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Appendix A. List of Interviewees
	Name
	Date of Interview
	Occupation
	Primary Category

	Emily Hartzog
	1/23/15
	MD, Ob/Gyn, outreach and writer
	Clinician

	Marla Eglowstein
	8/18/15
	MD, Ob/Gyn
	Clinician

	James Michaelson
	2/4/15
	PhD, Director Mass General lab for Quantitative Medicine, on American Cancer Society (ACS) guideline committee for 3 years
	Policy, Academic

	Blake Cady
	1/16/15
	MD-PhD Emeritus, Surgeon Oncologist, former member or American Cancer Society (ACS) tumor board
	Academic, Policy

	Harry de Koning
	2/15/15
	Professor of Evaluation of Screening, Biochemistry and Pharmacology, CISNET comparative modeling group, PI of prostate cancer modeling group
	Academic, Policy

	Navid Ghaffarzadegan
	1/23/15
	PhD, Professor, Virginia Tech, Industrial and Systems Engineering
	Academic

	Ilker Tinay
	2/5/15
	MD, Surgeon-medical urologist, Marmara University School of Medicine, Previous: Brigham and Women's Hospital, Urology, Research Fellow in Surgery,
	Clinician, Academic

	Confidential
	2/17/15
	Confidential interview with patient and relative
	Patient

	Oguzhan Alagoz
	1/22/15
	PhD, Professor, UWM College of Engineering, Industrial and Systems Engineering, Cancer Intervention and Surveillance Modeling Network (CISNET) by National Cancer Institute (NCI)
	Academic, Policy

	Deborah Kotz
	2/18/15
	Press Officer at FDA, Previous: Freelance, Boston Globe, US News and World Report
	Media-Science Writer

	Bilge Aktas
	2/22/15
	MD, Research Scientist, Yale University School of Medicine, Medical Oncology Department, Division of Breast Oncology
	Clinician, academic

	Anonymous
	2/23/15
	Media, Science Reporter
	Media-Science Writer

	Nancy Keating
	2/27/15
	MD, PhD, Division of General Internal Medicine, Brigham and Women’s Hospital, Department of Health Care Policy, Harvard Medical School
	Academic

	Natasha Stout
	3/2/15
	Professor, Harvard Medical School 
	Academic, Policy

	Anonymous
	2/27/15
	MD-PhD, Academic and Clinician
	Policy, Clinician

	Anonymous
	3/9/15
	MD, Pathology
	Clinician, Policy

	Anonymous
	3/10/15
	Patient Advocacy Group
	Advocacy Group

	Confidential
	3/12/15
	Confidential interview with cancer patient’s family
	Patient

	Karuna Jaggar
	3/12/15
	Executive Director, Breast Cancer Action
	Advocacy Group

	Anonymous
	3/16/15
	Patient Advocacy Group
	Advocacy Group, Patient

	Richard Ablin
	2/19/15
	Professor of Pathology, U of Arizona College of Medicine
	Academic

	John Barry
	3/16/15
	MD-PhD, Professor in Urology at OHSU, former president of the American Urological Association (AUA), and the American Board of Urology
	Clinician, Academic, Policy

	Peggy Orenstein
	3/17/15
	Media, writer, Journalist at NYTimes
	Media- Science Reporter, Patient

	Erin Hofstatter
	3/9/15
	MD-PhD, Yale School of Medicine, Assistant Professor of Medicine (Medical Oncology) and Co-Director, Genetic Counseling Program
	Clinician, Policy

	Deanne Attai
	3/24/15
	MD, Former President at American Society of Breast Surgeons, Assistant Clinical Professor of Surgery UCLA
	Clinician, Policy

	Lajos Pusztai
	3/26/15
	MD-PhD, Yale School of Medicine, Chief of Breast Medical Oncology, Co-Director of the Yale Cancer Center Genetics and Genomics Program
	Clinician, Policy

	Peter Juni 
	3/24/15
	MD-PhD, Director, Applied Health Research Centre, St. Michael's Hospital, and Professor of Medicine, University of Toronto. Previous: University of Bern, Director of the Institute of Primary Health Care, Professor and chair of Primary Health Care and Clinical Epidemiology in the Faculty of Medicine, Switzerland
	Academic, Clinician, Policy

	Shelley Justa
	4/8/15
	MD, Family practitioner for 30 years, American Board of Family Medicine
	Clinician

