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second opinion.  The reports from these
studies do not document what patients
believed to constitute a second opinion. We
propose that a second opinion comprises
the seeking (patient- or physician-initiated)
of an opinion from a second health profes-
sional of the same specialty as one who has
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ABSTRACT

Objective:  To investigate the frequency, goals and outcomes of second-opinion 
consultations at the Sydney Cancer Centre.

Design, setting and participants:  A questionnaire-based study of patients who 
registered to see a medical oncologist at the Sydney Cancer Centre between January 
2006 and January 2008 and who were seeking a second opinion.
Main outcome measures:  Proportion and demographic characteristics of patients who 
had previously seen a medical oncologist and who stated they were seeking a second 

on.
lts:  123 of 1892 new patients (6.5%) stated that they were seeking a second 
on, of whom 22 declined study participation, were excluded from study 
cipation or had been referred specifically for enrolment in a particular clinical trial. 
e remaining 101 patients, 77 completed a questionnaire; 59 were women and 
d a university degree. Reasons for seeking second opinions included: to obtain 

mation related to treatment (54 patients), for reassurance about diagnosis or 
treatment (47), and dissatisfaction with the information given by the first medical 
oncologist (24). Sixty-four patients reported that they received new information at the 
second-opinion consultation, with 45 identifying discussion of treatment options and 
34 identifying discussion of future or prognosis. Fifty-one patients reported how the 
second-opinion consultation differed from the first, identifying it as longer (24), and 
indicating that the oncologist answered concerns (26). Most patients were aware of 
multidisciplinary teams and treatment guidelines, but fewer had read guidelines.
Conclusions:  Patients seeking a second opinion from a medical oncologist are typically 
more educated, younger and female, probably due to preferences for more detailed 
information. The most common reasons for seeking a second opinion were to obtain 
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additional information or reassurance about recommended management.
ee
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 king a second opinion occurs in

st fields of medicine. A telephone
rvey of 2274 people in the United

States in 1999 revealed that one in every five
people who had visited a health professional
in the past year had sought a second
opinion.1 In another study, 56.1% of 1020
people who self-reported having survived a
cancer reported having sought at least one

2

already given an opinion.
There are few reports on second-opinion

seeking, and most relate to doctor-initiated
review of anatomical pathology specimens
or results of imaging studies.3,4 A recent
report on the results of a round-table
discussion on second opinions discusses
the reasons why patients seek second
opinions from medical specialists and
includes comments on discrepancies
(mostly regarding pathology) between first
and second opinions.5

Some patients in Australia are aware of
their right to seek a second opinion, and
many patients consult with more than one
family doctor. The National Breast and
Ovarian Cancer Centre recommends that
patients consider seeking a second opin-
ion,6 and the New South Wales Depart-
ment of Health Patient Rights Charter
states that the public health services will
“assist you to obtain a second opinion”.7

The Consumers’ Health Forum of Australia
website does not mention patients’ rights to
a second opinion.8

The growth of the Internet has provided a
new means for patients to seek health infor-
mation, and identify questions for doctors.
It has been reported that patients with can-
cer in the United Kingdom use the Internet
to find second opinions.9 In the US, patients
may self-refer for a second opinion, and an
industry of providing remote second opin-
ions has developed.10

To better understand the frequency, goals
and outcomes of second-opinion consulta-
tions, we studied patients who presented to

the Sydney Cancer Centre for a first consul-
tation with a nominated medical oncologist
and who indicated that they were seeking a
second opinion.

METHODS

Patients
All new outpatients who consult with a
medical oncologist at the Sydney Cancer
Centre, Royal Prince Alfred Hospital
(RPAH), complete a registration document
that includes the question, “Have you previ-
ously seen a medical oncologist?” Between
January 2006 and January 2008, those
responding “yes” were approached after
their consultation, either immediately or
within a few days, and asked about the
context in which they had previously seen a
medical oncologist. Patients who indicated
that they were seeking a second opinion
were invited to participate in the study by

completing a questionnaire; they saw one of
seven medical oncologists appointed to the
Sydney Cancer Centre.

