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Abstract

Background: Increasingly, consumers are accessing the Internet seeking health information. Consumers are also using online
doctor review websites to help select their physician. Such websites tally numerical ratings and comments from past patients. To
our knowledge, no study has previously analyzed whether doctors with positive online reputations on doctor review websites
actually deliver higher quality of care typically associated with better clinical outcomes and better safety records.

Objective: For a number of procedures, surgeons who perform more procedures have better clinical outcomes and safety records
than those who perform fewer procedures. Our objective was to determine if surgeon volume, as a proxy for clinical outcomes
and patient safety, correlates with online reputation.

Methods: We investigated the numerical ratings and comments on 9 online review websites for high- and low-volume surgeons
for three procedures: lumbar surgery, total knee replacement, and bariatric surgery. High-volume surgeons were randomly selected
from the group within the highest quartile of claims submitted for reimbursement using the procedures’ relevant current procedural
terminology (CPT) codes. Low-volume surgeons were randomly selected from the lowest quartile of submitted claims for the
procedures’ relevant CPT codes. Claims were collated within the Normative Health Information Database, covering multiple
payers for more than 25 million insured patients.

Results: Numerical ratings were found for the majority of physicians in our sample (547/600, 91.2%) and comments were found
for 385/600 (64.2%) of the physicians. We found that high-volume (HV) surgeons could be differentiated from low-volume (LV)
surgeons independently by analyzing: (1) the total number of numerical ratings per website (HV: mean = 5.85; LV: mean = 4.87,
P<.001); (2) the total number of text comments per website (HV: mean = 2.74; LV: mean = 2.30, P=.05); (3) the proportion of
glowing praise/total comments about quality of care (HV: mean = 0.64; LV: mean = 0.51, P=.002); and (4) the proportion of
scathing criticism/total comments about quality of care (HV: mean = 0.14; LV: mean = 0.23, P= .005). Even when these features
were combined, the effect size, although significant, was still weak. The results revealed that one could accurately identify a
physician’s patient volume via discriminant and classification analysis 61.6% of the time. We also found that high-volume
surgeons could not be differentiated from low-volume surgeons by analyzing (1) standardized z score numerical ratings (HV:
mean = 0.07; LV: mean = 0, P=.27); (2) proportion of glowing praise/total comments about customer service (HV: mean = 0.24;
LV: mean = 0.22, P=.52); and (3) proportion of scathing criticism/total comments about customer service (HV: mean = 0.19;
LV: mean = 0.21, P=.48).

Conclusions: Online review websites provide a rich source of data that may be able to track quality of care, although the effect
size is weak and not consistent for all review website metrics.
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Introduction

Every day a patient somewhere will ask: “Is Dr. X a good
doctor?”

By itself, such a statement is meaningless. The patient is really
asking if Dr. X is a good doctor for a particular end. For
example, is Dr. X a good doctor to address a particular symptom
or to perform a defined treatment?

As an analogy, the question is as unspecific as “Is this a good
car?” Better questions are: “Is this a good car for the gas
mileage?” or “Is this a good car for value?” or “Is this a good
car for accelerating quickly?” Each question delivers a different
answer.

Patients access the Internet seeking an answer to the question
“Is Dr. X a good doctor?” but they are really asking if Dr. X is
a good doctor for a particular end. Is Dr. X a good diagnostician?
Or is he compassionate with excellent listening skills? Or is she
a doctor who has treated over 1000 patients with Chiari
malformation? A typical doctor review website rarely makes
that type of distinction with sufficient clarity.

Our hypothesis is that isolated doctor review websites may not
be good proxies for what patients truly care about—namely
clinical outcomes and safety. Doctor review websites measure
whether patients like their doctor. These websites also measure
subjective responses. Does the doctor communicate well? Does
the doctor listen? How did they experience a procedure? These
measures are important as clinical outcomes depend upon the
collaborative role a patient plays in terms of decision making
and compliance. Such measures could be complemented by
more objective communication measures such as a doctor’s
ability to consistently transmit information about risks, benefits,
and options (eg, of various treatments) to patients with a broad
range of medical literacy. Other complementary objective
metrics include clinical outcomes and safety. To the extent clear
online metrics of an individual doctor’s outcomes or safety
record exist [1], they are not currently collated by the popular
doctor review websites.

The medical literature supports the idea that for some surgical
procedures, surgeon volume correlates with clinical outcomes
[2-11]. In other words, for specific procedures, high-volume
(HV) surgeons have better results than low-volume (LV)
surgeons. It is unclear why this is the case: perhaps practice
makes perfect—or the more successful doctors get more
referrals. But, online information about a surgeon’s volume is
also hard to find—if available at all.

The question we posed was whether posts on online doctor
review websites, in aggregate, correlate with surgeon volume,
as a proxy for quality, for three distinct procedures. We targeted
surgical procedures where this correlation has been previously
suggested: lumbar surgery [12], total knee replacement [13-14],
and bariatric surgery [15-18]. In other words, are high-volume
surgeons, in aggregate, more likely to have positive posts (and
fewer negative posts) than low-volume surgeons, in aggregate?
In doing so, we hope to better understand whether high-volume
doctors (who have better clinical track records overall)
collectively have better online reputations.

Methods

Physicians
Surgeons who perform lumbar surgery, total knee replacement,
and bariatric surgery were selected for study because there are
data supporting a correlation between surgeon volume and
clinical outcome/patient safety for each of these procedures.
Further, these procedures are more likely to be considered
“elective” and affect a younger demographic than vascular or
oncologic procedures (for which there are also data correlating
surgeon volume and clinical outcome/patient safety). We
believed that “younger” patients considering an “elective”
procedure would be more likely to access an online review
website to help guide their decision on surgeon selection.

Current procedural terminology (CPT) codes for bariatric
surgery, lumbar surgery, and total knee replacement, were
identified and selected (Table 1). Although there are other codes
used to label these three surgeries, the codes presented in Table
1 identify the vast majority of the patients who have had bariatric
surgery, lumbar surgery, or total knee replacement.
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Table 1. Procedure codes and selection criteria for bariatric surgery, lumbar surgery, and total knee replacement.

