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Aim: To assess reproductive health clinicians’ knowledge of and attitudes toward 
comparative effectiveness research (CER), patient-centered outcomes research (PCOR) 
and patient engagement in research. Materials & methods: Web-based survey of 
reproductive health clinicians. Results: Among 103 responding clinicians, familiarity 
with CER and PCOR was moderate (35 and 44%, respectively). Once definitions were 
provided, most respondents agreed with the potential positive impacts of CER and 
patient engagement (65–87%), the importance of PCOR (95–99%) and that their 
patients might be interested in engaging in research as more than subjects (93%). 
Conclusion: We found positive attitudes toward PCOR and CER, and a range of 
experiences with patient engagement in research. There may be untapped potential 
for PCOR and CER in the reproductive health field.
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Patient-centered outcomes research (PCOR) 
aims to enable patients and their caregiv-
ers to make informed decisions about their 
health and the care they receive. PCOR often 
involves comparative effectiveness research 
(CER), which aims to give people the infor-
mation they need to make healthcare deci-
sions by providing scientific evidence on the 
effectiveness, benefits and harms of differ-
ent treatment options and comparing these 
options in a real-world setting  [1]. Addition-
ally, PCOR strives to meaningfully engage 
patients, clinicians and other stakehold-
ers as members of the research team and to 
conduct research on topics that matter to 
them  [2,3]. Patients and other stakeholders 
can be involved at all stages of research, from 
setting research agendas and priorities to the 
dissemination of findings, and the level of 
engagement may range from consultation 
to full partnerships between researchers and 
stakeholders [4–6].

By engaging patients and other stakehold-
ers, the ensuing research and results may be 
more relevant and responsive to patients’ and 
stakeholders’ needs, more applicable to diverse 
groups, more ‘actionable’ and may provide a 
greater level of accountability and transpar-
ency in research [7]. Yet, many research stud-
ies do not align with the research areas iden-
tified and prioritized by patients and other 
stakeholders  [8], and evidence suggests that 
there may be a gap between the information 
people need to make healthcare decisions and 
what researchers have studied in CER [9].

Stakeholder engagement in research has 
long been a component of research interna-
tionally [10,11], primarily in the UK [12,13], and is 
a significant component of community-based 
participatory research frameworks  [2,14]. In 
the USA, the creation of the Patient Centered 
Outcomes Research Institute by the Patient 
Protection and Affordable Care Act of 2010 
formalized the concept of patient and stake-
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holder engagement with the goal of producing research 
that can inform and improve healthcare decision mak-
ing [14]. While not widely or uniformly evaluated, there 
appears to be a positive impact on research that engages 
patients and stakeholders, enhancing both the quality 
and relevance of studies [7,15,16].

PCOR strives to produce evidence that allows clini-
cians and patients to make more informed healthcare 
decisions; thus, clinicians are among the primary con-
sumers of PCOR and an important stakeholder group to 
engage in research [14]. As key decision makers in health-
care – both with and on behalf of patients – clinicians 
may be attuned to the needs of patients and aware of 
relevant gaps in clinical knowledge; therefore, clinicians 
represent a critically important group to understand and 
engage. And, because they are among the most common 
intermediaries between patients and healthcare, any 
research study or clinical intervention would need ade-
quate clinician buy-in to succeed. However, clinicians 
are not often engaged as stakeholders in research [16,17], 
and few studies have assessed clinicians’ general expe-
riences with and attitudes toward CER and/or patient 
engagement in research; research on the views of non-
physician clinicians is even more sparse  [18–20]. Avail-
able evidence suggests that clinicians have favorable yet 
complex views toward CER and PCOR [18–20].

To our knowledge, no research has specifically 
assessed familiarity with or attitudes toward PCOR, 
CER or patient engagement among clinicians providing 
reproductive healthcare. This area of clinical practice 
and research may be particularly amenable to PCOR 
methods because of the preference-sensitive nature of 
reproductive health decision making. To address this 
knowledge gap, we conducted a survey of clinicians, 
clinical administrators and researchers at reproduc-
tive health centers to explore knowledge of and atti-
tudes toward CER, PCOR and patient engagement in 
research as well as to inform future opportunities for 
PCOR and reproductive health.

