Thanks for the opportunity to review this manuscript
In the current study, the authors investigated COVID-19 vaccine hesitancy and its correlated predictors using a comprehensive approach to include all possible factors for this phenomenon. The study was conducted in Israel before COVID-19 vaccine rollout (December 2020), and this appears as a major weakness of the current study since vaccine hesitancy is time-specific phenomenon. However, a major strength is the few number of publications on this topic that were conducted in the country.
The overall aims of the study were clearly stated; however, the quality of presenting the background, methodology and results can be improved.
Thus, I have the following suggestions that hopefully can help the authors to improve the manuscript:
1. The authors are advised to review the manuscript for typographical and grammar errors.
Response: The paper went through professional editing
2. In the Abstract, the authors are advised to add more details regarding location of the study, sample size and time of data collection.
Response: details were added
3. The Abstract should follow the journal guidelines in terms of word count.
Response: details were added

4. In the Introduction, please update the data on COVID-19 infections and mortalities worldwide.
Response: The data on Covid-19 infections quoted are updated to 	the time the survey was performed. As these data are daily updated, 	we found it to be more useful to present the data at the time of the 	survey.
5. In the Introduction, regarding the point of herd immunity, the authors are advised to revise this statement based on the evidence showing that 70% to 90% of the population are needed to be immune in order to achieve population immunity. Please use the following references:
a) https://doi.org/10.1073/pnas.2107692118
b) https://doi.org/10.1001/jama.2020.14778
Response: updated

6. The point that followed “A recent study found that nearly 26% of the global population would hesitate to receive a COVID-19 vaccine when it is available” should be updated as well based on recent studies:
a) https://dx.doi.org/10.2147%2FJMDH.S347669
b) https://doi.org/10.3390/vaccines9020160
Response: updated
7. The Methodology section needs a major revision to address the following points:
a) Approach of sample size calculation.
b) More details on sampling, including the website used to host the survey, sampling approach, incentives for participation, languages of the survey, etc.
c) More details on statistical analysis.
d) More details on the survey items (the authors can benefit from attaching the questionnaire as a supplementary file).
Response: The data were added to the methodology section. The 	questionnaire is in Hebrew and therefore was not included in the 	paper. 
8. The authors are advised to elaborate more on the limitations of the study including potential sampling bias and being a relatively old study.
Response: more limitations were added.



Are there any additional comments you wish to make about the manuscript?
1. The Authors use vaccine-related concepts often imprecisely. On p. 6 they talk about “usual vaccines.” Do they mean routinely administered vaccines? Vaccines on Israel’s vaccination schedule? Recommended vaccination? Something else? 
Response: updated
2. On p.8 they talk about “accept the vaccine” – I think they mean “receive the vaccine.” 
Response: updated
3. They also do not explain what they mean by “vaccine benefits” and “vaccine barriers” throughout the paper. 
Response: explanation to the HBM and its components are added

4. Relatedly, some statements are not fully explained: for instance, on p. 4 the Author’s reference the emergency authorization (which the paper improperly characterizes as “approval”) granted by the FDA to COVID-19 vaccines; given the fact that FDA’s authorization is valid only in the US, what was the significance of this authorization for Israel?
Response: updated

5. The concept of “vaccine hesitancy” is ill-applied. Although the Authors cite in p. 4 to the WHO’s definition of hesitancy (which is not universally accepted – see e.g. Rutschman & Wiemken, Vaccine Hesitancy: Experimentalism as Regulatory Opportunity (2020) – they then proceed to apply the concept confusingly. On p. 11, while describing two different populations, the paper includes vaccine-hesitant individuals on the second group which would not be deemed hesitant according to many models of hesitancy.
6. Response: We have included other explanation for vaccine hesitancy, and clearly labeled the subsample.