DescriptionCodeProcedure

LP GSTR RSTRCIV PRC;GSTR BYPS & ROUX-EN Y43644Bariatric surgerya

LAP GASTRIC BYPASS/ROUX-EN-Y43644

LP GSTR RSTRCIV PRC;GSTR BYPS&SM INTST R43645

LAP GASTR BYPASS INCL SMALL INTESTINE43645

LAP PLACE GASTR ADJ DEVICE43770

UNKNOWN PROCEDURE43770

LAPS GSTR RSTCV PX PLMT BAND43770

V-BAND GASTROPLASTY43842

GASTROPLASTY FOR OBESITY43842

GASTROPLASTY W/O V-BAND43843

GASTROPLASTY FOR OBESITY43843

GASTRIC BYPASS FOR OBESITY43846

GASTRIC BYPASS FOR OBESITY43846

GAST RESTRIC W/BYP; SHORT ROUX-EN-Y43846

GASTRIC BYPASS INCL SMALL INTESTINE43847

GASTRIC BYPASS FOR OBESITY43847

LUMBAR SPINE FUSION22558Lumbar spinal fusionb

LUMBAR SPINE FUSION22612

LUMBAR SPINE FUSION22630

OTH EXPL&DECOMPRS SPINAL CANAL0309

SPINAL CANAL EXPLOR NEC0309

LOW BACK DISK SURGERY63030

SPINAL DISK SURGERY ADDON63035

ADDED SPINAL DISK SURGERY63035

LAMINOTOMY, SINGLE LUMBAR63042

LOW BACK DISK SURGERY63042

HEMILAMINECTOMY W NERVE RT DEC63044

LAMINOTOMY, ADDL LUMBAR63044

REMOVAL OF SPINAL LAMINA63047

REMOVAL OF SPINAL LAMINA63048

REMOVE SPINAL LAMINA ADD-ON63048

DECOMPRESS SPINAL CORD63056

DECOMPRESS SPINE CORD ADD-ON63057

DECOMPRESS SPINAL CORD63057

POSTERIOR LUMBAR FUSION8108

LUMB LUMBOSAC FUS ANT COL POST TECH8108

REVISION OF KNEE JOINT27445Total knee replacementc

TOTAL KNEE ARTHROPLASTY27447

TOTAL KNEE REPLACEMENT27447

TOTAL KNEE REPLACEMENT8154

a CPT-4 procedure codes
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b Mix of CPT-4 and International Classification of Diseases, 9th Revision (ICD-9) procedure codes
c Mix of CPT-4 and ICD-9 procedure codes

Physician names were obtained from OptumInsight’s Normative
Health Information database (NHI), a national database
maintained by one of the largest aggregate insurance companies
in the United States. NHI contains multi-payer, Health Insurance
Portability and Accountability Act (HIPAA)-compliant

transaction-level claims for more than 25 million insured
patients. The Lewin Group searched the database and created
a list of physicians who submitted bills at least once in
2009-2010 for the CPT codes listed for the three surgical
procedures (Table 2).

Table 2. Number of unique physicians submitting a bill at least once to a Normative Health Insurance (NHI) carrier for relevant CPT/ICD9 procedure

codes in 2009-2010a.

Number of physiciansType of surgery

1992Bariatric surgery

10,195Lumbar spinal fusion

13,628Total knee replacement

a Database from January 1, 2010 to December 31, 2010

Our sample consisted of 600 physicians with practices in
bariatric surgery (n = 200), lumbar surgery (n = 200), and total
knee replacement (n = 200). From the quartile of physicians
who submitted the most claims for reimbursement for each
CPT/ICD9-coded target procedure, 100 physicians were
randomly selected to represent “high-volume” physicians and
100 “low-volume” physicians were randomly selected from the
lowest quartile of physicians (who submitted the fewest
CPT/ICD9 procedure codes for reimbursement for the target
procedure in 2009-2010). Low-volume surgeons submitted at

least one CPT/ICD9 procedure code for the relevant procedure.
The median numbers of relevant surgeries for each of the three
categories performed by high- and low-volume surgeons in
2009-2010 submitting bills to a NHI carrier are reported in
Table 3. The underlying supposition was that patients intending
to have bariatric surgery, lumbar surgery, or total knee
replacement would search the Internet for information about
physicians who have the experience to perform such procedures
(and submit a bill for reimbursement to an insurance company).

Table 3. Median number of surgical procedures performed by high- and low-volume surgeonsa.

Median surgical proceduresType of surgery

Low-volume surgeonsHigh-volume surgeons

316Bariatric surgery

640Lumbar spinal fusion

313Total knee replacement

a As determined by bills submitted to NHI carrier in database from January 1, 2010 to December 31, 2010.

Data Collection
The authors were blinded as to which doctors were high-volume
surgeons and which were low-volume surgeons.

Physician evaluations in the form of numerical ratings and
comments were collected from 9 different heavily trafficked
websites: 1 review website limits its focus to doctors and

lawyers (Avvo); 3 websites limit their focus to doctors
(HealthGrades, RateMDs, and Vitals); and 5 websites review
a broad array of businesses and services including doctors
(Citysearch, InsiderPages, Yahoo! Local, Google Maps, and
Yelp). Ranking of traffic in the United States by Alexa
(www.alexa.com) for the websites is presented in Table 4. Alexa
is a leading provider of global web metrics, such as traffic.
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Table 4. Alexa traffic rank in the United States for selected review websites [19].

