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Women's preferences towards ovarian cancer screergn

INFORMATION SHEET FOR PARTICIPANTS
VERSION NUMBER [4]: DATE [02/12/21]

Thank you for showing an interest in this survey. Please take time to read the following information
carefully before deciding whether or not to take part.

What is the aim of the project?

Ovarian cancer is the 6th most common cancer in women in the UK. A screening test for ovarian
cancer (similar to cervical screening or 'smear test') could help to identify the disease earlier and
improve survival outcomes. Research to develop a suitable screening test is ongoing but it important
to make sure any potential test is acceptable to patients and the public. In this study we would like to
understand the attitudes and preferences of womena and people with ovaries towards a hypothetical
test for ovarian cancer. In particular, we want to learn what characteristics of diagnostic testing are
most important.

Why have | been invited to take part?

We are approaching you because we are seeking responses from women and people with ovaries
over the age of 40. You do not need to have any prior knowledge of ovarian cancer and you do not
have to have been previously tested for ovarian cancer to take part in the study. You must be able to
complete the survey in English to take part. Please do not take part in this survey if you have
ever undergone a procedure to remove both of your ovaries.

What will | be asked to do?

Should you agree to take part, you will be asked to complete a survey lasting around 15 minutes.
During the survey you will be shown descriptions of two different medical tests and asked which test
you would prefer to have. In total, we will ask you about 6 pairs of tests. At the end of the survey we
will ask you some additional questions about yourself. This will help us to better understand how
attitudes might vary from person to person.

What are the possible disadvantages and risks of taking part?

Participating in the research is not anticipated to cause you any disadvantages or discomfort. Some
guestions may be considered sensitive, however, you do not have to provide responses to any
guestions you feel uncomfortable answering. During the survey you will be asked to imagine you
might have cancer, for some this may cause anxiety.

Will | be paid?



You will receive a payment of £2.00 for completing the survey. Payments will be paid directly into
your Prolific account within 10 working days.

Please note: In order to receive the payment you must complete the full survey and click the
completion link at the end of the survey. To ensure responses are high quality, an “attention check”
qguestion has been included within the survey. You must correctly complete this question to receive
payment.

Can | change my mind and withdraw from the project?

If you decide you no longer wish to take part during the survey, simply exit the webpage to withdraw.
Your incomplete responses will be permanently deleted. If you decide to withdraw after submitting
your responses, please contact us via your Prolific account or directly by email. You can withdraw
from the study for up to 14 days after completion and do no not have to give a reason. After 14 days
it may no longer be possible to withdraw your submission because anonymization will mean we
cannot link responses to individual participants.

Is the survey confidential?

All your answers to the survey are completely confidential and anonymous. You will not be asked
your name or any other identifying information. Your responses will be securely stored on an
encrypted password protected computer and managed according to a law called the Data Protection
Act (2018). Your anonymised data will be stored for a period of five years.

In line with the Cancer Research UK data sharing guidelines, your data may be shared with other
researchers in the future at our discretion. Any shared data will be fully anonymised. For more
information: https://www.cancerresearchuk.org/funding-for-researchers/applying-for-funding/policies-
that-affect-your-grant/submission-of-a-data-sharing-and-preservation-strategy/data-sharing-
quidelines

The results of the study may be published in academic journals or conferences but any included
data will not be individually identifiable.

The University of Exeter processes personal data for the purposes of carrying out research in the
public interest. The University will endeavour to be transparent about its processing of your personal
data and this information sheet should provide a clear explanation of this. If you do have any
queries about the University’s processing of your personal data that cannot be resolved by the
research team, further information may be obtained from the University’s Data Protection Officer by
emailing dataprotection@exeter.ac.uk or at www.exeter.ac.uk/dataprotection

What if | have any questions?
If you have any questions about our project, either now or in the future, please feel free to
contact Rebekah Hall by emailing rh591 @exeter.ac.uk

Complaints
If you have any complaints about the way in which this study has been carried out please contact
the Chair of the College of Medicine and Health Research Ethics Committee:-

Mark Tarrant, PhD
Chair of the CMH Research Ethics Committee
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Email: cmhethics@exeter.ac.uk

This project has been reviewed and approved by the
University of Exeter College of Medicine and Health Research Ethics Committee (REF
NUMBER: 20/09/261)

Consent Form

- lunderstand that my participation is voluntary #mat | am free to withdraw for up to 14
days without giving any reason and without my letggtts being affected.

