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Survey questionnaire: 

	

Understanding the WID test: 
 
1) Please tick the types of cancer that the WID test targets. (One answer only). 

• ovarian cancer, womb cancer, lung cancer, and pancreatic cancer 

• colorectal cancer, breast cancer, cervical cancer, and liver cancer 

• breast cancer, ovarian cancer, womb cancer, and cervical cancer 
 
2) What can a woman do with a test result that tells her that she has a lower-than-average risk? (One answer 

only) 

• Taking less intensive screening, what potentially reduces the risk of getting false alarms and 
unnecessary treatment. 

• Taking more intensive screening, what potentially reduces the risk of dying of cancer.  

• Have the certainty that she will definitely not get one of the tested types of cancer.  
 
3) What could a woman do with a test result that tells her that she is at higher-than-average risk? (One answer 

only). 

• Taking less intensive screening, what potentially reduces the risk of dying of cancer.  

• Taking more intensive screening or preventive actions, what potentially reduces the risk of dying of 
cancer. 

• Have the certainty that she will definitely get one of the tested types of cancer. 
 
4) The WID test aims at predicting a woman’s risk of developing female cancers by analyzing her epigenome. 

Which of the following statements about the epigenome is correct (please tick only one answer): 

• Your environment and lifestyle is changing the epigenome of your cells 

• The epigenome always stays the same during your lifetime 

• The epigenome is a cell with cancerous mutations. 
 

Attitude and intentions respecting the WID test: 
 

The WID test is meant to predict your personal risks of getting one or more of the four female cancers: breast 
cancer, ovarian cancer, cervical cancer, womb cancer. 

 

1) When thinking of the WID test, how do you feel about the balance between benefits and harms? 
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x----------------------------x---------------------------------x------------------------------x------------------------------x 

1          2         3     4             5 

The harms clearly          The harms and                     The benefits clearly  

outweigh the benefits          benefits are balanced                                 outweigh the harms 

 

 
2) Whereas some women prefer to know their risks of getting a disease in the future, others prefer not to. 

Thinking of the WID test, do you want to know your risk of developing one or more of the following four 

female cancers within the next 10 years? 

 

For breast cancer   O  yes  O  no 

For womb cancer   O  yes  O  no 

For cervical cancer  O  yes  O  no 

For ovarian cancer  O  yes  O  no  

 
3) If already easily and freely available now, would you do the WID test to predict your risk of developing any of 

the four female cancers? 

 

• I would definitely NOT do the test. 

• I would probably NOT do the test. 

• I would probably DO the test. 

• I would definitely DO the test. 
 

4) In the past months we have interviewed several groups of women about their thoughts concerning the WID 

test.  

 

The following list presents the main reasons of the interviewed women in favour of doing the WID test. Please 

tick all reasons that matter for you personally and number them in order of their importance to you. Please start 

with “1” for the most important reason. In case of an equal importance of two or more reasons you can give 

reasons the same number. In case one or more reasons do not matter for you, please do not tick or number it. 

 
Having the test … 

 

§ would reduce my concerns about getting cancer.  

§ would make me adopting a healthier lifestyle. 
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§ would increase my perceived control of my life (e.g., to already discuss the options for a situation of 

being diagnosed with cancer before it develops). 

§ would help guide my medical strategy (e.g., individualize my screening uptake) to best prevent cancer or 

cancer death.  

§ would help me develop coping strategies early on in case of higher-than-average risk. 

 

The following list presents the main reasons of the interviewed women against doing the WID test. Please tick 
all reasons that matter to you personally and number them in order of their importance to you. Please start with 

“1” for the most important reason. In case of an equal importance of two or more reasons you can give reasons 

the same number. In case one or more reasons do not matter for you, please do not tick or number them. 

 

Having the test … 

 

§ would be of no use to me because the test result is only an estimate that tells me nothing about whether 

I will be getting cancer for sure.  

§ may make me feel guilty or responsible, if I am shown to be at higher-than-average risk, because of the 
connection between this result and my lifestyle in the past.  

§ would unnecessarily worry me and my family and negatively affect my quality of life if I am shown to be 

at higher-than-average risk. 

§ may put pressure on me to adopt a lifestyle related to my risk or have more cancer screening tests in 

case I am at higher-than-average risk. 

§ would make me expect the onset of cancer permanently if I am at higher-than-average risk. 

 

5) [Screen presents ticked reasons automatically] Here are the reasons you chose in favour of having the 

WID test. Looking at them, is there ONE reason that is so strong that it would outweigh all the other reasons 
for having the WID risk test? 

 

_ Yes  

- If yes, the decisive reason is: __________ 

_ No, I would definitely consider all of the reasons I ticked on the list.   

 

6) [Screen presents ticked reasons automatically] Here are the reasons you chose against having the WID 

test. Looking at them, is there ONE reason that is so strong that it would outweigh all the other reasons for 

not having the WID risk test? 
 

_ Yes  

- If yes, the decisive reason is: __________ 

_ No, I would definitely consider all of the reasons I ticked on the list.   
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Table S1: Joint official distribution for age and education (ISCED levels) in base population per country 
and joint distribution within each of the national samples of the study. 
 

 
Education  
(ISCED) 

 Low Medium High 
Age Population Sample Population Sample Population Sample 

Czech Republic 
40-49 10% 8% 32% 31% 40% 38% 
50-59 22% 25% 27% 26% 30% 27% 
60-69 41% 63% 29% 32% 20% 23% 
70-75 27% 4% 12% 11% 10% 12% 

Germany 
40-49 22% 21% 29% 29% 34% 35% 
50-59 27% 27% 33% 34% 34% 34% 
60-69 28% 29% 24% 24% 23% 22% 
70-75 23% 24% 14% 13% 9% 9% 

United Kigdom 
40-49 23% 22% 33% 32% 38% 38% 
50-59 28% 29% 32% 33% 31% 31% 
60-69 34% 34% 24% 23% 21% 21% 
70-75 15% 15% 11% 12% 10% 10% 

Italy 
40-49 23% 22% 42% 40% 48% 45% 
50-59 26% 26% 35% 34% 28% 28% 
60-69 31% 34% 18% 20% 19% 21% 
70-75 19% 18% 5% 6% 5% 6% 

Sweden 
40-49 16% 13% 32% 32% 39% 38% 
50-59 23% 23% 31% 31% 29% 30% 
60-69 39% 47% 26% 27% 24% 24% 
70-75 22% 17% 10% 10% 8% 8% 

*Field is marked red if official distribution and distribution within the sample differ by more than 3%.
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