Questionnaires
We developed a patient questionnaire that
sought demographic and other patient char-
acteristics, and explored the context of can-
cer treatment and reasons for seeking a
second opinion. Patients were asked to
select one or more answers from a range of
specific options. They were asked whether
they were seeking a second opinion because:
they required more information about their
cancer; they required more information
about treatment options or decisions; they
were dissatisfied with the information or
communication received so far; or because
they were seeking reassurance that the diag-
nosis or treatment already suggested was
appropriate. These options were based on a
previous analysis of second-opinion consul-
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tations.11 Patients were also asked about:
whether they were accompanied in, and
what items (eg, referral letter) they brought
to, the second-opinion consultation; how
the second-opinion oncologist was selected;
the content of the second-opinion consulta-
tion; new information they received in the
second-opinion consultation; how the sec-
ond-opinion consultation differed from the
first-opinion consultation; their knowledge
and attitudes about multidisciplinary team
care; discussion of treatment guidelines at
the first-opinion consultation; and patient
intentions regarding future care after the
second-opinion consultation.

 We also developed a questionnaire for
completion by the second-opinion oncolo-
gists; this included questions about the con-
tent of the second-opinion consultation,
follow-up that was planned, and to whom a
letter was sent after the consultation.

The study protocol and questionnaires
were approved by the Sydney South West
Area Health Service Ethics Review Commit-
tee (RPAH Zone).

Statistical analysis

Demographic and other characteristics of
the patients who sought a second opinion
and completed the questionnaire were ana-
lysed using descriptive statistics. Explor-

atory univariate analysis (χ2 testing) was
performed to investigate associations
between differences reported in the second-
opinion consultations and age, sex, educa-
tion level, occupation and reasons for seek-
ing a second opinion. All analyses were
performed using SPSS for Windows, version
14 (SPSS Inc, Chicago, Ill, USA).

RESULTS

Between January 2006 and January 2008,
1892 new outpatients were seen by medical
oncologists at the Sydney Cancer Centre.
After reviewing registration forms and speak-
ing to patients about the context in which
they had seen a medical oncologist previ-
ously, 123 (6.5%) were categorised as seek-
ing a second opinion. Fifteen patients
declined to participate in the study because
they were not interested (5), too unwell (6)
or had poor English comprehension (4). One
patient was excluded due to having seen a
surgeon previously (not a medical oncolo-
gist), and another was seeking a third opin-
ion but could not be contacted by telephone.
Five had been referred specifically for enrol-
ment in a particular clinical trial. The remain-
ing 101 patients consented to participate in
the study, 77 of whom completed the ques-
tionnaire (76%); their median age was 55
years, and 59 (77%) were women (of whom
42 had breast cancer). These data contrast
with those for the 1892 new patients seen in
the study period, for whom the median age
was 60 years, and 57% were women. Of the
77 participants, 53 reported that only English
was spoken at home, 26 had a university
degree (Box 1), and 53 had started treatment
recommended by their first oncologist.

Patients could select more than one rea-
son for seeking a second opinion. The most
common reasons were: requiring more
information about treatment options or
decisions (54 patients); seeking reassurance
that diagnosis or treatment already sug-
gested was appropriate (47); requiring more
information about their cancer (25); and
dissatisfaction with the level of information
or communication received so far (24).

Most patients (70/77) had sought a sec-
ond opinion from a specific oncologist.
Patients reported several reasons (and often
more than one) for selecting the specific
oncologist: recommended by a specialist (20
patients), by a friend (19), by a general
practitioner (15), by a relative (13), and by a
nurse or someone else from the hospital (6).
Five patients identified the specialist using
the Internet. The patients and the second-
opinion oncologists had different recollec-

tions of the content of the consultation
(Box 2). However, there was agreement
relating to discussion of treatment options.

Sixty-four patients reported that they
received new information during the sec-
ond-opinion consultation. For 45 of these
patients, the new information related to
treatment options, and for 34 patients, the
new information related to prognosis or the
future (Box 3).

Fifty-one patients responded to the ques-
tion that explored differences between their
first- and second-opinion consultations.
Twenty-four patients reported that the sec-
ond-opinion consultation was longer than
the first, 27 reported that the second-
opinion oncologist gave them greater confi-
dence, 26 reported that the second-opinion

1 Characteristics of 77 patients with 
cancer who sought a second 
opinion from a medical oncologist

No.*

Median age in years (range) 55 (23–84)

Women 59

Only English spoken at home 53

Married or de facto 66

Born in Australia 44

No medical or allied health 
training 

69

Has university degree 26

Accompanied in the second-
opinion consultation

63

Brought referral letter to 
second-opinion consultation

67

Brought pathology report to 
second-opinion consultation

41

Brought imaging films to 
second-opinion consultation

64

Started treatment 
recommended by their first-
opinion oncologist

53

*  Unless otherwise indicated. ◆

2 Reports of second-opinion seeking 
patients with cancer and their 
second-opinion oncologists on the 
content of the second-opinion 
consultation

Item 
discussed

Patient 
report 
(n = 77)

Oncologist 
report 
(n = 77)

Diagnosis 61 19

Pathology 46 7

Extent of cancer 
spread

38 9

Treatment options 61 71

Symptom control 15 11

Discussion of the 
future

33 58

Discussion of 
complementary 
therapies

3 3

3 Reports of second-opinion seeking 
patients with cancer on new 
information received during their 
second-opinion consultation (n=64)*

No.

