A PLAN FOR PUBLIC EDUCATION ABOUT CARKCER IN VICTORIA.

Prepared by Public Ed:cation Sub-Committee of the Anti-Cancer Council
of Victeria, June, 1976.

PART 1

Introduction:

The mission of the Anti-Cancer Council's program in public education 1S
to use all availablc »thical methods of communication and persuasion to
induce in the public patterns of voluntary behaviour that enhance cénce:
control through both primary and secondary prevention. AS such it 1s a
part of the Community's overall effort in health education which aims to
enabie the individual to become increasingly responsible for his own health
care. Thus, cancer education of the public is closely inter-related

with other aspects of health education.

In accepting its mission, tne Committee makes two biological assumptions.
It cdoes not regard defence of thase assumptions as part of its role.
.Decisions upon the validity of the assumptions should rest witnh the
Medical and Scientific Committee.

Assumptions: 1. At least some cancers are environmentally induced Dby
agents that are potentially identifiable.

2. At least some cancers can be diagnosed hefore

metastasis has occurred and when treatzd in a
localised stage can be cured.

Objective:

The objective of reducing cancer death rates has four major components:

1. To prevent the occurrence of certain cancers whose
environmental cause is known by persuading
pcrulations at risk to avoid those causes.

2. To prevent the develorment of cancer by promoting
recognition of pre-cancerous lesions that may be
treated.

3. To enhance the cure rates cf cancer treatment by
persuading populations at risk voluntarily tc

undertake measures that lecZ to early diagnosis.

4. To use only techniques of pérsuasion that do not
engender neuroses focussed on cancer.

Present Situation:

Each year some 10,000 new cases of cancer are expected in Victoria
among a population of 3% million.

A détailed review of the impact of past public education has not been
prepared. However, a checklist of points for consideration is presented.
* Recognition of cancer "warning signs" is high.

* Preparedness to talk openly about caucer is more general than
before.

* Majority of women under 40 have had smear test.
* Women with breast cancer are reporting earlier.

* Acceptance of hazards of smoking is high.
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Lengthy delay is still Seen in cancer patients.

Many older women remain unscreened by cervical cytology.

°~ : . 5 » 3
Breast self-examination remains, at bezt. a minority practice
among women . '

One third of the adult population still smoke cigarettes.
The 20-30 age group are heaviest smokers.

Children appear to be taking up smoking younger.

Girl smoking is catching up with boy smoking.

Many doctors remain apathetic towards cancer education.

A program for the early detection of mouth cancer is needed.

Resources:

7.
8,
9.
lo.

Authority of Anti-Cancer Council of Victoria (deriving from
statute, history and consensus).

Committee structure encompassing certain skills and authoxrising
executive action. :

Wide community support, including some 8G0,000 people who donate
money regularly ané active interest of a number of service

organisations. ; , )

Funds (upwards of 3150;000).

Professional staff as follows ;
Director (doctor, available for public education part-time)
Education Director (ﬁsycholdgist, full time)

BEducation Officers (x 2) - (Trained teacher, full time)
- (Graduate secretary, full time)

Secretary (full time)

Junior (half time)

Lecturers (doctors, available ses;ionally)

Volunteers (as required for despatch work).
Publications - Victorian Cancer News

Various pamphlets and posters

Specialised reference library (small).
Film library. ‘
Audio~visual equipment, including video-tape recorder.

Access to conSEGerable free timeland space in the mass media.

Future tfénds:

Certa&n trends can be forecast as bearing upon the strategy to Le
adopted in public education.
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tertiary an igher secondary education

People will want to know more about the nature and rationale of
their medical treatment.

le will ’ :
People will become more assertive and conscious of their rights
as consumers.

Greater community resources, both in terms of funding and
pefsonnel, will, be devoted to preventive medicine programs, 1f
only because of the high costs of health care.

5. People will demand better control on "involuntary" exposure to
cancer hazards in their environment.

Strategy:

The 1asic strategy proposed is a "seeding" one. Clearly, direct
access by a small organization to the entire population is not
possible. The general problem is conceived as one to be solved by
the application of sociological principles of innovation.

Innovation of knowledge, 1deas, attitudes and p;actlces is sought
at two levels :

1) professionals, into whose work role can be incorporated
elements of the public education program,

2) the public, into whose personal habits it is sought to
innovate attitudes conducive to preyention and cure
of cancer.

Generally speaking, the strategy will seek innovation at level 1
(professicnal) through person-to-person methods including the
active involvement of such professional training bodies ard
organizations as already exist (eg. universities, medical colleges,
nursing, dental associatians) .

At level 2 (public), innovation will occur through the influence of
professional programs ( as above) involvement of community groups
and through the use of mass-media. ;

PART 2.

Policies

1 Maximise involvement of non Anti-Cancer Council professionals in
bringing public education p: programs directly to the public.
(We lack resources to bring pervasive programs directly to public:
there is a growing number of appropriate 'health professionals'
employed at a community level, many oflwhom are in search of roles
to £ill).

2. Minimize direct involvement of Anti-Cancer Council staff in
delivering programs, except to the extent that involvement is
. required to keep "in touch".

3. Utilize media goodwill to provide an "umbrella” of mass
comnunication to erthance the communlty-nased programs it is hoped
to prosecute under 1 above.

cr e wep e wems g g
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4. Co-operate as far as possible in activities sponsored by the
Australian Cancer Society without allowing such co-operation to
jeopardize ongoing programs. t

. meem

5. Employ parliamentary lobbying and mobilization of public opinion
: where necessary to support programs of public education.

6. Constantly review the need for new film and printed material to meet
. the needs of specific programs and to have these produced where
n indicated.
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1s noted that the Council has, or may have, certain goals

that are not specifically educational but are closely related

to

educational goals.

These include :

*

Increase in the availability of low tar cigarettes in
relation to high tar cigarettes.

Increase in the use of low tar cigarettes at the expense
of high tar brands among people who continue to smoke.

Obstruction of the promotion of tobacco by all possibie
means, including legislation. .

Discouragement of the ccnéumption of cigarettes by any
reasonable means, ineluding higher excise and support

. for "non-smokers rights".

Programme

The following list of programs is presented for the pﬁrpoée of
ezample and is not meant to be exhaustive.

L. Extension of Community Programs :

a)
b)
c)
d)

e)

£)

g)
h)

Training Seminars for staff of Community Health Centres (CHC) .
Vvisits by an education officer to CHCs.
Training of CHC staff to run "Stop Smoking Program”.

Training seminars for Health Education Lecturers at
Teachers Colleges. .

In-service contact with school teachers to stimulate
use of A.C.C. ideas and teaching materials.

U.I.C.C. project on Doctor Involvement.
Mouth cancer project involving dentists.

Country Womens' Association project.
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2. Media Program_

Our expectations for the
should not be too high,
to bring about Profoung
cancer,
to bring about rapid or
b .
bicﬁgsoﬁﬁﬁllﬁg let alone the actions it takes. Nevartheless, the
potentiall O o8 that a comprehensive media campaign can provide is
Y a useful faCLIitating factor for the overall irogzma.

IeSl:lltS to be obtaineg by advertising
Media a&.ivertlsing is unlikely, by itself,
changes in the public's behaviour towards

W.A. Dick.

Chairman, .
Executive Sub—Commttee.
Public Education.




ANTI-CANCER COUNCII, of VICTORTA

MINUTES of MEETING of PUBLIC EDUCATION
SUB-CQMMITTEE feld at the Anti-Cancer
council of Victoria, 90 Jolimont Street,
East Melbourne, on MONDAY, 13th DECEMBER,
1982 at 12.30 p.n,

PRESENT : Mr. W. A. Dick (In the Crair)
Mr. T. H. Ackland
Dr. David Fearon
Mrs. A. V. Jackson
Mr. David Swift
Dr. Fedora Trinker

IN ATTENDANCE: Dr. Nigel Gray, Director
Mr. David Hill, Education Director
Miss Adrienne Holzer, Secretarv

APOLOGIES: Dr. M. Heffernan
Dr. B. Hocking

BY INVITATION: Mr. John Bevins

CONFIRMATION OF MINUTES:

Minutes of the previous meeting having been circulated to members
were approved and signed by the Chairman as a coxrect record.

BUSINESS ARISING FROM MINUTES:

Working Party on Solariums:

The Committee received the previously circulated document written
by Dr. Robin Marks and noted that it would be re-written and used

as a handout to the public.

Tar Testing:

Although Dr. Gray stated that there was nothing further to report
at this stage, he requested that it remain as an agenda item.

Review of Patient Education Literature:

Mr. Hill reported that he had collected some patient education
literature from the Peter MacCallum Hospital. However, as

he did not wish to pre-empt any decisions arising from the review
of the Council's welfare program, nothing further has been done at

“this stage.

Dates of Meetings for 1983:

The Secretary reported that following a survey of Committee members,
suitable dates had been chosen for 1983 meetings. Members had
already been circulated with the meeting dates.

719



BUSINESS ARISING FROM MINUTES: (ctd.)

LUNG

Staff Stop Smoking Program:

Mr. Hill reported that he was very pleased with the progress of

this program. The aim was to develop a method to take into
the workplace to facilitate stop smoking groups. This has

been tried very successfully with our own staff and a draft manual
has now been produced.

% training workshop has been held at the Council with ten people
from different organisations present.

The Committee agreed to an initial budget of $1,000 to enable the
manual to be produced in a more elegant format.

CANCER:

Schools Program:

A series of meetings had been held at the Council with representatives

of the schools participating in the peer leadership project and the
Education Department.

As a result the meeting identified some of the problems associated with
the program as well as some of the good points. A number of
constructive suggestions had resulted. These will become a basis

for future discussions with the Education Department to disseminate the
Program into more schools next year.

Anti-Smoking Racing Team:

Mr. Hill reported that Mr. Fowler had not been successful in attracting
sponsors and had apparently withdrawn his proposal.

Adolescent TV Campaign:

The Committee discussed the proposed campaign in some detail with
Mr. Bevins. There were four main areas of concern:

(2) that the Council should be seen using a 'pub' scene in
their advertisement which will be shown in children's
TV time;

(b} that the anti-smoking message is not forceful enough;
(c) that the impact weakens towards the end; and
(d) © that the message is directed towards boys exclusively. '

Mr. Bevins explained the reasoning behind using the 'pub' scene which
he and Garry Eggar believe to be fundamental to the success of the
advertisement. The bar is a forbidding type of environment -
smoking is seen as a tough thing to do, and the situation has to show
tough imagery, such as a bar. Other alternative settings had been
considered but are thought not to have the inherent drama of a bar
setting. Because children react adversely to a direct anti-smoking
message, it was felt that the message should err onthe side of subtlety.
Although the imagery is rather nebulous in script form both Eggar and
Bevins are convinced it will work.

/3...
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Survey of Children's Smoking Rates:

At g recent meeting of smoking/health professionals in Sydney, the
nee was.expressed for adequate national baseline smoking rates
among children, Dr. Gray had agreed to explore the problem

further and to suggest a strategy for remedying the situation.

The Committee agreed in principle to the proposal that the Council
develop a measurement method and trial it in Victoria. However,
it requested that the organisational aspect of the scheme be

discussed at ACS level.

CERVIX CANCER:

This item was deferred to the next meeting.

SKIN CANCER:

Launching of Summer Campaign:

A most successful launching of the Council's Summer campaign was
held in the City Square on Wednesday, lst December. Coupled
with this was an Appeals Committee project of advertising in the
"aAGE" znd an editorial on skin cancer prevention.

The Committee then viewed the 60, 30 and 10-second television
advertisements.

GENERAL:
RevieQ of Education Policy Document:

The Chairman reported that the Executive Committee had requested
all Council committees to review the policy documents first written
in 1976.

The Committee agreed that the Chairman, Dr. Hocking and Mr. Hill
form a working party to bring forward proposals for discussion by

the full committee.

Victorian Cancer News:

The Committee discussed the four options available: To try and -

(a) fund VCN from Public Education budget (present arrangement)
/4. ..



GENERAIL : (ctd.)

.DATE

¥« (b) find a major sponsor for each issue
(c) sell advertising space throughout the issue
(d) ask donors to pay separately
It was agreed that the second option be discussed with the Appeals

Committee. It was also agreed that a readership survey of VCN
sometime in the future would be advantageous.

Visit of David Simpson:

Dr. Gray reported that the visit had been most successful. David
Simpson had been used as a focal point for all people in Melbourne
interested in the tcbacco problem.

OF NEXT MEETING:

Confirmed Date

The next meeting will be held at the Anti-Cancer Council on
WEDPNESDAY, 9th FEBRUARY, 1983 at 4.00 p.m.
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ANTI-CANCE
) MINUTES of MEETING of PUBLIC EDUCATION )
SUB-COMMITTEE held at Anti-Cancer Council
of Victoria, 90 Jolimont Street, East
Melbourne, on MONDAY, 11th October, 1982
at 12.30 p.m.
PRESENT : Mr. W.A. Dick (In the Chair)
Mr. T.H. Ackland -
Mrs. A.V. Jackson -
Mr. D. Swift
Dr. F. Trinker
IN ATTENDANCE - Dr. Nigel Gray, Director
= & LNDANCE
Mr. David Hill, Education Director
Miss Adrienne Holzer, Secretarv
Dr. Garry Egger
APOLOGIES : Dr. D. Fearon
Dr. M. Heffernan
D:. B. Hocking
CONFIRMATION OF MINUTES:
Minutes of the previous meeting having been circulated to
members were approved and signed by the Chairman as a correct
record.

BUSINESS ARISING FROM MINUTES :

Working

Party on Solariums:

After consultation with Profes
the Medical & Scientific Committee,
Muller and Dr. Robin Marks have been
party, together with Dr. Bruce Hockin
Mr. Hill reported that he would proce
with those concerned.
the first working party and would therefor
background, and Dr. Marks is the spokeman
Dermatologists on skin cancer.

Sor B.W. Holloway, Chairman of
Associate Professor H.X.
nominated to the working
g from this Committee.

ed to convene a meeting
Associate Professor Muller was on
e have the necessary
for the College of

Tar Testing:

Dr. Gray reported that no deci
the samples to England.

sion had yet been taken to send
Mr. Hill reported that whilst

attending a recent meeting in Adelaide he hag heaxd of the

possibility that tbe Federal

testing

Patient

Government may discontinue its tar

operation. The item is to be kept on the agenda.

Education Literature:

The Committee agreed with
letter should be considere

as part

the suggestion that Mrs. Apakian's
d by the Patient Welfare Committee

of its review. It also agreed that a review be

undertaken of current literature available.
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School's Program:

Five schools, representing both technical and high schools,
have agreed to conduct trials in peer leadership; one of
the schools is from Portland. Two meetings have been
held at the Council, the first with interested teachers, the
second with teachers and older children selected to teach
the younger children. The trials should be completed by
the end of the year.

Teachers are very enthusiastic and a great deal of interest

has been shown in the project from an educational rather than
just an anti-smoking view. Hopefully the Council will
achieve a club of teachers who know the problems of the program
and can be used as a working group to present a more concrete
proposal for 1983.

Staff Stop Smoking Program:

A training manual is in final draft form and hopefully will be
the basis for the training staff in industry to conduct groups
in the workplace.

Endorsement of Anti-Smoking Motor Racing Team:

Mr. Hill reported that a proposal had been forwarded by Mr. Peter
Fowler, a prestige car dealer from Shepparton. Mr. Fow.er
proposes to race a Porche 935 Twin-Turbo - a 1982 champicnship
winning car and previously driven by Allen Jones, and a Mercedes-
Benz Chev under an anti-smoking logo and team name. He would
like to recruit as many medical and health organisations behind
him as possible.

The Committee discussed this at some length and finally agreed in
principle to endorse the proposal. Mr. Hill was authorised

to define our objectives and to develop the concept for the team.
It was agreed that to maximise the impact of the advertising we may
need to use professional advice.

Adolescent TV Campaign:

Garxy Egger tabled and presented recommendations for an anti-smoking
television campaign aimed at 10/14 year old males. Based on the
results of previous research and the pilot program, Dr. Egger and Mr.
Bevins presented a script for a 60-second commercial featuring a
character called "Crusher" who will present himself as a symbol for
non-smokers. A one-year campaign would be based upon this advertising
concept. Concern was expressed about only one option presented to the
Committee and the need to spend up to $45,000 for the campaign. Dr.
Egger satisfied the Committee that other options had been thought
through prior to presentation.

After some discussion the Committee agreed to the following:

(1) to spend up to $45,000 for the production of the campaign;

(2) that "Stage 1" should be self-contained. If it is

successful then the Council can proceed with further
commercials; and

(3) that the Council underwrite the commexcial and not assume
other States will share the costs,

/3...
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A new five-lesson Teachers' Guide "LIVING WITH SUNSHINE" was tabled
at the meeting and the Committee cormmendeqd Isobel lLarcombe on its
Presentation.

Hillier Allan Advertising Project:

The Chairman reported that he roposal 1)

involving a commercial organisation which would involve the Slip
Slop sSlap campaign and help offset some of the cos*s of the
The Committee ratified the Chairman's decision.

had agreed to a fundraising p

program.

GENERAL,:

Seattle Congress:

The Committee received Mr. Hill's report on the Seattle Congress.

They noted particularly the report concerning Nicorette (nicotine
chewing gum), UK research assessing BSE, and silicone models in

the US teaching women how to locate lumos accurately.

DATE OF NEXT MEETING:

As some members were finding difficulty in attending lunch-time

meetings, the Secretary agreed to circulate the Committee to try
and establish a more suitable time/day.

.l‘.--t.l-...l-.l-.o.-.o.o..-.;-.-

CHAIRMAN

CONFIRMED
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PUBLIC EDUCATION SUB-COMMITTEE

MEETING - MONDAY, 1llth OCTOBER, 1982 @ 12.30 PM.

AGENDA

1.+  APOLOGIES

2. _~ CONFIRMATION OF MINUTES

3.v// BUSINESS ARISING FROM THE MINUTES

3.1. Working Party on Solariums
3.2 Tar Testing

3.3« Patient Education Literature

//4. LUNG CANCER

/g,kf” Schools' Program (Peer Leadership Report)
¢5423 Staff Stop Smoking Program
4.3. Endorsement of Anti-Smoking Motor Racing Team (Attachment 1)

i ‘4. Adolescent TV Campaign -
' Proposal from Dr. Egger & Mr. Bevins

5. BREAST CANCER
L1 Uy Proposed Research.Project at Monash
University on Teaching about Breast Cancer.

6. CERVIX CANCER - Progress Report

7. SKIN CANCER

7.1. Plan for Summer Campaign

7.2. Hillier Allan Advertising Project

8. GENERAL

8.1. Seattle Congress - Report &’ﬁ )

\‘UJu“o\llu ,Lﬁf - f’d%'f,

9. DATE OF NEXT MEETING:

The next meeting will be held at the Anti-Cancer
Council on MONDAY, 13th DECEMBER, 1982 at 12.30 pm.

ADRTENNE J. HOLZER
5/10/82 SECRETARY TO THE COUNCIL
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ALTI-SMOKTIHG 14CTOL - SEOIY PROJLCY, P.I'. kotor Racing,

llitchell Rd.,
Kialla, 3630.

Motor Sport throughout the world enjoys one of the highest
ratings tor crowd appeal and T.V. coverapC. llence the heavy
involvement of the ciparette companies.

Australia teing no exception..

TER 4IRS OF THIS FiGJwCT,

1. To display and promote non-smoking, anti-cancer in

Australian liotor Sport and associated areas,

2. Assist where possible in promotion to the adolesent.

3. iaise funds throughout the year to aid the Anti-Cancer
Council,

The formation of a two car team, running under the

ANTI-CAMCER RACIKG LAl and using the Breathe Lasier 10g0,

would be the catilist to achieve these aims.

o MW

R Ry I Wt
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PROPOSED pUNLILC OF 9Hi PROJICY,

. rormulate a basic 12 wmonth program of competition and
promotion,

. Seek support ana endorsement for the prograin fror:

A. Anti-Cancer Council,
L. AM.A.

C. bLoctors,

D. State and #federal liealth Lept, and Finisters.
K. Any other interestea parties,

D« itk this prOgram‘and endorsements, lobby the liealth
and Life Insurance Companies for financial Support.

In our present society the increase in penetration of
the cigarette promotions, particularly to young people, must
be of great concern the the liealth and Life Companies, for
they are the future insurance risks, |

This project is an opportunity to promote the non-smolcing
Campaign in an arca in which the cigarette companics are
heavily involved,

It iu hopeu that sufficient financial support can be
tained from the insurance industrics to make this prograix
viable and expanding in the future,
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PLOSOTTICH AND RLUCATION PrOGIAM.

The magnitude of this area is directly proportional

to the funds, man power and time available.

Possible Areas,

1.

L}.
2.

6.
7.

Tear tee shirts and stickers either as give aways

or for sale, funds going to the Anti-Cancer Council,
very labour intensive, :

Team car posters,

Team clothing, jackets etc.

Anti-Cancer Racing 'leam sponsor various other sporting
activities

Anti-Cuncer Racing Team sponsor non-smoking days in
various towns,

Combine Anti-Cancer Racing Team into school progranunes.,

Any of these activities would iaclude fund raising {for
the Anti-Cancer Council,
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Compeling in the new highly compctitive and technical
.7+ class,

The race cars proposed are;
Porche 935 Twin ‘lurbo,

[iercedes benz-Chev,

"he Porche is the 1982 Championship winning car, driven
by ex {orld Champion Allen Jones and would be owned and
driven by well knowr Shepparton business-man and popular
motor racing identity Eryan Thomson,

The liercedes Benz is owned and built by Peter Fowlcr
and is driven by very talented 22 year old DBrad Jones frow
Albury. ; ,

Current changes to car regulations will allow further
mocdifications of the Mercedes to bring it into a competitive
format with the Porche.

