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Kf meeting of the
ustralian Cangep Counell of the

412 AlbOrt 8001
Bty oty held
22 aprd1, 177, OO on Teiday
’

pr. Ce Orelg (in the Chair)

' Bidentr
a e pre
g - Dr. Kowc Starr vi
a.We The Hone J.A g ce 8ir J,
Nrs « Weir) The Hon, R.R?°§d°ell,
Dr. He Selle owning and
- Sir Willlem Kil
A at
viotorig' Mr. W.A. Dick ’ riok
Dr. D.M. Metoalf
- DI‘. ROA Ba
ustralia . rter
west A Mr. J.J. Devereux
Australia - DI B.S. Hanson
sOu Ntro T-Ro BI‘OWII
=t DI'. de M
1and . Mowatt
Queens Mrc A-OGO MCDonald
o — Mr. L.J. Baillie (in addition to Dr. Craig)
" R adders from Queensla.nd, was also present as an observer
PRIk
g . . e from Sir Jobn coodsell, The Hon. R.R. Downing and
DI'.StaI.T a-nd The Hono Joﬂ. Weir!

y on 16th October,

eting of Council held in Sydne
ad and confirmed,

o0 having o all members, were taken as Ie
lubj;ct to the followiing amax
under the heading of nChairman of committees”

Dr.
gl)g 4 ,‘.:L;".Jstituted, viz.

That,

Hanson)
ing be

the foliowl
y with respect

"Some discuyslon ensued oOn the polic
chairman and th tenure of «ffice when elected.
. ccrunittee should be clected annuellys

(a) that the chairm-+2
conmittee

(b) that a chairmad coa
until he has served ithree

rman has peen i
lected for a fourth or later gucce
£ Council."

thet

L=

successive
eding yealy

(c) that after & chai
years, he may be ©
only with the approval O
Th
mei:imtification of the Minutes was accept b t that b
contrr;f.; dgowever, it was foreshadowe rthMOZn:is n
Comp; rection at the next neeting = % - R ad8
Mmittge ghould be appointed TOF & cubstantive period of three ¥©
(2) (
d‘*latiBjr Dr, Gray) - relat’ ‘s 7388 29
on of the " ”,,f_p and peans for supr-~ v
me?edin licu tggiggf iizuiﬁlﬁe plc w, This modif jcation
by those present at the previou®
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oa} 1&(3.1(‘1 thd‘ap oi ieai@ﬂ&tion of thapl?;ted on

4000 Pted'&of b tjil Ntmont of Mr, Petpy S g-‘;utivo Becretary

g whe igmﬁat the Prési?lo?i op° Leadar of 17h<JGC a'n.ctl‘m iy
(gestod dent of of the Intorng onference from

ugrly' po President of the Conr@renoe 1 tional Union hgainst

b Ogotinsa 8inco this was an Inter-

Cano®
Mod1

10C, and it was adviged ty organisation were di
Ubo c’antiraly from thmﬁiﬂl‘a or scussed

lsation and direct
o1 himself as Progiir i e—ant 5 ion

; O dent *_Bir Willian agrecd wit
=% ho T° t a Committee comprising ol th? Orga.nising Committ .
55 W god e matt & Dr. Craig, §ir yi) s
v Consider these ers of protocol in reiati 1lliam Kilpatreik
and decide accordingly, on to the Inter-

anendment of which notice of motion hag

€ amended to read ag followgs-

other moneys end funds of the gpoj
n(b) toltho credit of the Society with izsl‘i:,}r:k shall be deposited
qpama on the Soclety's account on the signz?ci;escgi‘qléi: Bk

" ‘ d one member of th .
georetaly alc OHS S e Executive Commj
WPREGTITATIVE AFPOINTED UNDZR RULR 6(a) oF %‘ﬁi’c}’fm gu'f N
VHICE IS PliOV’;ﬂIIJ’ii TEblE §001}3w15 SECRATARTAL SJW'_[CJS féﬁ{eﬂ;Il:;TION
1ade payable to the Society may be negoti o
i? the Secretary." gotlated on the signature

Notes Suggested amendment is typed in block letters.

——
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cencer Bducation Comuittee.