Cancer diagnosis 10

Clarification of extent of cancer 
spread

24

Discussion of treatment options 45

Information regarding future or 
prognosis

34

Discussion of treatment goals 17

* Data represent patients who reported that new 
information was received at the second-opinion 
consultation. ◆
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oncologist answered concerns, and 24
reported that the second-opinion oncolo-
gist made them feel more confident (Box 4).
For this group of 51 patients, significant
associations with reported differences in
the second-opinion consultations were
detected for education level and sex. A
larger proportion of patients who com-
pleted secondary education reported that
the second-opinion oncologist made them
feel more confident than those who
reported completing tertiary education
(67% v 36%; χ2

1 = 4.29; P = 0.046). A
larger proportion of female patients than
male patients reported that the second-
opinion oncologist made them feel more
confident (61% v 30%; χ2

1 = 4.65; P =0.048).
A significantly larger proportion of

patients who reported dissatisfaction with
the level of information or communica-
tion received so far reported that the
second-opinion oncologist answered their
concerns, compared with those patients
who did not report this dissatisfaction
(92% v 37%; χ2

1 = 11.92; P = 0.001). Also,
a larger proportion of patients who
reported dissatisfaction with the level of
information or communication received so
far reported that the second-opinion onco-
logist listened more, compared with those
who did not report dissatisfaction, but this
trend was not statistically significant (62%
v 32%; χ2

1 = 3.65; P = 0.098).
Two of 77 patients did not complete all

the questions about multidisciplinary team
care. Of those who did, 46 were aware of
multidisciplinary teams and 55 were aware
of treatment guidelines; however, only 15
patients had read treatment guidelines.
Forty-seven patients reported that they
believed that the first-opinion oncologist
discussed their case with a multidisciplin-
ary team and/or that the second-opinion
oncologist would do so, and 62 reported
that they believed discussion of cases like
theirs with a multidisciplinary team was a
good idea.

Most of the study participants (62/77)
believed that they were making a choice
between doctors, and 50 believed that they
were making a choice between treatments.
The second-opinion consultation resulted
in a change either in treatment or in the
supervising oncologist for 39 of the 77
patients. Twenty-two patients intended to
continue to see the second oncologist and
receive different treatment to that proposed
by the first oncologist, while 10 patients
planned to stay with the first oncologist but
with a different treatment. Seven patients

planned to switch to the second oncologist
but continue to receive the originally rec-
ommended treatment.  Thir ty- three
patients reported that their second-opinion
oncologist offered to send them a copy of
their letter after the consultation.

DISCUSSION
In our study, a small proportion of patients
who registered to see a medical oncologist
at the Sydney Cancer Centre (6.5%) stated
that they were seeking a second opinion.
Participants in our study commonly
reported that their second consultation
provided new information. They were also
more likely to be women, and they were
more likely to have a university degree than
the overall Australian population (18%).12

Second-opinion seeking by patients with
cancer raises the broader issue of what
contributes to a good medical consultation.
In line with previous findings,11 it appears
that younger, more educated and female
patients with cancer prefer more detailed

information, and when these expectations
are not met, they are inclined to seek a
second opinion. The doctor’s communica-
tion style, personal characteristics and
clinic schedule are also likely to have a
strong influence on patients’ perceptions of
their status in the consultation. Our results
cannot be used to determine whether partic-
ular oncologists’ consultation styles contrib-
ute to patients’ decisions to seek a second
opinion. Studying the subset of oncologists
whose patients seek a second opinion more
commonly than average is a topic for future
research. Health system factors may also
contribute. Allocating adequate time for
consultations with new patients, and ensur-
ing availability of relevant patient informa-
tion are likely to be important. Almost half
of the participants in our study perceived
that their second-opinion consultation was
longer than their first.

