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ARTICLE INFO ABSTRACT

Purpose: The objective of this study was to report survey response rates and demographic characteristics of eight
recruitment approaches to determine acceptability and effectiveness of large-scale patient recruitment among
various populations.

Methods: We conducted a cross sectional analysis of survey data from two large cohorts. Patients were recruited
from the Mid-South Clinical Data Research Network using clinic-based recruitment, research registries, and mail,
phone, and email approaches. Response rates are reported as patients who consented for the survey divided by
the number of eligible patients approached.

Results: We contacted more than 90,000 patients and 13,197 patients completed surveys. Median age was
56.3 years (IQR 40.9, 67.4). Racial/ethnic distribution was 84.1% White, non-Hispanic; 9.9% Black, non-
Hispanic; 1.8% Hispanic; and 4.0% other, non-Hispanic. Face-to-face recruitment had the highest response rate
of 94.3%, followed by participants who “opted-in” to a registry (76%). The lowest response rate was for un-
solicited emails from the clinic (6.1%). Face-to-face recruitment enrolled a higher percentage of participants who
self-identified as Black, non-Hispanic compared to other approaches (18.6% face-to-face vs. 8.4% for email).
Conclusions: Technology-enabled recruitment approaches such as registries and emails are effective for re-
cruiting but may yield less racial/ethnic diversity compared to traditional, more time-intensive approaches.
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1. Introduction been developed to improve recruitment for clinical trials, including

increasing patient contacts, maximizing convenience for participants,

With new health information technologies, researchers now have an
unprecedented opportunity to identify cohorts of patients with specific
health conditions from large datasets, and to recruit these patients into
pragmatic trials [1]. Developing methods to engage a broad range of
potential research participants from diverse backgrounds is a critical
component to the conduct of these trials [2-4]. Several strategies have

developing effective recruitment monitoring systems, using incentives,
and emphasizing interpersonal relationships between researchers and
participants [5-7]. These recruitment methods often require multiple
contacts from researchers (e.g., in-person, telephone, email), and the
most successful recruitment strategies are often the most time-intensive
[8-10]. Limited data are available to guide researchers’ decision-
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