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Response Rates
• Differ depending on method of survey 

administration
Phone 40%-80%, Mail 5%-30%, Online 
2%-30%, Personal In-Home 40%-50%

• Important when analyzing results; non-
responders may be significantly 
different on your variables of interest 
than responders

Introduction
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Introduction

Extent of non-respondent bias can be 
inferred from the response rate 
Previous response rate average of 44% for 
our institutional longitudinal follow-up 
study
• 10 year timeframe (1994-2004)
• Mail Surveys
• No follow-up if non-response; no 

incentives
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Introduction

To improve upon this, we developed a 
multiple contact algorithm 

The impact of the algorithm on response 
rate and cost of implementation were 
investigated
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Methods

Prospective longitudinal design
Data Collected = Health-Related Quality of 
Life (HRQL) and Clinical Data
Population = Open-heart surgery patients 
are enrolled on the day of surgery
• Information on follow-up provided

Consistent patient contact & positive 
reinforcement to increase response rate
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Methods

Follow-Up 
Algorithm
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Methods

Monthly Mailing

• Personalized letter, forms, postage-paid 
return envelope, flyer for incentive, 
postcard for readmission

• Thank you postcard for response

• Reminder postcard for non-response
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Results

Monthly Mailing

• Follow-Up phone calls for non-response

• Resending of surveys at end of month 
for non-response

• Keep-In-Touch letter for time points 
where no data collection expected
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Methods

Cardiac Only Population
• General population contacted six 

months and one year post-surgery, then 
yearly thereafter (higher proportion of 
patients)

Maze Population
• Maze procedure population contacted 3 

months, 6 months, 9 months, 12 months, 
18 months, 24 months post-surgery and 
yearly thereafter
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Methods

Patients are followed until self-withdrawal, 
death, or lost to follow-up

Costs were calculated based on number of 
mailings (paper, postage), personnel, and 
incentives
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Results

Our overall response rate increased by 30.51% to 
74.51% (General Arm 66.63% [N=917]; Maze Arm 
85.65% [N=648]).     

Average number of contacts
• Prior to Survey Completion

2.1 General; 2.2 Maze
• Post-Survey Completion

1.0 General; 1.2 Maze
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Response Rates By Month
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Results

Calculation of Costs

• Based on projection of enrollment

• Calculated number of patients falling 
into subsequent time points
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Results

Calculation of Costs
• Resources/Budget
• Personnel 

Enrollment, data management, clinical, data 
analysis

• Supplies 
Paper, printing, envelopes, labels, postage 
(out & return), long-distance phone charges, 
licensing fees for questionnaires, incentives, 
computer hardware & software, etc.

• Baseline and longitudinally (which grows 
exponentially over time) with attrition built-in
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Results
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Results

The initial project set-up cost along with 
study implementations during the first 
year was approximately $170,000

First full year annual cost of $103,000

Year five annual cost estimated at 
$111,000
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Conclusions

Based on the increase in response rate 
we conclude that the implementation of 
our follow-up algorithm has been 
successful and the costs are beneficial 
and justified.
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Questions

Thank You!
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