Materials & methods 
Sample
Planned Parenthood is a national network of repro-
ductive healthcare providers across the USA. There 
are 56 unique, locally governed affiliates that operate 
approximately 650 health centers, serving over two mil-
lion people each year to prevent unintended pregnan-
cies through birth control, reduce the spread of sexually 
transmitted infections through testing and treatment 
and screen for cervical and other cancers. About half of 
these health centers also offer abortion care. This volun-
tary, web-based survey was deployed to Planned Parent-
hood clinicians, clinical administrators and researchers 
to share their attitudes toward and experiences with 

CER, PCOR and patient engagement in research. The 
survey was sent in June 2015 to a convenience sample of 
500 valid email addresses. To increase survey reach, we 
employed modified snowball sampling by including a 
forwardable link for recipients to share with colleagues 
that may not have received the unique survey link, such 
as per diem clinicians. Response rates and tests for non-
response bias could not be calculated because survey 
invitations could be shared with other potential respon-
dents, and we did not collect any information on those 
individuals who declined to participate.

The survey invitation requested that recipients 
take a brief survey about their opinions of and expe-
riences with research; it did not mention PCOR, 
CER or patient engagement. The survey was anon-
ymous and did not collect any identifying informa-
tion; consent was implied by survey completion. We 
sent two reminder emails during the 1-month study 
period. 183 respondents completed the survey. We 
excluded respondents who did not complete items 
beyond the demographics questions (n = 66). Due to 
a small number of respondents who were not clini-
cians or clinical administrators, we excluded nonclini-
cal respondents (n = 14). Our final analytic sample 
included 103 respondents. This research was deter-
mined to be exempt by the Chesapeake Institutional 
Review Board.

Measures
The survey consisted of 23 close- and open-ended ques-
tions, several of which were adapted from previous sur-
veys about familiarity with and attitudes toward CER and 
PCOR and attitudes toward, experience with and interest 
in patient and clinician engagement in research [5,18,19,21]. 
Input on the survey instrument was provided by the 
Consumer Patient Researcher Roundtable, an initiative 
launched in 2011 and maintained by AcademyHealth, 
but driven by collaboration between consumers, patients, 
researchers and delivery system leaders.

Demographics & professional characteristics
Demographic questions included respondent age and 
gender. Professional characteristics included current 
professional role (e.g., clinician, clinician/researcher or 
clinical administrator or director), degree, percentage 
of the average work week spent in clinical care, patient 
volume and experience conducting research.

Comparative effectiveness research
We assessed familiarity with the concept of CER with 
one item using a four-point Likert scale (very familiar, 
moderately familiar, slightly familiar and not at all 
familiar) [21]. We then provided a definition of CER 
(research comparing the effectiveness and safety of 
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preventive, diagnostic and treatment options to pro-
duce evidence that is useful for making informed 
decisions in real-world clinical settings), and assessed 

respondents’ attitudes toward CER by asking them 
to indicate the extent to which they agreed with four 
statements about CER measured with a five-point 

 Characteristic n %

Age (years):

– 20–29 4 3.9

– 30–39 26 25.2

– 40–49 23 22.3

– 50–59 25 24.3

– 60 or above 25 24.3

Gender:

– Female 92 89.3

– Male 11 10.7

Percentage of average week spent seeing 
patients:

– I do not see patients 5 4.9

– Less than 25% 19 18.4

– More than 25% but less than 50% 8 7.8

– More than 50% but less than 75% 10 9.7

– More than 75% 61 59.2

Professional role:

– Clinician 68 66.0

– Clinician/researcher 7 6.8

– Clinical administrator or director 28 27.2

Number of patients seen in a typical month:†

– Fewer than 300 patients per month 58 59.2

– 300–500 patients per month 33 33.7

– Greater than 500 patients per month 7 7.1

Degree:‡

– PhD/DrPH 1 1.0

– MD/DO 25 24.3

– NP 60 58.3

– CNM 11 10.7

– PA 9 8.7

– MPH/MS 8 7.8

– Other 9 8.7

Prior experiences with research:    

– Yes 81 78.6

– No 22 21.4
†Among respondents who typically see patients. 
‡Respondents could select more than one degree. 
CNM: Certified nurse midwife; DO: Doctor of osteopathic medicine; DrPH: Doctor of public health; MD: Doctor of medicine; MPH: Master 
of public health; MS: Master of science; NP: Nurse practitioner; PA: Physician assistant; PhD: Doctor of philosophy.