Alexa US traffic rankURLWebsite nameType of website

Doctor-specific

1613www.avvo.comAvvoa

570www.healthgrades.comHealthGrades

6320www.ratemds.comRateMDs

2029www.vitals.comVitals

Broad review

341www.citysearch.comCitysearch

1430www.insiderpages.comInsiderPages

4www.local.yahoo.comYahoo! Local

1www.maps.google.comGoogle Maps

43www.yelp.comYelp

a Reviews lawyers also

A rating is a numerical metric defined by the patient’s subjective
impression. For example, on a scale of 1-5, how does the patient
rate the doctor’s overall quality, timeliness, ability to
communicate, etc. Each website had different measures, but
most asked at least one general question similar to: “Overall,
how would you rate the doctor?”

We searched each website using the name and location of each
physician in our sample. We recorded the number of ratings
and the “overall” rating reported for each physician. On websites
that allowed ratings on multiple dimensions (eg, communication,
trust, punctuality, and time spent with patient), the averages of
all numerical ratings were also recorded.

A comment is a free text description of the patient’s subjective
experience. For example, “Dr. X was very compassionate and
listened to each and every one of my concerns.”

We recorded the number of comments posted about each
physician. One of three independent judges, also blinded to the
volume of a physician’s practice, reviewed each post and
categorized it as containing glowing praise or scathing criticism
and whether the glowing praise or scathing criticism addressed
quality of care/safety or customer service. A single post could
include comments about both quality of care and customer
service. If so, it was included in both counts. Comments that
were neither glowing nor scathing were recorded in the total
number of posts, but not in the glowing/scathing tallies. A
prototypical example of a glowing quality of care/safety
comment is “Dr. X gave me back my life.” In comparison, a
scathing quality of care/safety comment is “Dr. X was a
butcher.” A prototypical example of a glowing customer service
comment is “Dr. X returned my call late at night and gave me
all the time I needed.” In comparison, a scathing customer
service comment is “Dr. X was dismissive, arrogant, and never
listened.” One of the websites, HealthGrades, does not allow
posting of comments.

Since many consumers may not do an exhaustive search for
physician information, we recorded whether a link to any of the
study websites was among the first 20 retrieved in a Google

search for each physician in the lumbar and total knee
replacement samples. A Google search was performed on each
doctor in each of three formats:

1. “Dr. First_Name Last_Name” + “City, State”

2. “First_Name Last_Name, D.O.” + “City, State”

3. “Dr. First_Name Last_Name, M.D.” + “City, State”

Separate analyses were performed using only data retrieved in
this abbreviated search. The first 20 links correlate with the first
2 webpages retrieved in a typical search as the default setting
for a Google search is 10 results per page. [20]

Once the data was captured from the online review websites,
the spreadsheet was sent to the Lewin Group. They added a
field indicating whether a doctor was high volume or low
volume. All other physician-identifying information was
subsequently stripped and the rows were shuffled. The database
was then returned to the authors for analysis.

Analytic Approach
Do ratings and comments posted on physician review websites
provide valid information regarding surgical volume, a proxy
for clinical outcomes/safety? We answered this by comparing
the information available on high- and low-volume physicians,
controlling for surgical practice in a 2 × 3 analysis of variance.
Our analysis also considered whether the differences between
high- and low-volume physicians were consistent across
bariatric, lumbar, and total knee replacement surgical practices.

Analyses were performed using the mean number of ratings per
website (on which each physician was rated at least once).
Additional analyses were performed for each physician’s overall
rating, averaged across websites. Analyses using physicians’
overall ratings tracked averages that included ratings of specific
physician characteristics (average of multidimensional numerical
ratings) very closely (all r > .85), so only analyses using the
overall rating are presented. The Vitals website uses a different
rating scale (1-4) than the other websites (1-5); therefore, ratings
from each website were standardized using a z test (converting
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each physician’s score into a value expressed as the number of
standard deviations from the mean on each website). The z
score, or standard score, allowed for averaging ratings across
websites.

Analyses were performed using the average number of
comments per physician on websites with at least one posted
comment. Additional analyses were performed identifying the
proportions of comments that were glowing and scathing broken
down by whether they concerned the physicians’quality of care
or customer service.

Results

First, we report the results of these analyses using all available
data for each physician. Second, we report analyses restricted
to data available in the first 20 links of a Google search for each
physician in the lumbar surgery and total knee replacement
samples. Finally, we present the results of an analysis that
explores the incremental validity of using data from both ratings
and posted comments to distinguish high- and low-volume
physicians.

Table 5 presents the numbers of physicians in our sample with
ratings and comments posted on each of the study websites.

Table 5. Numbers of surgeons with ratings and comments posted on a study website.

Surgeons with comments (N = 385)Surgeons with ratings (N = 547)

TotalKnee

(n = 137)

Lumbar

(n = 147)

Bariatric

(n = 101)

TotalKnee

(n = 195)

Lumbar

(n = 182)

Bariatric

(n = 170)

Website

2739810768372137134101Vitals

455165161129HealthGrades

201748740212779144RateMDs

291397392151141100InsiderPages

63216321Avvo

4619171048201711Yahoo! Local

205141316169Google Maps

512210352Citysearch

84138413Yelp

5882172391321534566568400Total

All Available Data
Numerical ratings were found for the majority (547/600, 91.2%)
of the physicians in our sample; comments were found for 385
(64.2%) of the physicians. The average physician had ratings
on 3 of the 9 websites (range: 1-7) and comments on 1 website
(range: 1-5). Preliminary analysis noted the correlation between
rank orders of physicians’ total number of ratings aggregated
across all websites and total number of ratings per website was
r = .86, (P < .001). Additional preliminary analyses revealed
that high-volume physicians had more total ratings across all
websites and ratings on more websites than did low-volume
physicians. Our analyses focus on average number of ratings
per website on which a physician is rated—based on an
assumption that a typical consumer may not do an exhaustive
review of all available ratings on many websites but be satisfied
upon finding one website with information on his or her
physician.

