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Abstract

Objectives: To compare the impact of unconditional and conditional financial incentives on response rates among Australian general
practitioners invited by mail to participate in an online survey about cancer care and to investigate possible differential response bias be-
tween incentive groups.

Study Design and Setting: Australian general practitioners were randomly allocated to unconditional incentive (book voucher mailed
with letter of invitation), conditional incentive (book voucher mailed on completion of the online survey), or control (no incentive). Non-
responders were asked to complete a small subset of questions from the online survey.

Results: Among 3,334 eligible general practitioners, significantly higher response rates were achieved in the unconditional group (167
of 1,101, 15%) compared with the conditional group (118 of 1,111, 11%) (P = 0.0014), and both were significantly higher than the control
group (74 of 1,122, 7%; both P < 0.001). Although more positive opinions about cancer care were expressed by online responders
compared with nonresponders, there was no evidence that the magnitude of difference varied by the incentive group. The incremental cost
for each additional 1% increase above the control group response rate was substantially higher for the unconditional incentive group
compared with the conditional incentive group.

Conclusion: Both unconditional and conditional financial incentives significantly increased response with no evidence of differential
response bias. Although unconditional incentives had the largest effect, the conditional approach was more cost-effective. © 2015 Elsevier

Inc. All rights reserved.
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1. Introduction

Surveys provide the only feasible means to gather in-
formation about subjective issues such as participants’
knowledge, attitudes, beliefs, preferences, or experiences
from large numbers of people. Achieving a high response
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rate among those invited to participate in a survey reduces
the potential for nonresponse bias. Unfortunately, health
professionals’ participation in surveys has declined in
recent years [l], with response rates of less than
30% now common in surveys of general practitioners
(GPs) [2,3].

Online surveys have a number of advantages over tradi-
tional postal methods, including reduced administration,
printing and postage costs, and the ability to use program-
ming to optimize a respondent’s pathway through the ques-
tionnaire [4]. Recruitment of a representative sample can
be even more problematic than for a postal survey as a com-
plete list of e-mail addresses for all potential invitees is often
not available, limiting sample selection [4]. Furthermore,
response rates in online surveys may be lower than that
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What is new?

Key findings

e Both unconditional and conditional financial in-
centives significantly increased response to an on-
line survey compared with a no-incentive control
group.

e Although more positive opinions about cancer care
were expressed by online responders compared
with nonresponders, there was no evidence that
the magnitude of difference varied by the incentive
group. Although the unconditional incentive
yielded a statistically significantly higher response
rate than the conditional incentive, the conditional
incentive was the most cost-effective option.

What this adds to what was known?

e Unconditional and conditional incentives can in-
crease health professionals’ participation in online
surveys.

e These results are similar to findings of improved
response rates with unconditional and conditional
financial incentives in traditional mailed surveys.

What is the implication and what should change

now?

e Although survey response rates improved with the
use of financial incentives, the survey response was
very low in all groups.

e Further research is needed to identify more effec-
tive response-aiding strategies, particularly for on-
line surveys.

obtained when the same questionnaire is administered in
postal format [2].

Although effective strategies to improve response rates to
postal surveys are well documented [5—10], the applica-
bility of these findings to online surveys remains unclear
as there has been relatively little research in this context
[5]. Financial incentives can almost double postal survey
response rates in some settings, with unconditional incen-
tives (those provided regardless of questionnaire comple-
tion) consistently outperforming incentives provided
conditionally on survey response [5]. However, a further
consideration is whether the use of incentives could perhaps
compound the issue of nonresponse bias. Survey respon-
dents who receive no incentive participate for altruistic rea-
sons or because they have a particular interest in the topic of
the questionnaire. It is possible that an unconditional incen-
tive prompts participation through provoking a sense of obli-
gation or guilt for nonparticipation, whereas a conditional

incentive could engender a sense of reward for the time
and effort expended [11]. Thus, it is possible that uncondi-
tional and conditional incentives could have a differential
effect on subgroups within the sample and could reduce
the representativeness of study participants.

This randomized trial was undertaken to compare the
differential effectiveness of unconditional and conditional
financial incentives, compared with a no-incentive control
group, to improve response rates among GPs invited to
participate in an online survey. The hypothesis was that
the response rates in the unconditional incentive group
would be higher than those in the conditional or control
group. A second aim was to investigate nonresponse bias
in the samples achieved in each incentive group.

2. Methods

This randomized trial was embedded in the Australian
component of the International Cancer Benchmarking Part-
nership Module 3 survey of GPs [12], and the results of
which will be reported separately. The study was approved
by the Ethics Review Committee of Sydney Local Health
District (RPAH zone) and the University of Melbourne.

2.1. Sample selection and randomization

GPs in New South Wales (NSW) and Victoria were
randomly selected from a commercial database [13], strat-
ified by state and location (metropolitan or nonmetropol-
itan), and randomly allocated to one of the three
incentive groups using a computer-generated random num-
ber list:

1. Unconditional incentive group: a book voucher (face
value of A$75 in NSW and A$50 in Victoria) was
included with the letter of invitation.

2. Conditional incentive group: GPs in this group were
advised that they would receive the book voucher
on completion of the questionnaire.

3. No-incentive control group.

2.2. Survey administration

Apart from the incentive, survey administration was iden-
tical for all three groups. GPs were mailed an advance letter
about the study approximately 1 week before the main letter
of invitation. Up to three mailed reminder letters were sent to
nonresponders at biweekly intervals. The final reminder let-
ter asked GPs to complete the online survey. If they were un-
able to do so, GPs were asked to fax back a one-page form
comprising a small subset of demographic items and to indi-
cate their level of agreement with the following attitudinal
statements: ““More timely diagnosis of cancer is important
to ensure better outcomes” for each of six common cancers
and “I like to wait until I am sure of a diagnosis of cancer
before making a referral to a specialist,” using five-point
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