« lunderstand that my data from the study will biég/fanonymised and will be looked at by
members of the research team and may potentialbhaeed with other researchers in future
if appropriate.

« lunderstand that relevant sections of the dateceld during the study may be looked at by
individuals from the University of Exeter, Cancezdearch UK or regulatory authorities for
audit purposes

« lunderstand that the results of the study mayidighed in academic journals but my
anonymity will be preserved

- lunderstand that my anonymised data will be ség@tered on an encrypted password
protected computed for a period of five years.

- lunderstand that in order to receive paymenthar survey | must complete the full survey
and click the link at the end of the survey. | maisb correctly complete an attention check
guestion randomly placed within the survey.

| confirm that | have read the information above ard agree to take part in the study:

C

Yes

C

No



Have you ever had a medical procedure that involved the removal of both of your ovaries?

Please enter your ProlificID

Next

Thank you for agreeing to take this survey

The survey will present some information about ovarian cancer and describe some tests. We will then ask you some questions
about your health and about cancer testing. Later we will ask you to consider different tests for ovarian cancer.

Infarmation about ovarian cancer

Let’s starf with «
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Introduction to ovarian cancer screening

Qvarian cancer occurs when the cells in and around the ovaries and fallopian tubes become abnormal, grow out of control and form a lump
called a “tumour”.

Ovarian cancer is the 6th most common cancer for women in the UK. Ower 7,000 women are diagnosed annually. Most of these cases occurin
women over the age of 40.

Screening tests can help to identify certain types of cancer earlier, before any symptoms arise. Earlier diagnosis means more treatment op-
tions are available and can help to improve the chance of being cured or living longer.

In the UK screening tests are currently available for breast (mammogram), cervical ("smear test") and colorectal cancer.

There is currently no recommended screening test for ovarian cancer, however, research is ongoing and it is hoped a suitable test will be de-
veloped and approved in the future.

To be approved any screening test must be proven to save lives, however, all medical tests are also involve some risks (such as incorrect re-
sults or side effects). This means it is important to make sure any potential test meets the expectations of people who may be invited to have
them and the balance of benefits and potential harms is acceptable to patients and the public.

In this survey we would like to find out the most important aspects of testing are most important to people with ovaries and how
people balance the potential benefits (e.g. improved chance of survival) against potential harms.



Qvarian cancer risk factors

Dreciding whether to undergo scresning is a persenal decision and everyone is different.

Some people may find it helpful to hawe a better understanding of their risk of dewveloping owarian cancar before making 3 decision.
Without screening approximately 63 in 10,000 people will develop ovarian cancer over a 10-year period.

Therz iz no way o know for sure who will develop ovarian cancer, howsver, there are some factors that increase or decrease the personal
risk.

Factors that increase the risk of ovarian cancer:

- Family history of ovarian cancer

- Getting older

- Previous cancer disgnosis (especially if you wers diagnosed before the age of 40)
- Using hormaone replacement therapy (HRT)

- Smoking

- Oibesity

- Certsin medical conditions (2.g. diabetes, endomatriosis)

Factors that may decrease the rigk of ovarian cancer:
- Taking the combined contraceptive pill at some point in your life
- Having children and'or breastfeeding

- Hawving 3 hysterectomy or sterilisation {"tubes tied”)

If you wiould like more information about risks of ovarian cancer please visit the Cancer Research
website: hitps:/www.cancerresearchuk. org'sbout-cancer'ovanan-cancenrisks-causes

Part 1: Ovarian cancer knowledge

We would like to learn more about your knowledge and experience of ovarian cancer.

Have you ever undergone testing for possible ovarian cancer?

Yaz
No
I don't know

Prefer not to say
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Which of the follewing do you recognise as & symptom of ovarian cancer?

i T

i TnaT apafy

Feeling ronsmngly bicate

hevendion nEmmy

Cuscomiom b yoar T TTITERY

Persistent indigestan or ol ing s

DesComnoeT i WORIr AChAC Sroa

A change in bowoi Aizals

| Enck palm

Pain dirng sox

| Feeiing full guickly or oss

Feeling tred i tho time
Unintentonal weight oss
Mcding to for Moo ofhon or MG Urgonmy than Ll

Hons

How confident are you that you would notice 2 symptam of ovarian cancer?