Ranil

e

jetter of resignation bs_r Mre V.. Dick.from the position of Chairman of the
tion Comnittec was discussed. Mr.Dick was supporting Council policies

¢ the Chairman not nold his position in perpetuity and further he had been
erned that Toe lay vice-presidential appointment from Victoria at the last
eting had 1o% indlicated any appreciation by Council of his work in initiating
e kustralian Concer Societ:” ~e far back as 1956. Mr.Dick did not wish any
batus to occur vith the Lidue-ilcn Committec and was prepared to accept re-
pointnent as Council Lppoii® -, iub not as Victorien represcntative. The
ypointment of N-.Dick as Chairman of the Education Committee was ce.rriec? .
mninously by Council. I4 was accepted that Mr. David Hill be the Victorian
rpresentative on that committce.

I .G, Smyth, Dopartment of Public Health, Territory of Papua/New Guinea,

letter fron Dr. F.G. Smyth in relation to the formation of a cancer society

H Fapua e Guinea was raised and the difficulties of sucl} a soolety.i;scussed.
1 wag believed important to study the extent of the nged in the ‘Pe:rle x;{ore
an Pushing this further and it was left to the Medical Ldviser to

Yand report to the next neeting.

g
%‘: Society.

: icial invitations
tolEtter "as received frrom the smerican CancerSociety Seekﬂlngrgi£201d%:nzzmcil
'e,"lem “* of the Lmerican Cancer Society to attend the Co ber of.the o tratian
vised of the warm assistance previously g1ve® ey meﬁ-let The Council vas
Society by their fellows in the hmerican Cancer Sc;gl b
38Teo with such official invitations being 1SSUCTe

e
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5= N reported on Dr. Borterts study to

| e C dations to Council were accepted that
e

mmittee reported op he ey
&.31,/ of th?ogohad almost drawn o g o %6llent SUccess of the 18t
s whi of the outstanding worik

and which wag having g
Ughout, ¢, country, ng

o nich inclugeq ’
o study, whic New Zoal
! acmié tment of 5 and
8 Dﬁfai‘; on tho treatme Loukaznig throygy
if’l ¢t Tissue Tumour Registry
(10 g SO the standard of pathg

[y

weug co

mendgq
10@100’1 o ed, Particularly it

: . pi v L8

¥ owprovn.ftlﬁat this study would neeq to Oontigig SUghout the country,
\\ ol for at

;08 ole east 5 yearg,
e Wad peen greatly heartangg in its
’ §t08 ai\VO clinisal groups, g Head & .
b o(f}rouP which were levying fegq Conduet
#) 5cal‘~°ar- the hustralian Cancer Society, Thesg g

‘r“\_.\;i“t;ation nat all activitics of the &

eck

eir peet
dieg Wished tq contime
ouncil accepted the

i rgticall
e in pg ' y encourageq,
» cociety's letterhead. Tt wag agree?i;ation with the 4.C.S.
Fot " ihe 80C .11y by Council aft, 2% the activitieg of the
2% e TV stending agenda items of rief reports
1C # R

nnoer regls.trq,tlon, the Cance . Register, pr-fessional
tioMr "1 applications for further studies,

and =
n

agtion Coﬂm—.’
CE B

. X Carry cervical eytology
0y M 4o lower socio-economic ETOUps, and to f£ollgy Up young femaleg
ec’“uv:gou., dysplasia.
o 54 .
. epted the recommenC}atlon that the matter of the studieg of motivation
~moid aiie smoking in juvenllgs be pursucd under the auspices of the National
;3 ciga;eMedical Research Council,

1th

Program were discussecl, and the

& cancer education seminar be

22 upported by the ifwustralian Cancer Society, and that, if practicable,
14 10 1972 ° pgﬂeens]_nrz.d9 organized by the Queensland Cancer Fund, on

is be held lnblems as;ociated with skin cancer. Council voted a grant of
sducati‘,’nal p11:Oin 2 components, one of $500 as a grant in aid to Queensland
42,000 1n 1,97 sts of the Corference if it were decided to be held, and _

o cove: G0 Cot J;gj_ae for the costs of an overseas speaker if it were decided
1,500 to be ?3 bn‘ invited. Council would considcr this. further at the October
that,one.Shou: ]‘J‘ot of a concrete proposition. Council accepted the

e BT, Ta T, S rister, Director of Hsalth Biucation in the
;ewml’zzzi:t;gnHé;ith :'11:1 N.&.M b2 co-opted on to the Bducation Committee.

Jgper

: iscussed at
e position of retention of & Cancer Educa?z.lon 20233-:;?82:2@%_?: i
-mgth and it was agreed that such a role did no signod this posttion.
s tine, Dr, Alan Maclaine subsdquently ret ioin the Cancer Education
Couneil unanimously moved to invite Dr. Maclaine to J
“mittee, and he is to consider this.

