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Willingness of the general population to participate in the cancer screening
programs with Consideration of both benefits and harms.

Higashi, Takahiro
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A total of 1317 (Survey 1) and 1108 (Survey 2) respective subjects between
the ages of 40 and 70 proceeded to the conjoint analysis. From the 18 questions, those who passed
the two reasonability-check tests were 579 (44.0%) and 539 (48.6%) respectively. 40.5 percent of
Survey 1 subjects and 35.8 percent of Survey 2 subjects chose to be constantly screened while 17.5
percent of Survey 1 and 18.7 percent of Survey 2 chose never to be screened. The result of the
reasonability-check tests and preference for screening tests showed no statistically significant
demographic difference except in the cases of “ have cancer patients in the family,” "level of fear
for cancer," and "self-perceived risk of cancer.”" Overall, all subjects preferred lower death rate
and_fewer over-diagnoses for any screening tests. Opinions were divided on the number of false
positives.
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