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VERSION 1 - REVIEW 

REVIEWER Anna Sinaiko 
Harvard School of Public Health  
United States of America 

REVIEW RETURNED 20-Dec-2013 

 

GENERAL COMMENTS This is an interesting topic and paper. The question of how much 
consumers are searching on the Internet for reports on provider 
quality and discussing this information in online communities is 
relevant to providers and policymakers. This paper addresses one 
piece of this question – namely – how much do users of Google 
search for information on hospital quality nationally and in California. 
There needs to be much more acknowledgement throughout the 
paper that this work only addresses this piece of the question. 
Moreover, the authors need to address how the findings are affected 
by selection (How are Google users different than other Internet 
users and non-users? How is California different?) and the limited 
generalizability of the findings.  
 
Moreover, there are other avenues by which consumers can learn 
about or access this quality information, including other search 
engines, direct links from other websites, etc. The authors should 
discuss what they know about these avenues, and how the users 
differ from Google users.  
 
This paper needs more information both as motivation in the 
introduction, and in the conclusion, to make the case for why this 
research is important, including a discussion of the increased use by 
patients/consumers of the Internet for health care information in 
general and to learn about or select a provider.  
 
Minor comments:  
 
Page 4, line 22 – at start of paper please clearly define what is 
included in “social media,” “new media platforms,” and also “Web 
2.0”  
 
Page 5, line 28 refers to report cards‟ “limited success.” A clearly 
stated definition of the goals of public reports on quality, and how 
success is measured, is needed.  
 
 
Page 5, line 50 is overstating the research. Assessing the searching 
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for the quality report card tools is not equivalent to assessing which 
of the tools result in higher or lower consumer activation. Although 
the authors acknowledge that this is the case on page 6, this comes 
a bit too late. The paragraph at the bottom of page 5 should be 
revised.  
 
Page 6, Line 47 refers to the “market leading search engine.” Some 
data as to how much Google is used versus other search engines 
would be helpful here.  
 
Page 7, line 33 is an incomplete sentence.  
 
Page 11, line 49: the parentheses starting “arguably including 
intent…” is too speculative and should be removed.  
 
Page 12, lines 42-52 that explains the intent of Google AdWords‟ 
Keyword Planning tool are better suited for the discussion section 
and not the results section.  
 
Per my comments above, I think the page 16, line 28 about external 
validity needs to be significantly modified to address the many 
reasons why these findings are influenced by selection.  
 
Page 13, line 18: the sentence starting “Given number of consumers 
and Internet adoption…” is presumably making the point that states 
with greater numbers of citizens and greater access to the Internet 
have greater volumes of searching on the terms. This should be 
made explicitly if so, an supported with data on access in the most 
populous states. More importantly however, can they instead report 
state variation as a percent of state population so it is more 
meaningful than raw numbers? 
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REVIEWER Andrew Ryan 
Weill Cornell Medical College 

REVIEW RETURNED 08-Jan-2014 

 

GENERAL COMMENTS Major comments  
 
1. I really like this study. The authors correctly note that the lack of 
consumer engagement in public reporting efforts is a major issue. 
For instance, New York State has run a supposedly “high profile” 
cardiac surgery public reporting program for over two decades, but it 
is almost impossible to find it online. Quantifying the failure of 
existing public reporting programs is a substantial contribution in 
itself. To my knowledge, no research has understood this 
phenomenon at the level of internet searches. Even with its 
limitations related to obtaining search data from unverifiable 
proprietary sources, I think this study is a real contribution to 
understanding the extent to which patients are attempting to access 
information on public reporting.  
2. I think that the social media analysis is unnecessary and the 
results are uninteresting. I suggest eliminating this.  
3. I also think that the within-California analysis is more distracting 
than illuminating and could be eliminated without losing much.  
4. I also have some concern about comparing Hospital Compare 
searches with Healthgrades searches given that Healthgrades 
covers more than just hospital quality.  
5. Perhaps an interesting comparison would be to the volume of 
searches for “hospital quality” with the volume of searchers for 
“nearest hospital”  
 
