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Methods 

Representative sample (Phase 1) 

In a first step data is collected to analyze the health care structure regarding the treatment of 

patients with bone metastases in Germany. In phase 1 all centers that potentially treat patients with 

lung, breast or prostate cancer are contacted and data of its facility care level and its number of 

treated patients is recorded using a one-sided pen-to-paper form. In addition, the willingness of care 

facilities to become involved in patient documentation is elicited (phase 2). To achieve a reliable, 

representative sample of patients treated in Germany, the sample size is calculated based on 

projection of the prevalence of patients with bone metastases in the individual indications (Table S1 

supplementary material). The projection is based on the data issued by the Robert Koch Institute on 

deaths in the individual indications (23), the share of patients with osseous metastases and the 

median survival time following the diagnosis of bone metastases (3, 24-27). The target sample is 

guided by the maximum values and corresponds to approx. 3% of the projected prevalence with 

bone metastases.   

The distribution of cases to be documented is specified in the individual indications amongst the 

facilities involved.  

The participating centers are assigned to clusters on the basis of important differentiating features 

(facility type, care level, specialty and number of patients treated). The number of patients to be 

documented (phase 2) in the respective indication is assigned so that their share in the sample 

corresponds representatively to the surveyed care structure. Phase 1 involved 747 institutions (408 

clinics and 339 practices) that reported data on their patient numbers. The physicians or the study 

staff filled in the questionnaire, they did not know the type of the analyses planned. 
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