The teamw will be run and both cars prepared by Peter
Fowler and crew from the workshop at Kialla,
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’*’ ' Attachment 3

ANTI-CANCER COUNCIL OF VICTORIA

gxtract from Finance Committee Minutes 11.11.1982:

"POSTAGE COSTS :

" Victorian Cancer News is also quite costly. However,
the minimum number of issues that can be circulated each
year with the discounted registration is four. Two
alternatives could be discussed by the Education Committee -

firstly, issues could be sponsored or, secondly, the possibility

. "
of allowing advertising to help defray costs could be examined.
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6.

ANITI-CANCER COUNCIL OF VICTORIA

PUBLIC EDUCATION SUBCOMMITTEE

MEETING - MONDAY, AUGUST 9, 1982 - 12.30 pm

A GENDA

* indicate items for discussion. Those items not
asterisked will be covered by a consolidated
report given by David Hill. It is hoped that this
will give us more time to hear a talk by

Dr. Richard Windsor

President
Society of Public Health Educators (USA)

APOLOGIES
CONFIRMATION OF MINUTES

BUSINESS ARISING FROM MINUTES
3.1 Grants-in-aid - report

*3.2 Solariums - UV standards (Attachment 1.)

LUNG CANCER

*4.1 Egger and Bevins brief - report

4.2 Schools Program - report

4.3 Staff Stop Smoking Program - report
4.4 Municipal Councils

4.5 Tar Testing - report

BREAST CANCER
5.1 Booster Campaign in August

CERVIX CANCER

*6.1  Recent survey on public beliefs (attachment 2)

*6.2 Proposal for & media campaign.

Hlets m%w



SKIN CANCER
i Slip Slop Slap story board

7.2 Costing and financing proposal

8. GENERAL BUSINESS
*8.1  Expenditure estimates 1982/83 (Attachment 3)

*8.2 Correspondence  (Attachment 4) -  proposal for joint
subcommittee with Patient Welfare representative/s

9. DATE OF NEXT MEETING

The next meeting of the Public Education Committee will be held on
Monday, October 11, 1982.

Adrienne J. Holzer
P Secretary to the Council

August 3, 1982
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ANTI-CANCER COUNCIL OF VICTORIA
MINUTES of MEETING of the PUBLIQ
t the Anti-

EDUCATION SUB-COMMITTEE held a
Cancer Council of Victoria, 90 Jolimont Street,
East Melbourne, on Monday, 9th August, 1982 at

12.30 p.m.

Mr. W. A. Dick (In the Chair)
Mr. T. H. Ackland

Dr. D. Fearon

Dr. M. Heffernan

Dr. B. Hoeking

Mrs. A. V. Jackson

Mr. D. Swift

Dr. F. Trinker

Present:

Dr. Nigel Gray, Director
Mr. David Hill, Education Director

Miss Adrienne Holzer, Secretary

In attendance:

Professor N. Carson

Agologies:

The Chairman reported that Mr. Jim Beveridge had telephoned to apologise
for his non-attendance at the meeting and expressed the wish to retire from
the Committee. The Committee unanimously expressed their gratitude to
Mr. Beveridge for his long and loyal service to both the Committee and the

Council.

CONFIRMATION OF MINUTES:

Minutes of the previous meeting having been circulated to members were

approved and signed by the Chairman.as a correct record.

BUSINESS ARISING FROM THE MINUTES:

Grants-in-Aid:

Mr. Hill reported that four grants-in-aid for local cancer education projects
have been made. They are as follows:

Brunswick Community Health Centre - $500 for an anti-smoking campaign
in October with special emphasis on the needs of migrants. € pae

La Trobe Valley Smoking Control Project - $500 for equipment t .
schools' programs on short term effects of smoking. e < ARG,

The equipment will be retained as a teaching resource for the region.
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Mountain District Community Health Service - $500 for breast and cervi
programs among local women; and in the Kiewa and Ovens Valley
Community Health Service - $350 for a Stop Smoking Program and a Breast
Self-Examination Program.

Solariums:

The Committee discussed the previously circulated documents on UV
standards and agreed that our solarium statement should be re'ns_egi.
Accordingly the Committee recommended that the Medical & Scientific
Committee establish a working party including a representative from this
Committee to investigate the problems and come forward with a revised
policy statement.

LUNG CANCER:

Egger and Bevins Brief:

A report from Dr. Garry Egger on the results of his preliminary research was
tabled.  Dr. Egger had spent some time in Melbourne studying groups of
children from years 7 and 8 Results of the preliminary search appear in his
report. The Committee agreed that an amount of $3,000 be approved as
expenditure to develop the second stage of the project.

Schools Program:

The Committee noted that little progress had occurred in implementing a
peer leadership trial. ~However, it is anticipated that the Council will be
directly working with teachers on the projeet in term III.

Staff Stop Smoking Program:

Mr. Hill reported that the Shell Company program appears to be going well
and that the medical department want to undertake more programs. The
participants have not been followed up at this stage but will be in the
future. Mobil Oil Company is now planning to undertake the same program.

Municipal Counecils:

Mr. Hill reported that 53 councils have now banned cigarette advertising on
council property and media coverage on the activities has been excellent.
The Committee suggested that a list of councils who have not supported the
ban should be circulated amongst members as well as to Crusade Units so
that pressure can be brought to bear on loeal council members.

Tar testing:

Dr. Gray stated that there was nothing further to report on this question as
he was waiting for a meeting with the Minister for Health in Canberra
before proceeding.

BREAST CANCER:

A booster campaign is being undertaken by all TV stations during the month
of August. This will be the last run of the commercials before replacements
are planned for the current financial year,



SKIN CANCER:

. " Gl
Mr- Hlll:'s paper on Mot§vat1ng Women to Participate in a Screenin
program which he had delivered at a seminar on cervical cancer s ing
pad been previously circulated to the Committee. The majorit l‘ot? I:c?rr:llgg
surveyed knew that the smear test would find early cancer of 3;he cervix
However, too many women did not think it a curable disease. ~ Mr Hill
stated thqt he a:md D.r. Richard Windsor had been discussing cer:vical
programs 1n detail during .the week.  Developmental work needs to be
undertaken on a new campaign which could possibly incorporate both media
and orgamsa.tlonal aspects.  The Committee authorised expenditure of
$2,000 for this work. The Committee also noted that the Australian Cancer
Society was currentl_y undertaking a review of cancer sereening guidelines,
and therfore the basic policy will be modified within the next six to twelve

months.

The Co.mmittee was then introduced to Dr. Richard Windsor from the
Um‘_’el‘51ty of Alabama specialising in health education and President of the
Society of Public Health Educators in the United States. Dr. Windsor is

visiting the Council for two weeks under a UICC technology transfer
grant. campaign

He spoke to the Committee specifically on & cervix s
conducted in one of the counties of Alabama. He said that during his stay 1n
Melbourne mutual topics of interest were being discussed such as breast
cervix, lung and skin cancer. There is a possibility of

some collaborative
work being undertaken in the future. One of the main points of interest to
come out of his discussion was the increase developing ©

f lay leadership
training and standard packages.

ill pointed out that the

s tabled and Mr. H )
he Anti-Cancer

The Slip, Slop, Slap storyboard wa v nd M o of L
rence to skin cancer was roug e ; 11
%Iggn:i?fietself. The story emphasises precautions for outdoor gctwmes 1?.3
advises against sunburning. The Committee approved the basic storg i(‘)inal
and gave its authority for the program to proceed. There are Tt S o
estimates of cost. "However, Mr. Hill stated that all r:nembers o o
Australian Cancer Society except ‘New South Wales wish to use the
material. It is therefore probable that some funds from the AC_S sumTer
campaign budget can assist towards the development of the advertisements.

GENERAL BUSINESS:

given to the Council through its education programs.

Expenditure Estimates 1982-83:

d the expenditure estimates for 1982-83. Whilst

d members agreed that a great deal of publicity was
The question of staff

t there have been no increases for
f the section were constantly

The Committee receive
expenditure has increase

numbers arose, and whilst it was noted tha
a number of years, performance and needs ©

under review.

Correspondence:

A letter was 'received from Mrs. Lorraine Apakian. The Committee
discussed this in some detail and agreed that doctor/patient communication
was an qx_tx:emely important problem. General public knowledge of services
and facilities available to patients was not widely known. Members
generally agreed that it was the function of this Committee to deal with the
problem and Dr. Gray and Mr. Hill agreed to discuss the matter further and

bring forward recommendations to the next meeting.



DATE OF NEXT MEETING:

The next meeting will be held at the Anti-Cancer on MOND
OCTOBER, 1982 at 12.30 p.m.
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Report from T

¥

ADCLESCENT SMOKING CaMPa TGN
far
The Wictarian anti-Cancer Council
FPreliminary Reszearch
METHOD: Eight groups of 10 chi idren from rears
and € were studied. Moderators were chosen from
#ear 10 to lead the groups, and were given some
raining in group techniques the day before the
=sions. One researcher was also present in each
2 zhe aided in questiconing if this became
vlt. Groups= wers divided into males and
Fezultz in szummary are presented belaw:
RESULTS:
Media Used
.There i= no clear cut distinction between
thosze who watch 2arly morning T.V. zxnd thos wh o
don“t, =although it appears that at least SD% do
i

watch &t some time during the morning. Evening
viewing rxtes rize from about 4p.m. up to ¥-10p.m.

d Sundar atterncons are

.Saturday morninQs an
zlzo heawy uiewing periods with some wiewing
(particularly sporty on Saturday afterncon.
.Onz radic =tation in Melbourne ©3XY)> stands
cut 3z mozt listensd to by the target agroup. A
econd iz 2EONFM  and  there was some

diztant =
mention of 3MF by girls (but not borsd.
ened to in  the mornings by
arget group. Other prominent
ligtening ti 7 {0p.m. at night {(going to
bed’ , on  Sat ay night(top 407, and sunday
mornings. There iz alsoc some listening at other
times during the weekend,

LRadio i
about S04 of
m

Concepts
., The mo=st popular TV programs according to
the Brozdozsting Tribuna! and the current research

appear to be comedy zhows (Benny Hill, Faul Hogan,

Mash, The Fonze etc.).

Mozt popular media characters are FPaul
Hogan, Benny Hill,Fonzy, Mork and Mindy. The

Item 4.1

i e



. an ) but

‘“tricRster” type is popular (1.€. Hong;,
there are few Australians that i1l thise role.

‘Unpopular  characters are Victoria Nicolls,
Bernard King, Jeannie Little,Don Lane.

.Narman Gunstan is well Known and .i9_ both
loved  and hated. Many <said they liked hiz JjokKes,
But no-one would like to be like him. He was

Qenerally regarded as a ‘dag” or an “idiot” but he
did “‘make wyou laugh? .,

It wxs  generally thought that i+ HMNarman
Gunstan advertised cigarettes they would disappear
off the market because no-one would buy them.This
raises the possibility of wusing Morman as a
negative smoking image, particularly as he has
done a cigarstte commercial some time ago (Duke)d
which bomked badly for this reason.

-Kids smoke “to act tough’. This wiew is
almost universal, even though the =smokersz say thew
don’t do it for this reason. Bovz think sven the
girls smoke to locok tough or to ‘pose’. The aother
admitted pressure is triends. 1+ all one’s friends
=moke it’z ezpecially hard to resist. Farental
habits were not regarded as significant.

-Major brands smoked are Winfield, Marlborao
znd B & H (and Alpine for girls -~"because they
don’t zmell so much"). Although the older (15-1¢
year olds) recognise the image of each of these
brand smokers, thic is more confused amongst the
younger (12-14 year olds). They are aware of all
the ads and image= portrayed, but don‘t secem to be
able tc relate this to themselves.

yThere s little knowledge or disrespect for

cigarette manufacturers and little awareness of
people like BUGA UF. A1l these are too distant and
vaque to be possibilities for a campaign

direction.

BRIEF:

L.Any campaign must be in the language of the
15-17 year old, ewven though it is targeted and
time slotted for the 10-14 year old.

2.T.V. ads should recognise the time slots
available (mostly mornings, some evenings and
Saturdars), radio should utilise mornings, late
evenings and weeKends (basically 3XY).

3.The campaign should not be

avthoritarian/straight or directive

“~



] 4. It Should involve comedyssatire, and music
as these are the “hooks’ which attract the »young
viewer., .

. $.There should be an emphacis on an image
{any imags, but preferably positive) for the naon-
smaker. At present’ the non-smoker desperately
lacks an identification stamp (a behaviour, nand
signal, item of clothing - anythinal,tc give
him/her support against the obvious stamp a smoKer
has. The weight needs to be shifted to allowing
the non-smoker to feel “tough”’ (because in
reality, &= one child said; "you’ve gotta be tough
not to smoke"2.

&.The campaign should utilise the ‘trickster’
characteristics that are so readily acceptable to
this group. &s Faul Hogan was & trickster for
Winfield, who always came out on top through
=tealth and cunning, & similar character is needed
for the non-smokKing image.
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Attachment 3
ANTI-CANCER COUNCIL OF VICTORIA

CANCER NEWS

COST OF PUBLICATION FOR TWELVE MONTHS — FOUR ISSUES

POSTAGE ISSUE No. 99 $12,658-08
100 15,218-77
101 15,776-79

-5
102 16,000-91 $59,654-55

2.  INSERTION & MECHANICAIL ADDRESSING ISSUE No. 99 $4,243-87
100 4,540-25
101 4,730-38
102 4,788-40 $18,302-90
3s FREELANCE EDITORIAL WORK ISSUE No. 99 $282-40
101 291-60
102 255-00 $829-00
4. PRINTING OF CANCER NEWS ISSUE No.- 99 $3,580-00
' 100  3,829-60
101 3,964-00
102 3,900-00  $15,273-60
1
5. OTHER EXPENSES . $15,356-38 $15,356-38
TOTAL: $109,416-43
NO. OF COPIES : ~ ISSUE No. 99 $174,300
100 ' 175,360
101 175,000
102 176,000 $700,660
SUMMARY
$
7 1. POSTAGE : 59,654.55 + 700,660 =, 0.09
: 2. INSERTION &
- ' MECHANICAL ADDRESSING : 18,302.90 = 700,660 = 0.03
3. FREELANCE EDITORIAL WORK : 829.00 = 700,660 = 0.00
4. PRINTING OF CANCER NEWS : 15,273.60 = 700,660 = 0.02
5. OTHER EXPENSES : 15,356.38 =+ 700,660 = 0.02
TOTAL: $0.16 per copy

THEREFORE POSTAGE INCLUDES 1 & 2 = 0.12 : PRINTING & ENGRAVING 0.02
OTHER EXPENSES INCLUDE ENVELOPES, PAPER & LABELS = 0.02

5.11.1982 .
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ANTI--CANCER COUNCIL oF VICTCRIA

PUBL%C EDUCATION SUB-COMMITTEE

—— T

MEE - ' '
’TING MONDAY, 13th DECEMBER, 1982 @ 12.30 p.u.

AGENDA

1. APOLOGIES
2. CONFIRMATION OF MINUTES
J;x// BUSINESS ARISING FROM MINUTES
3.1.

Working Party on Solariums -
Draft Report from Dr. R. Marks attached

(Attachment 1)
3.2. Tar Testing

Review of Patient Education Literature

Dates of Meetings for 1983 _. M /f/)y\‘
85

Staff Stop Smoking Program

_4<7  LUNG CANCER

i

,A{i. Schools Program

4.2. Anti-Smoking Motor Racing Team

4.3. DRAdolescent T.V. Campaign

4.4. Survey of Children's Smoking Rates

5. CERVIX CANCER

5.1. Progress Report

/ SKIN CANCER

6.1. Launching of Summer Campaign

6.2. T.V. Material

7 GENERAL

7.1. Review of Education Policy Document

(1976 document enclosed) (Attachment 2)

7.2. Victorian Cancer News -

g 4 Postage costs (Attachment 3)

7.3. Report on David Simpson's visit

8. DATE OF NEXT MEETING

The next meeting will be held at the Anti-Cancer
Council on WEDNESDAY, 9th FEBRUARY, 1983 at 4.00 pm.

: ' Adrienne J. Holzer
‘ Secretary to the Council

6.12.1982
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SOLARIUMS
=

Solariums are advertised as producing a long wavelength component

of ultraviolet light known ag UVA to develoop a suntan. It is stated

that UVA is safe and does not cause sunburn~in the short term and cskin
ageing and development of skin cancer in the long term. It is also stated
that the tan (pigmentation) induced by eXposure to UVA protects individuals

against sunburn, premature ageing and skin cancer when those persons are
then exposed to natural sunlight.

There are several points wh

ich need to be challenged in the above
statements:-

(1) It has been shown that solariums may emit not only UVA, but also
UVB and UVC, the short wavelength ultraviolet lignt ranges which

are known to be definitely associated with sunburning, premature
ageing and the development of skin cancer.

(2) UVA when given in sufficient quantity can be associated with the
development of erythema (sunburn) as well as pigmentation. There
is also no convincing evidence to date that UVA itself does NOT
produce skin ageing and skin cancer in the long term.

(3) Natural Pigmentation of the skin does protect individuals from
sunburn and skin cancer, e.g. the incidence of skin cancer is
significantly lower in dark skinned races compared to fair skinned
ones. However the level of pigmentation which is induced by Uva
in fair skinned people with e.g. Irish or British background is
insufficient to protect such people from the harmful effects of
the amount of natural sunlight that they will receive in
Australia, e.qg. farmers with Anglosaxon backgrounds develop
marked premature ageing of the skin and many skin cancers even

though they tend to have a constant suntan due to the constant
sun exposure.

Keeping in mind that the individual has the right to choose what
Sun exposure he is going to receive, we believe that people in Australia
should not use solariums. For the reasons outlined above, we believe that
it is unwise for individuals to expose themselves to artificial ultra
violet light in a range which we know is potentially harmful in an attempt
to develop skin pigmentation which we also know is not necessarily

‘protective from the harmful effects of sunlight exposure in Australia.

We feel it is merely artificially adding further radiation to that which
is naturally received and which we know is too much for many people already.
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ULTRAVIOLET RADIATION*

These threshold limit values refer to ultraviolet radia-
n in the spectral region between 200 and 400 nm and
gpresent conditions under which it is believed that near-
fall workers may be repeatedly exposed without ad-
rse effect. These values for exposure of the eye or the
in apply to ultraviolet radiation from arcs, gas, and
apor discharges, fluorescent, and incandescent
Jurces, and solar radiation, but do not apply to ultravi-
jlet 1asers. * These values do not apply to ultraviolet ra-
fiation exposure of photosensitive individuals or of indi-
Widuals concomitantly exposed to photosensitizing
dgents (Fitzpatrick, et al., eds., Sunlight and Man, Univ.
Tokyo Press, Tokyo, Japan, 1974). These values should
be used as guides in the control of exposure to continu-
bUs sources where the exposure duration shall nol be
jess than 0.1 sec:

These values should be used as guides in the control
of exposure to ultraviclet sources and should not be re-
garded as a fine line between safe and dangerous levels.

Recommended Values:

The threshold limit value for occupational exposure

10 ultraviolet radiation incident upon skin or eye where

irradiance values are known and exposure time is con-

frolied are as follows:

. For the near ultraviolet spectral region (320 to 400

N nm) total irradiance incident upon the unprotected

skin or eye should not exceed 1 mw/cm? for periods

X greater than 10° seconds (approximately 16 minutes)

and for exposure times less than 10° seconds should

not exceed one J/cm2.

. For the actinic ultraviolet spectral region (200 — 315
F nm), radiant exposure incident upon the unprotected
. skin or eye should not exceed the values given in

Table 9 within an 8-hour period.

3. To determine the effective irradiance of a broadband
source weighted against the peak of the spectral ef-
fectiveness curve (270 nm), the following weighting
formula should be used:

eff = ZEA Sy AA

—

ee Laser TLVs,

s

86

E., = effective irradiance relative to a monachromat-
ic source at 270 nm in W/cm2 (J/s/cm?)

E. = spectralirradiance in W/cm2/nm

S, = relative spectral effectiveness (unitless)

AA = band width in nanometers

4. Permissible exposure time in seconds for exposure
to actinic ultraviolet radiation incident upon the un-
prolected skin or eye may be computed by dividing
0.003 J/cm? by E,, in Wicm2. The exposure time
may also be determined using Table 10 which pro-
vides exposure times corresponding to effective ir-
radiances in-wW/cm?2.

TABLE 9

Relative Spectral Effectiveness
by Wavelength

Relative
Spectral
Wavelength TLV Effectiveness
__(nm) (mJ/em2)”* e it vt
200 100 0.03
210 40 0.075
220 25 D12
230 16 0.19
240 10 0.30
250 7.0 0.43
254 6.0 0.5
260 4.6 0.65
270 3.0 1.0
280 3.4 0.88
290 4.7 0.64
300 10 0.30
305 50 0.086
310 200 0.015
315 1000 0.003

**ImJrem2 = 1073 J/em?

87
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Most of the new "g
as UVA. 1tis the U
tanning, burning and
capable of tanp
& solariurp,

ST emit mgjp |
VB part o alr Yy a c_o!nponent of ultra-viglet v <
- Skig cancfe:.ltr% \Y}&olet light which g mainl\/“rzls}tolriggcl,el}r:r)‘wn
ing. But Some pory .d‘oes produ.ce a short—li{/ed tan in people
2C0ple with very fair skins win not tan, evé):uLnd&”
1t Is known that long-term
evidence that UVA%
evidence available 4
number of yegps.