Minor comments  
 
1. Abstract: 610,700 searches per month: without context, this 
number means nothing to me. How many searchers are there for 
webMD, or other high traffic health-related websites? The 
researchers note that “More than 50% of online adults between the 
ages of 18 and 55 years use social networking sites” but I suspect 
that the proportion of users varies greatly over the 18 to 55 age 
range.  
2. Social media mentions: Seems like the social media demographic 
trends towards the young, who aren‟t that interested in hospital 
quality given low rates of use. The recommendation for public 
websites to do more social media advertising is suspect.  
3. Page 1, line 47: “However, merely placing hospital quality 
information on the internet is insufficient.” This is a bad transition 
from the prior paragraph about social media.  
4. Page 8, line 37: I frankly don‟t think that the paper needs the 
analysis of social media disclosures. The methods here are complex 
and rely on some black-box techniques that aren‟t (can‟t be) 
described. I think that the use of web searches for hospital quality 
will be the dominant way for patients to get relevant information in 
the short to medium term.  
5. Page 10, line 33: I don‟t understand why searches containing 
geographies would be excluded. Presumably this is how patients 
would actually make descisions.  
6. Page 11, line 54: “Nationally, searches for the Hospital Compare 
term dominated those relating to the  
7. other search terms…” Abstract implies that HC was not searched 
for that much.  
8. Table 1: This is fascinating for a couple of reasons. First, although 
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Hospital Compare has emphasized performance on clinical quality 
measures (e.g. adherence to evidence based practice) there is no 
evidence that people are actually searching for hospitals based on 
these measures. If anything ,they care more about patient 
satisfaction or some high level summary of the “best hospital.” I also 
think that the search term “core measures” is probably conducted by 
researchers or health professionals instead of patients. I heard once 
from a CMS administrator that they did some in-house analysis of 
Hospital Compare use and it turned out that it was all from hospital 
administrators and researchers. I would be interested if there is 
evidence about the types of disease areas that patients search for.  
9. Figure 2. Is it reasonable to compare Healthgrades with hospital 
compare given that healthgrades covers more than just hospitals? 
Shouldn‟t the whole analysis just be focused on hospital quality?  
10. Page 13, state level searches. I don‟t know that this adds, I 
suggest omitting it.  
11. Page 13, social media results: These results are pretty 
uninteresting. Basically, no one talks about public quality reports in 
social media. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Anna Sinaiko  

Institution and Country Harvard School of Public Health  

United States of America  

Please state any competing interests or state „None declared‟: None declared  

 

This is an interesting topic and paper. The question of how much consumers are searching on the 

Internet for reports on provider quality and discussing this information in online communities is 

relevant to providers and policymakers. This paper addresses one piece of this question – namely – 

how much do users of Google search for information on hospital quality nationally and in California. 

There needs to be much more acknowledgement throughout the paper that this work only addresses 

this piece of the question. Moreover, the authors need to address how the findings are affected by 

selection (How are Google users different than other Internet users and non-users? How is California 

different?) and the limited generalizability of the findings.  

 

Moreover, there are other avenues by which consumers can learn about or access this quality 

information, including other search engines, direct links from other websites, etc. The authors should 

discuss what they know about these avenues, and how the users differ from Google users.  

 

This paper needs more information both as motivation in the introduction, and in the conclusion, to 

make the case for why this research is important, including a discussion of the increased use by 

patients/consumers of the Internet for health care information in general and to learn about or select a 

provider.  

Thank you for these helpful comments. In the revision we have added much more acknowledgement 

of the limitations of our study as focusing only on Google searches, as opposed to say direct entering 

of the URLs or website addresses. This is an important limitation and one that definitely didn‟t come 

across in the previous version. Related to this limitation are the additional limitations of selection 

biases which we‟ve now added. Similarly, we‟ve better situated the research in the context of 

consumer empowerment both in the introduction and in the conclusion to help make the case as to 

why this research is potentially useful.  

 

Minor comments:  
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Page 4, line 22 – at start of paper please clearly define what is included in “social media,” “new media 

platforms,” and also “Web 2.0”  

Done.  

 

Page 5, line 28 refers to report cards‟ “limited success.” A clearly stated definition of the goals of 

public reports on quality, and how success is measured, is needed.  

Done.  

 

Page 5, line 50 is overstating the research. Assessing the searching for the quality report card tools is 

not equivalent to assessing which of the tools result in higher or lower consumer activation. Although 

the authors acknowledge that this is the case on page 6, this comes a bit too late. The paragraph at 

the bottom of page 5 should be revised.  

Agreed, and re-states more cautiously and correctly.  

 

Page 6, Line 47 refers to the “market leading search engine.” Some data as to how much Google is 

used versus other search engines would be helpful here.  

Done.  

 

Page 7, line 33 is an incomplete sentence. Page 11, line 49: the parentheses starting “arguably 

including intent…” is too speculative and should be removed.  