%rvice Comnittee.

ing home care
iscussion on nursing no n for an
1 _ iderable disc ropositio
;hsmiﬂg Chairman regortid Ol}n‘:l’niancer patients, a?vistizczpted; the
¢ Mrsing care for termi n

‘ : to
: . . Solle end Mrs, Esso President,
i ¢ committee comprising D Sbmlwi_th the support of the

ri
oy 1 repare & Iepo
°¢ Was empowered by Cowr.-Lii: tters, and to prep

inisters
¢ r.. - o these matd iy ovn Health Mini
fgf.roach the Migister for How..:.. LJ-lj_s,ajc,;'ons with their o
8 by each of the membor organ pn Ministers.
p!ior to t

he June meeting af State Heal®
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tter of repay
and P"';ig onncar, an ad hoc °°"*m1tttgn angfi_ta
@-"01-101‘-‘ i Ropatrii.ﬁio?. o.ndralao t onlygy 8 m"thOI‘iaed t
“'.\l,ylﬂ')rtal‘ fORgtuI‘nud Scrvicomonts L‘*&GU.Q. 'l‘htho °°"°Perat10 approach
n an toe conprigeg

g pife Uffices’ Assooiation -
g8 0 ﬂ:?w prinol pl?_ Ofanidnmlving 1"-"9321? rimed and Couneq]
' C
¥ gw‘to?fo anoor doteotion PI‘GVOntion. NBurapy, °°mpanie:u£§°rted
gMCKING AND HEALTH,

{¢toe Of Sm;alci;ﬁ ni.rsli Health o o
r and t%liéi{l of v12]tco£?,r Hoaltn, , oi 1obter ggng to the

At o2t 63 Various approaciein buying telm,:gi Currgnt, ectivitieg

£ ”gdvertising‘that all Parl:‘Lamem;’il 20 Memberg op pao? ¢ for ant..

3’\:,-:;1 6 s *‘°G°§3§rtis5.zg- The submiﬂszgnags © aPDroaChzdit nt were discusgeq
::j.lpidviSigI? Cils also to be distributeq 4, &i ; Prepareq o S’ch:eek their opingop
__::, (;o ;"C;hat monbor organizations vieit thoiy em

tters which fell arliag
ursue ma ) undery St r ent
jtical portics be approachied apg 'Z;C.e TCEDONg b1 gy

ic that all were being asked tq
0 alled on 1O SUPDOrt a particy)an
:\; ing qur was Submltted.a.nd they were
Fatih D ition. Dr. Gray is producy

; & submi .
; view" prcduced for the hntiQan, nission

@Pporteq

It
! Hl pol
“’.‘!e was me

S end

t ath Re all States for the

|55 puted tO & 2 to use ag :

< 0ot i1 Royal Colleges should alg T a3 further
_;3;1 on toese natters, and Sinilarly tp : of the attitude of the
ster fron the hustralian Council on Smokj

) lev to the President should note that Submizgiingealth ¥as received ang the
}Y yinister, largely on econcmic matters, &€ already in nang to the

: N It
e Prime Minister and the Minister fop Health :i: i“irizdsthat the submissiong

cemel 1 t to the 4 i
il on Smoking & Health to ensure that the e ustralian
iltigns fron the separate bodies, Te be no confliot in the

of Victoria and thig will

~

Propo~

7e auditors, Jrthur Andersor} & Co., who have Previously audited the account
of the j;ustralﬂ.Lan.Ca.ncer Soo.a.e“.cy when in Melbourne, were appointed ag auditois
i the 4,0.5. in its new location at g fee to be mutually agreed upon

OUTS LD BUDIIT for 1971.72,

.
-

&ments made in accordance witr schecdule of cheques from No. 3201 to 3270
el, were confirmed by Council,

The b‘}dgﬁt of estimated income and expenditure for 1971-72 was approved, with
teletion of the fee to the iZducational Consultant.

" question of provision by the States of funds for the International Cancer

t°nference Was raised and the opinion of member organisations sought in relatioh

" e votention of any residual sum after the Conference was over. L position

themsué,'eestecl of guaranteeing funds for the Conference rather than CfOEImlttlf}Ek

: at thig time, Sir William Kilpatrick was asked to write to ‘»?J-l‘ Roderic
berlain to put forward s written request for funds from South Lustralia.

