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Supplementary material 1 Final version of the screening DCE survey instrument 

 

Women's preferences towards ovarian cancer screening 

  

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 I 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 I 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 
questions may be considered sensitive, however, you do not have to provide responses to any 
questions you feel uncomfortable answering. During the survey you will be asked to imagine you 
might have cancer, for some this may cause anxiety. 

  

Will I be paid? 
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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” 
question has been included within the survey. You must correctly complete this question to receive 
payment.  

  

Can I 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-
guidelines 

  

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 I 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 
 

• I understand that my participation is voluntary and that I am free to withdraw for up to 14 
days without giving any reason and without my legal rights being affected. 

 

• I understand that my data from the study will be fully anonymised and will be looked at by 
members of the research team and may potentially be shared with other researchers in future 
if appropriate. 

 

• I understand that relevant sections of the data collected during the study may be looked at by 
individuals from the University of Exeter, Cancer Research UK or regulatory authorities for 
audit purposes 

 

• I understand that the results of the study may be published in academic journals but my 
anonymity will be preserved 

 

• I understand that my anonymised data will be securely stored on an encrypted password 
protected computed for a period of five years. 

•  

• I understand that in order to receive payment for this survey I must complete the full survey 
and click the link at the end of the survey. I must also correctly complete an attention check 
question randomly placed within the survey. 

  

I confirm that I have read the information above and agree to take part in the study: 

Yes 

No 
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12 DCE QUESTIONS HERE 
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Supplementary material 2:  Risk communication 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Adapted probability tree 



   

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

Characteristic  

Perceived risk of ovarian cancer, n (%) 
Very low  
Low  
Average  
High  
Very high  
Don’t know  

 
12 (5%) 
45 (18%) 
149 (60%) 
22 (9%) 
1 (0.4%) 
21 (8%) 

Ovarian cancer-related worry, n (%) 
A great deal  
A lot  
A moderate amount  
A little  
Not at all  

 
6 (2%) 
13 (5%) 
46 (18%) 
108 (44%)  
76 (30%) 

Confidence to recognise OC symptoms, n (%) 
1-Not at all 
2 
3 
4 
5-Extremely confident 

 
74 (30%) 
118 (47%) 
36 (14%) 
20 (8%) 
2 (1%) 

Symptom recognition, n (%) 
Feeling constantly bloated  
Swollen tummy  
Discomfort in your tummy  
Persistent indigestion or feeling sick  
Discomfort in your pelvic area  
A change in bowel habits  
Back pain  
Pain during sex  
Feeling full quick or loss of appetite  
Feeling tired all the time  
Unintentional weight loss  
Needing to urinate more often or more urgently that usual  
None  

 
149 (60%) 
143 (57%) 
136 (54%) 
55 (22%) 
169 (68%) 
77 (31%) 
105 (42%) 
103 (41%) 
76 (30%) 
118 (47%) 
151 (60%) 
85 (34%) 
29 (12%) 

Personal history of cancer, n (%) 22 (9%) 
Knew someone who was diagnosed with ovarian cancer, n (%) 41 (16%) 
Previously tested for ovarian cancer, n (%) 26 (10%) 
Cervical cancer screening attendance, n (%) 
Attends every time 
Attends sometimes 
Used to attend but stopped 
Never attended  

 
157 (63%) 
35 (14%) 
47 (19%) 
11 (4%) 

Breast cancer screening attendance, n (%) 
Attends every time 
Attends sometimes 
Used to attend but stopped 
Never attended 
Not eligible 

 
52 (21%) 
3 (1%) 
13 (5%) 
13 (5%) 
169 (68%) 

Self-reported overall health, n (%) 
Very good  
Good 
Fair 
Poor  
Very poor  

 
34 (14%) 
124 (50%) 
77 (31%) 
14 (6%) 
1 (0.4%) 

 



   

Supplementary material 4: Mixed logit model excluding respondents who failed the rationality 
check (n=12) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Coeff. 

95% confidence 
interval SD 

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*** -1.57 – [-3.02] 5.31*** 

Model fit statistics 

LL -1803.12 

Observations 8,568 

N 238 

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