) skin dg
an induce gkj
S to the effe

mage leads to skin cancer. There is some
c? damage in animals. However, there is no
S on humans of EXCess exposure to UVA over a

Ordinary Sun lamps which have
sun by delivering

been available for
should be gradual

@ UVB-indyceq tan years imitate the effects of the

and brief, Gyp As with sunlight exposure to these lamps

Sunburn. UVA~inducegd tan.s may hmdl'lc;:ed ol g soine protection aguinst
. brovide partial protect i

However, the degree of prot p p 1on against sunburn.

ection is variable so it i imp

5 ! 1t 1S very im t xtra
precautions when out in the sup. y lmportant to take e

The following points shoulq be considered by everyone
sun, whether o

ho will be exposed to the
r not you have g tan or have been to a sol

arium.

1. Try to avoid the sun during the hottest pert of the day
- 11l a.m. -3 p.m.

Take account of your skin type whe
sun. Fair skinned people burn mor
and will need extra protection.

n going out into the
e easily than others

3. . Use a good sunscreen lotion. Leaflets listing the
various sunereens are available from your chemist..

Sunsereens sheuld be re-applied about every two hours
and after swimming and perspiring.

4. Whervever bossible wear protective clothihg such as a T-
shirt, and wear a hat to shade your head and neck.

Note: Certain drugs may induce oversensitivity to sunlight.
These drugs include some tetracyelines, nalidixic scid,
sulphonamides and the phenothiazines, thia;ides, parva-
aminobenzoic acid, griseofulvin, promethazine and _ .
chlorprepamide.

Anti-Cancer Council of Victoria

February 1981
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Motivating Women to Participate in a Scereening Program

(slide 1) -

I believe much of what we need to know about why women would voluntarily
have a regular Pap test can be incorporated in this simple model. Intention to
have or not have the test is jointly determined by a set of expectations held by the
woman about the likely positivé and negative outcomes of doing so and her
estimate of the opinions of other people who are important to her. Once a
positive intention is formed it will lead to action unless the barrie:;s are too great

or else new information is acquired which leads to a change of intention.

In terms of this model, it is plain that the balance of perceived positive and

negative outcomes of an action will be crucial in the decision to act or not.

Contemplation of whether to have a cancer screening test may place a
person in what is known as an approach-avoidance conflict. Approach-avoidance
is roughly analogous to love-hate, bitter-sweet - but it is a more dynamic
concept. Screening tests have attractive and repelling qualities. Attractive, in
that they offer safeguards or reassurance. Repelling, in that they are capable of

bringing down the verdict of cancer.
(Slide 2)

Studies in experimental rats have helped quantify the relationships between

the distance from a desired or feared object and the strength of the tendency to
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ach or avoid it. A hungry rat running a learned maze will go faster the
loser he gets to food. This relationship can be represented by the 'gradient of

approach'.
(Slide 3)

Conversely, when stimulated by shock, he will at first run away fast, then
slow down. This relationship is expressed in the gradient of avoidance. In
neither of these last two situations has there been any conflict. The rat either
wants to get to, or away from something. But what happens when the cheese

can't be got without, at the same time, getting an electric shock?

(Slide 4)

Well, of course you get a worried rat. The point about this relationship is
that we now see that the gradients of approach and avoidance differ. Avoidance
tendencies override approach when the animal is near to the desired-cum-feared
goal. This explains why the rat will vacillate anxiously; actually run back and
forth at an intermediate distance from the goal. It also explains the indecision
and vacillation of a patient worried about a symptom that's possibly cancer. At a
safe distance from the doctor,she can make a telephone appointment to‘be
examined, then later find an excuse to break the appointment as the time draws
near. Or, when facing the doctor, lose courage, present the doctor with a trivial

Jeer

complaint, and only sometimes blurt out bis real worry when half way out the

door. The psychodynamics that operate in relation to cancer screening tests are
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ably similar, though less intense, than when symptoms are present. Effective

increase participation in screening need a plan which both

strategies to

emphasises thé approach attributes and breaks down the avoidance ones.

(blank slide)

I shall now describe a very recent study done by Judy Rassaby and me in

which 101 women, mostly between 18 and 40, were questioned in terms of the

model I presented earlier. More than half were working women from a range of

occupational levels; just over half had married and one-third had‘ children.

Educational level attained ranged from junior secondary to tertiary. There was

also a diversity of experience with the test - 25% had never had one, rangirg to

11% claiming to have had 6 or more. Two-thirds of those with Pap test

cent smear within the past two years and 25% had

experience had had the most re

had it done at their own request rather than doctor's initiative. We had not

sought a representative sample but rather one containing enough diversity to study

factors related to Pap test behaviour during those first 20 years of adult life when

the Pap test should become a regular health habit. @ We were interested in

explanatory relationships within the data, not so much in estimating population

norms from it.

The survey was a two stage process. The questionnaire finally used for

precise measurement needed to be in tune with the way women naturally think and

express themselves about the Pap test. An earlier separate sample of women was

e e ——



ed to write down the advantages and disadvantages of; barriers to; and people

P wvabid lae opinions about them; having the test. From this elicitation

survey a questionnaire was constructed which we were confident included only

common salient beliefs about the test.
(Slide 5)

A total of 7 questionnaire items covered personal expectations about having
a Pap smear every two years. The 4 positive items are listed on this slide
together with the distribution of responses. A bare majority (53%) believed
having the Pap test every two years would mean any cancer found would be
curable. Disturbingly, 39% evidently believed it unlikely a cancer found by the
Pap test would be curable. The vast majority expect the test to give a sense of
relief that nothing is amiss and most that it will give reassurance about cancer.
77% believe it likely that any cancer found wbuld be in the early stages. Taking
the findings for the first item (about curability) with those for the last (about
early detection) we must conclude that a large number of women believe the test
finds early but not necessarily curable cervical cancer. This is a serious
deficieney in knowledge and suggests an urgent priority for our health education
programs . . . unless, of course, these particular beliefs.are unrelated to Pap test

intentions and behaviour. This is a question I shall address later.

(Slide 6)
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Women also have some negative €xpectations for the Pap test. 39% believe

it would make them feel embarrassed with the doctor and over half (53%) expect

it to be physically unpleasant. Half would worry until told the test results.

Presumably these negative expectations go into the avoidance side of our

: X . .
potential screenee's approach-avoidance conflict over the cancer test.

(Slide 7)

Negative aspects were confirmed and expanded when subjects were asked to
respond directly to a list of possible barriers to action. Simple forgetting (for
69%) was the commonest reported barrier to action and, in confirmation of the
previous slide, embarrassment, discomfort and fear of the result were the next
moest common barriers to action. About one third found indignity of the test and
lack of time to be barriers. Barriers related to doctors were relevant to about
one quarter. It is of concern that 28% shoﬁld feel obstructed by the perception
that their doctor doesn't believe in the Pap test. One trusts this is a mis-
perception on the patient's part but it may nevertheless be a negative influence on
her intentions and behaviour. The cost of the doctor's service was seen as a
barrier by 25%. Whilst this is worrying it reminds us how lucky we are in Viectoria

that eytology is free to the patient.

What are the origins of the beliefs these women hold about the Pap test?
To explore the relations between past experience and present beliefs, we

correlated the number of smears each woman had had with scores on each
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estionnaire item. You will get confused by the following slides unless you bear
in mind that we are no longer looking at distributions of responses but at
correlations between a score represented by the number of smears a woman has

had and her score on various belief items in the questionnaire.

(slide 8

First, the expected outcomes (both positive and negative) are listed in order
of the strength of the correlation between the belief and number of Pap tests
experienced. ~The top three listed are highly significant statistically and mean
that the more Pap tests a woman has had the less likely she is to feel embarrassed
with the doctor or to worry about the test results and the more likely she is to
expect a sense of relief to find nothing amiss. The more tests a women has had
the less likely is she to anticipate physical unpleasantness and the more likely to
pelieve any cancer found would be in the early stages. These findings give cause
for some optimism for they indicate that increasing experiencg of ﬁe' Pap test is
associated with reduced negative perceptions and strengthened positive
perceptions. It is evidently desirable to encourage women to talk about the Pap
test since our results suggest that initiated’ women will generally have more
positive beliefs than the uninitiated.

On this slide, the non-significant findings are as interesting as the significant

ones. Pap test experience was not associated with reassurance nor belief that the

text will find curable cancer. Some findings I shall present in a moment show

B o e e L e
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'that, since both these beliefs are relevant to future intentions about the test,
attention should be given reassuring screened women and teaching them that any

cancer the test finds is indeed almost certain to be curable. In this regard, Dr.

Drake might consider an educative report being provided direct to the patient .. .

not just to her doctor.

(Slide 9)

As we have already seen, there is some overlap between the content of
negative expectation and barrier items. In this slide all the correlations are
negative, indicating an inverse relation between perceived barriers and past
experience of the Pap test. Thus women With a history of few or no smears are
more likely to see embarrassment, indignity or discomfort of the examination,
doctor's fee, fear of result or lack of time as barriers to action. Doctor's
perceived belief was just short of significance and forgetting was quite unrelated
to the amount of past experience of the test. The latter fin;ling would be
explained by the fact that twice as many women had their last smear because of
the doctor's initiative, not their own. Smegrs are being done on many woman

regardless of whether or not they remember to ask.

So much for the way past experience relates to present beliefs. I now wish
to deal with the way present beliefs relate to intention to have a Pap smear every
two years in future. Intention was measured on a 7 point scale on which each

subject indicated how likely it was she would be to have the test in future.
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Slide 10

The data on this slide indicate differences, as well as similarities among the
beliefs associated with past Pap test experience and with intention for the
future. The most interesting difference is for the last of the beliefs listed on this
slide.  Although the correlation of the belief that "any cancer found would be
curable" with intention is not large, it is respectable and is highly significant. As
you saw on the previous slide, the belief about curability was not associated with
the degree of past experience.  This finding confirms a concern I expressed
earlier that important educational opportunities to influence Pap test intentions

are being missed at the time smears are taken or results reported to patients.

As with past experience, absence of embarrassment is the item outstandingly
correlated with intention to have the Pap test. In a pattern not much different
from the results for past experience we find positive intentions associated with
not expecting the test to be physically unpleasant nor to worry until told test
results. The importance of the belief in curability I have already mentioﬁed.
Less significant, but not able to be disregarded, are the associations of intention

with expectations of sense of relief, reassurance and finding early cancer.
Slide 11

I won't spend much time on the detail of this slide about the correlations of
barrier items with intention because the pattern is similar to the earlier slide

relating the perceived barriers to past Pap test experience. A general feature of




the barrier correlations, however, seems worth noting. The magnitude of these
correlations is generally rather large compared with others reported in this
survey. Do Qve have a chicken and egg problem? Are subjects who have negative
intentions anyway rationalizing them by finding barriers (really excuses) for self-
justification? It is an important practical as well as theoretical issue because if
intentions "cause" barriers eliminating barriers will be irrelevant to changing
intentions. This sort of study does not allow a firm answer but I think if barriers
were just excuses, the order of the items correlating with intention would be
different to the one you see before you. The best excuses usually seem to
attribute responsibility to something beyond our control, yet on this list the best
excuses - my doctor doesn't believe in it, forgetting, and lack of time - come
last. And to me, at least, the self-disclosure evident in the more highly

correlated items at the top of the list carries a ring of truth.

Slide 12

There is little doubt that much social behaviour ;s influenced by the
expectations of others. In this study we correlated the subjects' intention to haQe
the Pap test with her own estimate of the opinions of those people listed as to
whether she should have the test regularly. Except for sons and daughters, all the

social referents' perceived opinions were related to intention. The unimportance

of sons and daughters is probably due to the age of this sample whose children

would generally be too young to have opinions about Pap smears. This slide
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means that women who intend to have a Pap test regularly tend to be surrounded
by family, close friends and workmates and have doctors who are seen to favour

them having the test.

I'm sure my emphasis on correlation among these data may have stirred in
some of you a concern summed up in the statistical adage:
nCorrelation is no proof of causation”
In a cross sectional study one can only go so far with explanation about causes of
behaviour. However, in this survey we did introduce a type of questioning which I
shall now explain and in which the subject has the opportunity to indicate the

extent to which changes in particular beliefs would change her intention.

Slide 13

Here is an example of some questions which, to use the jargon, explore the
nsubjective conditional probabilities". The subject is asked "How likely would you
be to have a Pap smear every two years supposing it would give a reassurance
about cancer?" She then answers on the supposition that it would not give a
reassurance about cancer. If she is as likely to have the Pap smear under the
would and would not supposition then changing that belief has no relevance for
intention. On the other hand, large differences imply that intention will change
if the belief is changed. 'i‘he way we use this information is to calculate what is
called a "psychological relevance" score for each belief item by subtracting the

seale value (ranging from 1 to 6 across the page) of one of the pair of items from
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the other- Psychological relevance scores for the example on the slide are

handwritten on the right.

Slide 14

This slide gives results only for non-intenders. After all, evidence and

arguments to persuade those who already intend to have the test are of little

practical importance compared with those which might persuade non-intenders.

The seven items from the expectations section of the questionnaire are

listed in order of psychological relevance for non-intenders. The mean

psychological relevance sccres are on the right. This slide suggests that except

for the last-listed item (on worry about test results) all the beliefs have

psychological relevance, that is to say causal implications, for intention to have

the Pap test among those presently not intending to have it.

It is of interest that for the first time in the item rankings a positive

outcome (reassurance) exceeds the negative one about embarrassment. In fact,

analysed this way the importance of positive outcomes is generally reasserted in

) :
comparison with negative ones. nCurabilitiy", "early stages" and "relief" all have

psychological relevance scores of 2 or more.

What does all this mean about the motivation of women under 40 to

participate in a cervical cancer sereening program?

Slide 15
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what should be our overall strategy for increasing participation of women in
the cervical §creening program?  First, it must be acknowledged that the benign
gictatorship of doctors has been largely responsible for the high screening rate in
the population of women up to the age of 40 or so. This medical responsibility
should be encouraged and extended but with it should go greater participation by
the patient so that when she stops ﬁaving obstetric or contraceptive consultations
she has the motivatioﬁ to continue initiating regular tests. I suspect that during
the process of taking a smear and informing the patient about results (if she is
informed), many teaching and reinforeing opportunities are missed by doctors.

The first part of an education strategy would therefore be to involve doctors more
actively as teachers about the Pap test.

To induce higher levels of voluntary participation in cervical sereening and

to be consistent with my earlier analysis we also need to reduce avoidance

tendencies and increase approach tendencies. There are theoretical reasons -~

not only from conflict theory (remember the gradients of approach and avoidance

for rat behaviour?) but also from psychological field theory - reasons for

believing that reduction of negative avoidance factors may be relatively more

influential than increasing the positives.

Our analysis suggests that programs should try to take embarrassment out of

the Pap test. "Legitimizing" advertisments and publicity could help, but we

might also need to think laterally about delivering the service in ways which
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circﬁmvent the embarrassment obstacle. Local Pap test drives in which
.everybody's doing it' might work. If women prefer to have smears taken by a
doctor, other‘ than their regular doctor perhaps practitioners could temporarily
exchange patients for a Pap test drive. Patient discomfort and physical
unpleasantness might well be related to a patient's own tensions and these tensions
could be reduced by some of the suggestions just mentioned.  GP retraining
might, and concentrated practice certainly would, improve doctors dexterity in
taking a smear. However, I do not really believe doctor performance is & big part

of the problem simply because our results show that the worst expectations about

embarrassment and discomfort are held by those women who've never had the

test.
| We cannot escape cost as a negative factor. Who wants to spend money on

doctors when you feel well and have no particular reason to be worried? Again, I

wonder if efficiently-organised Pap test drives using local doctors mightn't enable

the test to be delivered more cheaply to the patient -

Worry about test results is queried as a specific target for several reasons.
First it was not psychologically relevant for non-intenders. Second, the tendency
to worry may be deeply rooted in personality and not easily alterable. Third, it
rﬁay in any case disappear when wé make the improvements we hope to in the part

of ’Fhe program devoted to increasing the approach tendencies. If women can be
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d that any canc
perSuade y er found by the Pap test is early and curable the reasons

for WOITY about results should be largely removed

I believe that public education, including media campaigns, can do much to
convince people that the Pap test detects early and curable cancer. I intend

recommending to my Council that we begin a campaign based on the findings of

this survey as a matter of
some urgency. From a communicator's point of view

far too many of our nti : .
y anti-cancer messages, of necessity, are equivocal. In many

of these messages we are forced to talk about changed probabilities of hazard if

our advice is taken or if it is ignored. But the Pap test message is so clear cut

that it is quite unacceptable that so many women do not seem to understand it.

At the same time as we prove to the public that abnormalities detected by

the Pap test are early and curable lesions we can demonstrate how unlikely it is

that they will be found in any one individual. This means the odds are vastly in

favour of relief and reassurance.

I believe media and interpersonal discussion are likely to improve public
incidentally, doctor

' 4

understanding, public attitudes, public participation and,

involvement in cervical screening.

Finally, the need for a Pap smear is not triggered by & sign or symptom SO it

Regular reminders, whether they be in the media or

is easy to put off or forget.

generated by the doctor or by some computerized central records will be needed.
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PAP TEST BELIEFS *

POSITIVE BELIEFS

S
Pap test would. Unlikely Undecided Likely
_ mean any cancer found would be curabie 39% 8% 53%
- give me a sense of relief to find

nothing amiss 4% | 4% 92%
- give me reassurance about cancer 9% 17% 74%
— mean any cancer found would be in the ) ‘ |

early stages 11% 12% 77%

[ ———

* ACCV survey,1982

6.

PAP TEST BELIEFS *

| Negative Beliefs
Pap test would Unlikely Undecided Likely
— make me feel embarrassed with doctor s1%  10% 39%
- be physically unpleasant ' : 39% 8% 53%
- cause me to worry until told test results } 41% 8% ~ 50%

* ACCV survey,1982




7.

PAP TEST BELIEFS*

Barriers to Action

Forgetting 69% Indignity of test 35%

Embarrassment 47% Lack of time- 35%

Discomfort 46% Doctor doesn't 28%
believe in test

Fear of result 36% Doctor's fee 25% -

*ACCV survey,1982

8.

PAP TEST BELIEFS

CORRELATIONS WITH NUMBER OF PREVIOUS TESTS (1)

Expectations r

Not feeling embsrrassed with the doctor : ' 38**
Getting a sense of relief to find nothing amiss =
Not worrying until told the test results - 26%*
Not finding it physically unpleasant ‘ 20
Mean any cancer found be be in the early stages ' AT
Give me reassurance about cancer ’ 10
Mean any cancer found would be curable B

##p¢.01  *p .05
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PAP TEST BELIEFS

CORRELATIONS WiTH NUMBER OF PREVIOUS TESTS (2)

Barriers

Embarrassment
Indignity of examination

Discomfort of examination

Doctor's fee

Fear of result

Lack of time

Doctor doesn't believe in it

Forgetting

x*p .0l *p 405

/0.

PAP TEST BELIEES

J, _ CORRELATIONS WITH INTENTION TO HAVE TEST (1)

Expectations r
. _ Not feelirg emba:ass;ed with dector 563F _.

1' Not finding it physically unpleasant 30*F
Not worrying until told test results 25
: Mean any cancer found would be curable 24%*
Give me a sense of relief to find nothing amiss 22*
Give me reassurance about cancer .18*
6%

Mean any cancer found would be in the early stage

#%pc .01 *p £.05
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PAP TEST BELIEFS

Barriers . r

CORRELATIONS WITH INTENTION TO HAVE TEST

Embarrassment —=T2%*
Indignity of tesf -65**
Discomfort of test -5 **
Fear of result —A3**
Doctor's fee —41**
Lack of time -11
Forgetting -.07
Doctor doesn't

believe in it -01

**p4.01
/2.

PAP TEST BELIETS

Opinions of :

Sister(s)

Clese friends
Husband/beyfriend
Mother

Doector

r Opinions of
AQ** Workmates
I : ¥ather
34%* Brother(s)
32 Daughter{(s)
.26 ** Son(s)

.23*
18*
.18%
.01
.00

** pg.0l  *pl 05
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likely would you be to have »

every.z . o F g s (PSYCHOLOGICAL RELEVANCE)
8" Extremely |
unlikeﬁ;y A ur?lli]'i?l Sll‘g_htly Neither Slightly ~ Quite Extremely
q | . kely unlikely . likely -+ likely likely
Supposing it would gi S. |
gl glve a reassurance
- /
- s : O
upposing it would not give you g ' . .
reassurance about cancger? voue e
Supposing it would mea . |
n any ca I
found would be curable? i v
Supposing it would mean . » . | | 4_
any cancer |
found would not be curable?y v’
Supposing it would be physically o, }
unpleasant? N
8 \ \
Supposing it would rot be physically ' : |
unpleasant? ' - e
- Sk FAN S B

1.

PAP TEST BELIEFS

BELIEFS "PSYCHOLOGICALLY RELEVANT" FOR NON-INTENDERS

Change toward these beliefs should lead to more positive intentions

Beliefs Psycholcgical re'levanceT
* Give me a reassurance about cancer 2.3
* Not make me feel embarrassed with the doctor 2.2
* Mean any cancer found was curable 2.1
* Mean any cancer was in the early stages 2.1
* Give me a sense of relief to find nothing amiss 2.0
* Not be physically unpleasant 1.8
* Not cause me to worry until told test results 0.4
TMin.= 0, Max.= 6
o d - x > iy T o "?. . —'.- iy
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EDUCATIONAL STRATEGY FOR PAP TEST

Involve doctors more actively

Decrease avoidance tendencies

Reduce - embarrassment

discomfort and physical unpleasantness
= cost '

- worry about test results (?)

