
11/16/2017

1

Research and Publish on 
the Cheap

K. Tom Xu, MD PhD

Why publish papers

● To keep an academic job

● Tenure and promotion

● The greater goods

● Curiosity and self improvement

● Fun, for SOME people
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Challenges faced by traditional clinical studies

● Money, money, money
● Funding begat funding: what happens to the little guy who 

has a dream
● Studies begat studies: where are my prelims
● Time and resources: headaches and not-so-pleasant 

surprises
○ RAs, residents, fellows

○ Research coordinator

○ Data entry

○ Participation rate

○ Time to complete a study

● Limited wiggle room if reviewers challenge your study: 
design, data collection, response rate, info you did not 
collect

Secondary data analyses

● Publicly available or can be purchased

● No funding or minimal funding is needed
○ Money spent: to purchase data and analyses

○ No data collection or entry needed

○ Minimal cost of personnel

● Study design already validated by top-notch researchers

● Data represent the entire US or states

● Short production time of a paper: IRB

● Oceans and mountains of pertinent data and information

● Reviewers understand the limitations of secondary data 
analyses and usually are reasonable when asking for 
revisions
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The catch
● The questions you ask are not quite like what you were 

taught or used to
○ What you see is what you get: already collected data not to your specs (primary 

outcomes, interventions, timeframe, etc.)

○ Imagine a very crude chart review to extract info of tens of thousands of patients 
(and the government is doing it…)

○ Cross-sectional data: rarely can address causality

○ Cannot address efficacy, maybe some effectiveness

○ Heavy on sociodemographic, economic and behavioral characteristics

○ Effects of policies, clinical guidelines, national trends, utilization patterns

● Microsoft Excel won’t cut it

● Much more complex analyses: usually involving 
multivariate analyses, often study design (PSU, strata etc)

What’s out there

● Administrative data

○ Extracted from charts, billing docs, reports, etc.

○ Not all info in charts included

○ Collected by government agencies and insurance companies

● Survey

○ Subjective info

○ Studies of patient or provider behaviors
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Public and Private Data

● CDC/National Center for Health Statistics (NCHS)
○ National Health and Nutrition Examination Survey (NHANES): 1959-

○ National Ambulatory Medical Care Survey (NAMCS): 1973-

○ National Hospital Ambulatory Medical Care Survey (NHAMCS): 1973-

○ National Hospital Discharge Survey (NHDS): 1965-2010

○ National Survey of Ambulatory Surgery (NSAS): 1994-

○ National Health Interview Survey (NHIS): 1963-

○ National Immunization Survey (NIS): 2010

● AHRQ
○ Medical Expenditure Panel Survey (MEPS): 1996-

● CMS: Medicare and Medicaid admin data

● Various foundations, networks, companies (e.g. Kaiser, 
RAND), insurance companies (e.g. BCBS)

Examples of Studies
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Workflow
● Come up with research questions

○ Take notes if you come across studies that used a secondary data set. You may end up using 
the same data set.

● Visit the website or call the authors

● Go through questionnaires, codebooks, etc. to identify 
whether the data set has the information you need

● Talk to someone who knows how to manage large data 
sets, usually someone who does stats as well

● Come up with a plan of analyses and pick the variables 
you want and potentially need

● Run stats

● Write up