Done.  

 

Page 12, lines 42-52 that explains the intent of Google AdWords‟ Keyword Planning tool are better 

suited for the discussion section and not the results section.  

We tend to agree, but felt that the point here was so specifically and directly tied to the results point, 

that putting it in the discussion didn‟t feel as smooth. Accordingly we moved it to the methods section.  

 

Per my comments above, I think the page 16, line 28 about external validity needs to be significantly 

modified to address the many reasons why these findings are influenced by selection.  

Completely agree, and reiterated there.  

 

Page 13, line 18: the sentence starting “Given number of consumers and Internet adoption…” is 

presumably making the point that states with greater numbers of citizens and greater access to the 

Internet have greater volumes of searching on the terms. This should be made explicitly if so, an 

supported with data on access in the most populous states. More importantly however, can they 

instead report state variation as a percent of state population so it is more meaningful than raw 

numbers?  

In line with Dr Ryan‟s feedback, we actually spiked this section, obviating the need to edit as per your 

comments (with which we agree).  

 

Reviewer Name Andrew Ryan  

Institution and Country Weill Cornell Medical College  

Please state any competing interests or state „None declared‟: none  

 

Major comments  

 

1. I really like this study. The authors correctly note that the lack of consumer engagement in public 

reporting efforts is a major issue. For instance, New York State has run a supposedly “high profile” 

cardiac surgery public reporting program for over two decades, but it is almost impossible to find it 

online. Quantifying the failure of existing public reporting programs is a substantial contribution in 

itself. To my knowledge, no research has understood this phenomenon at the level of internet 

searches. Even with its limitations related to obtaining search data from unverifiable proprietary 
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sources, I think this study is a real contribution to understanding the extent to which patients are 

attempting to access information on public reporting.  

Thank you for your encouraging comments on our work.  

 

2. I think that the social media analysis is unnecessary and the results are uninteresting. I suggest 

eliminating this.  

We understand your concern, and now have downplayed these results. While we agree the results 

are uninteresting in this particular study, the use of the tools to investigate these channels, and the 

usefulness of the channels in other work seems to justify inclusion of the social media analyses. We 

are clearly biased on this, though, since our exploratory grant extends to a proactive marketing 

campaign to use the advertising platforms within Facebook and Twitter to actively micro-target and 

custom-educate individuals identified by FB and Tw as potentially responsive to quality information. 

We trust our desire to retain the social media analyses meets with your approval.  

 

3. I also think that the within-California analysis is more distracting than illuminating and could be 

eliminated without losing much.  

We don‟t disagree! We‟ve spiked Figure 3 and downplayed the within-state analyses in general for 

being distracting.  

4. I also have some concern about comparing Hospital Compare searches with Healthgrades 

searches given that Healthgrades covers more than just hospital quality.  

We understand and agree with your point and have made this a separate limitation in the discussion 

section.  

5. Perhaps an interesting comparison would be to the volume of searches for “hospital quality” with 

the volume of searchers for “nearest hospital”  

We fully agree, but in the interests of space and time decided to leave this to future work.  

 

Minor comments  

 

1. Abstract: 610,700 searches per month: without context, this number means nothing to me. How 

many searchers are there for webMD, or other high traffic health-related websites? The researchers 

note that “More than 50% of online adults between the ages of 18 and 55 years use social networking 

sites” but I suspect that the proportion of users varies greatly over the 18 to 55 age range.  

Google reports that the monthly search volume nationally just for the search term “WebMD” is 1.8m 

searches. The problem with this sort of comparison, and the reason we deliberately haven‟t provided 

a lot of this context in the paper is that the more popular a search term with an obvious web address 

is, the more likely that (i) a user types this address directly into the browser rather than searching for 

it, that (ii) the user types it into the browser‟s address bar, but badly misspells it, triggering a default 

search engine search (that could be Yahoo or Bing, depending on the user‟s browser configuration) or 

that (iii) the user mildly misspells in while directly entering it and is automatically redirected to the 

correct site. In all these cases, especially the first one, we‟re clearly not ascertaining searches for 

WebMD. Thus the 1.8m searches is a clear lower bound for „awareness‟ and „searches‟.  

We‟ve now put a very small flavor of this into the discussion section, but are reluctant to get too into 

what might seem „inside baseball‟. Otherwise, we completely agree with your points, also about age 

skew.  