Increase approach tendencies

Increase - belief that cancer deteeted by Pap test is early.
= belief that cancer detected by Pap test is curabie.

- feeﬁrrgs of relief and reazssurance

Encourage discussion

Remind regularly

e 03 e e e bn e g » e
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‘How likely would you be to have &
Pap SMEAr every 2 years ...

Supposing it would give a reassurance
sbout cancer?

Supposing it would not give you a
reassurance about cancer?

(PSYCHOLOGICAL RELEVANCE)

Extremely ' Quite Slightly
~unlikely  unlikely uniikely

Neither

Slightly
likely

Quite
likely

Extremely
likely

v

T \ .
\ |

Supposing it would mean any cancer
found would be curable?

Supposing it would mean any cancer
found would not be curable?

Supposing it would be physically
unpleasant?
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MEMO TO: MEMBERS OF PUBLIC EDUCATION SUB-COMMITTEE

MEMO FROM: MISS ADRIENNE HOLZER, SECRETARY TO THE COUNCIL

RE: MEETING DATES:

At its last meeting the Education Committee requested me
to try and find a more suitable time for meetings as some
members were finding difficulty in attending.

It would be appreciated if you would complete the attached
form and return it to me by FRIDAY, 5th NOVEMBER, 1982.

Adrienne J. Holzer (Miss)
Secretary to the Council

22nd October, 1982

Att.

A member organization of the Australian Cancer Society.



Please indicate those times which are NOT SUITABLE for you to attend
meetings. Shaded areas represent times nct suitable to the Council
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TI-CANCER COUNC]

PUBLIC EDUCATION SUB=-COMMITTEE

MEETING - MONDAY, 21st JUNE, 1982 - 12.30 PM.

‘AGENDA

U e
APOLOGIES .— W-Lttb*—ﬂh‘
CONFIRMATION OF MINUTES
BUSINESS ARISING FKOM MINUTES

3:1= Grants-in-Aid
3.2. ACS Filw "Tissue"”
3.3 Resource Library

3s4da International Health Education Conference

LUNG CANCER

4.Y. Egger & Bevins Brief (Attachment 1)

4721 Schools' Program - Report
3. Staff Stop Smoking Program - Report

Municipal Councils - Advertising Survey

550

4.5. Tar-testing - Recommendation (Attachment 2)

Motor Racing - Anti-Smoking Advertising

X

BREAST CANCER

Suks T.V. Booster Campaign

5. 2. Brief to Monahan Dayman & Adams
CERVIX CANCER

6(1. VC(G)S Seminar to mark three millionth smear

SKIN CANCER

7.1. Brief to Monahan Dayman & Adams

GENERAL BUSINESS

8.1 visit of Dr. Richard Windsor,
Director, Division of Health Education-Health Behavior

- Proposal for Committee Luncheon (Attachment 3)

Dol Loy My \/Lbov*’

Adrienne J. Holzer
Secretary to the Council

l6th June, 1982
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Anti-Smoking Media Campaign

brief presented by Dr. Garry Egger

The brief for the project in detail is as follows:

Analyse available media times and the characteristics of the audience at
those times (this would include assessment of the time slots which are
available to the VACC).

Isolate a potential target audience from this analysis. This may be done by
defining the most popular cigarette amongst this group and analysing the
motivation used by marketers to sell this cigarette.

Develop some draft campaign concepts based on the findings of 2 above to
attempt to reverse the pro-smoking message.

Run 4-5 focus groups in sehocls using the selected target group i.e. Winfield
smokers if these are those selected. The focus groups would be used to
generate ideas for a campaign as well as test possible concepts developed

above.

Develop a strategy for a comprehensive campaign to be carried out to
implement the findings of this research. A report at this stage should
include:

* parameters of the target group

* potential time slots and media to be used

* media strategy

* media timetable

* media coneepts

* a research design for evaluation of the campaign

Attachment 1

This would complete phase 1 of the campaign. Phase 2 would then involve .
developing the campaign and setting up an evaluation protocol. Phase 3 would be
running the program and phase 4 would be the follow-up evaluation. I suggest
that the campaign be piloted on a three month trial basis in a select area before
being offered to the capital cities.

R O S 1 -
R —————
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AUSTRALIA, 3002

TELEPHONE: 654 2411

90 JOLIMONT STREET
Attachment » EAST MELBOURNE
Cables: ACCOVIC MELBOURNE
RCS, FRACS, FACS, D.Se. Pup) bi (Hon.) =\

: % Telex: VCCG AA 34158

Director: Dr. Nigel Gray A.M.

’*’fig MB, BS, FRACP, FRACMA.

23-33

Memorandum to: EXECUTIVE COMMITTEE

From: Nigel Gray

Re: Tar Testing in Australia

Australian cigarettes are low tar becaus

the ACcCVv, We gave the program to the Commonweal
laboratory; overstaffed it; had problems with a non s

low speed; which consults closely with the industry;

' ] obtains its testing samples
directly from the Industry; and in general, is very slow

in producing results.
Current issues include

) We hear that the laboratories will not be able to publish new assays until
next year. This means a 3 year gap between publications.

2. Some brands may have changed and there are a number of major new
brands as yet untested.

3. There is a problem of misleading labelling in relation to published tar

content. It may be that our case against the industry here could be
undermined by out of date results. -

David and I have discussed this and would like the Committee to consider the
following action :-

(1) That we commission a commercial tar testing laboratory in the UK
to do some testing for us.
(2) That we test the top 20 brands and the new consequential brands.

(3)  That we run a publicity campaign concerning the results.

A membes organization of the Australisn Cancer Society,

¥ U
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(ii)

(iii)

Political, Our Federg 1

+Olllica], ! et us down b llowj
label.llng. of cigarettes and delaying jts introdv_xctigna uox::clillngl
Publication of a8says performe

x d because of e
Stir up the Federal Heqty M o dment delays v
laboratory.

1 Ministers have poor
983.

] ould
liament gpqg the testing

Public Health. Attention should be gj
labelling;  to the hig ; irected

€ high tar cigaret
corollary, to the asso n tar and disease.

to misleading
tes; and, as a

Public Relations. This is g favourable opportunity for yg and might
well cement ¢ relationships with the smoking community - ye
are slightly (only slightly?) ¢oncerned about some of the strong anti-
Smoker stances taken by other groups in that they may antagcenise
the smokers ang We may be identifj vi

Recommendation
—==2llmendation

1.

That the Executive Committee endorse

ection and authorise $10,000 for the
adequate),

the above objectives ang
purpose (I think this would be

Tnat we invite the Lducation Corﬁmitte

e to consicer the form of the
campaign to be run, bearing in mind its

political aspsets,

- At smesmeaw e -
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dma in Birmingham {
Eommunity-anebAHed-Heakh —
¢ Health/Division of Health Education-Health Behavior

er 2, 1981 "

Dr. D. J. Hill

Anti-Cancer Council of Victoria
Melbourne, Victoria

Australia

Dear Dr. Hill:

I am contacting you in part because of the exemplary work that you have done in
cancer control in Australia. I am familiar with it through the UICC Technical
Report Series and discussions at IUHE meetings. In the last few months, I have
made contact with a number of individuals involved in health promotion in
Australia, priancipally to indicate that I will be attending the International
Union meeting in Tasmania in August of 1982 as a participant and as President
of the National Society for Public Health Education (SOPHE). As you may know,
SOPHE is the standard-setting body for professional preparation and practice in
public health education in the United States.

At this point in time, I anticipate spending a month in Australia prior to the
conference for travel and professional activities. I have to date made contact
with Dr. Davidson, Dean, Commonwealth Institute of Health and he has very
graciously extended an invitation to spend several weeks with his faculty in
Sydney. I have also made contact with Paul Hindson in June at the Inter-

American Symposium on Health Education in San Juan. Paul is exploring severzl
possibilities of my participating in professional activity with him during my
visit. I should also mentiom that I have made contact with Mr. Bernie Ayers,
Director of the Health Promotion Unit in Canberra. He has extended an invitation.
With that as prelude, the purpose of this letter is to make you aware of my

visit to Australia and express my interest in having the opportunity to meet

with you and Nigel Gray and others of your staff. My major purpose would be to
meet with individuals involved in cancer control program development and research.
My initial thinking is to spend at least one week but preferably two in your

area. I have enclosed selected materials, some of which may not be available

to ycu, to give you an idea of my involvement in cancer related behavioral
research. One of my principal purposes, then, in visiting Australia is to be
involved in a "technology transfer" with your group, focusing on program evalua-

tion. You may be aware of the International Cancer Research Technology Transfer

University Station / Birmingham, Alabama 35294
An Affirmative Action / Equal Opportunity Employer
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- October 2, 1981

” ough this mechanism that I am seeking travel and er diem
'Paft of my activities in Australia, Although I suspgct that
giiliar with Fhls program, I have included the information and material
o my application to the UICC if you are not. One of the requirements

invitation from you on behalf of the Victoria Anti-Cancer Education Council, I
don't see that I have an alternatjve, T am confident that our discussiOnS,Of
common issues, problems, and constraints in conducting behavioral/ communica-
tions research related to cancer contrecl will pe mutually enriching. In the
on-coming months we could develop an itinerary. I would certainly take the
opportunity to present formally or in other forums the work that I have done
and would be equally interested in your current activities.

Looking forward to hearing from you. If T can provide you with additional
information, or if there is a need for'clarification, please don't hesitate to
contact me at your earliest convenience. Thanks in advance for your help.

Sincerely,
L
Richard A. Windsor, Ph.D., M.P.H.

Director, Division of Health Education-
Health Behavior

RAW:d1l
Enclosures

P.S. I have also enclosed a current resume for your review.

Qs eorve e ——
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UBLTIC EDucarp
at Antj-
90 Jolimon;
let Ju:ne

ION SUB-COMMITTEE

MEETING h
eld Cancer Council of

Victoria,
on Mond
ay, + 1982 at 12.30 p.m.

Mr. w. a. Dick

My. 9 1. Ackland
Dr. Dpavig Fearon
Dr. Bruce Hocking
Mrs. A, vy, Jackson
Mr. Davig Swift
Dr. Fedora Trinker

(In the Chair)

IN ATTENDANCE - Dr. Nigel Gray, Director
MF- David Hill, Education Director
Miss Adrienne Holzer, Secretary
APOLOGIES: Dr. M. HJeffernan

CONFIRMATION OF MINUTES:
= ——— " M NUTES

Minutes of the Previous meetin

g having been circulated to members
were approved and signed by th

e Chairman as a correct record.

BUSINESS ARISING FROM THE MINUTES:

Grants-in-aid:

Mr. Hill reported that letters had been sent to Community Health
Centres in April, and an advertisement was also -inciuded in the
College of General Practitioners newsletter. Approximately
20 enquiries from Health Centres had been received. " However,
no firm applications have, as yet, been received.

ACS Film "Tissue":

The Committee noted that the Australian Cancer Society had persuaded
other sponors to support the film and a government grant had aliso
been received. It is hoped that filming will be done by August.
When the Council receives a copy it will be used as resource material
for professional groups.

Resource Library:

A VDU has been installed and the programming is half way to completion.
A position had become vacant in the section and the Counc%l adYertised
for an educational resource assistant to look after the £film llprary.
A great number of applications was received many of whom were highly

qualified. Miss Jill Damerow has been appointed. Jill has
just finished her Bachelor of Education degree at R?sden State College
specialising in film and video. The library will shortly be

developed to a much higher potential when it will be necessary to up-
grade the current position. ¢
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gi;ce {n August- og¥ an othe 4y Rassa v should
e he breas cancer P It was ag eed that Lhat the C s would
skin Cancerhirgguif:i-on this occasion d note
represent mately 5700‘

LUNG CANCER:
W : f
l x for
. Egger has been priefed to conduct developmentaZ’l.lgme:n
Dr e gg~'gn on smoking aimed at young school ade Ch:.L ren.
] r. Egger had been prev:.ously

y of the prief presented by D

A cop .
the committee-

circulated to

arding testing the
and after some
also be conducted

the project can

The Committee exoressed their misgivings red
advertising concepts solely in New South wWales.,
tests should

discussion agreed chat comparative
If results are the same then

in Melbourne-
continue.

Schools' Prcgram:
] Fruitful discussions
dqucation department officials concerning
rship programs into Victorian second

: a
sehools. .It is proposed that initially 5 - 10 willing schools =
will be recruited to test the packages. rThe Committee noted th
report and requested that the item be kept on the agenda ©

Progress has peen very slow on this program.

have been held with senior e
the introduction of peer leade

Mr. Hill also mentioned that one of i

' Al of the principals i

i . | nea ' ipals in the peer -

wili ge ogizz;tn;?nthihUmted Kingdom, Dr. Gammage from Bristil Uniﬁade?

gy . g e THEC Conference in Hobart and wil ersLtyy
ith Council staff discussing the program 113 spend aoe ey

staff Stop Smoking Program:

Mr, Hill reported th
at the Shell C ru
for executiwv i pay o, e
o ives, which was held at the Health Commi y' noone conrse
run another three courses. ission, and now wish

BHP workers hav
Tt is hoped thaz g;:ilaigioached the Council to conduct Be
ill become a good model for othe: :mlar Program.
ompanies to u
se.

Municipal Councils - Advertising Sur
vey:

A document detai
ling res

regarding ci ponses to a let o
b P lgttz:rﬁzgebadvertising was tabzzg to municipal councils
:Ddb:welve P ::2 Sen;i and as at 18th June {gg hundred and
o ban cigarette replied.  Of th » 1962 ene hni
had alread advertising a ese, twenty-ni e

; y banned ci s a result of th ne had decided
received; twenty—fivga;:zte advertising prioretietter" t‘”’G"‘tl'-'threed

no cigarette advertisem:hz letter being
nts on counci
1

Property, but n
- O menti
offered the Council e;3:1°f policy was made; and ei
opportunity to : nd eighteen counci
advertise councils
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CER:
N caN L
i}// — plans for the 1982 skin cancer advertising
A paper ou yarious suggestions were made: Ampyy,
led- ‘ Ay,
was tab S
the question of UVA and proad spectrum sunscreens be
that
oxaminedi

r workers be encouraged more to wear hats and

tdoo
that o8 plicable than sunscreensj;

ghirts as they are nore ap

+ that sunburn could be one of the major causes of melanoma;

ze be approached to wear a slip, Slop. Slap

+ that Kevin Hein
gardening session;

p-shirt on his
x  that sports sessions (3AW?) be asked to promote the use of
sunscreens.

The Committee also agreed on the importance of including information on

the use of solariums in the campaign. A follow-up letter to the
Health Minister regarding a warning leaflet to users should be written,
and a copy of a recent MJA article sent to the Minister as packground
material. Tt was agreed that more information was needed before
writiug to the Minister with a recoumendation, €.9- on dosages and
iength of exposure.- Opthalmologists were expressing concern
regarding the danger to.a user's eyes as the wearing of goggles is

optional.

Tt was agreed that an expert committee of the Medical & Scientific
(;ommi tiree be established to investigate the prcblems, and that the
jtem be brought forward for discussion at the next meeting.

GENERAL BUSINESS:

visit of Dr. Richard Windsor:

The Committee noted that Dr. Richard Windsor would be spending two
v'reelf.s with the Council in August. It was agreed that he be
invited to the next meeting and that he be given .time for discussion

DATE OF NEXT MEETING:

mhe next meeting will be held at +he Anti-Canc i
A = 2 er Councl
MOMDAY, 9th AUGUST, 1982 at 12.30 p.m. toen

evenesweervee
ee e s avee
“s e e

CHATIRMAN

sl DATE
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ANTI-CANCER COUNCIL OF VICTORIA t(

PUBLIC EDUCATION SUB-COMMITTEE

MEETING - MONDAY, 19th APRIL, 1982

at 12.15 m.

AGENDA
APOLOGIES: Dr. B. Hocking
CONFIRMATION OF MINUTES

BUSINESS ARISING FRCM MINUTES
3.1l. Grants-in-Aid
3.2. A.C.S. Video Tape Film "Tissue"
3.3. Film Library Display Terminal
3.4. IAC Submission (Attachment 1)

LUNG CANCER

4.1. Children's T.V. - Proposal to appoint
Egger & Bevins to develop strategy.

4.2. Schools Programme Report

4.3. staff Stop Smoking Progress Report

4.4. Health Centre Progress Report

SKIN CANCER

5.1. Zicensing of Sid the Seagull - Report
5.2. Copyright

5.3. Research - Progress Report

5.4. Budget for 1982-83 Advertising.

INTERNATIONAL HEALTH EDUCATION CONFERENCE, HOBART - AUGUST 1982
6.1. Staff Attendance

AUSTRALIAN CANCER SOCIETY - REPORT

DATE OF NEXT MEETING:

The next meeting will be held at the Anti-Cancer Council
on Monday, 21lst June, at 12.30 p.m.

(Adrienne J. Holzer) (Miss)
Secretary to the Council




A Submission to the Industries Assistzince Commission
on
THE AUSTRALIAN T(‘)BA‘CCO‘INDUSTRY |
by the

ANTI-CANCER COUNCIL OF VICTORIA

March 12, 1982

Attachment 1




Introduction

The health conseq

uences’ of smoking have been well documented and have

received widespread acknowledgement, both internationally and in Australia.

The Senate Standing Committee on Social Welfare in its report to the
government on drug problems in Australia (the Baume report) stated that "there is
an undoubted association between smoking and a wide range of significant
diseases". This statement was based on the view of

the Commonwealth

Department of Health and supported by consideration of reports. such as the

Report of the Royal College of Physicians, Report of the US Surgeon General and

Report of the Expert Comrnittee on Smoking for the World Health Organisation.
In addition, leading Austraiian mediecal ‘colleges, the Australian Medical
Association, the National! Heart Foundation and the‘ Australian Cancer Society,
have publicly expressed concern at the health risks éssociated with smoking and
called on the Government to legislate to counter i:he smoking problem. A
uniform international policy, which suggests areas for legislation for smoking
control, is endorsed by major international bodies (appendix 1). The eminent
cancer epidemiologist, Sir Richard Doll, in a discussion of the eauses of cancer has
stated:- "No single measure is known that would have as great an impact- on the
number of deaths attributable to cancer as a reduction in the use of tobaceo or a
change to the use of tobacco in a less dangerous way."(l) While this was referring
to the United States, thére is no reason to doubt that such a statement is equally
applicable to Austral’;a. '

The Government in response to the Baume Report agreed in March 1980 "to

determine as national policy a commitment to a decrease in per capita
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consumption of tobacco“.(z) Similarly, a reply on pehalf of the Minister for
Health in the Senate in March 1980 pledged the continued support of the Health
Department in promoting on-smoking as the norm, while acknowledging the "very

" resulting from smoking-

high health care and social welfare expenditures

Health Costs of Smoking
This inguiry has called for submissions relating to external costs associated
with smoking. The detrimental effects of smoking on sociéty ha\;re been clearly
1t should be recognized that smoking is a practice where risks arée not

stated.
babies

when deprived of breadwinners,

+he smoker. Families suffer
productivity

confined to
suffer from their mothers smoking, nations suffer when deprived of
substantial excess use of hospital and medical services

and when required to fund

by smokc—:ts".(4)
Estimates of the cost to Australian society performed OVer regulat

intervals (5,6:7) jist directly related medical costs, €.8- hospital bills, physicians’ »
servicés, preseription drugs; indirectly related medical costs, €.§- wage losses due
to smoKing associated il‘mesé and deaths, payment of pensions o inéapacitated
persons; and non-medical costs, e.g. fire damage, research ccsts, expenditure for
anti-smoking campaigns, imports of cigarettes and cigarette materials; dividends

paid overseas.
Costs are calculated for the three major disease categories which are
related to smoking -~ carcinoma of the lung, trachea and bronchus; ischaefnic
The ranges in these cost

heart disease, chronic bronchitis and emphysema.

w to high) reflect the diff diseases which

estimates (1o ering proportions of these
pelieved to be directly attributable to smoking. For example, for cancers of

a and pronchus, the 1o

while the high estimate i

are
90% of these

the lung, trache w estimate would be that

are caused by smoking, s 95%.

cancers
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Financial benefits to society - customs and excise, wages and salaries
b4

advertising, exports and shareholder dividends - have also been recorded.

A comparison of the costs and benefits for the three time periods 1971/2,
1975/6 and 1979/80 has been prepared for the Anti-Cancer Council of Victoria by

Dr. Garry Egger and is shown in Table 1.
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Cost estimate
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Table 1

Estimated costs and benefits of smoking
1971/2 - 1979/80
($ millions)

1971/2
High Low

1975/6
High Low

1979/80

High Low.