Table 6 presents results of analyses of all available physician
data. High-volume physicians had significantly more ratings
per website compared to low-volume physicians for every type
of practice (P < .001) and there was no evidence that this effect
differed among physician groups (P = .15). However, the
standardized numerical ratings assigned to high-volume
physicians were not significantly different from those assigned

to low-volume physicians (P = .27), nor was this null finding
different across physician groups (P = .48). Table 6 also shows
that high-volume physicians had more comments per website
than did low-volume physicians for each type of practice (P =
.05). Again, there was no evidence this differed among physician
groups (P = .74).

Table 7 shows that only comments related to quality of care
seem to distinguish high- and low-volume physicians;
high-volume physicians had a significantly greater proportion
of glowing comments (P = .002) and a significantly lower
proportion of scathing comments regarding quality of care than
low-volume physicians (P = .005). Again, we observe these
patterns for each surgical practice and our analyses offer no
basis for inferring that it’s more true for one group than another
(P = .70 for glowing; P = .41 for scathing). We also observed
that there were far more glowing than scathing comments
overall, even for low-volume physicians. In general, we
observed that high-volume physicians tend to have almost 64%
glowing comments (versus 51% for low-volume physicians)
regarding quality of care. Proportion of glowing/scathing
comments related to customer service did not differentiate
between high- versus low-volume physicians overall (P = .52
for glowing; P = .48 for scathing) nor was there evidence that
this null finding differed across physician groups (P = .92 for
glowing; P = .20 for scathing).
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Table 6. Analysis of ratings and comments for high- and low-volume surgeons.

Analysis of varianceSurgeon volumes

InteractioncProcedurebVolumeaKneeLumbarBariatricAll

PFPFPFLVHVLVHVLVHVLVHV

Surgeons with ratings

F 2,541F 2,541F 1,541195182170547N=

.151.88<.00120.73<.00118.334.63
(3.02)

5.60
(3.58)

5.39
(3.97)

7.49
(4.29)

3.70
(2.53)

4.40
(3.22)

4.57
(3.29)

5.85
(3.92)

Mean ratings/

websited (SD)

.480.74<.00111.98.271.21-0.07
(0.77)

0.03
(0.69)

-0.10
(0.85)

-0.14
(0.75)

0.19
(0.90)

0.35
(0.68)

-0.00
(0.84)

0.07
(0.74)

Overall rating

scoree

Surgeons with comments

F 2,379F 2,379F 1,379137147101385N=

.740.30.0017.72.053.822.25
(2.01)

2.87
(2.15)

2.74
(2.44)

3.07
(2.00)

1.78
(1.36)

2.03
(1.30)

2.30
(2.05)

2.74
(1.95)

Mean com-
ments/

websited (SD)

a Comparing high- versus low-volume surgeons
b Comparing bariatric, lumbar, and knee surgeons
c Comparing high- versus low-volume surgeons across surgeon categories
d Only includes individual websites on which doctor had at least one rating/comment
e z score
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Table 7. Analysis of scathing and glowing comments for high- and low-volume surgeons.

Analysis of varianceSurgeon types

InteractioncProcedurebVolumeaKnee

(n = 137)

Lumbar

(n =147)

Bariatric

(n = 101)

All

(N = 385)

PF 2,379PF 2,379PF 1,379LVHVLVHVLVHVLVHV

Quality of care comments

.890.11<.00111.59.0029.431.35
(1.76)

1.89
(1.81)

1.55
(1.50)

2.06
(1.50)

0.73
(0.64)

1.09
(0.98)

1.25
(1.46)

1.76
(1.56)

Glowing

mean (SD)

.700.36.014.57.0029.870.53
(0.40)

0.64
(0.36)

0.55
(0.34)

0.70
(0.30)

0.44
(0.41)

0.53
(0.38)

0.51
(0.38)

0.64
(0.35)

Glowing

% (SD)

.660.42.062.80.161.980.38
(0.53)

0.35
(0.59)

0.57
(0.61)

0.40
(0.79)

0.34
(0.57)

0.26
(0.49)

0.44
(0.57)

0.35
(0.65)

Scathing

mean (SD)

.410.90.760.28.0058.010.23
(0.35)

0.15
(0.27)

0.27
(0.33)

0.12
(0.22)

0.19
(0.35)

0.15
(0.30)

0.23
(0.34)

0.14
(0.26)

Scathing

% (SD)

Customer service comments

.480.74<.00117.83.201.650.74
(0.93)

1.00
(1.16)

0.57
(1.02)

0.60
(0.72)

0.17
(0.42)

0.23
(0.41)

0.52
(0.89)

0.65
(0.90)

Glowing

mean (SD)

.920.09<.00118.93.520.410.32
(0.35)

0.36
(0.33)

0.22
(0.31)

0.22
(0.27)

0.09
(0.26)

0.11
(0.23)

0.22
(0.32)

0.24
(0.30)

Glowing

% (SD)

.890.12<.0019.29.320.970.56
(0.80)

0.60
(0.92)

0.67
(0.93)

0.73
(0.93)

0.18
(0.42)

0.32
(0.60)

0.49
(0.79)

0.58
(0.87)

Scathing

mean (SD)

.201.60.0016.78.480.490.26
(0.36)

0.19
(0.26)

0.26
(0.32)

0.22
(0.27)

0.08
(0.21)

0.14
(0.28)

0.21
(0.32)

0.19
(0.27)

Scathing

% (SD)

a Comparing high- versus low-volume surgeons
b Comparing bariatric, lumbar, and knee surgeons
c Comparing high- versus low-volume surgeons across surgeon categories

First 20 Links
We conducted a reanalysis of the physician data restricted to
review websites within the first 20 links returned by a Google
search of a physician’s name (Table 8). These searches returned
links to some or all of our sample doctor review websites
enabling access to the majority (896/1134, 79%) of webpages
where doctors had at least one rating and of the webpages where
doctors had at least one comment (347/456, 76%). This analysis
was restricted to lumbar and total knee replacement samples.
We excluded bariatric surgery from this subanalysis because
the number of reviews and comments accessible via the first 20

links for that category was inadequate to draw meaningful
conclusions. The analyses in Table 9 parallel those reported in
Table 7 using the full available data.