Natcorfigent at alf [ Estremicly canfidone

When was the last time you visited your GP?

This is an attention check question. Pease enter "yes' to show that you are paying attention




Part 2: Preferences towards ovarian cancer screening

During this section of the survey you will be asked to choose between screening tests which differ in terms of 4 characteristics:
1. Ovarian cancer deaths

2. False-positive results

3. False-negative results

4. Overdiagnosed cancers

These 4 characteristics are described in more detail on the next pages.

The rate at which these benefits and harms occur is described based on 10,000 people undergoing yearly scresning over a pe-
riod of 10-years. This will hopefully make it easier for you to compare the benefits and harms against each other.

In total, approximately 9 million people in England and Wales would be eligible for this hypothetical screening test (people with
ovaries, aged 50-75 years old).

1. Ovarian cancer deaths
This is the number of pecple who will die from ovarian cancer.
In this study, having no screening will lead to 40 deaths per 10,000 women over 50 years old.
For any screening test to be approved there must be sirong evidence that the test reduces the number of deaths from ovarian cancer compared o no screening.
The screening tests you will be shown could reduce ovarian cancer deaths to:

« 30 deaths per 10,000 women over 50 years old
= 20 deaths per 10,000 women over 50 years old

« 10 deaths per 10.000 women over 50 years old
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2. False-positive results

These are people who do not have cancer but receive a posifive (or abnormal) result.
People who receive an incomrect pessible resulf will undergo unnecessary, often invasive testing.
A small proportion of these people {about 3%) will undergo unnecessary surgery because of the incomect result.
Choasing not to be screened means there is no risk of false-posifive resulis.
Cwver a 10-year pericd, the screening tests you will be shown in this study may result in:
= 1000 false-positive results per 10,000 women screened, leading to 30 unnecessary surgeries
» 2000 false-positive results per 10,000 women screensed, leading to 60 unnecessary surgeries
= 3000 false-positive results per 10,000 women screened, leading to 90 unnecessary surgeries

= 4000 false-positive results per 10,000 women screensd, leading to 120 unnecessary surgeries

10



3. False-negative resulis

Thizse are people who bave cancer bul recesye & negedive (or normal) resull
An incorrect negative st leadd o (2 eessaronos Sl they ae S=ease-free and will mean dagnesis and (reaiment wil be delayed.
Choosing nol o be screened mmns here i no kool ise-negalive e=lis

Over o f10+yenr poriod. Ihe scréaning tesis yoa will be shown in this sty may result n:

3 fales-nopmive fesalis per 10,000 wormn scroened

T ribse e ressills pur 80, 000 women screnmnd

10 fnlse-negnlive results per 10,000 wormen scresand

13 lalse- regalive remuts pee 10,000 wormen screses|

16 Tnine-negative meaults oee 10,000 woenen scrosned

20 fnise-negalive vl per 10,000 women screened

4. Overdiagnosed cancers

These am people who have concer and are comeclly diagrosed usng the ==t However, the cancer would never ead 1o death and may sven nevar couse any
symploms

Those people will Encergo umneoessary Featmenl

Traakmenls ko concer (g, chiermoibesapy, radation, sergeny) have senoas =side-ofocls ond ofien haee long-tarn phiysical, mantal end =ometimes fnancial con-
spquances (due o st work]

Dioctars are urable (o el which patients bave a life-thresstening disesss and who has been cver-dagnosed sa everyane is ofered insatment.
Choosmg ot i bie sorsored moanm thene- s no risll of being cver-dngrssed with avmnan canoer-

Orver 3 10-pear pesiod, e soreenmg iests pow will be shown m ths slody may resall inc

0 cmiies of e -dagrosed concor pes 10,000 women screened

3 cmes of oves-diagroaed comeer pee-10, 000 women scramed

T cmed of pve-dagnosed concer per 10,000 women screened

11 canes of over-disgrosed concec per 10,000 women noeered

1A e of ovar disgnosed concer-ped 10,000 women screanod

11
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Shertsy you will ba zsied to comakste 12 quesines comparing Test apmons.