Productivity losses
(death)
MALES
FEMALES

Productivity losses
(illness)

Hospital costs
Physicians' services
Prescription drugs
Pension payments

196.91 142.37
38.46 27.45

58.30 39.85

8.66 7.00
3.47 2.14
3.18 1.90
5.18 3.42

364.96 265.48
74.57 52.68

116.87 80.13
31.18 20.61
8.18 4.90
11.55 5.93

18.41 11.83

411.51 309.05
105.62 80.21

115.22 168.16
58.32 50.37

12.25 7.47
19.25 10.83
54.15 33.30

TOTAL MEDICAL
COSTS

314.16 224.14

625.73 441.57

829.26  606.45

Imports of tobaceo
procucts
Fire Damage
Avoidance costs
Dividends paid
overseuss

62.92

28.43
0.5
4.76 -

110.03

62.48
1.0
7.14 -

136.86

68.73
0.5
7.14 (e) -

TOTAL NON-MEDICAL  97.72 92.92

COSTS

" 181.10 173.96

214.48 207.34

GRAND TOTAL COSTS 411.88 317.06

806.83 615.52

1043.74  813.79
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\C
BENEFITS
1971/2 1975/6 1979/80
Customs and Excise 340.08 541.54 703.24
Wages and Salaries 80.68 146.84 173.94
Advertising 14.00 15.81 15.00 (est)
Exports 4,17 5.10 5.85
Shareholder dividends 10.93 17.26 . 17.26 (est)

TOTAL BENEFITS 449.86 726.54 915.26
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39% annual arowth. |
) s than smoking ben
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ses in smoking cost

table - Table 2. The greater incred |
now outweigh the

n where costs to society

financial

have resulted in a situatio

benefits.
Table 2
Total Estimated Costs and Benefits of Smoking
‘ 1971/2-1979/80
($ millions)
ig71/2  1975/6  1979/80
Cosis _
Low 317.06 615.53 813.79
High 411.80 806.83 1043.74
Midpoint 354.47 711.18 928.717
Benefits 449.86 726.54 915.26
Margin '
(benefits - costs) +85.39 +15.36 __13_51

While this analysis has demonstrated the equivalence of the costs and
benefits of smoking, the need to present such a financial costing should itself be
questioned. The financial aspects of smoking are merely oné consideration.
Human suffering due to ill health and deaths associated with smoking cannot be
measured. The socisl problems. resulting from the health consequences of
smoking provide sufficient justification for vigorous attempts to reduce the

smoking habit.
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Government Intervention
Given the Government's declared national policy of reducing tobacco

consumption, the question arises as to how best to tackle this problem. Two

major thrusts available to Government intervention will be considered here.

Increases in Taxation
b Definitive proof of the inverse relationship between pricé and tobacco
: consumption is to be found from a variety of sources, namely: an exa‘mination of
‘ both the historical and current tobacco price increases in Britain, disclosures by
tobacco journals and companies of falling sales which accompany pricé inereases,
and finally, an inspection of the effects of the six tax inereases on tobacco in the
; 1970s in Australia. |
In Britain a study of tobacco prices aﬁd consumption among men from 1946

to 1971 (8,9) has revealed a striking relationship befween ihe two variables.
* -Consumption was foﬁnd to show a marked response to price changes, resulti-ng in a
call for systematic price increases to immediately and progressively affect
consumption for health reasons. )

Five tax increases in the United Kingdom from 1974 to 1978 (10) have led
to a 9% fall in cigarette sales. Recent reports by the tobacco industry deseribe
v"severe disruption to cigarette sales patterns".(]jl) Howevér ASH (Action on
Smoking and Health - a body sponsored by the Royal College of Physicians) after
u reviewing the price of tobacco found that in real terms the cost of smoking is less
than in the early and mid-sixties.(12) 'This has prompted a renewed call in Britain
for a further increase in taxation - a move which has Government backing, a

éurprisingly high acceptance by the public and is based on recent trends in disease

and deaths.
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The tobacco industry is fully aware that price increases lead t0. a reduction
in consumption, Recent information from tobacco journals reveals that tax
increases haye resulted in falling sales in West Germany, Japan, Ireland, France,
Australia and Britain (appendix 2). The actual reduction in sales is

bresumably dependent on the severity of the increase.

< - large-
In response to tax increases tobacco Industry bodies have mounted arg

. > 1 » 5 - In
scale advertising campaigns appealing to the publie to stop further increases

America in 1977 the Carolina Leaf Tobacco Company, Ine. asked consumers to

&ccompany excessive taxation",

(appendix 3)
In Australig there have been six tax increases on tobaceo in the 19790s, tha

most recent being a 20.29 increase inv1975 which was followed by a 27.8%

increase in 1978. 1In their 1977 Annual Report Rot S

upon the 1975 increases, sales had been "severely affected", A review of the

situation in 'The Australian' ip June 1981 confirmed a reduction in cigarette sales v

with these increases in taxation.
Cn the basig of this overwhelming evidence the Anti-Cancer Couneil of

Victoria hag repeatedly Tequested both State and Commonweal_th Governmentg and

We belieye that the

Justification for such increases js = and should be publicly Promoted gg

improved health of the Population,

associated illnesg and mortality,

S B wh " e e e

h—-&-‘-‘.“—"‘w“"‘"-~.. S i
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Health Measures

The Commission has called for comments on the Government's health
policy and the appropriateness of existing health measures.
A variety of measures aimed at reducing tobacco consumption are

available. These include:

1. A ban on the advertising of tobacco products

2. Thé printing of tar and nicotine levels on cigarette packets together with
a reduction in tar and nicotine levels

3. Restrictions on sales of tobacco to minors

4. Restrictions on smoking in publie places

5. Introduction of a health levy to provide funds for health education

While .the Government has banned direct advertising of tobacco products on
TV, indirect advertising still occurs in the form of corborate advertising_, and
incidental advertising of tobacco produects in relati_dn to- othef promotions,
particularly sport. A recommendation contained in the Béume Report called for
a ban on such advertising but was rejected by the deernment. ~ Corporate
advértising allows the establishment of a relationship bet.ween sport and a
particular‘ tobacco combany or brand of cigarettes. This form~of advertising is
often directed at children - a high .recognition rate of toBacc6 company
sponsorship of sport among children has been found in a recent suEvey (13). Such
advertising, while associating cigarette smoking with a healthy sporting imaéé,
has no requirement for the health warning, mandatory in direct tobacco
advertising. The Anti-Cancer Cpuncil of Victoria édpports the récommendation
of the Baume Report and suggests that existing legislation ~ the Broadcasting

and Television Act - be modified to include a ban on corporate advertising.
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ume Report agreed

; . the Ba
The Commonwealth Government 1n response to
ts be stated ©

cco industry, the

n cigarette

to a recommendation "that tar and nicotine conten

P SR he toba
packets".  However, after recent negotiations with tl

This agreement states that

Government has introduced a voluntary agreement. .
. icarette packets.
broad ter bands rather than specific levels are to be printed on ciga

- to make an
This situation interferes with the ability of the consumer

; . will also
informed choice based on the tar levels of different cigarette bt‘t_md,s- It

. ica the
lead tc a reduction in competition in the low tar market. In America

T as | r
publication of precise tar levels has resulted in fierce competition for the low ta

end of the market. In Australia precise tar levels are prepared by the Australian

Government Lsboratories and published by the Australian Cancer Society. The

Australian Cancer Society has lodged a formal protest against the voluntary

agreement and has restated its demand for the printing of precise tar and nicotine
levels on cigarette packets. |
Several variations on a health levy on ’cobacco have been suggested. A
levy could take the form of a ciirect‘ tax on tobaceo where the revenue gained was
used to offset some of the economic costs'tc-) society cf smoking, e.g. hospita
costs, peasion payments. By this method, smokers would be helping to pay for
some cf the external costs associated with smoking which are currently borne by
the whole community. Alternatively a health levy could be intrbduced whereby &
sum of mecney equal to the amount spent on promotion of tobacco products was
previded, either by the Government or tﬁe tobacco companies. This money could
then be used for health education programs. Currently it is estimated that sixty
million dollars is spent annually on tobacco promotion (14). The discrepancy
between this t‘igﬁre for total advertising and Egger's figure for paid advertising

probably reflects the high proportion of indirect advertising. We suggest that the

provision of even one tenth of this sum would be extremely beneficial
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uthoriti |
4 alloW the health authorities to develop effective, large seale health education

. although it would seem .
campmgns, ® both proper and logical for tobaceco education

be funded at least as well as tobaceo promotion.

Response to IAC Discussion Paper

The following section represents a direct response to issues raised in the

Industries Assistance Commission discussion paper and, as such, contains some

information included in the previous section.

1. On page 1 of the Discussion Paper, the guidelines of the Industries
Assistance Commission are briefly sta;ced, i.e. "to promote the well-being
of the community”, "to achieve sustained growth through balanced
industry development; improve the efficiency of resource use", "ensure
consistency between industrial assistance and other policies."

We submit that the provision of a high degreé'of assistance to the
tobacco industry is totally inconsistent with these policies. Tobacco isa
toxic product and thus should not receive assistance from the Government
for its growing, manufacturing or marketing. It is at direct variaﬁce with
the Government's decl'aredv intention of reducing tobacco consumption and
also with the IAC's goals of promoting the well-being of the com munity to
a-tllow such high levels of assistance to the tobacco industry to continue.

The provision of high effective rates of assistance to the tobacco
industry makes a complete mockery of the concept of balanced industrial
development. Tobacco receives this level of assistance while other crops

more important to the well-being of our society such as wool and wheat

(1s),

receive only a fractional amount of this assistance It is not the

position of the Anti-Cancer Council of Victoria to fully explore the
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removal of assistance to the

ations of )
e Industries

economic and political ramific )
we would like to suggest to t

However, V
growers, together

tobacco industry.

dies to
Assistance Commission that removal of subsi
imports of tobacco, may

with removal of tariffs currently imposed on
It has

industries.
result in significant gains for some of our other primary
‘ - i vourable export
been intimated that Australia may gain more fa

if the tobacco
concessions on some of her other crops, for example, W°°1,,

: i hat such
industry were not so highly protected (appendix 4). We believe tha

areas should be fully investigated with the aim of providing growth

through balanced industry development.

On page 13 the question is raised as to whether price increases are

effective in reducing consumption. "If the consumption of tobacco
products was generally unresponsive to price changes then the imposition

of excise duties on  tobacco products would be largely ineffective in

reducing consumption®. (emphasis added)

We contend that an inverse relationship does exist between price
and consumption and have offered convineing evidence in our submission
to support this view. We also note the statement on page 12 of the
Industries Assistance Commission Diseussion pPaper that "there is g

reduction in demand due to the higher prices as a result of excise duties".

Given that such a relationship exists we beheve that regular large .

increases in taxation on tobacco are one of the most effective ways of
reducing consumption. It should be remembered that due to the addictive
nature of nicotine, increases in the price of tobaceo will not result in an
immediate apd continued reduction in consumption. Henee such

increases will not Severely affect either the profits or the employment
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level of the tob i i
8CCO Industry in the short term.  Rather, increases in

taxation will i
: resul .
tin a gradual reduction in consumption accompanied,

however, b
» BY & measurable reduction in smoking associated mortality.

0] : 5
" page 13 of the Discussion paper comments are invited on "The

Government's health policy and the appropriateness of existing measures

in achieving its objectives."

,

This issue has also been covered in our submission. To restate our
view, we fully support the ‘declared goal of the Commonwealth
Government to effect a reduction in tobacco consumption. The mere
statement of this policy is not however a reason for according
congratulations to the Government - the acceptance of any other policy
would amount to a complete denial of the well-acknowledged harmful
affects of tobaceo consumption.

While recognising that taxation increases are one very effective
means of reducing consumption, the Government can also introd.ulce a
number of other health measures. The Anti-Cancer Ceouncil of Vietoria
therefore calls on both Commonwealth and State Governments to support
their commitment to a réduction in tobacco corisumption and implement

the following policies:~

a. A complete ban on promotion of tobacco products.

b. The printing of precise tar and nieotine levels on cigarette packets,
together with a progressive reduction in the permitted upper levels of
tar and nicotine.

e. The introduction of a health tax on tobacco to raise revenue for

health education programs.
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4. On page 17 in relation to levels of excise duties, the following issues are
raised.

"How much revenue should the Government raise from this source
- and what principles should govern revenue raising from this source?"

"Are there external costs (that is, costs not borne by smokers)
associated with smoking? If so, what are the nature and extent of these
costs? Should excise revenue be obtained to meet these c'osts?"

While we shail not address the question of precise levels of revenue
to be raised from taxation on tobacco, the principles which should
determine this matter are those based on heslth considerations. In

Britain the Government has promoted the increased taxation of tébacco
as a measure which will result in a reduction in illness and death
associated with the consumption of tobacco. We firmly believe that this
should be the guiding principle for the Australian Government to similarly
institute repeated large increases in taxation of tobacco.

-The costs to society of smcking have been presented earlier.

Medical and non-medical costs can be attributed to smoking and mesasured

to provide estimates of the financial burdens placed on society by the

consumption of tobacco. Also to be considered are the immeasurable

- social consequences of the smoking habit - the suffering imposed con
family and friends due to chronic illness or death of the smoker; the loss
of property and life in aceidents resulting from carelss smoking, e.g. fires,

car accidents; the filling of our hospital wards and the drain on cur

resources of medieal staff and equipment by patients whose conditions are

completely preventable.
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We again submit that excise revenue be obtained both to meet the
co
sts which the smoker imposes on society and also to develop health

education programs aimed at reducing tobacco consumption.

On page 19 the question is asked, "What are the advantages and

disadvantages of the existing forms of assistance?"

The disadvantages of assistance to the tobacco industry are as
follows:-

a.  Given the existence of a tobacco growing industry in Australia, there

will be consistent opposition within Parliament to a national heslth
policy aimed at reducing tobacco consumption. At least some of this

opposition arises through the interests of parliamentarians whose

seats cover the tobacco growing areas. Hence tobacco growers

constitute a powerful lébbying fofce to promote the continued
production and consumption of tobaccc;.

The provision of assistance to the fcbbacco industry is obviously
designed to increase the financial well-being of the industry, and thus

to increase sales of tobacco. Again this is in direct conflict with the
declared policy of reducing tobacco c;onsumpfcioh.

¢. The high levels of protection afforded the Australian tobacco industry
may adversely éffect sales of other Australian crops and fhus do not

support the coneept of balanced industry development.

Finally on page 20 of the Discussion Paper, the following issues are raised.

"Whether there is any prospect of an Australian tobacco growing
industry being economically viable at the level of protection generally

available to other industries?"



-16 -

"Does the importance of tobacco growing to certain communities
match the cost to the whole community of maintaining them?"

"Is there a case for the Government to provide assistance for farm

or other regional adjustment?"
The Anti-Cancer Council of Vietoria submits that the removal of

high levels of assistance to the tobacco growing industry would be

financially beneficial to the Australian Government. A .precedent for

this situation has been set in New Zealand.

In New Zealand the government is paying tobacco growers not to

grow tobacco =~ farmers are receiving a sum of $6,772 per hectare to

take their land out of tobacco cultivation (appendix 5). This contrasts

with the situation in Australia where fobacco growers receive an annual
sum of over $3,000 per hectare for growing tobacco (16). It can be seen
that the payment of 'a lump sum to tobacco growers, equivalent to twice
the annual subsidy or even four times the annual subsidy, not to grow
tobacco, would release the government from the financial burden which

the tobacco industry now places on it.

Given this gain in revenue the Government should investigate

aiternative crops to tobaceo to protect the livelihood of those currently

employed in tobacco growing. In New Zealand it has been found that the

growing of kiwi or stone fruit is mora profitable than growing tobacco and

that both these crops will actually grow on tobacco soil (17). The

importance of tobaceo growing is not matched by thé costs to the whole

society - alternative crops can and should be found.
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Conclusion

to the communit
y. The
Commonwealth Government, in recognition of this

p

consumption.

The Anti-C i1 i i
ancer Council of Victoria appeals to the Industries Assistance
Commission to affirm its own commitment "to promote the well-being of the

community" by advising the Government to implement the fcllowing measures:

1. Removal of subsidies to tobacco growers.

9. Provision for regular large increases in taxation of tobacco.

3. Introduction of a health levy on tobacco.

These measures should be instituted with the aim of achieving a significant

reduction in tobacco consumption, hence, & significant gain in the overall health

BOE

and well-being of the community.
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Appendix 1

International Policy

There is an international policy which is appropriate to the public health control
of tobacco smoking. It is endorsed by the World Health Organisation, the
International Union Against Cancer, the International Union Against Tuberculosis,
the International Society and Federation of Cardiology, The Australian Medical
Association, and all medical colleges in this country. It is as follows: '

Achievement of lower smoking rates in all age groups of the population.
This implies the application of whatever downward pressures on smoKing
rates that are practical. These might include health warnings on packets,
taxation manipulation, restrictions on smoking  opportunities,
encouragement of the rights of the non-smoker, as well as measures such
as are involved in political, publicity and education programs.

The encouragement of non-smokers to remain non-smokers. The
emphasis of this program is on youth.

The cessation of all forms of tobacco promotion.

Those who have not yet stopped smoking, and therefore remain at high
risk, should be encouraged to reduce, as far as possible, their exposure to
harmful components of tobacco smoke (e.g. use lower tar cigarettes).

To maintain liaison with other health organisations and authoi'ities to
ensure maximum effectiveness and avoid conflict of activities.

To achieve public health control of relevant industrial and environmental
factors which contribute to lung cancer. -
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World Tobacca !

April 1980

SOUTH AFRICA
PRICE RISE EFFECT

Increases in _prices for tobacco
products _are. the main (cason for
a further decline_in_coasumption
of all major classes of manulac-
tures in 1878, for which Tobacco :
Board analysis - has just been:
issued. 1t shows a 3.7% drop in
total consumption by weight, with
cigarettes having fallen by 3.2% to
a total of 21.27m kg and the other
major category of consumption,
pipe tobacco, having sold 4% less, ;
at 11.23m kg. Over this same
period, however, consurner spend- [
ing on tobacco products rose. 1
The figures above relate to home .
manufzaciure. South Africa also has !
some import tobacco products.
About 7% of the. cigarette market :
was in 1578 suppiied by imports, '
presumzbly from Zimbabwe Rho-
desia, and 37% of ihe cigar and
cigarillos that South Africans con- !
surme (270,000xg in all) were im-
ported. The nation also has a very :
small turpover in cut tobacco for
hand-reliing, all imporied. :

World Tobacco

October 1987

DUBAI
DISCOURAGEMENT TAX

The motive for the 30% cigarette tax
introduced in September in oil-rich
Bubai is to discourage sroking, not
Tevenue-raising, 2 purpose more
familiar in the rest of the world.
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Tobacco

World

October 1981 :

FRANCE

CONSUMPTION SETBACK?

A price rise on August 3 seems likely
to have depressed cigarette con-
sumption, at least in the short term.
“The government decided to raise by
an average of 15% the prices of both
Franch and imported products. This
added 50c (US 8c, 412p) per pack to
the prices of SEITA’s two best-selling
vrands, making a pack of Gauloises
Fr3.40 (57¢, 31p) and one of Gitanes
Frd.40 (74c, 40p). Prices of major
imported brands wentup by 80¢ (13c,
7p) for 20, since their prices were
already well above those of tradition-
ai French-made products.

The two main price categories of
imported products now become
Fr5.90 (99c, 54p) for 20 for such
brands as Peter Stuyvesant, and

Fr6.30 ($1.06, 57p) for Marlboro,
Winston, Rothmans and othersin that
price group.

The rise came little more than.a
year after a 15% prnice increase in
"1980. Tts result was to pull consump-
tion back. Whilein the first six months
of 1980, it was running 4.4% ahead of
that for the same period of 1979, the
year 1980 ended with consumption
0.2% below 1978’s. Consumption in
the first half of this year was 4.4%
below that of the corresponding
period of 1380, meaning that the
effect of the previous price-rise had
rotworn off when the new one came
into effect.

The impact of the price rise is not
umfgrm for SEITA-made products
-and imported ones. \While SEITA pro-
'd'..xcts, with a 71% market share, are
still dominant, sales are currently
almost 10% behind those of 1980:
im_;’)orted products, however, aré
enjoying rising popularity. *

|
.
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World Tobace, |

January 1980

NUSTHRLDY,

[] Heavy cost increases explain

the decision of all three major
tobacco companies o raise their
cigarette prices. But Philip Morrig
is holding its Peler Jackson brapd
at 88c (US 98c, 47p) per pack
—the lowest recommended relail

‘cigarette price in the country. P4

is assumed to- reckon thatf, with
national consumption falling, a
price advantage is the best way 1o
increase market share.

The manufacturers attribute mar-
ket _sluggishness entirely to the
still-persisting_elfects of the 22%
increase In_excise duiy In Augist
1978. Even the ¢overnment must
reflect that it was excessive, whgsn
officials contemplate a shortfaii of
4% in tobacco excise earnings,
compared with the estimate for the
1978-79 financia! year. Part of the
loss is explained by consumers
smoking less, and part by hzavy
wholesale stockbuilding in advancs
of the widely-leaked duiy increas=.

World Tobacco !

July 1930

JAPAN
DECLINE FORESEEN

Japan's ever-buoyant  ciqarette
rarket could go irto a 3% decline
this year, the Japan Tobacco Corp.
expects, largely dus to the Aprii
increase ‘adding” on averags 27%
lo the cost of tobacco products.
Th'e ‘fise adds 20% to the cost of
Mild Seven and Seven Stars cigar-
ef_tes, taking them to %180 (82c
35p) per pack of 20. Prices !asf
went up late in 1975, by 48% on

-average,



BUDGET Hits
AL X CIGARETTE

Britain's tobaccg indusy

d:oE in Cigaretta Sales this

This is the indysy
'._radg reported 5 Sales fal] of
thz first twow
Budgat,

- Imperial has
Warned that 5 A Severe sales s]

Manning leyajs Will have to ba eXamined.
A markers’ Pricerise of 8¢ on 5 Packetof20 camg

Letora the Chancellor, Sir Geoffrey Howe,
IMPosed 3 further 23¢. 5

Last Year's Budget clipped sales bys percentfor
-2t0lttwo months, The yearendedwith 3 2.25per -

centiallin the Numbers of cigarettes sold,
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TOBACCO REPCRTER
Decemper 19381 : .
IRELAND: .
‘ e "

Tobacco excise duties up;
Consumption stijj dropping

For the fourth time this year,

Ireland has rajse tobacco excise
duties. The most recent increase
brings the Price of cigarettes to
the equivalent of 1J581.39 per
pack of 20 for (he best-selling
brand. "This same brand sold for
the equivalent of gg U.S. cents in

January 1980,

Currently, the price range for a

20-pack is US$1.33 1o USS1.50.

