcare workers’ 
adherence to prevention, namely influenza vaccination. Risk 
perception of healthcare workers (hcw risk perception) about the flue 
and its implications in patient’s safety are, sometimes, undervalued. 
Otherwise, the adverse effects of the vaccine are often overvalued, 
hindering the prevention action of Occupational Health Departments. 
The results of this study can help Occupational Health Departments 
to improve their strategies in order to modify healthcare’ beliefs and 
behaviors related to influenza vaccination. One of its strengths is the 
large number of participants in the sample, despite being a sample 
of convenience.  
 
I consider the study interesting enough to be published, but I would 
like to suggest the review of some issues I believe should be 
improved.  
 
General and aims:  
- As the study is done in a hospital and a Local Health Unit in 
Genoa, its results cannot be generalized to healthcare workers from 
Italy. I suggest to replace “In Italy” or in “Italian Healthcare workers” 
by some expression like “In an Italian Region” or “Healthcare 
workers from an Italian Region”;  
- As the study design is cross-sectional, it does not allow identifying 
the determinants of adherence over six consecutive immunization 
campaigns, because determinants (independent variables) are only 
once evaluated (the authors simply ask about past influenza 
immunizations). I suggest to change that statement, including in the 
title, in order to better clarify the relationship between the aims and 
the methods used in the study.  
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Methods:  
- Although it has been reported in the limitations of the study that it 
used a sample of convenience, it is important to indicate the number 
of healthcare workers to whom the questionnaire was sent, in order 
to determine the response rate;  
- If the questionnaire was validated as it is stated in the article, 
authors should include the reference of the study that validated the 
questionnaire for the Italian population;  
- I would like to better understand why it is used logistic regression 
to study association between variables (table 3), instead of Poisson 
regression, which is the classic statistic analysis for discrete 
variables (as the “number of influenza vaccinations”). As far as I 
know, logistic regression is usually used with categorized dependent 
variables. One possible and classic way to use logistic regression 
could be to categorize the variable "number of vaccinations” 
facilitating the interpretation of table 3.  
 
Results:  
- In table 1 and table 2, I suggest removing IC 95%, because the 
authors are only presenting descriptive statistics related to 
categorical variables.  
 
Discussion  
- In the second paragraph of the discussion I suggest to change the 
expression “over a long study period”, because this survey 
investigated the determinants of the adherence to seasonal 
influenza vaccination and the percentage of workers vaccinated in 
six flu seasons, identified through a questionnaire. As it was applied 
in a specific moment, I think it would be more accurate. 

 

REVIEWER MTeresa del Campo 
Fundación Jiménez Díaz University Hospital 

REVIEW RETURNED 26-Jan-2016  

 

GENERAL COMMENTS The Discussion must be improved taking into account more 
international studies about this topic.  

 

REVIEWER Raina MacIntyre 
UNSW, Australia 

REVIEW RETURNED 28-Jan-2016 

 

GENERAL COMMENTS This is an interesting study about HCWs and influenza vaccine, 
which confirms the generally low uptake of flu vaccine in this group. 
It explores reasons for under-vaccination and presents some 
worthwhile data for improving policy and practice in immunization.  
 
 
General – English grammar and language needs to be checked and 
edited.  
 
Methods:  
A more detailed description of the hospitals and setting would be 
useful. Provide dates which survey was administered. Clarify if only 
one survey was administered per applicant, and questions about 
past seasons were retrospective. The abstract is misleading and 
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suggests HCWs were surveyed annually from 2008-2014.  
The questions asked in the survey (table 2) are quite leading. This 
cannot be changed now, but should be mentioned as a limitation.  
The methods should state if the survey was conducted in Italian and 
the results translated into English.  
 
Results:  
Confidence intervals are not required for Table 1.  
Table 1: can the results of vaccination status by year (eg 2008/9, 
2009/10 etc) be presented? This is important to see if there is any 
trend of increase or decrease over time, and may also give 
information about potential recall bias.  
 