Table 1. Demographic and professional characteristics of clinician survey respondents, 2015 
(n = 103).
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Table 2. Familiarity with comparative effectiveness research and patient-centered outcomes 
research among clinician survey respondents, 2015 (n = 103).

Response category  CER (%) PCOR (%)

Very familiar 7.9 13.4

Moderately familiar 26.7 30.9

Slightly familiar 21.8 28.9

Not at all familiar 43.6 26.8

Missing responses (n = 6). 
CER: Comparative effectiveness research; PCOR: Patient-centered outcomes research.

Table 3. Attitudes toward comparative effectiveness research among clinician survey respondents, 
2015 (n = 103).

Item  Strongly 
agree (%)

Agree 
(%)

Neither agree 
nor disagree (%)

Disagree 
(%)

Strongly 
disagree (%)

CER should be used to develop practice 
guidelines

38.1 48.5 10.3 – 3.1

CER can improve how patients and 
providers make healthcare decisions

32.0 54.6 11.3 – 2.1

CER can improve quality of patient care 27.8 58.8 11.3 – 2.1

CER is not important to direct care 
delivery

1.0 4.1 14.4 51.5 28.9

Missing responses (n = 6). 
CER: Comparative effectiveness research.

Likert scale (strongly agree, agree, neither agree nor 
disagree, disagree and strongly disagree) [18,19].

Patient-centered outcomes research
We assessed familiarity with the concept of PCOR with 
one item using a four-point Likert scale (very familiar, 
moderately familiar, slightly familiar and not at all 
familiar) [19]. We then provided a definition of PCOR 
(CER is considered to be PCOR if it answers questions 
that help patients and/or their caregivers make the best 
decisions), and assessed attitudes toward PCOR with 
seven items using a four-point Likert scale (very impor-
tant, moderately important, slightly important and not 
at all important) [19].

Patient & stakeholder engagement
We assessed attitudes toward patient engagement by 
measuring agreement with four items using a five-point 
Likert scale (strongly agree, agree, neither agree nor dis-
agree, disagree and strongly disagree) [19]. We assessed 
clinician experience engaging patients in research by ask-
ing them to select as many of the ways they had engaged 
patients as applied [5]. We also asked respondents about 
perceived interest of patients in patient engagement in 
research with one item (yes, no or maybe). Finally, we 
assessed perceived barriers to patient engagement in 

research with one item where respondents could select 
all that applied from a list of options [19].

Data analysis
In this descriptive analysis, we calculated counts and 
frequencies for each survey item. Missing responses 
(n = 2–8 across items) were excluded from the total 
counts before calculating frequencies. Analysis was 
performed using IBM SPSS v21 [22].

Results 
Survey participants
The majority of survey respondents identified as cli-
nicians (66%); the remainder identified as clini-
cian administrators (27%) or clinician/researchers 
(7%; Table 1). Respondents were physicians (24%); 
advanced-practice clinicians (78%), including nurse 
practitioners, certified nurse midwives and physician 
assistants; and ‘other’ (9%). 9% also held another 
advanced degree, such as an MPH, MS or PhD/DrPH. 
Overwhelmingly, respondents were female (89%), 
which is typical of Planned Parenthood settings. The 
vast majority of respondents provide direct patient 
care, with 59% spending more than 75% of their typi-
cal week seeing patients. The majority of respondents 
(79%) had some experience conducting research, such 
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as helping to recruit patients for a study or delivering 
the clinical intervention in a study.

Comparative effectiveness research & patient-
centered outcomes research
Familiarity with CER and PCOR was moderate; 35 
and 44% of respondents were moderately or very famil-
iar with CER and PCOR, respectively (Table 2). Once 
a definition of CER was provided, 87% agreed that 
CER should be used to develop practice guidelines, 
which can improve the quality of patient care, and 
can improve how patients and providers make health-
care decisions (Table 3). Attitudes toward PCOR were 
positive, with 95–99% of respondents stating that it 
is moderately or very important that research informs 
clinical decision making and patient care (Table 4).