 

2. Social media mentions: Seems like the social media demographic trends towards the young, who 

aren‟t that interested in hospital quality given low rates of use. The recommendation for public 

websites to do more social media advertising is suspect.  

We fully agree, but we don‟t actually mean untargeted advertising on social media. We mean using 

Facebook‟s sponsored advertising function in which a public health stakeholder pays FB to serve an 

advertisement for maternity care quality with clickthrough to a site offering more details, but serve this 

ad only to folks that FB identifies as privately disclosing pregnancy interests or status. We agree 
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completely that advertising to young skewing Twitter audience would make far less sense. Our 

ongoing work will test whether our confidence is actually misplaced.  

 

3. Page 1, line 47: “However, merely placing hospital quality information on the internet is insufficient.” 

This is a bad transition from the prior paragraph about social media.  

Agreed and fixed.  

4. Page 8, line 37: I frankly don‟t think that the paper needs the analysis of social media disclosures. 

The methods here are complex and rely on some black-box techniques that aren‟t (can‟t be) 

described. I think that the use of web searches for hospital quality will be the dominant way for 

patients to get relevant information in the short to medium term.  

We cannot disagree with your concerns, but for the reasons above, we trust our desire to retain the 

social media analyses meets with your approval.  

 

5. Page 10, line 33: I don‟t understand why searches containing geographies would be excluded. 

Presumably this is how patients would actually make descisions.  

We agree completely that decisions would be made based on geographical access, but as you 

indicated in the 4th major comment (which we also agree with) the risk is that we‟re including 

searches that are merely looking for proximity instead of quality information. We accept that this 

design choice can be questioned, but our lack of transparency into how Google‟s algorithm actually 

comes up with these „related‟ search words stymies a complete answer.  

 

6. Page 11, line 54: “Nationally, searches for the Hospital Compare term dominated those relating to 

the  

7. other search terms…” Abstract implies that HC was not searched for that much.  

Thanks. We‟ve fixed the abstract and had meant to make a comparison in the abstract between the 

commercial provider of quality information and the public sector one.  

 

8. Table 1: This is fascinating for a couple of reasons. First, although Hospital Compare has 

emphasized performance on clinical quality measures (e.g. adherence to evidence based practice) 

there is no evidence that people are actually searching for hospitals based on these measures. If 

anything ,they care more about patient satisfaction or some high level summary of the “best hospital.” 

I also think that the search term “core measures” is probably conducted by researchers or health 

professionals instead of patients. I heard once from a CMS administrator that they did some in-house 

analysis of Hospital Compare use and it turned out that it was all from hospital administrators and 

researchers. I would be interested if there is evidence about the types of disease areas that patients 

search for.  

Absolutely stunning anecdote and we‟re tempted to use it (especially seeing as they might go on the 

public record at BMJ Open anyway!). We‟ve heard a similar one about CalHospitalCOmpare – launch 

volume driven by analysts and researchers… Wonderful area for future research but rather 

disheartening all the same…  

 

9. Figure 2. Is it reasonable to compare Healthgrades with hospital compare given that healthgrades 

covers more than just hospitals? Shouldn‟t the whole analysis just be focused on hospital quality?  

This is a very fair and important question. Ideally, we would have better insight as to why individuals 

recognize and retain the name „healthgrades‟ and search for this term on Google. Arguably, if they 

understood Healthgrades.com‟s services and name better they could just type this into their browser 

directly. We speculate that these internet users actually don‟t have a clear picture of what 

healthgrades does, but vaguely understand that the „grades‟ part of is key. If we had a better handle 

on this intent issue, we completely agree that we would focus just on searchers interested in hospital 

quality. We acknowledge this seemingly intractable (we could have done surveys to understand the 

intent better, but in this paper their absence makes it intractable) problem in the limitations section as 

up front as we can.  
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10. Page 13, state level searches. I don‟t know that this adds, I suggest omitting it.  

Agreed, and spiked.  

 

11. Page 13, social media results: These results are pretty uninteresting. Basically, no one talks about 

public quality reports in social media.  

We ca‟t disagree, but with the greatest of respect we‟ve elected to retain them for the reasons stated 

above. 

VERSION 2 – REVIEW 

REVIEWER Andrew Ryan 
Weill Cornell Medical College 

REVIEW RETURNED 03-Feb-2014 

 

GENERAL COMMENTS Re #4, The authors rely on proprietary tools and analytics, which the 
they acknowledge as a limitation. 
 
The authors suitably addressed my comments. I have no further 
comments. 
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