Cigarette consumption in

Ireland fell ap estimated

two

percent last year, and a sjmilar

decrease s eéxpecled to show in

Lr2ases, an economic recession

-

and a continued high level of

: smoking and health publicity.

+Little if any growth is expected :

during 1982,

this vyear's final fi ures. Mpst ‘
likely causes: the price in- -

" the calculations underying the belisf

massive 27% tax increase and other
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Cigarettas js already tax, -
any problems will arise from
Germany’s having some 700,000
cigerette vending machinas inuse; to i
bring ‘payments by usess to ‘round -
figures, most German cigarattes are
Packed in 205 for tobacco-shop and |
9eneral trade but jn packs of diffsrany .
Quantities (19, 21 o other) for vend- -
ing use, Variations in pacik sizes whan

there js a M3JOr tax increass often °

- 4mns, as well-as the coin mechan- |

isms of machines. Main-line Grands .
will, from June 1, vend ar DM4go -
(S1.65, 87p), forwhichthesmokerwil} ,
gel 22 cigarettes. Tobacco shop ;
prices, at present mainjy DM2a3s :
($1.18, 62p) for 29, wil 9o up to .
DM3.60 ($1.49, 78p) for 20, H
Since the nation’s vending °
machines cannot pe changed instan- i
taneously, there wilf bs a transition :
Period after the price rise, during
which urinodifisg mackinss wilf sel)
special packs of 15 at DM3.00 $1.2¢, -
65p). The trade expaets that when
cigarette prices 90 up, prices of fine-
cut for self-rollers will also riss,
€ government has not revealed

that a tobacco tax iise 50 steen wil)
yield the amount of extra revenua
expected. The industry is szaptical,
recalling that the usuaf reaction of
smokers is to buy less. After g 17

rice increase on January 7 1977,
%Ies in the suEssguent 12 months
dropped 9.8% and, in fact, the
effectof :Elat Increasekasonly receony.

lyworn cff. So the salesloss eftectofa

price_adjustments 15 iely, predicts
the trade, to be more profound and
sustained. .
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QUEENSLAND OPPOSITION LEADER, MR. ED CASEY ACCUSES

PRIME MINISTER OF A TRADE OFF ON TOBACCO IMPORT

RESTRICTIONS IN RETURN FOR GREATER WOOL SALES TO U.S-

FROM A.M. BROADCAST
5 FEBRUARY 1979

STEVE COSSER: The dueensland Opposition Leader Mr. Ed Casey

has accused the Prime Minister of a trade off on tobacco import:
restrictions in return for greater wool sales to the United States.
Mr. Casey says confidential information in his possession indicates
that when Mr. Fraser was in the United States recently he had
discuésions with top American negotiators on the prospect of a

tobacco trade off in return for lower tariff rates on wool going
He says this will spell disaster for

to the United States. ‘
Australia's $22 million a year tobacco industry in the far north

Mr. Casey 1s speaking to Peter Cave.

of Queensland.

ED CASEY: I have sufficient information to kmow that Mr. Fraser
during his recent visit to the United States did have discussions

with President Carter's spécial trade adviser in the United States

on some aspects of trade in Australia and one of them in.particulgr
was the old one of the levy on wool into the United States - 27.5cent )

Now this levy, according to Australia's wcol industr
ited States,

_ " -. 1In the dollar.
, is mitigating against further exports of wool into the Un

or makes it very dear, and they are trying to get it lowered and the
5 trade off suggested, it's not a new one, it was an old one~that was
" . suggested many years ago by the Americans, is that Australia 1lift
its restriction, or its Quota restriction on the importlof American

tobacco into Australia.

~ :
, -
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appendix 5

NEW ZEALAND TO PHASE-OU

TOBACCO GROWING

Leaf-éxporting countries have new sales possibilites under an of:ﬁcial planto e"d_high-mst
produz:tion in New Zealand. The market for finished products will open up as weil during a

three-year programme that leaves growers bitter.

Complete treedom within the next
three years for New Zealand's
much-controlled and protected
tobacce industry will be achieved if
plsns announced by thie government
an July 2 are carried out. It would
mean the end of tobacco-growing in
thc country.

The implications are free import of
jeaf (at present subject to impoit
licensing), with the US presumahly
ths main gsiner, since New Zealand
wants its farm produce to have more
secure access to the US market.
Therewould slso befrze entry of fore-
ign tobacco products, at present
limited 1o 5% of total consumption;
freedom to the manufacturers to set
their own retail prices, at present
price-eontrotled; and a drying-up of
the funds that ensbie tha Tabacco
Board to finance the domestic crop.

The government argues that the
cost of New Zealand-grewn tobacco
is not internationally cornpetitive. At
this season’s price foi fiue-cured of
NZ$4.20 per kg {US$1.90,79p per b} it
is not. The government wants to see
the maximum return from the land,
which should, if possible, grow crops
with export poieniial. Though New

Zealand tebacco is not exported, it
saved NZ$16m {US$15.8m, £6.6m)
last year by import substitution. To
compensate growers fer the bomb-
she!l droppad on July 2, the govern-
ment talxs of giving money, market-
ing help andtechnical advice to ascist
& switch 1o other crops and compen-
sation Yor their investments in barns
andspecial 2quipment of no utility for
other crops. )
Some aspects of the new plans vyill
please manufacturers. They can buy
foreign tobzcco more cheaply than
home grown, to whose purchase cost
hac to be added the carrying charges
during its maturing period. Some talk
of consumer resistance in the
cigareite market, though this is more
likely to arise from the absoluts leve!
of prices than from the use of local
tobzcco in blends under a mixing
regulaticnregimethatis by no means
ncy. A recent combination of

tobacco and sales tax increases has -

added 7c¢ {US 7c, 2.9p) to a typical
pack of 20 cigarettes and 13c (12.8c,
5.4p) to a 50g {13 o02) pack of hand-
rolling tohacco. {The government jus-

. wAns
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When the government announced phasing-vtit of the production end of New Zealend's
tobacco industry, farmers staged a parade through Matueka to demonstrste specialised
tobacco-farming machinery thet would be uscless for ary replacemert fartning activity.

On the left is an Americen-made harvester.

tified this inrease, and a parallel one
on drink, by referring, to whatit called
the drain on the Treasury 0f treating
tobacco- and alcohol-related dis-

. eases.)
Depression is deep in the small -

area of the South lIsland around
Motuekez, where New Zealand’s
tebacco is grown. Some calculations
say that 15,000 pecple depend
directly or’ indirectly on tobazcco-
growing there. The growers resznt
the implication of inefficiency. In the
early 1960s, when a manufacturers’
war led to indiscriminate issue of
licences, there were up to 682 grow-
ers. But the present survivors of
tougher conditions in more recent
years are more efficient and have
done much to follow manufacturers’
guidance about the type of leaf to
produce. And the cost now, it seems,
to be written off has been high. For,
cxample, two imported American
harvesters costing $20,000
{US$19,800, £8,200) each are lying
idle because they did not pick in the
way the manufacturers wanted.
Some labour-saving farm chemicals
are banned, although - say growers -
other leaf supplying countries use
them. "

Lown Main Street, in the protest psrage,
stalks one of three high-clearance tobacco
sprayers newly imperted into Nevs Zea-
lend. Also hit by the governmerit plen are
severe! locsl engineers which heve lstely
been specialising in making equipment
for tobecco farmers.

"However, thers could be time to
make the transition out of tobacco
more harmonious. No changes arato
be made for this year, at least.

,,,,,




Tobacco Reporter May 1981

NEW ZEALAND:

Aifects of price controls
will be minimal }
Price controls on cigarettes and

on manufactured tobacco will be .

removed in New Zealand start-
ing July 1; and import licensing
will be gradually phased out

from July 1, 1983, to June 30, 1985.

The government also intends
to phase out Reserve Bank finan-
cing for crop maturation, which
now totals $12.57 million, during
the transition period.

In addition, legislative pretec-
tion of the tobacco industry will
come to an end. The goevernment
will offer tobacco growers S6,772

per 2.42 acres to take their land

out of tobacco cultivation.
Tobacco companies believe

that the elfects of these actions

on the consumer will be;

minimal.
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ANTI-CANCER COUNCIL oF VICTORIA

I‘S’JlIJNUTES of MEETING of PUBLIC EDUCATION
B"?OMMITTEE held at Anti-Cancer Council
of Victoria, 90 Jolimont Street, East

Melbourne, on Monday, 19th April, 1982
at 12.15 p.m.

PRESENT : Mr. W. A. Dick
Mr. T. H. Ackland
Professor N. Carson
Dr. M. Heffernan
Dr. Fedora Trinker

(In the Chair)

IN ATTENDANCE : Dr. Nigel Gray, Director
Mr. David Hill, Education Director
Miss Adrienne Holzer, Secretary to the Council

APOLOGIES : Dr. David Fearon

Dr. Bruce Hocking
Mrs. A. V. Jackson
Mr. David Swift

CONFIRMATION OF MINUTES:

(3 . . . 3 e
Minutes of the previous meeting having been circulated to
members were approved and signed by the Chairman as a
correct record.

BUSINESS ARISING FROM THE MINUTES:

Grants—in-Aid:

Mr. Hill reported that the notice had been finalised and the
grants would be advertised publicly as well as through the
AMA Gazette, Family Medicine Victorian Newsletter, College of
General Practitioners Newsletter and Community Health Centres.

ACS Video Tape Film - "Tissue".

This Committee had previously allocated $2,000 towards the
production of the video tape film and both South Australia
and the ACT cancer societies had also agreed to financially
support the venture. However, a shortfall still existed
and an application has been made to the Australian Film
Corporation to make up the difference. If this is success-
ful, the film should be made mid-year.

Film Library Display Terminal:

Mr. Hill reported that following the last meeting, a visit had
been made to the Victorian Film Centre to study their computer-
ization of the film library. It had been agreed that the
interests of the Council would not be best served by plugging
into the Centre's system as there would be a reduction in

f2en s
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BUSINESS ARISING FROM MINUTES:

service for the Council's clients who get much more tha? ?ust
The Committee ratified the

a film when they ring for advice.
decision taken by the Education Director and Chalrman and were

notified that the changeover time would be within three months.

TAC Submission:
The Committee noted the previously circulated submiss%on to the
Tndustries Assistance Commission and that it was possible that
tobacco subsidies could be substantially reduced.

LUNG CANCER:

Children's TV Proposal:

The Committee received a tabled letter from Dr. Garry Egger

swamarising his health education programmes over the past few
Dr. Egger is a psychologist and physiologist who was

years.
the initiator of the North Coast Healthy Life Style Programme
He has now formed

with the New South Wales Health Commission.
the Centre for Health Promotion and Research and is available as
a consultant. He has worked closely with Mr. John Bevins who
assisted the Council in the past in writing some of the scripts
for the Alf Garnett commercials. He too was involved
Mr. Hill outlined a proposal

with the North Coast programme. :
that the Council spend $2,000 to have Egger and Bevin develop a
The

strategy concerning children's anti-smoking TV material.
Committee agreed on the expenditure of $2,000 but made it clear that

the Council would have to write a very clear brief in terxrms of
for any major work. It was also

reference for Egger & Bevins
agreed that preliminary discussions held with the people concerned

should not be included in the expenditure.

Schools Programme Report:

Mr. Hill reported that this programme was not moving as quickly as

anticipated and that a meeting was being held shortly with

representatives of the Education Department to develop targets so
The prograrme

that work can be got underway as soon as possible.
would have tc be promoted at school and regional levels.

Staff Stop Smoking Progress Report:

A trial programme is being run next month with Shell employees,
and if numbers are not sufficient, the programme will be opened

up to other companies as well. ~ Telecom has decided not to
become officially involved at this stage, and VicRail has left

the way open for the Council to come back to them.

Health Centre Progress Report:

Mr. Hill reported that following an approach by a Pamily Medicine
Programme trainee student at the Collingwood Community Health
Centre, he, Dr. Gray and Miss Larcombe had spent a morning at the
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NG CANCER:  (Ctd.)

cent?e.talking with the staff. As a result there is a
p0551b%lity that the Collingwood Centre may undertake to organise
an a?txve community anti-smoking programme, although the trainee
who instigated the visit had finished his term at the centre.

Dr. Heffernan mentioned that the trainee may be interested in
carrying on the research and funds were available for projects tox
up to two years.

SKIN CANCER:

Licensing of Sid the Seaqull:

The Chairman reported that the licensing of Sid the seagull had
been discussed at last week's Executive Committee meeting when

it had been recommended that the Council not enter into any
marketing agreement as it was concerned that it may lose valuable
free TV time. A recent estimate is that over $102,000 of free
advertising time was given to the Council in Melbourne alone.

The Committee endorsed the action of the Chairman on this matter.

Copyright:

Mr. Hill reported that the copyrighting of Sid was in han?, bgt
that it could take up to 18 months before the action 1is finalised.

Research:

ancer campaign were tabled and

Preliminary results on the skin ¢
hat within the next few weeks

Mr. Hill reported that he hoped t ;
he will have assembled all the information together including

the McNair Anderson survey held in Queensland. The brief will
be a basis for the development of strategies for next surmer's

campaign by Phillip Adams.

Budget for 1982-83 advertising:

Tn 1981-82 it cost the Council $15,000 to have sid the Seagull
advertisements made, and Mr. Hill recommended that $20,000 be
earmarked for an updating of the advertisements in the 1982-33
budget. The Committee agreed that this was a priority

decision for next year's budget.

TINTERNATIONAL HEALTH EDUCATION CONFERENCE, HOBART:

The Committee agreed that a decision regarding staff attendance
at the Hobart Conference should not be made until the next meeting.
It was noted, however, that several overseas visitors to the
Conference have asked if they could call at the Council -~ one of
whom is Richard Windsor, who is on a UICC technical transfer grant
and will be spending two weeks with the Council.

AUSTRALIAN CANCER SOCIETY:

The Committee noted the two tabled documents from recent meetings
held at the Australian Cancer Society.

/4...



AUSTRALTAN CANCER SOCIETY INC.

COUNCIL MEETING: 16 APRIL 1982

REPORT BY INTERIM CHAIRMAN
ANTI-SMOKING COMMITTEE

The Anti-Smoking Committee held its first meceting on 14 April 1982.
At the invitation of the Executive Committee Dr Nigel Gray assumed the
Chair as Interim Chairman.
The voting delegates present were:-
Dr J.M. Campbell (Qld); Mrs E. Henry (NSW); Mr D. Hume (Vic);
Mr T.R. Osborn (SA); Professor R. Barter (WA); Mr L.J. Baillie

(Tas); Dr W. Burch (ACT): Mrs L. Finch (NT).
Also present were 14 other delegates to the ACS meetings.

The meeting was opened at 10.3C pm and apologies noted from
Dr K. Mowatt; Dr G. Sarfaty; Dr J. Donovan.

1. Name of Committee:

t is recommendad that this new Standing Committee be xnown a2s the
ACS Anti-Smoking Committ ee.

Review of Activities:

1. Corporate Advertising
The correspondence and activity taken to date was reviewed.
It was noted that the new Chairman of the Australian
Broadcasting Tribunal had not yet responded to the latest
submission.

The Committee decided to await this response before takinc further
action.

Zs Voluntary Code on Tar and Nicotine Labelling
The activity on this topic was reviewed and it was noted
that despite submissions made the vocluntary code would
allow tar content to be banded rather than be shown pre-
cisely. There appeared to be no chance of altering the
code during the tenure of the current Federal Minister
for Health.

The Committee decided to re-open this issue when a change »f Ministers
occurred. :

There was a discussion about the activities of tebacco
companies in promoting high tar brands in Papua New Guinea
and the Committee was asked to make subwmissions to the

PNG Government.

The Committee decided to inform active groups In PNG on action taksn
in Australia.

. et e mr—————— s e C ot ermm— ———— e — - - e B
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Policies and priorities:

D s

. o g
There was a discussion on the possibility of the ﬁcto
engaging the services of a Canberra based lobbyis

keep the smoking issues before parliamentarians.

It was decided that the Chairman should discuss this possibility
With lobbyists to ascertain what services could be provided, and

at what cost.
Misleadin Advertising

The action to have the

: Trade Practices Tribunal condemn
misleading advertising

was reviewed.

Dr Gray said that the Legal Action Committee of the ACCV
Was examining the possibility of court action and possible
cost. It was anticipated that the tobacco industry would

employ_every legal tactic to make such a prosecution as
eXpensive as possible.

Reduction in Smoking - State Tax Measures

Dr Gray said that submissicns had been made to the former
Victorian State Government and the Federal Treasurer
Proposing tax increases, increased funding of health

education and the removal of cigarette prices from the
Consumer Price TIndex.

It was agreed that the submiss

ions should be made again at Federal
level, and

All State organizations should approach their respective State
Governments for an increase in faxation.

In a wide ranging discussion of

1.

future action the Committee:

Reccmmends thatvevery State organization deputize its own State
Government and that the ACS produce a draft submission for State
use, as modified to suit local circumstances.

One aim of this submission is to ensure that the subject

of smoking control be listed on the agenda of the next
meeting of State Ministers.

Recomrends that submissions also be made to State Ministers for
Youth/Sport/Recreation etc.

Discussed the need to maintain pressure for the rights
of non smokers in aircraft, restaurants etec.

Discussed the introduction of cut-rate premiums for life
insurance and

recomrznds thot the ACS erdorse such policies in a press
release encouraging non smokers to seek this form of cover.

A further discussion ensued on the insurapce indu§try's
investment in tobacco growing and processing and it was
decided to defer any action.



Discussed a public cducation campaign to dramatize the
death toll of cancer compared with road deaths. It was
decided that the absence of accurate figures and the risk
to the public confidence in cancer being curable ruled
out this idea. '

Recommended the ACS approach the rederal Treasurer to examine the
admissability of corporate advertising as a tax deduction when such
advertising to conform to the voluntary code could not be regarded
as income producing.

Recommended that State organizations approach local Health authorities
to discourage the sale of cigarettes in premises controlled by them,
and

Ask Fire Departments for a review of regulations governing hospitals-

Dr Burch offered to provide a copy of the ACT Health
Commission directive banning smoking in hospitals for use
as a guide.

4. Mechanisms:

The Committee recommends that

The Committee meets twice a year, at ACS meetings

An Executive of a Chairman and Deputy Chalrman be appointed to act,
with reference to the President of the Socicty between commlittee
meetlings.

5. Proposed visit by Mr David Simpson, ASH:

| It is recommended that the ACS sponsor the visit to Australia of Mr

pavid Simpson, Director of ASH. Mr Simpson to be made available for
State activities as requested.

6. BUGA UP:

The Committee expressed its general sympathy with the aims of
BUGA UP but agreed that it.could not condone illegal activities
or be associated with groups pertetrating such acts.

MOP UP was considered to be a legitimate group and suitable
for support.

7. Tar Tables:

The future of tar tables was discussed given the advent of tar
banding on packets.

It was agreed that a precise listing was useful to doctors and others and
the list should be produced for at least another year, provided test
results could be obtalned.

8. State Reports:

There were brief reports from Tasmania and South Australia

and it was agreed that State Reports should be requested for
future meetings.
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The Executive Director was asked to obtain a copy of. the )
ACOSH charter so that a decision might be raken on whetnerl
to join.

Application for Crant:

The Committee discussed a request for a grant of $7,626 for
the ACOSH research officer in Perth.

The Committee recommends that a grant of s$7 ,626 be made for the year
1982/83 to ACOSH.

Other Organizations:

A suggestion that other .legitimate anti-smoking orgagizations
be invited to send representatives to Cormittee meetings was
deferred for discussion at the next meeting.

The meeting was closed at 12.30 pm.

N.J. GRAY
INTERIM CrA&IRMAN




AUSTRALTIAN CANCER SOCIETY INC.

COUNCIL MEETING: 16 APRIL 1982

REPORT BY CHALRMAN EDUCATION COMMITTEE

The Education Committee met under the chairmanship of Dr Gray and
discussed matters on the agenda previously circulated.

The voting delegates present were
Mr W.L. Rudder (Qld); Mrs E. Henry (NSW): Mr D. Hill (Vie);
Mr T.R. Osborn (SA); Professor R. Barter (WA): Mr L.J. Baillie
(Tas); Professor J.F. Williams (ACT): Mrs L. Finch (NT).

Also present were 12 other delegates to the ACS meetings and
Dr F. Gunz, Editor 'Cancer Forum'

The meeting was opened at 1.30 pm.

Apologies were noted from Dr Mowatt and Dr Sarfaty.

Minutes of the meeting held on 29 October 1981 were confirmed.
Matters discussed were:-

1. Retail Pricing:

The Executive Director advised that the Australian Consumers
Association had still not replied to the request for an
investigation into retail pricing of sunscreens (and breast
prostheses) although he had been in frequent contact with themn.
A reply had been promised.

There was a general discussion on the high retail price of
sunscreens and the retail mark -ups by pharmacists on these
products.

Correspondence from Mr Hume, covering a proposal by Ross
Cosmetics to produce a low cost sunscreen for sale through
Woolworths stores was tabled.

There was a long discussion on the effect and implications
cf ACS endorsement of a product particularly in respect of

the suppewt-given to skin cancer campalgns by the Pharmacy
Guild. .

Mr Hume was finally asked to discuss with Ross Cosmetics whether
their proposal would proceed if it did not receive formal ACS
endorsement. The company was to be advised that once its
product had been tested and included on the official sun-

screen list that acceptance could be quoted.