 
Table 3 – not clear what the p value is for? Difference between the 6 
years/seasons, or between the binary variable? This table should be 
revised to present summary data for all seasons, not by year. 
Perhaps the most recent year is the only one which should be 
reported separately, as it is less likely to be affected by recall bias.  
Suggest having two columns of results only – 1. 2013/14 and 2. All 
years combined  
 
Table 4: I believe the odds ratios are presented with the reference to 
absence of the variable (eg the OR for NOT having a chronic 
disease). This should be reversed to present the OR for the 
presence of each variable.  
 
The limitations need to expand on the possible effect of recall bias 
(termed “memory bias” in the paper) as this is the major limitation of 
the study. This is also why only the analysis of the most recent year 
should be presented (and the other years summarized), because 
recall bias has been shown to be a problem with an annual 
vaccination like influenza. The findings of the most recent year 
should be given more emphasis. The limitations should also discuss 
the phrasing of the questions, which are very definitive statements 
that are leading in nature 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

R: As the study is done in a hospital and a Local Health Unit in Genoa, its results cannot be 

generalized to healthcare workers from Italy. I suggest to replace “In Italy” or in “Italian Healthcare 

workers” by some expression like “In an Italian Region”� or “Healthcare workers from an Italian 

Region”.  

A: We modified the title and the text according to the reviewer’s suggestions.  

 

R: Although it has been reported in the limitations of the study that it used a sample of convenience, it 

is important to indicate the number of healthcare workers to whom the questionnaire was sent, in 

order to determine the response rate.  

A: We properly reported the overall number of Healthcare Workers employed in the Teaching Hospital 

and in the Local Health Unit in order to determine the response rate.  

 

R: If the questionnaire was validated as it is stated in the article, authors should include the reference 

of the study that validated the questionnaire for the Italian population.  

A: We reported how we validated the questionnaire in the section “Methods”.  
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R: I would like to better understand why it is used logistic regression to study association between 

variables (table 3), instead of Poisson regression, which is the classic statistic analysis for discrete 

variables (as the “number of influenza vaccinations”). As far as I know, logistic regression is usually 

used with categorized dependent variables. One possible and classic way to use logistic regression 

could be to categorize the variable "number of vaccinations” facilitating the interpretation of table 3.  

A: We performed again the statistical analysis using Poisson regression. Moreover, as suggested by 

reviewer 3, we performed a statistical analysis to investigate the association of variables with the 

vaccine uptake in the 2013/2014 season.  

We modified accordingly the text and the tables.  

 

R: In table 1 and table 2, I suggest removing IC 95%, because the authors are only presenting 

descriptive statistics related to categorical variables.  

A: We removed IC95% in table 1 and table 2.  

 

R: In the second paragraph of the discussion I suggest to change the expression “over a long study 

period”, because this survey investigated the determinants of the adherence to seasonal influenza 

vaccination and the percentage of workers vaccinated in six flu seasons, identified through a 

questionnaire. As it was applied in a specific moment, I think it would be more accurate.  

A: We modified the discussion according to the reviewer’s suggestions.  

 

Reviewer 2:  

 

A: The Discussion must be improved taking into account more international studies about this topic.  

R: The discussion has been improved and two new references were added in the manuscript.  

 

Reviewer 3:  

 

R: English grammar and language needs to be checked and edited.  

A: The revised manuscript has been copyedited with the help of a native English speaking colleague.  

 

R: A more detailed description of the hospitals and setting would be useful.  

A: We added a more detailed description of the setting of the study in the section “Methods”.  

 

R: Provide dates which survey was administered.  

A: At the beginning of the section "Methods" we properly reported that the survey was carried out 

between October 2013 and February 2014.  

 

R: Clarify if only one survey was administered per applicant, and questions about past seasons were 

retrospective.  

A: We clarified that participants self-reported, retrospectively, influenza vaccine uptake in the 

influenza seasons from 2008/2009 to 2013/2014.  