Patient & stakeholder engagement
Attitudes toward patient engagement in research were 
positive but showed more variation than attitudes 
toward CER or PCOR. For all items, the majority of 
respondents agreed with statements about the ways in 
which patient contributions can improve research and 
healthcare (Table 5).

Almost half of respondents (48%) reported experi-
ence engaging patients in research as more than study 
subjects in at least one way. For example, 18% had 
engaged patients in recruiting or retaining study par-
ticipants, 16% in data collection and 13% in identi-
fying research topics. Few had ever engaged patients 
in research activities like developing the study bud-

get (2%) or networking and expanding the research 
team (4%). Potential obstacles to patient engagement 
selected by respondents included lack of time (81%), 
lack of knowledge about research (63%) and lack of 
payment for patients’ time (62%, Table 6). When asked 
if they believed that some of their patients would be 
interested in engaging in research as more than sub-
jects, 45 and 48% of respondents responded ‘yes’ and 
‘maybe’, respectively.

Discussion
This study assessed a sample of reproductive health 
clinicians’ knowledge of and attitudes toward CER, 
PCOR and patient engagement in research. The 
findings expand upon the limited literature on pro-
viders’ attitudes toward CER and patient engage-
ment more generally, and offer further insight into 
attitudes among nonphysician clinicians and among 
reproductive healthcare providers, specifically.

Survey respondents were overwhelmingly female and 
predominantly composed of nonphysician clinicians, 
such as nurse practitioners, certified nurse midwives 
and physician assistants. This demographic composi-
tion is representative of clinical staff at Planned Parent-
hood health centers, but differs from other clinician 
populations previously studied, which included more 
male and physician representation [18,19], and may not 
be representative of clinicians in reproductive health-
care more broadly. For instance, the gender distribu-
tion among obstetrician–gynecologists in the USA is 
nearly equal [23].

Table 4. Perceived importance of patient-centered outcome research characteristics among clinician 
survey respondents, 2015 (n = 103).

Item  Very important 
(%)

Moderately 
important (%)

Slightly 
important (%)

Not at all 
important (%)

Research to inform clinical 
decisions

78.4 18.6 2.1 1.0

Research that helps patients 
make best healthcare decisions

78.4 19.6 1.0 1.0

Research that compares different 
treatment options

76.3 22.7 – 1.0

Research that answers questions 
providers care about

73.2 24.7 1.0 1.0

Research that measures outcomes 
patients care about

72.2 25.8 1.0 1.0

Research that facilitates dialog 
with patients about treatment 
options

66.0 32.0 1.0 1.0

Research that facilitates shared 
decision making

64.9 29.9 4.1 1.0

Missing responses (n = 6).
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Familiarity with CER and PCOR was moderate in 
our sample and was higher for PCOR than CER. The 
higher familiarity with PCOR could be due in part to 
the emphasis on patient-centered care at Planned Parent-
hood. Nonetheless, familiarity with CER was somewhat 
higher among this population than in prior research 
with primary care clinicians. While similar proportions 
of respondents from the two studies reported not being 
at all familiar with CER (44% in this study vs 45% in 
Forsythe et al.), a higher proportion of our respondents 
reported being very familiar (8 vs 5%) or moderately 
familiar (27 vs 17%) with CER  [19]. This increased 
familiarity with CER may reflect trends of increasing 
awareness of CER in clinical practice in general.

Overall, Planned Parenthood clinicians in our sample 
held positive attitudes toward CER, PCOR and patient 
engagement in research once definitions were provided. 
Across all questions, the majority of respondents agreed 
or strongly agreed with the potential positive impacts 
of CER and patient engagement on research, as well 
as the importance of the principles of PCOR. When 
compared with research conducted among physicians 
prior to passage of the Affordable Care Act and among 
primary care clinicians in 2012–2013, a higher propor-
tion of our survey respondents agreed that CER can 
improve the quality of patient care  [18,19]. Similarly, 
views on patient engagement in research were positive; 
however, there was more variability in attitudes toward 
patient engagement within our study population than 
in attitudes toward CER or PCOR.