There are few reports on patients who
seek second opinions from medical special-
ists. In a retrospective audit of outpatient
referrals to the internal medicine out-
patient clinic at the University Hospital
Groningen, Groningen, the Netherlands,13

117 female and 84 male patients who had
visited the outpatient clinic for a second
medical opinion were identified. Most
(86%) were referred for a diagnostic prob-
lem. A new diagnosis was established in
about 10% of cases.

In a questionnaire-based study of socio-
demographic and clinical characteristics of
212 consecutive patients with cancer who
sought a second surgical opinion (defined
as patients who took the initiative for the
second consultation themselves after being
seen by a cancer surgeon in a general or
university hospital), satisfaction with the
first specialist, motivation for the second
opinion, need for information, preference
for participation in decisions, and hope for
and expectation of a different second opin-
ion were assessed.14 Most patients were
women (82%), of whom 76% were diag-
nosed with breast cancer, and most were
seeking reassurance and more certainty
about their treatment (62%). However,
38% had negative experiences or unful-
filled needs arising from their first-opinion
consultation.

In our study, the most common reasons
identified by patients for seeking a second
opinion related to satisfying unmet informa-
tion expectations after the first consultation,
and seeking validation, or reassurance, that
the original advice they had been given was
correct. It is difficult to determine whether

4 Reports of second-opinion seeking 
patients with cancer on how their 
second-opinion consultation 
differed from their first-opinion 
consultation (n = 51)

No.

Longer consultation 24

Shorter consultation 2

Oncologist listened more 20

Oncologist listened less 0

Oncologist seemed more 
knowledgeable

18

Oncologist seemed less 
knowledgeable

1

Oncologist answered concerns 26

Oncologist did not answer 
concerns

0

Oncologist gave me more 
confidence

27

Oncologist gave me less 
confidence

4

Oncologist made me feel more 
confident

24

Oncologist made me feel less 
confident

2

Oncologist was more friendly 21

Oncologist was less friendly 0

I received more information 25

I received less information 1

I received new information 26
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the unmet information needs imply inad-
equate oncologist communication skills
(and consultation methods), incomplete
recall on the part of the patient or insuffi-
cient time allocated for the consultation.

The second-opinion consul ta tion
appeared to provide several benefits to
patients. Most second-opinion seeking
patients reported that they received new
information at the second consultation;
this was mainly related to treatment
options (70%) and the future or prognosis
(53%). The second-opinion oncologist also
appeared to make some patients — those
who were less educated and those dissatis-
fied with the level of communication in
their first consultation — feel more confi-
dent.

The cost of funding second opinions
must be acknowledged, as patients who
stated that they were seeking a second
opinion accounted for 6.5% of new med-
ical oncology consultations in our study.
Medicare has recently introduced an extra
rebate for consultations lasting more than
45 minutes. With this increased rebate for
longer consultations, time pressures may
become less of an issue, but only if the
clinic schedules include extra time for new
patients. However, the rebate for longer
consultations applies to the management of
complex cases, with multisystem problems,
and is not automatically applicable to long
consultations for patients with high infor-
mation needs.

In our study, the second-opinion consul-
tation resulted in changes in treatment for
42% of patients. This finding is in line with
a study of surgical oncology patients that
showed that the second surgical opinion
was identical to the first opinion for 68% of
patients, there was a minor discrepancy
between opinions for 16% of patients, and
there was a major discrepancy between
opinions for 16% of patients.15 It is not
possible to discern whether the changed
treatment and/or recommendations in
either study were based on presentation of
new information or influenced by a more
collaborative approach to decision making
during the second-opinion consultation.
The significance of differences in treatment
recommendations in our study has not
been explored.

Most second-opinion seeking patients in
our study were aware of multidisciplinary
teams and of treatment guidelines, but few
had read treatment guidelines. These find-
ings are disturbing. How accessible are

treatment guidelines to patients with can-
cer? What will be the impact of the rapid
expansion of multidisciplinary team meet-
ings on second-opinion seeking that is
initiated by cancer patients? Other authors
have examined whether patient knowledge
of adherence to guidelines by clinicians
affects the desire of a patient to seek a
second opinion and concluded that imple-
mentation of guidelines will not eliminate
the need for second-opinion consulta-
tions.16

The generalisability of our findings is
unclear. We believe that our results have
implications beyond the field of oncology
and recommend that additional studies of
second-opinion seeking in specialist med-
ical practice be undertaken. We speculate
that more patients will seek second opin-
ions specifically to access “new” drugs or
particular clinical trial protocols, and these
issues should be addressed.
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