Supplemental digital content 1:  Complete Survey Questionnaire

Care Pathway for Skin Cancer Screening

Consent to Participate in the Study
☐ I understand the objectives of the study and voluntarily agree to participate.

Participant Information
What is your age? __________________________
What is your gender?
☐ Female
☐ Male
☐ Other
☐ Prefer not to say

What is your highest educational level?
☐ Middle school
☐ High school
☐ Bachelor’s degree
☐ Master’s degree
☐ Doctorate

Dermatologic Knowledge and Behaviors
Do you know how to examine your skin?
☐ Yes, a healthcare professional explained it to me
☐ Yes, I learned during a public awareness campaign
☐ Yes, I learned on my own
☐ No

How often do you examine your skin?
☐ More than once a month
☐ Once a month
☐ Once every 3 months
☐ Once every 6 months
☐ Once a year
☐ Less than once a year
☐ Never

Consultation Motives and Access to Care
What was the main reason for your consultation at our center?
☐ Routine skin cancer screening
☐ Surveillance of a suspicious skin lesion
☐ Evaluation of a concerning lesion
☐ Excision of a suspicious lesion
☐ Other: __________________________

How did you hear about our center?
☐ Referral by a healthcare professional
☐ Recommendation from a relative or friend
☐ Internet search engines
☐ Social media
☐ Doctolib (online medical appointment booking platform)
☐ Other: __________________________

Which healthcare professional referred you?
☐ General practitioner
☐ Dermatologist
☐ Other specialist
☐ Nurse
☐ Physical therapist
☐ Pharmacist
☐ Other: __________________________

If referred by a specialist, please specify: __________________________

Previous Screening History
Have you ever undergone skin cancer screening before?
☐ Yes
☐ No

When was your last skin cancer screening?
☐ Less than 1 year ago
☐ Between 1 and 5 years ago
☐ More than 5 years ago

Reasons for Choosing the Center (Multiple answers possible)
☐ Shorter waiting time
☐ Possibility of immediate excision
☐ Technology used
☐ Multidisciplinary approach
☐ Recommendation from a relative or friend
☐ Follow-up care offered

Healthcare Access and Emotional Factors
How long had you been trying to obtain this evaluation?
☐ Less than 1 week
☐ Less than 1 month
☐ Between 1 and 6 months
☐ Between 6 months and 1 year
☐ More than 1 year
☐ Other: __________________________

Were you worried about a particular lesion?
☐ Yes
☐ No

Skin Cancer Risk Factors
Did you have any skin cancer risk factors?
☐ Personal history of skin cancer
☐ Family history of skin cancer
☐ Fair skin and/or light hair
☐ Multiple nevi (moles)
☐ High sun exposure
☐ Childhood sunburns
☐ Immunosuppression
☐ None

Were you aware of these risk factors before the consultation?
☐ Yes
☐ No
☐ Not applicable

Satisfaction and Perception of Artificial Intelligence
Are you satisfied with having access to an alternative to dermatology consultation?
☐ Yes
☐ No

Did this consultation meet your expectations?
☐ Not at all satisfied
☐ Slightly satisfied
☐ Moderately satisfied
☐ Satisfied
☐ Very satisfied

What is your opinion regarding the use of artificial intelligence in skin cancer screening?
☐ Very enthusiastic
☐ Enthusiastic
☐ Neutral
☐ Somewhat opposed
☐ Strongly opposed
Additional comments: __________________________