	Gayle Sulik
	4/7/15
	MA, PhD, Research associate at the University at Albany (SUNY) and founder of the Consortium on Breast Cancer
	Academic, Advocacy Group

	Liane Philpotts
	4/16/15
	PhD, Professor of Diagnostic Radiology and Chief of Breast Imaging at Yale Med School. Radiology, diagnostic radiology
	Clinician, Policy

	Matt Gillman
	5/4/15
	M.D., S.M. Director, Environmental Influences on Child Health Outcomes (ECHO); Office of the Director, National Institutes of Health. 
	Policy, Academic

	Teresa Corr
	9/2/15
	Science Writer at Consumer Reports
	Media, Science Reporter

	Gary Schwitzer
	9/3/15
	Publisher, HealthnewsReview.org, Adjunct Associate Professor, UMN School of Public Health
	Media, Science Reporter, Academic
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Request for an Interview on Dynamics of Routine Health Screening in the US
Dear Professor XX XX,
[bookmark: _GoBack]I am contacting you to ask for an appointment to have an interview with you on our research study, conducted by Prof XXX and myself, from the XXX. We are investigating the dynamic trends in screening for cancer in the US, including the roles of the evidence base, translation and risk communication. We seek to understand sources of variation in screening guidelines and the actual practice.  
We identified you as a possible participant in this study because of your expertise in and knowledge of issues related to the research objective. We believe you can help inform our understanding of the issues in important ways.
This interview is voluntary and you have the right not to answer any question, and the information you tell us will be confidential unless you give us permission to use your name, title, and / or quote you in any publications that may result from this research. We expect that the interview will take about 45-60 minutes, or less. The results of this study will be included in my doctoral dissertation, and published in a journal that can be shared with the participants upon request.

We would greatly appreciate your participation in this study. Please do not hesitate to contact me if you need more information before deciding whether or not to participate.
Best regards, 
xxx

PhD Candidate, XXX

[bookmark: _Toc458719808][bookmark: _Toc458780122]Appendix C. Main Interview Outline
-----
[bookmark: _Toc411456853]INTERVIEW OUTLINE
Dynamics of Routine Health Screening
February 2015

Interviews will be semi-structured, and vary according to the particular knowledge of the interviewee.  
The following general outline will be followed:

I. Informed Consent
II. Project Background
III. Background of Interviewee
a. Role (medical professional, health policy, clinician/ practitioner, other)
b. Role in screening policy, clinical practice and/or academia
c. Who else should I talk to?
IV. Questions related to the study (as appropriate to the interviewee’s knowledge)
a. In your opinion, what are the major determinants for how much screening happens?
b. Do you think are there any situations where people are screened too little/too much; or too early/too late?
c. Do you think PSA testing and/or mammography is overused or underused, or both? 
i. If overused, what are the possible reasons?
ii. If underused, what are the possible reasons?
d. Which factors do you think contributes most to doctor’s decisions on screening?
e. Who makes the decision of screening mammography in a primary care setting? Doctor, patient, any others who contribute?
f. As a medical/ healthcare professional/policy maker/ academic can you describe your own views on the importance of mammography and/or PSA testing? (If applicable)
i. What are your views of existing screening guidelines? 
ii. What are the most reliable information outlets for the general public/ clinicians?
iii. When do you think mammography/ PSA screening needs to start for patients who are in average and high risk groups?
iv. How frequent do you think they need to be tested?
v. What are the potential benefits of screening?
vi. What are the potential harms of screening? 
vii. How do you think about benefits and harms?
viii. What do you think about the role of media? Advocacy groups?
g. As a clinician/ practitioner, do you recommend/prescribe routine testing?  What are the criteria you use to recommend screening? (If applicable)
i. How do you make your decision?
ii. What else are you looking at (if any) other than screening results? 
iii. Which treatment modalities do you recommend (If applicable)?
h. As a clinician/ practitioner, have your patients ever disagreed with your views? (If applicable)
i. Have you had an experience where your patient asked you for testing that you didn’t think were appropriate? 
ii. Have you had an experience where you suggested testing where your patient didn’t think it was appropriate?
iii. How did you resolve the disagreement?
i. As an individual have you been screened/ had mammogram/ PSA test?  Why or why not?
i. Can you describe your own mammography experience? (If applicable)
ii. Can you describe your own PSA testing experience (If applicable)? 
iii. If you had received a high PSA test or positive mammogram, what would you do? (If applicable)
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