Exch guesticn will Fave 3 optiens to chodse from: Test A, Test 8 of Ao screening test

Exch apton it desoribod By the 8 characeristics provicusdy doscribod

= willl oo He this:

Dvarlan canger
i Boathi ' 30 18 ol
- Falve-posithe sesafts 2000 1000 0
10,000 weaimen scrsening False-negstve -
anmually for 12 pmary | — FEsus ; 10 3 ]
| Owerdiagrosed .
carcem 16 1] o

Far each questan, pirase ook ar csch opbon and deode which opbon you would choose IF you wone asked fo make this decesion in real ko,
These gaestions aro designed o rofiect read modical decmions:which can be orfficus o consides

There S no right or wiong ansaers. \We are imcrested iR your apinian

12



Warm up guestion

T P yow Become farmaifiar with Lhe format off tee guestions, plesse answer the wanm up guestion bistowe

M you wisre given e choice belwesn the options belovw, whsl would you choaue?

Test A Test B No screening

: | Fatse-positive resuitn 2000 1000 o

10,00 wewner scrumning | False-negative
o s 1 results i $ :
a Wm:"’* 7 [ 0

Test A
Test 8

I would choose not to be screened

defavEiins

o I pond winlkd Tee A rominder of the o

A L0 pour s 0 DoWET RAnT TR Chdanactar

Ovarian cancor 0oarms
False positvo nesulis

LS

False.negative

O Gingbrioaa e hhlew]

Great? You will not Be asked fweshit moare questions comparing different st aptions usng the same uestion styls

BaMopoe (MSre are no FIDSL Or wWrong anmwers

12 DCE QUESTIONS HERE

13
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In this next section you will be asked some follow-up guestions about your decision process in the last section. Again, there are ne right or wrong answers.

How easy or difficult did you find making your choices?

2azy

Eazy

Meither easy or difficult
Difficult

Very difficulc

Which characteristics did you consider when making your choices?.

Owvarian cancer deaths
False-positive results
False-negative results

Overdiagnosed cancers

‘What characieristics did you ignore when making your chalces?

Cwarian cancer oo
Fasp poshine msufz
Fasp-negsine resuss
Cwerilagnoses Cancors

Lehd notlgaoro sy of tho charactersis

14



Why did you ignore certain characteristics?

B Thcre wiere oo many characzostics ook at

| Theoiher cnaractot

WEDNE UnCicar

Th atner characteri|ies wore 5ot Ifiporant to me

arhar:

You indicated that you would choose not o be screening in any of the scenarios. Please could you briefly explain this decision?

Pigzee rank the four cheracteriatics from mest to leaet impariant:

¥our choloes Your ranking

Ovormiag noscd Cinoes
Thaman cancer aearns
Falmennganve results

Falsc posifie resurs

& Doubio-click o drig-and-drop items in e ot il 1o move thems to-the sigint - yowr ighest ranking Som shoisd Do on tha 1o right, mosing Through to yoar iowess rank
g fiem
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Part 3: Background questions

Supplementary Material

In the last part of the survey we want to learn a bit more about you and your background, Your answers will be
used to understand how preferences towards ovarian cancer testing might vary between different people.

What is your age?

What is your ethnicity?

Prefer not o sy

WhireCmitagsan

Wihed whitn and black African
Wircd. wiese 200 Blocd Caribboan
Wiz, Wivke and Asias
#sian- Indan
ksian: Bangiadeshs
ksian- Chincse
i Black-Atrican
Hiacw- Canboosn

Arab

¢ Ofhne

Which of the following best describes your current relationship status?

sirgie
In a refafionenip

Marred/ia o TEgSHeres Dl Datnorsnio
Seommaredidivonzed

Widovwerd

Profor ant o w2y

How many children do you have?

Which of the following categoriss best desoribes your employment status?

Fieako choGss. W |

16



What is the total annual income of your household {before tax)?

Prefor nok 1052y
ELETITD
£10,000-£19.559
20 DO0-E20.959
30 000- 39999
| -E40000-E49,999
+50 DO0-£59.9989
ES0,000-ERY,299

£T0,000 o morn

What is the highest level of education you have completed?

Casz Chocse W

How s your health in general?

Wery good

ey hag

Prodor not i sy

Compared to the avérage woman of your age, how would you describe your risk of developing ovarian cancer?

WEry high rise
High risk
Myorage ris
Lo sk

Wory Imirick
Preter not fo sy

CRan'T K now

17
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To what extent do you worry about your risk of ovarian cancer?