 

R: The abstract is misleading and suggests HCWs were surveyed annually from 2008-2014.  

A: Abstract has been modified according to the reviewers’ suggestion.  

 

R: The questions asked in the survey (table 2) are quite leading. This cannot be changed now, but 

should be mentioned as a limitation.  

A: We properly mentioned this limitation in the manuscript.  

 

R: The methods should state if the survey was conducted in Italian and the results translated into 

English.  

A: According to reviewer’s suggestion, a proper statement on this item was added in the section 
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“Methods”.  

 

R: Confidence intervals are not required for Table 1.  

A: We removed IC95% in table 1 and table 2.  

 

R: Table 1: can the results of vaccination status by year (eg 2008/9, 2009/10 etc) be presented? This 

is important to see if there is any trend of increase or decrease over time, and may also give 

information about potential recall bias.  

A: The results of vaccination status per year have been properly included in table 1.  

 

R: Table 3 not clear what the p value is for? Difference between the 6 years/seasons, or between the 

binary variable? This table should be revised to present summary data for all seasons, not by year. 

Perhaps the most recent year is the only one which should be reported separately, as it is less likely 

to be affected by recall bias. Suggest having two columns of results only 1. 2013/14 and 2. All years 

combined  

A: Table 3 and Table 4 have been modified according to reviewer’s suggestions: analysis for the last 

season (2013/2014) has been performed using logistic regression analysis (presented as table 3), 

whereas analysis for all years combined has been performed using Poisson Regression, as 

recommended by reviewer 1 (presented as tables 3 and 5).  

 

R: Table 4: I believe the odds ratios are presented with the reference to absence of the variable (eg 

the OR for NOT having a chronic disease). This should be reversed to present the OR for the 

presence of each variable.  

A: Tables 3, 4 and 5 have been modified according to reviewer’s suggestion.  

 

R: The limitations need to expand on the possible effect of recall bias (termed “memory bias” in the 

paper) as this is the major limitation of the study. This is also why only the analysis of the most recent 

year should be presented (and the other years summarized), because recall bias has been shown to 

be a problem with an annual vaccination like influenza. The findings of the most recent year should be 

given more emphasis. The limitations should also discuss the phrasing of the questions, which are 

very definitive statements that are leading in nature.  

A: The paragraph reporting the limitations of the study has been modified according to reviewer’s 

suggestions. 

VERSION 2 – REVIEW 

REVIEWER Ema Sacadura Leite 
Lisbon North Centre Hospital, Lisbon-Portugal  
Research Centre of Public Health, Public Health National School, 
Universidade NOVA Lisboa- Portugal 

REVIEW RETURNED 16-Mar-2016 

 

GENERAL COMMENTS Most of the suggestions was integrated, which contributes to an 
improvement of the article comparing with its first version. The aims, 
methods, results and conclusion are now more accurate, 
strengthening the interest of the publication of this study.  
Nevertheless, as a validated questionnaire implies a metrological 
analysis of the results (which includes the evaluation of sensitivity, 
reliability and validity) and authors did not indicate a study where the 
questionnaire was validated, I suggest:  
- In page 5, title “The survey”:  
o Instead of writing “…and then validated in a pilot survey involving 
20 HCWs”, change to “and then applied in a pilot survey involving 20 
HCWs”.  

 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-2015-010779 on 17 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


o Instead of writing “The validity of the content of the questionnaire 
was supported…” simply write “The content of the questionnaire was 
supported…” 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1:  

 

Request  

In page 5, title “The survey”:  

o Instead of writing “and then validated in a pilot survey involving 20 HCW”, change to “and then 

applied in a pilot survey involving 20 HCW”.  

o Instead of writing “The validity of the content of the questionnaire was supported”• simply write 

“The content of the questionnaire was supported”  

Authors’ Answer  

We modified the the text according to the reviewer’s suggestions. 
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