W op

A O orTvieT s

b . ing that

it ,,Dl Taised the matter of the style of function of the A.C.?:: ngt:;i .
ork, Ol‘dinari]_y as an ad hoc body and without a clearly i;l 1negroup o

re"'ie‘vwh @d long-term objectives. He suggested a small working

Co G:Fe the Society was going and to prepare d pa

k, Cpn, ttee wag devised comprising Mr. D .

Pre Prof, Cox, with the expectation of a
*ented before the next meeting.

jck as Convenor with Dr. Metcalf,
ries of working papers

per before the next meeting.
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-~ ‘b‘ w

. 4‘\.‘{{‘

. 24 raised the mattor of

3 L% ¥ \tz 3 . . i,

: f comnittoos by Council members,
Ouly with @

ouncil nembers,

~f the next mectings of Co
s;:\m for 13th, 14th ang 15¢

v o
<

. unell and tho several comnittees of 4.C.S.
v
set

h OCtObgr’ 1971.

Confirmed.

President

Date
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014 gy Mo Loy °2ncgmmittee neeti

"rsday, 22nd Apri,

o
wﬁﬂw Chairman

) sA. DiCk
yedioal Adviser
.S. —
ﬂ.c OfGQEOr K. 00
pducation Consul tant “ X
T g, Maclagng
MembeX's ~ M,
Mr, 7%t Brown
Mro J. Holliday
. JQT. Ca.rr
Dr. A-B Li

\‘Q

15-20 years o
effect, the group most affected wag in turn the haigeg]{:og;up i;-_lth
B commm:llcate. there were aleo distinct problems in accuratel
identifying this group. ely

It was generally felt that little could be done by way of mass
screenings in this field, ang perhaps the best method of dealing with
the problem was at the level of General Practitioners, and in public
hospitals and clinics which were already set up to carry out smear
tests on women.,

It was noted that Dr. Barter!

S report would be referred to the Medical
& Scientific Commi++

€2 2coting later in the day,

Overseas Experts.

Dr, Maclaine intimated he could suggest one or two prominent names
and this would be covered in his later submission to the Committee.

Workshop Activities (or Seminars)

Considerable discussion took place following the sgbm:sxo;qxr C:fnick
Paper by the Chairman on the subject of cancer semr;zrﬂ-le oot
Posed the question as to whether cancer Semlﬁiczzasing the

Vehicle for developing new underStar.ldmgs o ancer education.
®ducational skills of those responsible for c

. nonics of the
™he feasibility of condvcting seminars and :ieiiizr-disciplimry.
Proposal were also ¢ .ccussed. The need for ¢ open to achieve this
Wdience was stressed, Two main a‘.’en‘?es-wzz togother on a seminar
Objec'tj_vQ 1) to bring different dlSClPllg 2) to focus on education
®aling with specific types of cancer, an

T
> they affect cance
appmaCheS. human behaviour and attitude change a8

Sducation,
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» recommended that the
- bexr organi ;
Tl‘ekpﬁith its mem ganisationgy, - an Canoey g

hieve the mosgt OCigt
{OT to ac effeq ang ¥ shoulq

(€] t El]LjL

.. Beminary

r . of orgenizin a N eaq ~
PO e B O e opo s S¥Mpog iy, 2PProach pg S2Oh of the gia¢c
wl : ouY and ange ag th & suy to 4 N.Z
\ R aVlO Qy a‘fo ject dea.l N ' . .AOS.
th 1. ct Cane ing with
oon'tfo er edu(:ation and

offer of Mr,
Followl Oftl’:fle Queensland Cl:;iiir -y of ty
ne4-~ - 3 i € ln
CzucounoJ.lbthi:leaﬂiﬁ:“;i‘iiducatloh Ser At wag reaolv.gti;gancor
tuPPOr bed M Queensland D Cancer SOCiat. © helg in 19 Fecommend
? e held in - ) &Ild OrGaI'L"LSed b y’ a-nd "l',ha 3 = tO be
it " iijon Council, with the main thepe the Queeng) if Practicaple

""‘gciated with Skin Cancer, Healtp
]?]?()1)].Gnnu3

hss

o £ arther element to thig
Asuncil be requested to Provi
co ¢ to support Queenslang

budéj’ﬁar - in particular $50q

Proposga]
de a

e 3
- FDUCATION CONSULT.NT Siinar,
B

Z s tzbled by Dr. Maclaine whicp

)P"Poroverseas last year and discussions
s g, Gana da end U.S.L.  Dr. Maclaine co

;%siﬂg ResearCh Council, it was decideq

geslgnwealth vaernment be urged to complete the s
Cogons why children smoke.,
reas

MEMBER /ORGANISATIONS
—ars FROM
R’/__.—w

fitten reports were tendered ::Ln respect of educ
iz the various States excepi.: Victoria, L verb
nglights of Victorian activities, Copies of
' perusal by members,

ation programmes now i
proceeding

al report was made covering

all reports were distributed for

JE! PROPOSAL, FOR 1971-~T2.