Mot ara
18 e

A mednr

ifat
i grear dos

Prefor no 1o sy

On Sverage, how often dao yau v your GF ovory yoar? Finaso onene 'yes' io-show Enat youl are paying stentan

Have you ever been diagnosed with any type of cancer?

L=
M

Prefor nos 1o sy

To your knowledge, have any of your family or friends been diagnosed vwith ovarian cancer?

L=
M

Prefor nos 1o sy

18



Was this person your

O Crieck =il thar apesy
1| Blood relabwe
| Hon:bibod relahin
Ericng
Afgualnfanrefvon mieagus
| Prefer not oy

“| other:

Da you regularly attend cervical screening (smear test) appointments?

| mrnan ovesy Tme 1 recohE an IMeEETon
| attonn convicl sorecring Sornetres
| used te armnd regu sy ous e sepan

| hae mesvr arsonacd

@ Reguiarty Moans whEneEr yuL recsive an mvitation letr i the post. This 5 ouery 3 yoas f you oz Lnder 45 goars ol or every S years it ybu ane dnder b3 years o

in ganseral, how wilitng are you to iaks riske?

Comploschymlling

Compinoody urmising

19



Supplementary Material
Part 4: Background questions

T this Firal sectian you will b gthed some guestions ke undersland how comforable you arewith probaisfites,

These are nat atbertion check Gestiors, Yo will stiil recsive payment even if you answes iscorreclly,

The P34 [prostats apacific antigen) e 8 biood fest that looks for prostate cancer. The test has fales alarma o about 30% of men who have an abnor-
ma teat tum out not to nave prostats cencer. John had an sbnormead tset Winet Is the chance that John hasz proetsts cancar?

James starts 3 new biood pressurs medicing. Tha chanca of 8 eerious slde affect 12 0.5%. If 1000 peaple taks this madicine, about how many would
be axpacted to have B esrlous side affect?

1 pomson
S poopin
Sopoople

S0 poopln

& medical study will randomly 3zalgn pecpés so that paople are equally IIkaly to get medicine & or medicing B. If thare are 300 pecpéa In the etudy,
abaut how many are axpected to get medicine A7

100 peaple
150 peaple
200 praple
250 praple

1.am mot sune

20



Metssha starfed a new medicine and wae given 3 handout showing tha chance that slde sfMacts will ocour. Which side effect 12 Natasha feast kaly to
get?

a Dirmnesz T inS poopic

fi. Mawees 1 i Hl ooopas

. Sinemach paler ¥ in THE poopss
i G Allengic reaction; § In 200 peoake

1oy raod sre

Amanda |2 tokt sne has 3 1 in 256 chance of dying from cancer and 3 1 In 407 chance of dying from a stroks. & Which fs bigger, Amands chance of
dytng from 3 siroke or cancery

Chareces arn ihe wme,

1oy raod sre

et

If you have any addifional comments about any of the questions or commente about the survey you have just compistad, plagse laave them below:

21
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Thank you for completing this survey.
important: Fikse-o|ce ham f R i praliiéans ennfirm yedr siimng

Your responses to this ssvey will add 1o body ol ressarch which we hope o undesstand pubiic poorities around 2 poternsal fulure =1 Tor oeartan
cancer. Currently screening lor ovarian cancer & ool reccormnerded smos evidence fromm lange rials Seipgedts there is oo benedil 1o soreening fod oearian
cancer. Howeves, resesrch mangoing-and prodnising new deetogmenis hase-beeno made inrecem years, Ties mdormaton lrom s sursey will be use
Tul'in tadaring engong research and palicy decsions in the developrnent ol soreening Lests,

W krutiw thal cances is b sendilide subject amd being sied toimagine he stenarios we Have shown during the survey may have Cadse sare peopls Lo
Teel anoious or concerned. Flease sposk 1o vour G2 il you ane concermed abowd your nsk of ovarsan caner.

Ainowith most cancers, early recagniition of symptoms will belg increase the chances of sucessful tréstinend. Being ol sware of the Symploms will elp
you 1D spd ism more sasidy.