Again, we find that high-volume physicians had greater numbers
of ratings and comments per linked website than did low-volume
physicians. The numerical ratings given to high- and low-volume
physicians did not differ. And high-volume physicians had
greater proportions of glowing (and lower proportions of
scathing) comments about quality of care than did low-volume
physicians. There were no differences in proportions of
comments concerning customer service.
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Table 8. Analysis of ratings and comments for high- and low-volume surgeons on first 20 websites (excluding bariatric surgery).

Analysis of varianceSurgeon volumes

InteractioncProcedurebVolumeaKnee (n = 193)Lumbar (n = 181)All (N = 374)

PF 1,370PF 1,370PF 1,370LVHVLVHVLVHV

Ratings

.430.62.00111.30.0048.214.93
(3.78)

5.85
(3.76)

6.08
(5.24)

7.70
(4.39)

5.47
(4.55)

6.76
(4.18)

Mean ratings/

websited (SD)

.540.38.330.96.640.220.04
(0.81)

0.05
(0.76)

0.01
(0.85)

-0.08
(0.80)

0.02
(0.83)

-0.01
(0.78)

Overall rating

scoree (SD)

Comments

Analysis of varianceSurgeon volumes

InteractioncProcedurebVolumeaKnee (n = 128)Lumbar (n = 138)All (N = 266)a

PF 1,262PF 1,262PF 1,262LVHVLVHVLVHV

.720.13.320.98.034.782.32
(2.03)

3.06
(2.51)

2.71
(2.60)

3.24
(2.24)

2.51
(2.32)

3.16
(2.36)

Mean com-
ments/

websited (SD)

a Comparing high- versus low-volume surgeons
b Comparing lumbar and knee surgeons
c Comparing high- versus low-volume surgeons across surgeon categories
d Only includes individual websites on which doctor had at least one rating/comment
e z score
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Table 9. Analysis of scathing and glowing comments for high- and low-volume surgeons on first 20 websites (excluding bariatric surgeons).

Analysis of varianceSurgeon volumes

InteractioncProcedurebVolumeaKnee

(n = 126)

Lumbar

(n = 138)

All

(N = 266)

PF 1,262PF 1,262PF 1,262LVHVLVHVLVHV

Quality of care comments

.990.00.480.51.0058.111.36
(1.77)

1.98
(1.92)

1.52
(1.67)

2.13
(1.59)

1.44 (1.72)2.06
(1.74)

Glowing

mean (SD)

.730.12.380.78.00110.760.52
(0.42)

0.65
(0.36)

0.55
(0.38)

0.71
(0.30)

0.53 (0.40)0.68
(0.33)

Glowing

% (SD)

.640.22.271.24.840.040.37
(0.57)

0.39
(0.89)

0.52
(0.62)

0.45
(0.87)

0.44 (0.60)0.43
(0.88)

Scathing

mean (SD)

.390.74.390.76.0077.340.19
(0.33)

0.12
(0.24)

0.25
(0.35)

0.12
(0.22)

0.22 (0.34)0.12
(0.23)

Scathing

% (SD)

Customer service comments

.530.397.0058.13.490.480.87
(1.00)

1.03
(1.13)

0.59
(1.09)

0.60
(0.81)

0.73 (1.05)0.80
(0.99)

Glowing

mean (SD)

.850.04<.00113.93.940.010.38
(0.39)

0.38
(0.34)

0.23
(0.32)

0.22
(0.29)

0.31 (0.36)0.29
(0.32)

Glowing

% (SD)

.860.03.142.24.440.610.53
(0.82)

0.60
(1.10)

0.69
(0.98)

0.81
(1.04)

0.61 (0.90)0.71
(1.07)

Scathing

mean (SD)

.690.16.241.38.152.130.23
(0.35)

0.16
(0.24)

0.26
(0.32)

0.22
(0.27)

0.24 (0.33)0.19
(0.26)

Scathing

% (SD)

a Comparing high- versus low-volume surgeons
b Comparing lumbar and knee surgeons
c Comparing high- versus low-volume surgeons across surgeon categories

Additional Analyses
The preceding analyses suggest that high- and low-volume
surgeons could be identified based on the (1) number of ratings;
(2) number of comments; (3) proportion of glowing comments
about quality of care; and (4) proportion of scathing comments
about quality of care. Next, we attempted to establish the
practical usefulness of these various pieces of information for
distinguishing high- and low-volume physicians. The
(discriminant) analysis develops a function that maximally
distinguishes study groups from each other. Function
coefficients (see Table 10) are the weights that support this
discrimination; higher absolute weights indicate greater
contribution of the variable to differentiating groups from each
other. As illustrated in the table, discriminant analysis suggests
that ratings per website, and proportion of glowing comments
about quality of care are the two most differentiating pieces of

information (highest absolute weights), followed by proportion
of scathing comments about quality of care. The number of
comments per website, while providing some information when
examined alone, provides little additive information (beyond
the other measures).

As a follow-up, we also performed a classification analysis
wherein physicians’ surgical volume (high or low) was
“predicted” by the number of ratings and comments they
received as well as the proportion of glowing and scathing
comments about quality of care (using the discriminant
function). The results revealed that one could accurately identify
a physicians’ surgical volume 61.6% of the time. An
examination of the resulting discriminant function revealed that
the number of ratings per website and proportion of glowing
postings seemed most central to the discrimination, followed
by proportion of scathing comments. Number of comments was
largely redundant to these other measures.
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Table 10. Discriminant function analysis results.

Standardized function coefficients

0.57Ratings per website

0.08Comments per website

0.46Proportion glowing (quality of care)

-0.35Proportion scathing (quality of care)

Discriminant function is significant ( = 21.4, P < .001)

Discussion

Our study found there is evidence that online doctor review
websites can be used to identify high-volume surgeons
performing targeted procedures—a proxy which correlates with
higher quality care. Patients naturally want to identify, and be
treated by, the best practitioners. And they seek such information
online. The importance of the Internet in determining patients’
health care choices in the United States should not be
underestimated. A recent study by The Pew Internet and
American Life Project noted that 59% of adults have looked
online for information on 15 health topics such as a specific
disease or treatment [21]. And they are looking for information
about health care providers too; 12% of adults have consulted
online rankings or reviews of doctors or other providers.