(oncerning budget proposals for 1971-72, it was agrecd that Council be asked
to set aside an amount of $2.CC0 for Dr. Maclaine and his additional admini-
strative expenses, A seconli ilen of $2,000 would be necessary. to give effect
to the proposal for assisting the Quecnsland Cencer Fund to stage the Seminar
already referred to,

NITTONAL MiMBIRS OF COMMITTER.

 vas noteq that in future Mr. D. Hill, of the Public Education Sub-iﬁmé;i:r
of the fnti~CancerCouncil of Victoria, would represent that State on the

Hucation Committee, vice Mr. W.h. Dick, who would continue as Chairman.
"loone was extended to Mr. Hills
Director of Health

ancer Education

I
Edu::s agreed to recommend to Council that Dre.

c(’mition' N.8.w. Department of Health, De invi
*¢as a co-opted member,

Maclaine, it was agreed

?gll

.g i Dr. a
: r:°° dlscuSSion on the future engagemeréta:fgducation Consultant be renewe
oy Bend t Council that his aPPOJ'ntmene existing remunerations

€ period of twelve months at th

S-Jo KriSter’
ted to jOin the C

P



g the appointmont of a now chalrman, 44
ains ns.tit“i;ionally able to aoo@p'b &}?)poin‘ta“ notaod that only

aSY ~ Q0 ] + B
,.i‘i’\;;x oS ;;ronsons’ he would be unaplg t0 aceg tmint. Mrs Brown indicateq
j.?“lcglﬁ « Mr. Dick agreed to carry op untilp kK)appoinhmmx, Under
‘betgﬁt3nde~ & suitable appointument
S Wdoe
SN
ol

Confirmed.

(Chairman) .

(Date).




pays IR T

yould they foster the future development
Bt of cancer

oducation in Australlia? If so, youig ¢y, b
€ Denefitg g
ut-

qeigh the costs of organising Seminars? 1n
: e benefitg

relate to:
Developi -
# Plng new understandlng
# Increasing educational skills
# Increasing educational resources
¥
# Removing environmental barriers to educational
effectiveness

Need to consider both the feasibility and economics of

cancer seminars as well as the Scope-
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athon In Auetealj,
ot o an well " SOt e bry
“ '.a“t‘\ an ‘?ty a tll‘lg.d ®arh "a‘l-

Pamb o
24 .:\‘ tof geapniity healrk, 'O of otyanieat i
: )

(a'® {s very small,

ghe d09TCC of development of education prg
gfers widely and thus the Potential g¢

- ted &
s . ceminars differs both in directigp and d
o

grams in the several

pe for effective
egree,

states' ogganisations_ have well—developed programs even
| !.ntld standards. The scope for cancer seminars in these
_..stions lies in two areas:

1. To re-think future direction and emphasis in cancer
education programs to achieve medical and social

ohjéctives . '

2. To re-kindle interest in cancer education so as to

extricate it from routine ard save it from mediocrity.

i for
In those States where programs have not been running 1o

: i i ed:
'ag the scope for seminars is more practlcally orient

erience
. To develop ideas for programs from the exXp

of others.

[Ra T Poug - Sl =

. e



‘n support for canc
profession,

ommunity at large. Crkersg and the
¢

3L aev
0 If this i

l&l o the pattern for development oF S 18 a sound
us €mlina

R o state level sponsored by the Austral I programs should

Yaliag
at N Cancer Socie
: Y.

Orl i
cate, Obviously

for inter-state participatiop

: e
is scOp
e But there does

(hex
: any Aus i -
car to be any tralian requirement,

ot PP partly because there

e 10 pustralian education programs and partly because th
. e ere is

-

, homogeneoss Australian problem in cancer education
: .

s IBILITY

whether or not a successful seminar can be run will depend
n a variety of factors, but three are critical:
i

1. Having a self-supporting theme which is capable of

commanding papers of calibre and sufficient of them

to £ill out the program.

