
In the most POSITIVE scenario (i.e. if costs are low and the test provides a proven medical benefit) 85% to 92% of respondents would take up genetic testing , 

with uptake the highest for multiple sclerosis and bipolar disorder genetic testing. 

Simon Fifer1, John Rose2  and Matthew Beck3

1 Community and Patient Preference Research (CaPPRe), Sydney, Australia
2 John Rose, UTS Business intelligence & Data Analytics (BIDA) Research Centre, Sydney, Australia 
3 Institute of Transport and Logistics Studies, The University of Sydney, Sydney, Australia 

1. BACKGROUND

4. CONCLUSION

DOES SIZE MATTER?  MOBILE VERSUS COMPUTER COMPLETION 

OF HEALTH DCE

Genetic Testing

Genetic testing to identify risk factors for 
certain health conditions is becoming more 
prevalent. At present, costs are prohibitive, 
however this is likely to change in the near 
future. Most health systems currently are 
not equipped to manage the predicted 
uptake in demand of such tests and the 
required changes to the health system. 
Further, the rise of genetic testing has 
significant implications for data privacy and 
health / life insurance.
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3. INSIGHTS

Aims and Objectives

To compare DCE results that measure community preferences towards 
genetic testing, from different modes of survey completion (mobile and 
computer).

What else can be done using the App?

Demographics and Preferences 

Attribute Importance and Uptake2. OUR APPROACH
Choice Modelling App “ChoiceApp”

Data was collected in August 2018 using the “ChoiceApp” and a standard online survey software ConfirmIt for

computer completion. Respondents were recruited through online community panels. The App is controlled

from an administration portal. Respondents downloaded the App and registered as a user. They were then sent

the survey to their mobile within 24 hrs. Surveys had an average completion time of approximately 5 mins.
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This study demonstrates that DCEs can be successfully completed on a mobile platform, delivering comparable results to traditional completion methods using a computer. These 
findings open up new research opportunities to interact and engage with respondents who would otherwise not be able to, or not be interested in, completing a survey on a 
computer.

Why Mobile?

Traditionally discrete choice experiments 
(DCEs) could not be easily completed on a 
mobile platform due to the size requirements 
of choice scenarios and the relatively small 
mobile screen. This limitation presents a 
number of research challenges, particularly in 
regards to sampling certain age groups and 
cultures who prefer communication via a 
mobile device.
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Uptake

In the most positive scenario (i.e. if costs are 
low, the test provides a proven medical 
benefit and accuracy is high) 9 out 10 
respondents would have the test

Scenario framing

Please imagine that your healthcare professional 
has provided advice about new types of genetic 
tests that calculate personal risk factors of over 
50 health conditions (including multiple types of 
cancer, dementia / Alzheimer’s, heart disease, 
diabetes and autoimmune disorders).

You will be shown 12 different types of tests and 
the tests will be described by 6 features. 

Attributes (features of the genetic test)
• Accuracy of the test: How accurate the test results are.
• Benefit of the test: Whether the test provides useful 

medical information that can  have an impact on 
disease management (e.g., if you have an increased risk 
of developing a certain condition you might be able to 
undertake preventative measures to reduce the risk).

• Type of test: The type of test administered (blood test 
or oral swab).

• Delivery of results: The delivery method of the results 
(online or face-to-face consultation).

• Time to receive results: The time (in weeks) it takes to 
receive the results.

• Cost: The total out of pocket cost to you of the test.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Multi profile - Computer

Single  profile - Computer

Single  profile - App

Low health High health

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Multi profile - Computer

Single  profile - Computer

Single  profile - App

Male Female

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Multi profile - Computer

Single  profile - Computer

Single  profile - App

Under 50 50+

Most Important Attributes

App: Single profile 
N=132

Individual feedback

Computer: Multi profile 
N=62

Computer: Single profile 
N=98 (control group)

Best-Worst Scaling Panel

Example application:
Shared decision making

Example application:
Preferences over time

Global ownership

Native App that can be 
downloaded from:

Comparison of 3 groups (Example scenarios)

1. Cost

2. Benefit of

the test

3. Accuracy

of the test

Take the test Not take the test

Model tests for differences

Data were analysed using a Mixed Multinomial Logit 
Model (MMNL) with random Normal parameters. 

To test for differences the sources of heterogeneity in 
the means (mobile vs computer) were explored, 
controlling for covariates (age, gender and current 
health). 
• Only the delivery of the test results was detected to 

be significantly different between the mobile App and 
the multi-profile computer completion (p<. 05). 

• However, this feature was overall not very important 
in the decision context. 

• No other systematic differences between 
parameters were detected when comparing the 
mobile App and multi-profile computer completion.

• Heterogeneity was further explained by age and 
gender effects.

* Type of test and delivery of the results were not significant (p> .05)

4. Time to 

receive results

Example application:
Subjective Wellbeing 