Planned Parenthood clinicians may have highly posi-
tive views on these measures for several reasons. First, 
our survey participants were overwhelmingly com-
prised of nonphysician clinicians; past research suggests 
that physicians report less favorable views on CER than 
other types of clinicians, and that nurse practitioners 
and physician assistants are particularly positive toward 

the value of engaging patients in health research  [19]. 
Thus, strong agreement in these areas may be reflec-
tive of the make-up of the underlying clinician popu-
lation. Second, Planned Parenthood health centers are 
often involved in research; clinical staff may, there-
fore, be more receptive to these research methods and 
the value of research in clinical practice and decision 
making. Third, as stated earlier, the preference-based 
nature of much of reproductive health decision making 
may make this area particularly receptive to CER and 
PCOR methods and principles. Fourth, those individu-
als who completed the survey may have had more posi-
tive views toward the content of the survey than indi-
viduals who chose not to complete it, with potential for 
response bias. However, this is mitigated by the fact that 
the survey invitation and introductory language did not 
include any mention of PCOR, CER or patient engage-
ment. Finally, some of the more positive views toward 
CER and patient engagement in our study as compared 
with prior studies may also be due to the later date of 
our survey and increased visibility of these concepts.

Past research has assessed barriers for clinicians to 
engage in research as stakeholders  [19] or researchers’ 
perceptions of barriers for stakeholder engagement in 
research  [5]. Here we sought to assess how clinicians 
– who may understand the willingness and interest of 
their patients to engage in research – perceive barriers to 
patient engagement. Additionally, nearly half of Planned 
Parenthood clinicians had experienced engaging 
patients in research as more than study subjects. While 
clinician perceptions of patient attitudes should not be 
interpreted as a direct proxy for patient attitudes, it is 
important to consider, and perhaps compare in future 
research, the difference between provider-mediated 
attitudes and attitudes directly from patients.

Despite identifying potential barriers, it is notable 
that when asked if they thought their patients would 

Table 5. Attitudes toward patient engagement among clinician survey respondents, 2015 (n = 103).

Item  Strongly 
agree (%)

Agree 
(%)

Neither agree nor 
disagree (%)

Disagree 
(%)

Strongly 
disagree (%)

Patients working with 
researchers can improve the 
value of research

23.2 52.6 22.1 – 2.1

More research studies should 
actively engage patients

20.0 47.4 29.5 2.1 1.1

Patients working with 
researchers can improve 
healthcare

16.8 67.4 14.7 – 1.1

Patients do not have expertise 
to contribute meaningfully to 
research

2.1 9.5 23.2 51.6 13.7

Missing responses (n = 8).
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be interested in future research engagement, 93% of 
clinicians responded “yes” or “maybe.” Planned Parent-
hood clinicians also reported an interest in conduct-
ing research themselves. The results from our study 
may indicate a patient and clinician population who 
are interested in and willing to engage in research on 
reproductive healthcare; future engagement should be 
considered and advanced.

Our study had several limitations. The demographic 
characteristics of respondents, and the underlying 
population of Planned Parenthood clinicians, may not 
be reflective of the reproductive healthcare or general 
healthcare provider community, limiting our ability to 

generalize our findings to other populations. However, 
findings may be more easily extrapolated to health cen-
ters with similar clinician groups, such as Title X or 
other safety net family planning providers. Further, the 
modified snowball recruitment methodology allowed 
us to increase our reach but limited our ability to assess 
the response rate. The number of respondents was rela-
tively small, and it is possible that those who completed 
the survey may not be representative of all Planned 
Parenthood clinicians.

Where possible, questions were adapted from exist-
ing survey instruments on awareness of and atti-
tudes toward PCOR, CER and patient engagement 

Table 6. Experience with and perceived barriers toward patient engagement in research among clinician 
survey respondents, 2015 (n = 103). 

