Dear Dr. Villanueva, reviewers, and editorial team,

Thank you very much for the kind and thoughtful review of our manuscript. Please find attached two versions of the manuscript, one with changes included and highlighted in a different colour, and one which is clean, for your use and consideration of publication.

Our response to the reviewers follows below. We are grateful for having taken their comments as we do believe this does strengthen the central thesis of our commentary and provides a valuable manuscript that may be paired with another that comments specifically on similar situations that may have arisen in Portugal, for the interest of your journal’s reader and the wider physician and vaccine sciences community. 

Thanks again for the opportunity and we look forward to working with you on our next steps to have this published.

Sincerely yours
Lawrence Loh and Karina Top


------------------------------------------------------
Comments from the Editor:
- As recommended by one of the reviewers, we suggest the authors limit their analysis to the Canadian reality;

Response: thank you, this has been completed; please see our response to Reviewer 1 for details.

- reference nr 3 seems to be incomplete.

Response: Thanks for noting this. We have completed reference #3’s citation and we have also reformatted reference #2, which was not in the correct format.

------------------------------------------------------
Reviewer A:

In this article the authors address some issues related to the integration of vaccines into national vaccination programs. They try to draw a parallel between the recent Portuguese controversies and the vaccine approval process in Canada.

In the first section they explain what happened in 2018 in Portugal, based on a newspaper article and compare it with what happened in the mid-2000s in Canada.
However, it should be noted that the Canadian approval process only has some aspects in common with the Portuguese method.In fact, the decision-making process in Portugal had different and perhaps slightly more complex contours. Vaccines against HPV, meningococcus B or rotavirus are available at community pharmacies, by prescription and without state reimbursement.
However, the estimated coverage rates for meningococcus B (children under two years of age) and rotavirus exceed 50% (unpublished data from pharmaceutical companies). The HPV vaccine was introduced in 2008 in the Portuguese national vaccination  program (PNV), only for girls. At that time, it was also a primarily political decision.However, Portuguese NITAG (Comissão Técnica de Vacinas - CTV) has never issued a positive or negative opinion on the inclusion of these vaccines in PNV. On the contrary, the Vaccine Commission of the Pediatric Infectiology Society and the Portuguese Society of Pediatrics (CV-SIP / SPP) based on available international literature, immunogenicity, effectiveness and safety data published annually, have formal recommendations on the use of these vaccines.Thus, CV-SIP/SPP recommends universal vaccination against meningococcus B of all children up to two years of age, and the remaining ones individually. Vaccination against rotavirus and HPV in boys is only recommended on an individual basis.This public positioning of the CV-SIP/SPP, followed by the majority of the country's pediatricians and some GP doctors, may have been the embryo of political parties initiative on approving those vaccine universally. The decision taken in the parliament was met with astonishment by the medical community and government health structures including the Ministry of Health itself.The question of funding or the use of funds previously allocated to other health headings was not an issue given that this measure was approved for 2019 state budget. Another aspect different from the Canadian reality is the widespread and unhesitating acceptance of vaccines by the Portuguese population.
Vaccination coverage rates are very high, and in the case of HPV in girls, it is higher than 90% for the first dose.  Given this complexity, we think that the article sent by Lawrence and Karina should be mainly related to the Canadian. Reviewers suggest a comment from a Portuguese author on this country reality.
English should be revised. Some sentences are confusing.

Response: Thanks very much for your helpful comments and the background on the situation in Portugal. We have revised the article to focus on Canada’s experience around qHPV in the mid-2000s and to recent times with the launch of gender-neutral qHPV vaccination. This has included a new opening paragraph that removes a review of the Portuguese experience and news article reference and refocuses the article on vaccination programs and decisions more broadly. We have also removed references to Portugal in the analysis and the conclusion parts of the paper. 

We also double checked and revised certain sentences in the paper that may have been confusing and would be happy to clarify any specific sentences that remain unclear. Thank you for this review!

------------------------------------------------------

------------------------------------------------------
Reviewer B:
Thank you for the invitation to review this short paper.

The authors make a series of statements broadly arguing in favour of the process of expert-driven evidence-based policy formulation with regard to vaccine programmes.

As a matter of general principle, their rationale seems entirely sound.

I did notice one spelling error as follows: 

limited roll sould be replaced with limited role

“Canada’s own experience with quadrivalent human papillomavirus (qHPV) vaccine in the mid-2000s demonstrated how the best advice of a NITAG, in this case Canada’s National Advisory Committee on Immunization (NACI), played a limited role in the overall scope and initial roll-out of the vaccine owing to a complex mix of policy considerations and pressures around funding, public perception, and influential stakeholders.2”
Comment: thanks so much for your review; the specific spelling error has been corrected. 