- The Committee could not agree on whether it should endorse
a product purely on the basis of low price.

2. Health Fducation Conference

The financial result of the Conference was noted.
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Research Committee on Education:

. Bk onsce Lo a requegr
Mr Hill is to write to Dr Mowatt in 1%SPJ?HEO the taboos T
Dr Mowatt about a proposed investigation 1 .
surrounding bowel cancer.

National Education Campaign:

. N > 1981
Mr Rudder reported on the unqualified success of the 1981/82
'Slip Slop Slap' campaign.

i s o~ e 3] tf] 2
It was agreed that the Executive Director should writce once more to e
Department of Health seco

i -printi £ +he
cking financial relief for rhe re printing of the
1981 sunscreen list.

Mr Rudder outlined plans.for the 1982/83 campaign which would
use the same theme of jingle with updated visual material. A
pharmacists kit and a schools kit wouid be produced.

A proposal for commercial franchising of the seagull was rejected
because of the risk t

o the availability of free radio and TV
time.

It was agreed

that materials wo
national

uld be made available when ready and a
launch would be arranged on 1 December.

It was recormmended th

at a truly national campaign be
all States encouraged

run in 1982/83 with
to participate.

The composition of

the National Public Edu
reviewed and

cation Committee twas
was confirmed as being: -
Mr W.lL. Rudder (Chairman); Mr D. Hill;

Mrs E. Henry; Mr G. Rutherford (Inform
Mr L. Wright.

Mr T. Osborn;
Promotions);

Visit by Mr David Simpson:

The recommendaticrn of the Anti-Smoki

ng Cormittee that
to Austra

: “dr Simpson be invited-
lia in 1983 was Supported.

A budget of $3,500 w
cidentals with parti
diem costs

as suggested to cover air fares and in-
cipating States meeting appropriate per

Breast Cancer and GPs-:

1. Breast Reconstructicn

Dr Melville said that a draft paper on this topic would
be discussed at the MRS meeting.

. Mammograph _ . ﬁ
? A dré%t gagphlet intended for GPs' was tabled and discussed.

It was decided to circulate the draft to States for comment and also
to the COSA Breast Group and the RACR for information.

The final draft to be published as an ACS position paper.

3. Workshon for GPs

A suggestion was made for a workshop for GPs to be organized
in conjunction with the FMP.




10.

Consideration of th
e proposal was defer il the
future of the FMP was kngwn, eferred until the

4. Terminal Care/Pain Relief

Sister Shugg said that Dr Payne of Hobart has offered
cesia and

SO Wl}tc an article on Terminal Care,  Analg .
Managing the Dying Patient at Home if a detailed brief
could be given.

The proposal was discussed but considered to be oo . 4
nebulous. The Tasmanian Cancer Committee tO commission S
a paper from Dr Payne and to bring it forward to a future
ACS meeting. :

ch

. ) ) = 1 -
Dr Reed said that the issues on pailn relief had.nowrsggzta

ized and the time was opportune £OT the ACS to inte .
r on pain control.

Reference was made to a recent NSW semina ; °
of the seminar was available but n

Mrs Henry said a tape a _ Ee i
edited report had been prepared. The Executive D1rT c
advised that an article om paln_rellefcby Dr Twycross
would appear in the March 1982 issue O= Cancer Forum .
ticle to the Medical & Scientific

hether 1t should be

Tt was decided to refer the ar
Ffrom them on Wi

Committee and ask for a brief
endorsed as ACS policy-.

Cancer Forum:
style and distribution

discussion on the role,
sed in favour of

d some views ware eXpTeSs
topical newsletter.

There was a general
of 'Cancer Forum' an
replacing it with a
The appointment of a working party was considered.

ask the Editorial Committee to seek opinions

h locally and interstate, using the travel .
dations to the next meeting.

It was decided to

on the journal bot
budget provided, and make recommen

Film on Passive Smoking:

1 that the ACS fund a feasibility

Sister Shugg tabled a proposa
sive smoking.

study on making a film on pas
The proposal was not accepted.

Vacation Scholarships:

Professor'Williams tabled a draft propdsal for impiementino
ACS vacation scholarships in Xmas 1982. The mechanism forcthe

awards was discussed.

The Committce recommends the adoption of the proposal.

UICC Regional Programs:

ggeRxggeErziighthﬁ%céherefwas a possibility of an invitation to
e e to foste mruni i .
the S E Asian region. er community education programs in

ZZe ?omm{ttee dgcided that as a UICC member the ACS could not den s' h 3
quest should it be made but it should only respond to requests %ro:cth:
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In closing the meetiug Dr Gray commented that the Committee had
provided a good forum for the exchange of ideas but had not
succeeded in creating many national programs. He said he
regretted that more time had not been found to discuss State
Reports. The diversity of the State programs was not necessarily
a disadvantage and that we should not be mesmerised by a goal

of too many national programs.

The meeting was closed at 5.30 pm.

N.J. GRAY
CHATIRMAN.



SKIN CANCER CAMPAIGN

PRELIMINARY MARKET RESEARCH RESULTS FOR VICTORIA

Cause for Concern.

One quarter of people surveyed used neither a hat nor a sunscreen

last summer.

One third of men never wear a hat.

Half of women never wear a hat.

Half of men never use a sunscreen.

One third of women never use a sunscreen.

Three quarters of people over 50 years never use a sunscreen.

One third do not kinow the sponsors name (ACCV).

Causes for Satisfaction

1.

2.

3.

7.

' Two thirds recognize Sid Seagull,
, Two thirds recall the slogan.
Four fifths use a hat or sunscreen during summer.
One third of men wear a hat 'often’'.
One third of men use a sunscreen 'ofteﬁ'.
One quarter of women wear a hat 'often'.

Half of women use a sunscreen 'often'.

Other Findings

1.

2.

Women saw the TV ad more than men.

Young people were more aware of the advertising than old

people.
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Commercial Licensing of Sid Seagull

Pros
1. Adams has said we should do it.

2. An ethical Melbourne-based firm with the right resources and experience to
do it is interested.

3. Commercial marketing gives us access to new channels of communication,
e.g. purchased goods such as clothing, hats, beach accessories.

4. It can raise money (Victoria's share of the national program €ould be $46,000 ’
in second year).

5. It deals with the criticism that we are wasting a precious resource that
could;
(a) carry our message further and more effectively than it does.

(b) raise money, releasing donated funds for other important projects.

Cons

1. It requires a float of up to $16,000 to get it going. (

2. Being a profitable side of our program, it might cause us to distort priorities
in favour of skin cancer (or be judged to distort them).

3. There is a probability we would lose free electronic media time (valued on
Melbourne TV at tens of thousands of dollars).

4. The negative PR aspects of "being commercial".

5. Licensing implies exclusivity, e.g. FOX FM bought the right to be
Melbourne's 'Life. Be In It' station for $40,000. Presumably this meant 'Life.
Be In It' was off other stations, whose llsteners were therefore not reached.

6. Risks of havmg the staff of a marketing firm representlng the ACCV to
potential clients.

C S e——— ..
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For the Executive Committee

Discussion paper on licensing Slip Slop Slap commercially

Comment and advice from a number of quarters led us to consider the possibility
of commercial licensing of Sid Seagull following the successful summer campaign
this year. :

A precedent for commercialization of community service campaigns was set
recently by Life. Be in it which is now a non-profit company, completely self-
funded.

We have had discussions with Bladon Mason Nicholls P/L, the company Life. Be in
it appointed. ’

After considering the submission and other pertinent issues last Wednesday Mr.
Diek, Dr. Gray and I drew up the attached list of "pros" and "cons".

We are recommending that the Council should not enter into a marketing

agreement, principally because of the probability that valuable free electronic
media time would be lost, just as Life. Be in it lost its free time after going
commercial. :

David Hill
Deputy Director
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ANTI-CANCER COUNCII, OF VICTORIA

PUBLIC EDUCATION SUB-COMMITTEE

MEETING - MONDAY, 15th FEBRUARY, 1982 @ 12.30 P.M.

AGENDA

APOLOGIES

<7

g. CONFIRMATION OF MINUTES
/&, BUSINESS ARISING FROM MINUTES
Buls Skin & Psoriasis Foundation Leaflet
3.2. Bducational objectives or projects for (Attachment 1)
Council's 50th Anniversary.
(Suggestions from Committee)
4. SKIN CANCER CAMPAIGN - REPCRT
(Miss farcombe and Miss Rassaby to attend)
5—  LUNG CANCER
1. M.J.A. Article (Report)
25 I.A.C. Submission (Report)
3&( GRANTS-IN-AID - Proposal of Sub-Committes (Attachment 2)
7. PROPOSAI, FROM A.C.S. re Video Tape (Attachuent 3)
8. DATE OF NEXT MEETING:

The next meeting will be held at the Anti-
Cancer Council on Monday, 19th April, 1982
at 12.30 p.m.

ADRIENNE J. HOLZER
SECRETARY TO THE COUNCIL

9th February, 1982

s
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ANTI-CANCER COUNCIL OF VICTORIA

MINUTES of MEETING of PUBLIC EDUCATION
SUB-COMMITTEE held at Anti-Cancer Council
of Victoria, 90 Jolimont Street, East
Melbourne, on Monday, 15th February.
at 12.30 p.m.

1982

Mr. W. A. Dick (In the Chair)
Mr. T. H. Ackland

Dr. David Fearon

Dr. Bruce Hocking

Mrs. A. V. Jackson

Mr. David Swift

Dr. Fedora Trinker

IN ATTENDANCE: Dr. Nigel Gray, Director

Mr. David Hill, Education Director,

Miss Adrienne Holzer, Secretary to the Council

APOLOGIES: Mr. J. P. Beveridge

Professor Neil Carson
Dr. M. Heffernan

BY INVITATION: Miss Isobel Larcombe
Miss Judy Rassaby

CONFIRMATION OF MINUTES:

g having been circulated to members

Minutes of the previous meetin
t record.

were approved and signed by the Chairman as a correc

BUSINESS ARISING FROM THE MINUTES:

Skin & Psoriasis Foundation Leaflet:

The Committee noted the tabled leaflet entitled "SKIN & SUN"
jointly published by the Council and the Skin & Psoriasis Foundation.
This leaflet will be available to the public upon request.

Educational Objectivés or Projects for Council's
50th Anniversary:

A combined list of suggestions from‘all cormittees had been
circulated prior to the meeting. Other ideas brought forward

were:

(a) a major fund raising event for a Keogh Research Foundation

(b) A major community-wide programme based on community education
about cancer.

It was requested that the item be brought forward to the next meeting
for further discussion.

/2 s
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a Miss Judy

Miss Tsobel Larcombe an g
on the summeXr campaign- ;t bed

with the city Square jaunchingr
v and radio; 1jeaflets and
pool promotions.

began
promotions concluded on 1 '
as as follows:
commercial TV exposure to 31st Januaryr 1982 wa
! osures
Time channel rotal EXP
w - L ° 2
' 6
oo - 07 hrs 0 0 6
o7 - 10 29 80 20 A 129
i0 - 16 20 17 10 47
16 = 18 10 8 a4 22
18 - 22 1
'—’-/ ——_-__’__
pd 114 44 217
e — ‘
Clemists: - 75% displayed the leaflets and 40% displayed

the poster.

Use of Materials for Campaign:

No. left in stock

No. ordered

tem

p, Shirts 5,500 1,500 approx.
Kites 10,000 + 5,000 3,000
stickers 10,000 1,200
Balloons 10,000 800
Leaflets 200,000 18,200

Posters 5,000 300

Tt is proposed to use up the mate
rials in a pilot pr
conducted in schools throughout February andpMarchp ojgszlggt?e
is in the planning stages and will hopefully bZn

of the campaign
completed by the end of the summer season when results will be

announced and the TV commercials recalled.

After hearing the re
: ) port, the Committee th
g:;z:iple ofia commercial licence of Slip g:ogi:iussed B
rpey Sigozzg ;iiexcept New South Wales are alreadap: -y
p Slop Slap and are keen to contizu:nVOlvié.
- Phillip

¥ £ T
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0] ! CER CAMP .
o308 Adams had ori
00 9inally mentj
0 interesteq X oned thj ‘s
8 S:ﬁ( £o help if it i decid ¢ Possibility and would be
5o ed to go ahead.

. very stri Advice is needed on
Maintained over 1j rlct control would need to be

lcensi . §
Sing; and the question as to whether the

It was agreed th
at the 5 : . .
a successful skin objective of the Committee was to deliver

that purpose. cancer campaign .and Sid should be preserved for

Further discussion will be h

o eld at the next meeting after preliminary
| eénquiries have been made. g P

The Committee congratulated Isobel and Judy on their enthusiasm and

ded1c§tion which contributed so much towards the success of the
campaign. :

LUNG CANCER:

M.J.A. Article

Pr. Gray and Mr. Hill published a survey of smoking and an editorial
in the Medical Journal of Australia of January 9th, 1982. Both had
engendered press publicity around the country, all of it helpful.

I.A.C. Submission

Dr. Gray reported that the Executive Committee had supported his

intention to make a submission to the I.A.C. review of the tobacco
industry in Australia.

Give up Smoking Film

Mr. Hill said that there was nothing further to report at this stage.

GRANTS—-IN-AID

Proposal of Sub-Committee:

A report from the sub-committee on the pilot scheme on grants for
community education about cancer was discussed. It was agreed
that the original concept should remain with grants of up to $500
being awarded with the provision for a follow-up application for a
further $500 if the project develops successfully. - This further
grant is to be approved by the Committee. Distribution of the
notice about the grants will be to Community Health Centrxes; the
Australian Family Physician; and the Victorian Branch of the F.M.P.
Newsletter. Mr. Hill pointed out that this was a pilot programme
aimed at trying to identify those people involved in public education
programmes, and hopefully a seminar will be held next year to .which
successful applicants could contribute. . Applicants would be
required to follow broad guidelines supplied by the Council
designing programmes. If the scheme is successful then it was

/4...




GRANTS-IN-AID:  (Ctd.)

possible that a reference manual with details regarding the
types of programmes and materials available could be written.
Mr. Hill would judge the applications and seek advice from
Committee members when necessary.

PROPOSAL FROM A.C.S. RE VIDEO TAPE:

The Committee received a memorandum from Mr. Laurie Wright of the
Australian Cancer Scciety proposing support from member organisations
to video tape a play called "TISSUE" which deals with the trauma of
mastectony. The play was performed in Sydney last year and all
reviews and comments were most favourable. The Committee agreed
that it would be a useful training film for health professionals

and would be an excellent addition to our f£ilm library. The.
Committee therefore agreed to support the project to the order of
52,000.

PRO2CEAL TO PURCHASE ‘DISPLAY TERMINAL FOR FILM LIBRARY:

Mx. Hill reported that in 1976, 300 loans were made from the film
library compared with last year when 1,200 loans were made to 700
users. ~This fiqure is expected to increase in 1982 to 1,500
loans. Four main problems exist with the present system:

1. Discovering overdue films

2. Time-consuming checks on availability of
several films needed for the same period.

3. Keeping of statistics

4. Non-automated mailing list, etc.

Preliminary enquiries show that a terminal would cost $2,270 to
piug into the existing Reality system and programming costs would

be to the order of $1,700. The main benefits would be a much
more productive use of the films and a great saving of staff time.
After some discussion the Committee agreed that Mr. Hill contact the
State film Centre with particular reference to the software, and te
report back to the Chairman who was given power to act.

DATE OF NEXT MEETING:

The next meeting will be held at the Anti-Cancer Council on
Monday, 14th April, 1982 at 12.15 p.m. and not 12.30 p.m. as
previously scheduled.

CHAIRMAN

CONFIRMED BT 5 0 5 5 6 B k. mm



ANTI-CANCER COUNCIL OF VICTORIA

SUGGESTIONS SO FAR INCLUDE:

1. A creative history of the Council
2 An international medical/educational conference
3« A special stamp issue

4. A major scientific/education study coming to

fruition in 1986.
5. A special event/award in memory of Dr. E.V. Keogh

6. A number of specialist visitors covering all Council

activities.

T Series of special fund raising activities.

9.2.1982

Attachment 1



Attacnment 3

Attachment A%

ft notice about grants-in-aid for public education

Grants for Community Education about Cancer - Pilot Scheme

The ACCV wishes to extend its public edue
grants-in-aid to community health centres and

ation programs by providing small .
community medical practices. w.. Ocdois

The purpose of the grants is to facilitate local cancer education activities.

Topies Support may be given for health education programs in line with the

Couneil's eurrent policy and priorities.

* Lung cancer prevention through smoking control

* Breast cancer — early detection and breast self examipation

- Cervical cancer - eytological screening

* Skin cancer - prevention against excessive sun exposure
Size of grants

Grants of up to $500 will be awarded

Terms

Grants may be used for any expense (other than salaries) incurred in delivering a

local program of health education about cance
venues or equipment).

An itemized account of expenditure and a sho
unspent monies) must be returned at the econclu
In cases where voluntary cancer crusade untis
will be necessary.

How to apply

r (e.g. printing, advertising, hire of

rt report of activity (together with
sion of the projeect.
of the ACCV exist locally, liaison

It is desirable to obtain preliminary advice from ACCV staff before submitting an

application.
Applications will be assessed within 4 weeks
promptly. .

Long term aims

of receipt and applicants notifiad

The Council wishes to build upon much excellent work in health education about
cancer already being carried out locally. It would expect to sponsor a seminar on
Community Health Education About Cancer early in 1983 to which grantees would

be(invited to contribute.
- ki .
* Relates to item 6.1 on agenda for meeting of

7-02
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December 14
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. Artacnment 3

AUSTRALIAN CANCER SOCIETY iNC. vy

_ Rooms 311:312, 3rd Floor, Trust Building, Cnr. King and Castlereagh Sts., Sydney, N.S.W. 2000
4708, G.P.O., Sydney, N.S,W, 2001, Australia: Telephone (02) 231 3355: Telegraphic address Austcancer Sydney

Mis Excellency Sir Zelman Cowen, AK, GCMG, GCVO, KStJ, QC.
Professor John F. Williams, PhD, MSc, FRACI, ASTC,
Jt:  Dr Keith S. Mowatt, MB, ChB, MB, BS, DMRT, FRCR, FRACRH, FACMA.,

dent:  Mr W, Brian Fleming, MB, Ms, FRACS, FRCS(Eng), FACS. f a 22 JANG
ive Director: Mr. Lawrence Wright l 7’52

Our Ref.: BIII/10 18 January 1582

MEMORANDUM TO MEMBER ORGANIZATIONS

Tissue

In December last a play was presented in Sydney dealing with the
trauma of Mastectomy. Called "Tissue" the original English script
was amended to fit the contemporary Australian scene and the result
was a moving and educational portrayal of the effect of mastectomy
on the individual, family, friends and medical profession.

Unfortunately no tour has been arranged for the play and the season
began and ended in Sydney last month.

The play could be videotaped and the producer is enthusiastic sbout
this prospect. Some minor editing would be necessary to reduce the
length of the play to one hour (from one hour ten minutes) to fit
into a video cassette. It is thought that using the facilities of
the Paddington Video Access Centre, a subsidised theatrical
production unit, and the original cast and props the video could be
made for less than $7,000.

The producer has not got access to further funding for the play and
this sum would have to be found elsewhere if the project is to proceed.

The ACS has no budget provision for this purpose but acting in the
belief that the play is both good theatre and sound education is
prepared to act as a catalyst in obtaining financial support for the
Froject to proceed. The videotape could be used with service clubs,
nurses and medical students, secondary school students and probably
other groups.

Attached to this letter is supporting material and statements to
help in the evaluation of the merit of this Proposal. Included are:

Promotional poster
Pre-review (Australian 10 December 1961)
Review (Sun-Herald : 13 December 1981)
Stills '
: Comments by : Dr Joan Croll
I . Medical Director
Sydney Square Diagnostic Breast Clinic

Sister X M Batcheldox
Bupervising Sistexr In Charge
NSW Cancer Council Special Unit /.2

e ——

' Member Organizations:
i 8 i f the University of Adelaide, Cancer Council
! ACT Cancer Society, Anti-Cancer Councll of Victoria, Anti-Cancer Foundation o ‘ .
' of Western Australla, News South Wales State Cancer Council, Queensland Cancer Fund, Tasmanian Cancer Committee
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Mr Shaun McIlwraith
. Medical Journalist

M:'wayne,ﬁarrison
Literary Adviser :
gydney Theatre Company

The reviews and comments are all most favourable. Having seen the
play myself, I can only support them in the strongest way and say
that I think it would be a great waste if the opportunity is missed

to make a permanent record of it.

Member organizations are asked to consider underwriting the production
of a videotape of the play "Tissue" by committing funds, in principle,
so that production planning can proceed. If insufficient funds are
committed the project will be abandoned but it is hoped that each
member organization, except Tasmania_aré—£Xe)ACT, will underwrite the
project up to a maximum of $2,000 £
amongst the major sponsors equall

Encls

S W 4 2 it g 10 B S
B

inal cost to be apportioned
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W R Y SRS IT R .
_'VINETA LAGZDINA . '
2 TUSTIN FITZPATRICK “Z2if ' Fpi
L MICHAEL SCOTT-MITCHELL: ~'*''
~ve i HELEN. 21GMOND o

,i‘ - e i

Yk, wrE

Cret B

ey :

ApG-and.the :Playbox:Theatré, and taught acting anc

L Pkl ¢
»1§pgrna¢WA:~ igguctions,at:the~Victoiién;Collegefdf The Arts. RoS '
pocad’ stugsls P 1979 to-teach and direct at.NIDA until the end of 1985~
oo Jon Sydnei lfhe'co-éirected The Dybbuk-for the 1980 Jane Street .

