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Falling Response Rates
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75% decline

Falling Response Rates
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Low Physician Response Rates

• MDs average 10% lower than general population

– Demanding work schedules, scarce time, high 

opportunity costs

– Approached frequently about research participation

– Difficult to contact directly due to receptionists or other 

gatekeepers

– Office / Institutional policy against participation

Conducting Survey Research among Physicians and other 

Medical Professionals – A Review of Current Literature

Timothy S. Flanigan¹, M.A., Emily McFarlane², M.S., and Sarah Cook, M.A.³
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Low Physician Response Rates

• Physicians are invited to three main types of research:

– Industry 

– Academic groups

– Independent investigators
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Low Physician Response Rates

• Modifiable reasons physicians decline to participate:

– Uninteresting topic or topic not relevant to MD

– Perceived lack of importance of information being gathered

– Doubt about value of personal opinions and practices

– Inadequate compensation for time required
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Low Physician Response Rates

Other modifiable reasons for non-response

• Verbose invitations

• Too much time – less likely to start / finish if > 30 minutes

• Misleading estimates of time required

- To complete screener

- To complete survey

- To progress through survey (e.g., reversals in bar indicating 

% of the survey completed, perhaps from skip patterns)

• Disorientating flow and / or jarring transitions

- Cannot tell where screener ends and survey begins
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Low Physician Response Rates

Be careful with sounds and “gamification”

• Poor form to participate in research during

the workday

• Loud / Unexpected sounds can be a problem

- From office at work – doors remain open

- At home in evening – others may be sleeping

• Game-playing look of computer screen that

coworkers might see 
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Benefits

Longitudinal Perspectives

Ethnographic Features

Trust & Candor
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Benefits

Longitudinal Perspectives

• Analysis over time at the individual level

• Prospective observation

• Characterization of change dynamics

• Differentiation of generational from developmental

differences
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Ethnographic Features

Benefits

• Focus on small sample in great detail, nuance

• Exploration of social and sociologic phenomena

• Construction of the individual’s culture

• Inductive or discovery-based rather than deductive 

hypothesis-testing
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Changing Oncology Landscape 

Some of the most striking changes in oncology

• Immunotherapy

• Pace of new products with novel mechanisms

• Difficulty of being a generalist

• Genomics, molecular-based testing

• Hospital-based care

• Team-based care

• Guideline-based care
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Changing Oncology Landscape 

Challenges:  Pace of new products

• Learning curves

ñI have great respect for the anti-CTLA4s, and I know exactly who to refer 

the patients to if it is necessary.ò

ñWhen you do find a patient that fits a drugôs profile, you might not be as 

confident in how to manage them sequentially over time.ò

• Paying less attention to pipeline products not yet approved

ñSome time ago I decided, óWhenever it comes, it comes, because it 

doesnôt really matter until itôs approved.ôò

ñThereôs too much.  You really donôt have the time or the energy to follow 

something thatôs not yet available.ò
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Changing Oncology Landscape 

Challenges:  Difficulty being a generalist

ñOne of the reasons I went into oncology was because I didnôt think I could 

be a good primary care provider. I just didnôt think I could have the depth 

of knowledge é but now in oncology itôs becoming that you really need to 

know your area.ò

ñOne of my newer partners é was in private practice, a generalist, and now 

heôs doing a certain kind of lung cancer.  He came to me and said, óI never 

realized how little I know.ôò

ñParticularly for less common tumors, you might not see that type of 

patient every day and the landscape is changing so fast.ò
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Changing Oncology Landscape 

Challenges:  Hospital- and Team-based care

ñCareis multidisciplinary, but itôs hard to involve a tumor board 

prospectively, especially if they donôt meet every week.  You see a patient, 

the patient wants to know what I am going to do about a problem.  I canôt 

say, óOh, Iôm going to wait two weeks to talk to the tumor board.ô Sometimes 

itôs difficult to involve the people who need to be involved.ò

ñInsurance may not cover two oncologists  They look at it like, óWell, youôre 

both oncologists so you should both have the same fund of knowledge.ôò

ñClinics are packed.ò
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Changing Oncology Landscape 

Pros & Cons:  Guideline-based care

ñThe NCCN guidelines keep everyone on the straight and narrow and 

makes sure that even if you go to Podunck Hospital somewhere, you have 

the ability to receive standard, top-notch care.ò

ñWe have to really fight hard if itôs not in the NCCN guidelines.ò
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Changing Oncology Landscape 

On the other hand … Oncologists are excited!

ñImmunotherapy has taken all of us by storm é lung cancer, for heavenôs 

sake?  Bladder cancer?  Thatôs really exciting that these things work.ò

ñItôs getting more complicated, but this is still the part of my job that 

excites me the most.ò

ñThe field is just exploding with molecular testing.ò

ñI think weôre just scratching the surface.ò
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Final Thoughts

• Representative and generalizable perspectives will always 

be our research goal and the standard against which 

successful research is to be judged

• But low response rates and the fact that some physicians 

will never make themselves available to us mean we must 

find ways to valid information with the resources we have

• Articulate, thoughtful, candid, and willing physicians are an 

invaluable resource from which we need to wring as much 

as we can …

é to make a virtue of necessity!
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