Carmmon symploms af oeasan carger mcluds

Tesding comstantly bloates

& swolen Wrinmy

discomlon irn your lurisny or peii e
leeling Foll guickly wien sating

needing Lo pee mare ofizn than uiusd

Please contacl your G il you hpwe sy of thege syrmgiand and do not g away. Mare nfonmabon on avanaens cancer can be found on e NHE

pAhsuk T D MOy, 5 EO CAnCE

Kare infarmaticn sboul avaran cancar and the lesis avafabie con be foand al
Camcer Reseanch UK htips:\'waw.concermessanchuic srp'about- cancerlovarian-cancer:
Tamged weanan cancer: hitpswaw. s getovoriancanoaron e

The Eve Apneal: hipsfeveenpeal. ong. s gymaecologicl-cancerskiwmeme -

1T yaw ane ooy living with ovarian cancer and hove been affecied by any ol S1e m=ues in this study, please speakl o your dinical marse speciafis].

I iy huarves 2y questions o coficermes abaid he sinmy plesse coetied Risbokah Hall o ch538% Sessterar uk or Bral Amne Sponcer i A E Spencerfflexalen oz uk

Po=ial address: Umvessity of Exaler Medicel Schoal, Room 1.16, Soulh Cloislers,; St Leke's Campus. Maydnlen Road. Gy, Exeter, EX7 30U

B you would like o be heps erformed of the resufls from Sis stocy, plesse cortact Rebekah Hall via your proffic account
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Supplementary material 2: Risk communication

Figure 1. Adapted probability tree

Ovarian cancer
deaths

4

© I|>" i |||' ' Ix li !||

10,000 women screening
annually for 10 years

False-positive results

N

False-negative
results

Overdiagnosed
cancers

vV

Test A

28

1986

Test B

35

1650

10

No screening

42
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Supplementary material 3: Health-related characteistics of respondents completing the
ovarian cancer screening DCE survey

Perceived risk of ovarian cancer, n (%)

Very low 12 (5%)
Low 45 (18%)
Average 149 (60%)
High 22 (9%)
Very high 1 (0.4%)
Don’t know 21 (8%)
Ovarian cancer-related worry, n (%)

A great deal 6 (2%)

A lot 13 (5%)

A moderate amount 46 (18%)
A little 108 (44%)
Not at all 76 (30%)
Confidence to recognise OC symptoms, n (%)

1-Not at all 74 (30%)
2 118 (47%)
3 36 (14%)
4 20 (8%)
5-Extremely confident 2 (1%)
Symptom recognition, n (%)

Feeling constantly bloated 149 (60%)
Swollen tummy 143 (57%)
Discomfort in your tummy 136 (54%)
Persistent indigestion or feeling sick 55 (22%)
Discomfort in your pelvic area 169 (68%)
A change in bowel habits 77 (31%)
Back pain 105 (42%)
Pain during sex 103 (41%)
Feeling full quick or loss of appetite 76 (30%)
Feeling tired all the time 118 (47%)
Unintentional weight loss 151 (60%)
Needing to urinate more often or more urgently trsatal 85 (34%)
None 29 (12%
Personal history of cancer, n (%) 22 (9%
Knew someone who was diagnosed with ovarian cancer (%) 41 (16%
Previously tested for ovarian cancer, n (%) 26 (10%
Cervical cancer screening attendance, n (%)

Attends every time 157 (63%)
Attends sometimes 35 (14%)
Used to attend but stopped 47 (19%)
Never attended 11 (4%)
Breast cancer screening attendance, n (%)

Attends every time 52 (21%)
Attends sometimes 3 (1%)
Used to attend but stopped 13 (5%)
Never attended 13 (5%)
Not eligible 169 (68%)
Self-reported overall health, n (%)

Very good 34 (14%)
Good 124 (50%)
Fair 77 (31%)
Poor 14 (6%)
Very poor 1 (0.4%
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Supplementary material 4: Mixed logit model excluding respondents who failed the rationality
check (n=12)

Ovarian cancer deaths -0.14*** -0.12—-[-0.16] 0.10***
False negatives -0.06***  -0.04-[-0.07] 0.05***
False positives -0.00***  -0.00—[-0.00] 0.00%**
Overdiagnosed cancers -0.06***  -0.05-[-0.07] 0.04***
Neither test -2.33%x* -1.57-[-3.02] 5,31

Model fit statistics

LL -1803.12
Observations 8,568
N 238

Key: ***significant at 99% confidence level; **sigiicant at 95% confidence level,
*significant at 90% confidence level