Online review websites track patient sentiment. Recent advances
even allow for automating the classification of patient comments
by sentiment. Xia et al [22] described a multistep sentiment
classifier for patient opinion mining that, in principle, could
analyze large collections of data, online or otherwise, to assign
sentiment scores to patient reviews. While patient sentiment is
helpful, to our knowledge, our study is the first to tackle the
connection between patient reviews, patient sentiment, and a
proxy for clinical outcomes.

Defining quality in healthcare is difficult. From a patient’s
perspective, soft measures (eg, communication skills and ability
to listen) are important for issues such as decision making and
compliance—issues which impact outcomes. More objectively,
quality often distils to patient safety and clinical outcomes. Such
metrics include morbidity and mortality rates, length of stay in
hospital, blood loss, time to return to work, and the like. This
detailed information tracking of individual practitioners is not
readily available online for patients to analyze.

The medical literature suggests that, for a number of surgical
procedures, the volume of cases performed annually by an
individual surgeon correlates with patient safety and clinical
outcome metrics. In other words, for specific procedures,
high-volume surgeons have better results than low-volume
surgeons do.

We targeted three surgical procedures where this correlation
has been shown previously: lumbar surgery [12], total knee
replacement [13-14], and bariatric surgery [15-18]. To our
knowledge, our analysis is the first to tackle the question of
whether online reviews can identify the more successful
surgeons using a proxy for clinical outcomes and safety. We
posed the following hypothetical question: Do quantity and

character of posts on online doctor review websites, in
aggregate, correlate with surgeon volume, as a proxy for quality,
for these three distinct procedures?

Our findings provide evidence that the following data aggregated
from 9 doctor review websites can distinguish high-volume
from low-volume surgeons: total number of numerical reviews;
total number of text comments; proportion of glowing positive
comments; and proportion of scathing negative comments.
Analysis of the actual numerical ratings did not distinguish
between high- and low-volume surgeons. The same conclusions
were noted when limited to doctor review websites from the
first 20 links of a Google search for the doctor’s name.

While our analysis provides evidence that data from doctor
review websites can help consumers identify higher quality
doctors, the effect size is weak. From the patient’s perspective,
a far better way to determine whether a surgeon performs a high
volume of procedures is to ask the doctor. Or the doctor could
preemptively provide such information on the various review
websites.

One surprising result was while the total number of reviews
correlated with surgeon volume, the actual rating value did not.
Also, it is unclear why the total number of reviews and
comments are associated with surgeon volume. Perhaps
high-volume surgeons are more comfortable with their
skills/results and are more likely to ask their patients for
feedback—internally or on the Internet. In any event, such
observations deserve further study.

Our analyses also supported a finding previously reported by
others [23]; namely, on online review websites, the single metric
(overall rating) correlated highly with more granular,
multidimensional numerical ratings. In our analyses, this
correlation was between overall rating and the average of all
multidimensional ratings (all r > .85). Accordingly, analyzing
patient responses to the question “Overall, how would you rate
this doctor?” predicts positive and negative sentiment from
more detailed questions.

Even with these findings, it is still an open question whether
consumers should rely heavily on the websites partly because
the websites have limited data. Among the 600 doctors, on
websites where the doctor was rated, the average doctor had
between 4 and 6 ratings and between 2 and 3 comments. As the
websites accumulate more data, our conclusions may change.

Our study identified at least one rating for 91% of doctors in
our sample. This contrasts with the study by Lagu et al [24]
where 70% of their physician sample did not have a single
review on any of the 33 websites they looked at. This study
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captured data limited to Boston generalists and undefined
subspecialists in the spring of 2009. Our study captured data
for specific categories of surgeons across the country in the
summer of 2011. The experience a patient has with a surgeon
is arguably different from the experience one has with a
generalist or many types of subspecialists. The surgical
experience is typically a “once-off.” The experience with a
generalist and many types of subspecialists is typically longer
term. Patients may be more inclined to post ratings and
comments based on a single (more emotionally charged)
experience with a surgeon compared with a routine long-term
experience with a generalist. But, the threshold of a doctor
converting from no reviews on any website to at least one review
on a website is low. The average doctor sees over 1000 patients
per year. If just one patient takes the effort to post a review, that
threshold is crossed. As our data was gathered two years after
that of Lagu et al, this suggests that although the number of
online reviews per doctor is still limited, the trend is for more
reviews for more doctors.

Our study was limited to a sample of targeted surgical
procedures. Within that dataset, there may be high-volume
surgeons who have poor clinical outcomes/patient safety records.
And there may be low-volume surgeons with excellent clinical
outcomes/patient safety records. Our study only attempted to
track a proxy for clinical quality—surgical volume—and not
clinical quality itself. Also, our sample makes no conclusions

about surgeons who perform procedures other than those
analyzed or any conclusions about non-surgical practitioners.

Another limitation is that the NHI database used to identify
low- and high-volume surgeons, while extensive, only covered
CPT/ICD9 procedure codes submitted to private insurance
carriers. The NHI database does not reflect data submitted to
Medicare. In surveying the literature correlating surgeon volume
with quality of care, we intentionally selected three surgical
procedures that were more likely than others to be performed
on a younger demographic, hoping to minimize whatever effect
the absence of Medicare data might have on our analysis.

One further limitation is that our classification of comments
into the categories of quality of care and customer service as
glowing praise or scathing criticism required human judgment,
making it susceptible to potential inter-reviewer variance. While
it is unlikely different reviewers would classify words such as
“butcher” and “life saver” differently, new technologies [22]
may help automate the review process for greater consistency.

