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The authors studied on a very important topic, particularly for health policy makers and planners. 
In order to implement a new intervention, first we need to determine the actual conditions, 
situations and facilities.  
- We thank the reviewer for this comment.  
 
However, the manuscript was written very dull. I lost my attention a few times and could hardly 
finish to read it. There are several repetitions and unnecessary parts.  
- We think that the revised version of the manuscript will be easier to understand and 
clearer.  
 
As far as I understand approximately 95% of pregnancies in Quebec are diagnosed by physicians. 
Then, why did not the participants include the physicians?  
- Please refer to the response to comment 8.c. above (editorial comments).  
 
What is the actual situation for influenza and tetanus vaccination in Quebec?  
- In Quebec, influenza vaccination is offered to every pregnant women during 2nd and 3rd 
trimester. It is offered to women at risk (e.g. cardiac disease) throughout pregnancy. In 
Canada, the influenza vaccine has been recommended to all pregnant women since 2007. 
Tetanus vaccination is not offered to pregnant women in Quebec and other Canadian 
provinces.  
- A sentence was added in the Introduction section to describe other vaccines offered in 
Quebec and Canada: “In Canada, the influenza vaccine has been recommended to all 
pregnant women since 2007.”  
 
Who is responsible for supplying vaccines and why do not the health centers provide it?  
- In regard to public immunization programs, the Ministry of Health is responsible for 
supplying vaccines to Local Community Service Centres (LCSC), medical offices and few 
other healthcare professionals. LCSCs can provide the vaccines but they will need to plan 
additional appointments for many pregnant women. For medical offices there are several 
barriers (e.g. costs) and many do not want to stock vaccines. These issues can result in 
lower cost-effectiveness of the program and suboptimal vaccine coverage. This is 
explained in the first two paragraphs of the Interpretation section. The end of the first 
paragraph of the Interpretation section has been modified to answer the reviewer’s 
question more clearly.  
 
I guess answers of the questions may provide adequate information for health policy makers and 
planners to solve the actual problems. On the other side, the manuscript is still providing valuable 
information and deserves publication following minor revision.  
- We thank the reviewer for this comment.  
 
The introduction is very long.  
- The introduction is now shorter and includes only 2 paragraphs.  
 
Conclusion should only include the main conclusion obtained by the study. Comments and 
authors' idea should be discussed in the discussion section.  
- The conclusion was shortened to only include the main conclusions.  
- A discussion about the cost-effectiveness of the program was moved to the first 
paragraph of the Interpretation section (this concept was only discussed in the Conclusion 



and not mentioned earlier in the text).  
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Thank you very much for the opportunity review your manuscript. It is an important and timely 
piece of work informing Canadian policy and decision makers and  
obstetric care providers alike. This study aims to characterize existing public prenatal care 
services in Quebec at the community level as it pertains to possible opportunities for immunization 
in pregnancy. Overall, this descriptive study accomplishes its purpose and methodology seems 
appropriate and reproducible; furthermore, results are well presented in the table and 
accompanying figures, and limitations are acknowledged.  
- We thank the reviewer for this comment.  
 
The following suggestions and requests for clarification are meant to make it easier for the reader 
to understand the context, all of them minor:  
 
1. Given that national recommendation for universal pertussis immunization in pregnancy is very 
recent, yet the original data collection for this study was carried out in November and December 
2016, can the authors provide a brief explanation on their original objective was?  
- At the end of 2016 there was already active work at the Canadian level on a statement 
regarding universal maternal Tdap immunization. It was deemed important to understand 
the existing model of prenatal care and the feasibility to implement maternal Tdap 
immunization before the recommendation for a universal program in order to mitigate 
barriers that may limit vaccine coverage as soon as possible. Thus, the objective of the 
study did not change with the publication of the statement by the National Advisory 
Committee on Immunization.  
- This precision was added in the Introduction section.  
 
2. Is it compulsory for all practitioners in Quebec to report pregnancies within their practices to 
LCSC? If so, why is there such a discrepancy between rural and urban areas?  
- The notification of new pregnancies to LCSCs is voluntary. Some regions (mostly rural) 
ask physicians to report all pregnancies and others (mostly urban) only ask physicians to 
report pregnancies for vulnerable women. This explains the discrepancy.  
- The voluntary nature of this notification was added in the Methods section.  
 
3. Can authors elaborate/provide examples on the nature of services that any given LCSC offers 
in general and to pregnant women during on-site visit? i.e. Are LSCS in Quebec the ones 
providing most childhood immunizations? Lactation consultant services? Senior services?  
- Additional examples of the services offered by LCSCs (childhood immunizations and 
lactation consultant services) were added in the Introduction section.  
 
4. Is there any province level data or self-reported client data on actual use of LSCS on-site visits 
by pregnant clients?  
- To our knowledge there is no province level data on use of LCSC on-site visits by 
pregnant clients. It would not have been possible to meet the objectives of the study by 
using administrative databases. No modification was made to the manuscript.  

 