SER JOh? ?la{ 'rfshe has'directed.Doreen Clark's Bleedin' Butterflies a*x
b g ;h*s iiaJéck pibberd's Mothballs for the Universal Theatre, both
?heugf;gu::ef ;nd worked as assistant director on Chinch%llg for :he!
;:dne; Theatre Companu. She is currently the recipient of a Dlr?ctor s
i pevelopment Grant from the Theatre Board of the Australia Council.

; LOUISE PAGS

Louise Page is cone of a new wave ‘of young»british women playwri;bts.
._missu=2, one of hLer earliest plays(1578), was written for the Writers '
Theatre Company at Birmingham Arts-.lLab, and after alsuccessful.perU€t10H
' there, tourad tc the Belgrade Coventry and the I.C.A. fheatre in London. .
." Eer other plays include Lucuy (Playw:ight’S"Company,'Brlstol),.ggggigg
{(Birmingham Rep.), Housewives (Derby PlayhouSe),aqd'Cignes De% and s
Saturday Late Sentember for BBC radio. Her latest play, Salonika,kz2s Jusg;
bee;-complcted, on commission:ﬁ;om“the RogalHCQQ:FH?heatre o

"RCOBYNNE BOURNE

Theatre Project show presented as ' 'a Nimrod Late Night show). TELEVISION
Tandarra, Homicide, The Sullivans, Skywaus, Cop Shop,-Bel;bird, Holiday
nd. FILM: Mouth To Mouth. )

P Fowr e T

JAMES LAURZE ’ T oab T ' . N -

James

-1

left school in 1975, spending the next year working on the MIke -
. Walsh Show. Graduated from NIDA In 1879. Joined the State Theatre of S.A.
‘ where his wles included Nicholas in What The Butler Saw, Joe in A Har
God, Lysum:cus in Pericles, Belyayev in A Month In The Country and “ouch-
stone in A: You Like Tt. TELEVISION: Women Of The Sun (0/28). Jamas has
just finis..d work on Cyrano de Bergerac for the Syléney Theatre Company.

KATHERINE ‘_E'HOMSON

RE

Kathie spert most of this year as .a member of the core company of Theatre
Scath in W.llongong, where she played Helen in Travellihg North, Peceen ~
iin Plagboy =f Trke Western World and a number of roles in a musicai adapt-
‘ation of Ayzkbourn's Confusions. -She has just finished her Second season
.;with Sidetrack Theatre, and she has also written and performed a multi-
~eculcural pi:ppet show for the Department ¢f Education. She Fras appeared'in'*
-, Othello wicth the Actors' Company, Vanities at the'Ensemble, Roots a2t Ths
T 'ftables, and the daxwiing Bulishot Crummend 2t the Independent. 7
Lfilws‘for Film Austr:lia and Hanna-Barbcra's Shadow Ef=

st
o

FliMs: toao v

T g -

-

2irects.

) f}SPEC;HL'THANKS: KIDA for tﬁé Jané_Street -
..« Chris Westwood;Suc Hill,Joe Skrzynski;

... the medical profession(especially the B

~'bith our research).

Theatre;aAxel Bartz;Ian Cooksley; -
and &11 the women and members of -
Teast Diagnostic Clinic) who helpeq

THIS PROJECT IS OWE OF A NUMBER WHICH HAVE ORTE TN 5 .
: ; : ICR HA INATED IN THE WOMEN AND =~ ~-
Y THERTRE PROJECT, funded for this year . ol
* v L E the Theqtre Bo

3,
B

through the Limited Life . e
a4rd of The Australia Councii, : fe Program ‘:

Sk 5 e

P .‘;."._»: -
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"5 trainsd.at the:Drama. Centre i London. She .worked as-an actr® ?
in tr ad ., " : ' :
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} amongst them, breasts' '

experiences when she loses 3

as

. '."‘.f«»w"?i—‘rv‘ \7‘ Bkt "‘w-bas‘ q S
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. ‘Some patrs cxm “be - easily
sput. with few _or no reper-,
~cussions .. -butnothmasts,
‘heeause, ‘like stereo -speak-.
- €rs, if for some reason cne is

:'oember 10), 'explores ~the:
-mental, emotional and phys-
.ical - “distortion™. 2 woman

‘breast through cancer. . -
. Louise Page,. one. of the
‘new wave of:young British

ithe - Writers” Theatre. Com-"

‘ful production there, Tissue -
“toured to the Belgrade
“Coventry and. the Institute.
rof - Contemborary Arts
“Theatre in London.

: Lucy (Playwright's Compa~
‘ny, Bristol),«Hearing (Bir-"
rnmgham R Repertory)
Housebmves (Derby Play--_
' house) and Cignes Dei and’ -

"Salonika, was commissioned
by the Royal Court Theatre. 3

Ros Hortn ‘with a Director‘s

.-l .

&7

'playwr!ghts, wrote Tissue for_ ;

ipany at ‘Birmingham Arts’ -
:Laboratory. After a success— :

Page’s other plays include"

4 ' Saturday Late September for..
1. BBC radio. Her most recent,: -

This year, . actor-director:

By 'A-w:l' ~a e

© By AMANDA
HAINSWORTH

RS

+

3 s ¥ ANY -
i ‘.w - come in pairs,” |3
i > not ~the -, leastj o

A\ﬁ_

"I'.-)‘evelopmant ‘Grant - from
ithe. Theatre Board of.’ the.

Australia Council, saw’ Tis~

.‘,sue in England and, im-
gpressed ‘by.the.power. of .the
~drama, bx_'ought 1t. ba.ck Lo

YEven " thoug g
ften a'very frightening and
motional subject, little dra-
matic . work has been done’
on-:it,” -
peopie: can't say -the - - word

without ment.ally touchmg

ood

“on” the plav the mcmence
and fear of cancer has been
brought. home in a very -cal

':“Lots of peop]e have sald
~they know someone who has .
“‘had a mastectoniy, and even
more © women ' have said
_they've had lumps in their
“hreasts. There's plenty of in-’
.-formation on cancer availa-
ble; but many people are
_afraid ‘to talk about it and
-that just- mcreases ‘the fear
. and taboos.” :

-‘Horin atresaes t.hat. Tissue
1s a piece of theatre, not a
‘medical treatise or a dresse-
‘d-up lecture. But, although
it is a work of fiction, it does
‘have a sound, factual basis.
*The e.motions of the cha-
LOO,

says .Horin, “Most

e, »

-;mg a taboo

being based on,extcnsive in-
. terviews: ,th.b. mastecbomy
patients, =

» “The "ub_)ect isnt easy — .

.we don't want to be maudlin
“or naively optimistic. I think
we've managed to be real-

_istle, ‘but at the same t.ime.j

hop-’ful R e e
Tissue is fast moving ami
impressmmsuc.,dealmg with
-t.he “norrewing experiences
of one woman, Saily, playec
‘by -~Roobynne Bourne.

~“Katherine - Thomsaon. -and

-James Laurie each take'sev-
eral different characters in
Sally’'s life = mother, nurse,
girlfmend doctor, - brother:
ki and father. = -4 -

Tissue deals as much w'tb.

the significance of breastsin -

teday’s :society -— the Ir'ost
public of priva.te parts —
breast - cancer. It 1a.lses
‘broader, personal questions
for women, about their.self
mge and their sexuality;

-Says Horin: "The play is

also ‘very -confronting :for’
mern, as weil as women. As
Sally says: ‘Women can love
men who are wrecks, it's tra-
ditional;’ but the reverse sit-
uation is quite different.” -

Cancer is not a.-pretty
word. -Nor does it.-make for
pretty, - light-hearted. view-
ing. But as Tissue at.t.empts
to make clear,~.cancer is-a
drama. & very tough, per-
sonal drama, but not a. sen-
t.ence. :

1=
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L s After- oo ?cbu.
'$1U7 000 “prant from lhe e
Theawe Board has wlmost 07
gong, anil @ final spale of
i projeci-funded prodnge-
£ npns’ will “be unveiled in
A uu' neat few weeks,

Y According o " the -
Weomen - and Theatre
L Froject's full-timg’ co-or-

“divator and spokes-
!l»' woman, Cliris Westwood,
‘gf suwh a summ has never

: been so wisely spent.

Jo "There will- e aboat..,
T tmec sty left over,” she
syid. y

% -Some -.of the Theatre
© Board gr-mt went on

“Project K" snall and .

nmsl‘ ‘innovative. acting ;%
gmup.s Wanting 1c present
2 dueatre of, spegific inu:r-
{’ et ta woinen;
- The TIoups receive
Fﬁ‘mm‘ uurln !’c:r rch;arsnl
and Contaging o oexe - i
writers ln ”“d"""‘ “ " then 110D submilted to the

1& s, (he rest of ihe

1 Aling 1be-box. offica hus ta . N“‘""d 801 1wa, - D"t‘b” group. Four. were  given
'}.( iy ucrors’ salurics — or’ Oswald . ,and
¥ qlpomon of them, - "

.

S

. BAys.

- has elicited an extremely
yhungry audience. © We
“have to, keep feeding this
"hunger.”

,....qp',‘ oy ".."»,-.

tite is fed by the Pluy-
‘reading  Grovp,’” which i

ROE)‘INHE BOURNE;’: !E.b.tml at ke Nimrod.
2o

l'

Ly..sn g aHE
g evening. in * February and
lpw dogps - Chanﬁl- . Ch“’ P‘)"“’ °“t Lhal unnrheg four wure yhcmg
i .\slmd fezl - about , tbe re- ‘h“ average incomae -of s re.u! nuw (the  last,
o sulty, of a year fackling nale acior Is higher thin : Guripped, . by - Stephaunie
f" Ab wrea dominuted five 1o the female -avernge be- MJ‘ “arthy, will be rond
s ane by men? cuuse of the . number of L tomorrow night), -+
B MWe st rocognise  Toizé readily. available to ' [ asr Monidny - Jomed
. that_the resulis will not - men. Malee “ waditionally g packed Nimrod  Up-
i be fully felt for another have had g siropyer: xu ‘stairs to hear the 1eading
:mo years” or 0, shg [uencein theatre. . . of Lettiug Go, by leani
5ays. "The project has - )m-n JHan, a play’ Ioinitally
% “In -the “shorl ferm valunble experience  for ;lhuught o wanldn't | rlse

s Jherg\hnvc "been ngmﬁ- suinething hike 100 ‘ubove a casunl lheory of]. .

ant chenges,. There is  women who- couldn't i female subjugstion.

7§
:1' uw lumhua for fensle St experiencd n, nuuu- fAg o wes, sl went
L % .
i A
- g T e ek e o R Vgl e el A
.s-.;-fl-u. 2 Sn SRR R e e B L AR L L R R A A

E fomen ond Theatre
““x,\ ﬁ*” )y oje et Wiiﬁ@

‘ stream thc:ltre." hﬁﬁ:

[ "Womcn wnd - (h:u!re'

Part of this fresh appe- -

Eight ploys | were  ser
‘alecu,d ‘fran: hie more ., ;

ireadingy . each | Monday

- —~cmin Mcmms

Fhomson — give cnerzel-
ic yet sensitive perform-
ances in demanding roles.
And the production has
beep extremely well direct-
ed by MWos Horin

Again, not all the male
characters are sier-
eolypes. And, like Letting
Go, there is room for a
final optimism. - Tissuc’s
hope i3 fouad In exist-
enjialism, “Live sach dJay.
as though - LR will -dig.
that evening.”

This___production  de-
sefves _more than  eight
perfurmances af a linuted
yenue But  then ke
Women and  Theatre
Project has suffered ~with
; : . other Sydney compacics |
% expericnce’ on ' stage. A\ ype  Jack of availuble”

telling account of wowew | (heatres.

of three ' generations, it |—-yepr(igo;— e mext
spanned . humanism - us ! wproject E” 1o be aired,

well as feminisn. found a suitable acting’
It must surely be area at the Footbridge
l:uge'.l somewhere in the  Theatre at Sydaey.,
coming year, being - wo . “University. - Ll
pow.Aﬂ.l io, Jeuvc unpco- "Described a3 having
duccd “stunning audio-visual
;2 The., “ other . ph.y I - techniques,” Vertigo
‘ cuuuht lnst week  was luys next  Friday -and:
canother . WTE- -sponsored - Saturday.
upmdm.uon, this -fime wt ©  Chris Westwood rteck™

the Junc Streel "Theatie  ons you can't turn oub

t Rondwick. e women wn'lcn in oa¢

7" Tissue, by British pluy- year.
“wright Iouise Page, is 2 But "at the rate WTP
Afast-moving, - multi-fucet- * shows  are  blossoming
ed ‘play will only u hint * and the response women]
of femiuist propngands. - bave shown the project,
It tells of a woman learm-  his year could be a turn-
fug to cope with ¢ mu- - ing point for establishing
scctomy, and it Joes this . many more womea pla)-
it & series of wert un» wrighits. 2
prcssioqnm scenes.” With this in mind, the’
lhxc; actors n—'llob- Womcn and-  Theatre:
yume © Bonrue,  Jume  Project has been  good
< Lagrio ¢ gnd - lusthu.uc »izvaluc for money. -

<aea ———
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bcyond t]le structures of
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188U .
--playing a
IWo-week: season
& tpq ane’ Street
- 1§-an un- -

AN osl unhhely
J& '

aeAs, poctl-.a!ly and
wiltity. with the traun:a
ofl mustectomy and 13
ngl. as you might sup-
pgse, shnply-a maudiin
plen far uudcrat:mdlng

"-f- afjd ‘Lylputliy- {or- the

uem..s
D‘}L 15T Vgry humane
plpy :Lbont ordinary
hgmao beings under
struss and eéxploces the
emotiongl reactions of
mether, {uthier, brother,
loyer, lriend und fellow
tient! AY are cha.llen-
géd 'L‘ variops ways. -

y.respond as tam.'
vb pqoplf — narlicn-"

p ctical,” embgrrassed -
couragecus, Male or

vl fing it Jjmpossible
npt 1o identity with the
uacu:ms of st least one-
¢f these characters. .
is4Ne'{s a fairly short
pLy¥butan intenge and
werful one, TL moves
flashes from present .
paRcL to reveyl Sally's
nsgstiishess:’ of her,

=%

WC’R—";

mwlrlf

-
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m ln them. ”

MARY LORD

Ti»sm‘. by Louise Page.

Jane Srecet Theatre,
Sydney

e, Inadequate, loving, .

fémale in the audience .

:d inyg hreusts in pu- .
d!lt her

They are not symbols
of her womanhood but
its visible proof. To lose
one is, perbaps, to be
Iess 4 woman and ‘o
repel not attract, mem-
bers of the opoosite sex.

We see her with her
lover asking him to feel
for the lump she be-
lieves is Liicre. We sec
her by herself fearful of
the prospects of cancer
and, after the mastec-
tomy, as joyful at her
reprigve as she is uncer-
tain about laclng the
Iuture

' Louise Page, In an-

other break from con- -

vention, makes brilliant
use of prose narrative
technigues to put the

.zudlence in the God-

Jike position of being
able (o observe (leeting
characters in  actlon
and to enter their
minds and sharg their
reactions,

Michacel Scott-
Mitchell's  design - is
degminated by a large
ceireylar  swivel-micror
< which  reflects and -
. refracls moves, respon- -
‘ses and attitydes In na-

. Robynne

amirable harmony with

the constantly shifting
omouom. of the play.

"Ros Hovin's divection.

gives a.  perforinance
which moves at a con-

. sidcrable bat but-is al-
.oways, Hlyllal\ and gr uc;,-

ful. . o
Her acu:r:. move (ror

“the symbolic to the real- .
» Istic and from one char-

acter to anotherjn sup-,
erbly tirndd sequences.
She has responded to
the ¢
and cenplex script to
render’ it immediately
comprehensible . both

inlellch\l:‘.lly m}d emo-.
tionally.

' “Bourne
plays Sally, not 4 typical

victim of breast cancer !

but very young, child-’
Jess and.single. She s
on stage for the dura-’
tlon of the play and*
gives a compelling per-.
formance as the victim'
at varlous ages and in a -
variety of situations.
and relationships,

- James

‘hallenges of a taut -

‘Laurig -; and ,

Kathie Thomson share:

Lhe other roles between

Lhem ~without changes
of* costume or :other.
r(.ausv.ic a.d to credibil-
ity.

I fsmy L often that one
comes across a performs=
ance  widch  exhibits
such creative hurmony-
belweew the writer, di-
rector, designer and

Pcrformeta; when this:

1ApPeNs, an unpleasant
toplc . 18 Lranaforined
into engrossing theatre.

;,4-.
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74 piagnostic Breast Clipie
i ; e A w. Tyree Foundaﬁon

St. Andrews House,
Sydney Square, 2000,

' cember 1981 Appointments 264-8766
4t De ' . Enquiries ~ 264-7338

Mr L Wright,
Secretary

Clinical Oncological i o
Box 4708 GPO & Society of Australia
SYDNEY 2001

Dear Mr Wright,

re: Tissue.

When Ros Horin brought me the script for the

'TlSSUE': I regd it and edited it Ehere necesgiig C?iied
Fhought it a little dull. Nevertheless my staff and I were
interested in a play on this subject, and gave Ros and

her cast as much help and encouragement as we could.

We tgught them how to perform BSE, how a doctor should
examine the breast and answered all their many questions.

band took me and other family members on
opening night. The set was. simple and dramatic. The acting
quite Sncredibly believable with each of the three actors
playing up to five different roles.

My physician hus

What could have been a maudlin flop, was a telling piece
of theatre, getting the message across with the right

mixture of humour and sadness.

1 take much pleasure in reéommending the fun@ing for a
video-tape production of this play, so that it may be
seen by a much wider audience, than was possible 1n such

a short season at such a busy time of year. .

with best wishes,

Yours sincerely, .

r“‘""?:‘_-"-'-.lvw-‘u—ny»u-.-.

r_l"-. - i f¢

i RECEI¥ED

] li
Joan Croll : ’ j & RSN h
Medical Director. ‘
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numerous parts,

By an English playwright - Louise Page ~ and adapted
by the yeung cast and director to Australian circumstances, |
clinical background had been faithfully researched, and the
whole partrayed with imagination and depth of feeling ir all
aspects, using nminimum of "props'", and to the accompaniment of
hospital sounds, ‘

" This play is too good and true to be Jjust pushed aside
after a brief run. It could be such good teaching material,
and really hold the interest from start to finish(a§ few
lecturers can do!l), I can't imagine anyone not being moved
by this thought-inspiring play, apd feel iF would help
tremendously in our Cancer Education campaign, whefher tge
viewer is involved as a patient, a worker in the field of
Oncology, or a member of the public of almost any age. K

vt wa:cﬂ

K.M. Batcheldor
Supervising Sister in Charge
N.S.W. State Cancer Council's Special Unit
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41 Alleyn° Avenue,
Narrabeen, N.S5.W., 2101.
January 11, 1982.

Nr L. Wiricht, .
Executive” dlvectbr,
Australian Cancer sSociety
Hunter Strect, ’
Sycrey.

—_
.

Furthecr to our conversation at the Jane Street Thestre
: I went tnere. with no great exrectations and canme away
1y irpresged. In “mlsaue” 1 believe *the ccmpanr has -
ClillC‘ll"t, sensitive ahb ect wiin insi J"h't inte 'I:"“
nd an understanding of the emotions 1nvo lved. 1 fel+t
the Plav came across well dramatically, the hurt and fear and anger
of the young woman being balanced by humcur whica was not cut of
Place. the quality of the acting wzs high, &s it hzd to be if
The zudierce was to be confortable with two of the thres actor
tekins geverzl roles. fThe staging was imaginative, the sare few
prors serving to create very different scenes,tae caste helping
to create the required illusions with almost ballet ricvement.
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¥or me the outstanding virtue of "Tissue" wzs tae
ring of truth in its view of breast cancer tarcugn itne patient's

eves. It pu'WV no puncaes. JIndeed it cculé net survive dramatically
i it did. Tne mediczl pecple are examined crltwcallv - reaLlstlcally,
1 feel, rather than destructively. There are goud, czring dociors,
but i1nere ara also clinically remcte doctors, using tneir supericr
vositicn to retreav frorm 2 numnan reTatlons"lp with T3¢ patient.
Fina:ly, thcuf' “rwtlcal, tne play is not negative. The young
Winan ccmes tnrouzh her traumas tc a pretty positive position sbout
her ifuture. .
Hope to be seeing you again socn, perharts at the
Westmeal coriererce, Best regards,
' Sincerely, !
/%uw I Aﬂ?ﬁ« 5{‘
Shaun hcIlraith
. e
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19th January, 1982

TO WHOM IT MAY CONCERN

As The Sydney Theatre Company's Literary Adviser I was
asked to attend a performance of TISSUE by Louise Page
during its recent season at the Jane Street Theatre,
Randwick.

I found the play to be an inteliigent and sensitive

look at mastectomy, resisting the temptations of melodrama
and sensationalisin. Page has combined a realistic - but
structurally adventurous - narrative with an economical
documentary, creating a play that is stimulating, educative,
touching and - despite the sobering nature of the subject
matter - entertaining.

Ros Horin's production realised the play's potential with

a lean but varied direction. She illicited fine
performances from her three actcers and skillfully manoeuvread
them on Michael Scott-Mitchell's neat, yet surprisingly
theatrical, set.

I have no hesitation in recommending this production and its
personnel for further engagements.

S

Wayne Harrison,
Literary Adviser

Sincerely,

N e

The Sydney Theatre
Company Limited
3rd Floor

" 153 Dowling Street
Potts Point NSW

Correspondence:
PO Box 178 Kings Cross
NSW 2011

Telephone 358 4399
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