Online doctor review websites provide a growing collection of
data for consumers to use. These websites provide fertile ground
for future studies on whether its data can help patients reliably
differentiate doctors who provide better clinical outcomes and
patient safety.

In summary, online review websites provide a rich source of
data that may be able to track quality of care, though the effect
size is weak and not consistent for all review website metrics.

Acknowledgments
The authors of this article wish to acknowledge and thank Medical Justice Services, Inc for providing financial support for this
research.

Conflicts of Interest
Jeffery Segal, MD, JD, is an owner and founder of Medical Justice Services Inc, a firm that assists healthcare providers with,
among other issues, their online reputation.
Michael J. Sacopulos, JD, is a practicing attorney who serves as counsel to Medical Justice Services Inc.

References

1. Pennsylvania Health Care Cost Containment Council. Cardiac surgery in Pennsylvania 2008-2009 URL: http://www.
phc4.org/reports/cabg/09/download.htm [accessed 2012-03-27] [WebCite Cache ID 66TljgaZn]

2. Birkmeyer JD, Stukel TA, Siewers AE, Goodney PP, Wennberg DE, Lucas FL. Surgeon volume and operative mortality
in the United States. N Engl J Med 2003 Nov 27;349(22):2117-2127 [FREE Full text] [doi: 10.1056/NEJMsa035205]
[Medline: 14645640]

3. Rodgers M, Jobe BA, O'Rourke RW, Sheppard B, Diggs B, Hunter JG. Case volume as a predictor of inpatient mortality
after esophagectomy. Arch Surg 2007 Sep;142(9):829-839 [FREE Full text] [doi: 10.1001/archsurg.142.9.829] [Medline:
17875837]

4. Wright JD, Lewin SN, Deutsch I, Burke WM, Sun X, Herzog TJ. Effect of surgical volume on morbidity and mortality of
abdominal hysterectomy for endometrial cancer. Obstet Gynecol 2011 May;117(5):1051-1059. [doi:
10.1097/AOG.0b013e31821647a0] [Medline: 21508742]

5. Browne JA, Pietrobon R, Olson SA. Hip fracture outcomes: does surgeon or hospital volume really matter? J Trauma 2009
Mar;66(3):809-814. [doi: 10.1097/TA.0b013e31816166bb] [Medline: 19276758]

6. Killeen SD, Andrews EJ, Redmond HP, Fulton GJ. Provider volume and outcomes for abdominal aortic aneurysm repair,
carotid endarterectomy, and lower extremity revascularization procedures. J Vasc Surg 2007 Mar;45(3):615-626. [doi:
10.1016/j.jvs.2006.11.019] [Medline: 17321352]

7. Karanicolas PJ, Dubois L, Colquhoun PH, Swallow CJ, Walter SD, Guyatt GH. The more the better?: the impact of surgeon
and hospital volume on in-hospital mortality following colorectal resection. Ann Surg 2009 Jun;249(6):954-959. [doi:
10.1097/SLA.0b013e3181a77bcd] [Medline: 19474684]

J Med Internet Res 2012 | vol. 14 | iss. 2 | e50 | p. 12http://www.jmir.org/2012/2/e50/
(page number not for citation purposes)

Segal et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.phc4.org/reports/cabg/09/download.htm
http://www.phc4.org/reports/cabg/09/download.htm
http://www.webcitation.org/

                                                66TljgaZn
http://dx.doi.org/10.1056/NEJMsa035205
http://dx.doi.org/10.1056/NEJMsa035205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14645640&dopt=Abstract
http://archsurg.ama-assn.org/cgi/pmidlookup?view=long&pmid=17875837
http://dx.doi.org/10.1001/archsurg.142.9.829
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17875837&dopt=Abstract
http://dx.doi.org/10.1097/AOG.0b013e31821647a0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21508742&dopt=Abstract
http://dx.doi.org/10.1097/TA.0b013e31816166bb
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19276758&dopt=Abstract
http://dx.doi.org/10.1016/j.jvs.2006.11.019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17321352&dopt=Abstract
http://dx.doi.org/10.1097/SLA.0b013e3181a77bcd
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19474684&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


8. Eppsteiner RW, Csikesz NG, McPhee JT, Tseng JF, Shah SA. Surgeon volume impacts hospital mortality for pancreatic
resection. Ann Surg 2009 Apr;249(4):635-640. [doi: 10.1097/SLA.0b013e31819ed958] [Medline: 19300225]

9. Nazarian SM, Yenokyan G, Thompson RE, Griswold ME, Chang DC, Perler BA. Statistical modeling of the volume-outcome
effect for carotid endarterectomy for 10 years of a statewide database. J Vasc Surg 2008 Aug;48(2):343-350. [doi:
10.1016/j.jvs.2008.03.033] [Medline: 18644481]

10. Lin CC, Lin HC. Effects of surgeon and hospital volume on 5-year survival rates following oral cancer resections: the
experience of an Asian country. Surgery 2008 Mar;143(3):343-351. [doi: 10.1016/j.surg.2007.09.033] [Medline: 18291255]

11. McPhee JT, Robinson WP, Eslami MH, Arous EJ, Messina LM, Schanzer A. Surgeon case volume, not institution case
volume, is the primary determinant of in-hospital mortality after elective open abdominal aortic aneurysm repair. J Vasc
Surg 2011 Mar;53(3):591-599. [doi: 10.1016/j.jvs.2010.09.063] [Medline: 21144692]

12. Farjoodi P, Skolasky RL, Riley LH. The effects of hospital and surgeon volume on postoperative complications after lumbar
spine surgery. Spine (Phila Pa 1976) 2011 Nov 15;36(24):2069-2075. [doi: 10.1097/BRS.0b013e318202ac56] [Medline:
21343869]

13. Hervey SL, Purves HR, Guller U, Toth AP, Vail TP, Pietrobon R. Provider volume of total knee arthroplasties and patient
outcomes in the HCUP-Nationwide Inpatient Sample. J Bone Joint Surg Am 2003 Sep;85-A(9):1775-1783. [Medline:
12954837]