Experience engaging patients in research  % 

Identifying research topics or agenda†  12.6

Developing the research question 4.9

Proposal development 6.8

Developing the study budget 1.9

Networking and expanding the research team 3.9

Leading training activities 8.7

Participating in training activities 9.7

Study design 4.9

Recruiting or retaining study participants 17.5

Data collection 15.5

Data analysis 5.8

Results review, interpretation or translation 10.7

Dissemination/sharing study findings 12.6

Other 3.9

None of the above 52.4

Perceived barriers to patient engagement 

Lack of time 80.6

Lack of knowledge about what research is 63.1

Lack of payment for their time 62.1

Concerns about sharing sensitive information 61.2

Don’t think they have anything to contribute 55.3

Lack of interest in research 47.6

Language barriers 43.7

Don’t see the value of research 39.8

Lack of training in research 35.9

Lack of access to researchers 35.0

Distrust of researchers 32.0

Don’t think research will improve their health 31.1

None of the above –
†Statements are ordered according to the steps in study design and conduct.
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in research, allowing for comparison between our 
results and others’ findings. Highly positive responses 
throughout our survey could be due to phrasing of 
questions or reporting bias related to social desirability 
of responses. Past surveys using similar statements have 
found greater variability in agreement, indicating that 
past respondents were willing to report more neutral or 
negative views [18,19]. Nonetheless, we can be confident 
that attitudes toward CER, PCOR and patient engage-
ment are generally positive among this population and 
the results are comparable to other studies. The present 
study was quantitative in nature; further exploration 
of attitudes using qualitative methodology may offer 
insights into the complexities or nuances of clinician 
attitudes.

Studies of providers’ attitudes toward CER, PCOR 
and patient engagement in research have been limited, 
especially among nonphysician clinicians and repro-
ductive health specialists. However, available informa-
tion indicates that providers are a stakeholder group 
that sees the value in CER and PCOR and could ben-
efit the research community through its engagement 
in research. We did not assess either potential barriers 
or facilitators to clinicians’ engagement as stakeholders 
or patient-identified barriers or facilitators for engage-
ment in research activities. While these have been 
assessed to some extent elsewhere [19,5], future research 

could explore these factors in the reproductive health 
field. Assessments of patient attitudes and willing-
ness to engage in reproductive health-related research 
should also be explored. Though lack of engagement 
in research may be due to challenges in resourcing 
and operationalizing engagement activities, clinician 
attitudes toward engagement are positive. Researchers 
should take advantage of this support to meaningfully 
engage clinicians and patients in research.

Conclusion
Given the preference-based nature of reproductive 
healthcare (e.g.,  choosing a contraceptive method), 
reproductive health research may be a natural fit for 
PCOR and CER. Understanding providers’ views on 
these topics is an important step in ensuring reproduc-
tive health research translates to evidence that is useful 
for both clinicians and their patients. Attitudes toward 
CER, PCOR and patient engagement in research were 
highly favorable among this nonrandom sample of 
Planned Parenthood clinicians and may demonstrate a 
population interested in and willing to engage in future 
research. The principles and methods of CER, PCOR 
and patient engagement could be harnessed within the 
reproductive health field to facilitate patients’ and their 
caregivers’ ability to make informed decisions about 
their health and the care they receive.

Summary points

•	 Patient-centered outcomes research (PCOR) aims to enable patients and their caregivers to make informed 
decisions about their health and the care they receive by engaging patients, clinicians and other stakeholders 
and conducting research relevant to these stakeholders.

•	 While not widely or uniformly evaluated, there appears to be a positive impact of engagement in research, 
enhancing both the quality and relevance of studies.

•	 There is limited information on clinicians’ general experiences with and attitudes toward comparative 
effectiveness research (CER) and patient engagement in research, and no previous studies focused on 
reproductive health clinicians’ familiarity with or attitudes toward PCOR, CER or patient engagement in 
research.

Materials & methods
•	 A voluntary, web-based survey was sent electronically to Planned Parenthood clinicians in June 2015 to assess 

attitudes toward and experiences with CER, PCOR and patient engagement in research.
Results
•	 Overall, the study population held positive views toward CER, PCOR and patient engagement in research.
•	 Familiarity with CER and PCOR was moderate. Once definitions were provided, most respondents agreed with 

the potential positive impacts of CER and patient engagement and the importance of PCOR.
•	 While respondents noted potential barriers to patient engagement, most thought their patients may be 

interested in engaging in research as more than subjects.
Conclusion
•	 Given the preference-based nature of reproductive healthcare decisions, the reproductive health field may 

be a natural fit for CER and PCOR. Understanding providers’ views on these topics is an important step in 
ensuring that reproductive health research translates to evidence that is useful for both clinicians and their 
patients.

•	 We found positive attitudes toward PCOR and CER, and a range of experiences with patient engagement in 
research. There may be untapped potential for PCOR and CER in the reproductive health field.
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