14. Katz JN, Barrett J, Mahomed NN, Baron JA, Wright RJ, Losina E. Association between hospital and surgeon procedure
volume and the outcomes of total knee replacement. J Bone Joint Surg Am 2004 Sep;86-A(9):1909-1916. [Medline:
15342752]

15. Smith MD, Patterson E, Wahed AS, Belle SH, Bessler M, Courcoulas AP, et al. Relationship between surgeon volume and
adverse outcomes after RYGB in Longitudinal Assessment of Bariatric Surgery (LABS) study. Surg Obes Relat Dis 2010
Mar 4;6(2):118-125. [doi: 10.1016/j.soard.2009.09.009] [Medline: 19969507]

16. Kelles SM, Barreto SM, Guerra HL. Mortality and hospital stay after bariatric surgery in 2,167 patients: Influence of the
surgeon expertise. Obes Surg 2009 Sep;19(9):1228-1235. [doi: 10.1007/s11695-009-9894-7] [Medline: 19562422]

17. Weller WE, Hannan EL. Relationship between provider volume and postoperative complications for bariatric procedures
in New York State. J Am Coll Surg 2006 May;202(5):753-761. [doi: 10.1016/j.jamcollsurg.2006.02.002] [Medline:
16648015]

18. Nallamothu BK, Gurm HS, Ting HH, Goodney PP, Rogers MA, Curtis JP, et al. Operator experience and carotid stenting
outcomes in Medicare beneficiaries. JAMA 2011 Sep 28;306(12):1338-1343. [doi: 10.1001/jama.2011.1357] [Medline:
21954477]

19. Alexa the Web Information Company. URL: http://www.alexa.com/ [accessed 2012-03-27] [WebCite Cache ID 66TkyTIm9]
20. Google Guide. Customizing your results: Preferences URL: http://www.googleguide.com/preferences.html [accessed

2012-03-27] [WebCite Cache ID 66TlGlpWz]
21. Fox S. "I don't know, but I can try to find out" is the default setting for people with health questions. In: The Social Life

of Health Information, 2011. Washington, DC: Pew Internet & American Life Project; May 12, 2011.
22. Xia L, Gentile AL, Munro J, Iria J. Improving patient opinion mining through multi-step classification. In: Text, Speech

and Dialogue. Berlin: Springer Verlag; 2009:70-76.
23. Kadry B, Chu L, Gammas D, Macario A. Analysis of 4999 online physician ratings indicates that most patients give

physicians a favorable rating. J Med Internet Res 2011;13(4):e95 [FREE Full text] [doi: 10.2196/jmir.1960] [Medline:
22088924]

24. Lagu T, Hannon NS, Rothberg MB, Lindenauer PK. Patients' evaluations of health care providers in the era of social
networking: an analysis of physician-rating websites. J Gen Intern Med 2010 Sep;25(9):942-946. [doi:
10.1007/s11606-010-1383-0] [Medline: 20464523]

Abbreviations
CPT: current procedural terminology
HV: high volume
ICD9: International Classification of Diseases, 9th Revision
LV: low volume
NHI: Normative Health Information
HIPAA: Health Insurance Portability and Accountability Act

J Med Internet Res 2012 | vol. 14 | iss. 2 | e50 | p. 13http://www.jmir.org/2012/2/e50/
(page number not for citation purposes)

Segal et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1097/SLA.0b013e31819ed958
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19300225&dopt=Abstract
http://dx.doi.org/10.1016/j.jvs.2008.03.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18644481&dopt=Abstract
http://dx.doi.org/10.1016/j.surg.2007.09.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18291255&dopt=Abstract
http://dx.doi.org/10.1016/j.jvs.2010.09.063
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21144692&dopt=Abstract
http://dx.doi.org/10.1097/BRS.0b013e318202ac56
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21343869&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12954837&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15342752&dopt=Abstract
http://dx.doi.org/10.1016/j.soard.2009.09.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19969507&dopt=Abstract
http://dx.doi.org/10.1007/s11695-009-9894-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19562422&dopt=Abstract
http://dx.doi.org/10.1016/j.jamcollsurg.2006.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16648015&dopt=Abstract
http://dx.doi.org/10.1001/jama.2011.1357
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21954477&dopt=Abstract
http://www.alexa.com/
http://www.webcitation.org/

                                                66TkyTIm9
http://www.googleguide.com/preferences.html
http://www.webcitation.org/

                                                66TlGlpWz
http://www.jmir.org/2011/4/e95/
http://dx.doi.org/10.2196/jmir.1960
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22088924&dopt=Abstract
http://dx.doi.org/10.1007/s11606-010-1383-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20464523&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach; submitted 19.11.11; peer-reviewed by D Strech, G Gao, L Goeuriot; comments to author 07.12.11; revised
version received 05.02.12; accepted 09.03.12; published 10.04.12

Please cite as:
Segal J, Sacopulos M, Sheets V, Thurston I, Brooks K, Puccia R
Online Doctor Reviews: Do They Track Surgeon Volume, a Proxy for Quality of Care?
J Med Internet Res 2012;14(2):e50
URL: http://www.jmir.org/2012/2/e50/
doi: 10.2196/jmir.2005
PMID: 22491423

©Jeffrey Segal, Michael Sacopulos, Virgil Sheets, Irish Thurston, Kendra Brooks, Ryan Puccia. Originally published in the
Journal of Medical Internet Research (http://www.jmir.org), 10.04.2012. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in the Journal of Medical Internet
Research, is properly cited. The complete bibliographic information, a link to the original publication on http://www.jmir.org/,
as well as this copyright and license information must be included.

J Med Internet Res 2012 | vol. 14 | iss. 2 | e50 | p. 14http://www.jmir.org/2012/2/e50/
(page number not for citation purposes)

Segal et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.jmir.org/2012/2/e50/
http://dx.doi.org/10.2196/jmir.2005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22491423&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