2. Having a theme, venue, speakers and papers of

eal to get the target audience.

sufficient app

ed organising group able

3. Having a capable and committ
wt: the program.

to plan, gain support and impleme
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. __table in any of ou

o rkgt‘\ r C’ﬂpitnl

\\“@ly

ould pe ideal if a seminar
Could pe
m

It W
\ ade Belf‘_

sxpense viewpoint. With o supporti
ng

® © '
23t .
; gudience 18 rather sm

_ an be seen to be real

c}eflts & %L and ag

. ed VantageouS‘
sect
X7

xtidy

that State organisations would be willj
1ng to make th
e

It is likely that interstate and/or overseas P
. | apers will
oded tO provide the required pulling power. This would i
. s would incre
he extent of outlays. Whether or not it would be desirabl -
r e to

ke a charge for attendance would need to be carefully considered
erea.

One possibility of enlarging the potential audience and making

the seminar self-sustaining from a cost viewpoint would be to

ymposium into its
from the State

r a well-chosen

interest ANZAS in incorperating a cancer s
This would be getting away
prove a possibility fo

anmual conference.
oriented seminars but might

subject



o assoclated with

tho®

Specir |,
guch a8 ~ tYpen of eanger

cancer of the breagt
cancer of the uteryg
pung cancer

= skin cancer

In these cases, the medica)l Profession
+ Para-medical

R media,
educationists and other groups woulqg ¢ health
orm the

-orkers, social work

WOT , orkers, Psychologistg,

Potential target audience as well as contribut
ibutors.

Those assoclated with community education focussed
on school children, students at secondary and tertiary
level, adults involved in education, the community at
large and others. Relevant subject matter in this

area would be -,

- Human behaviour and attitudes related to

individual and community health

= Barriers to health education effectiveness

- Requirements for effective cancer education

- /The problem of attitude change in health

education

9,



The psychological inter-action f
of education,

attitudes and behavigyy in
on cancer Public education
w‘hat part should C

ancer ed
e
nealth education. Ation play in

rever topic is chosen from each of 4,
a 8 :
deSirable that perspective is i3 e areas, it would
.Y Chleveq j
< n? eminal‘ program SO as to cover: in the organisation
;wes |
. The existing state of the art embracin
. : g current
practice and research into results ang eff
ectiveness
current problems
Future opportunities.
~rthels ;¢ is desirable that careful attention should be paid

.o the seminar theme and topics with the object of eventual

D.Jblication or dissemination to interested bodies and people. The

;g in SO doing would be fourfold:

1. To gain the maximum impact to foster the effectiveness

of cancer education in Australia.

2, To publicise the activities of State cancer bodies.

3. To enhance the influence of the Australian Cancer
Society.

ities.
To influence government and other euthorlt
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T Society,
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viour and attitudes in education.
= beha
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programme .

KRISTER: Even in terms of urban/rural,

CILARK: Yes. There was & study I will mention later about

introducing innovations into farming practice.thThe
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Agriculture Department were those who hadl.e e
community at some stage, elther for schoo A OnE AT
surroundings or to go to war Or .;ravei. ;u;d and then had
they had been away from the rural bas gle; menagerial
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MACLAINE: This is an 1lntellectual matter. Your immediate

reaction is to defend your own position but th
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it over and find 1t 1s not as inconsistent as YOuygﬁoﬁgi?f

It has come to be known as a sleeper effect, too.
It is a2 tricky concept but has supporting material. It
can also come in an opposite way. You get an immediate
change but the person reverts to the old position. You
get a great flurry of enthusiasm when a congress 1s on -
a meeting of hospital administrators, for
brings about a complete change in attitude. When you

measure it six weeks later, a1l the old pressures have
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begun to operate again and
is a sleeper effect agalnst the direction hoped for.

t function belng served 1s
put rational

emotional ou can talk without stopping
E‘Ji‘ES‘tIIIIG.‘nts'wr‘r:::.rll get no where. Ifdit 1g rati;gi%al{ii;m;ﬁz
you get nowhere with bluster or emag ggétack i ores

support is the trick © s
emotional level and shift when face
’s pehaviour could be

gople
il?rndtlﬁerg would Dbe€ chaos on the
16/4/69

If the stronges

If attitude

Pushed around too eas
DR. A.W. CLARK.

8.

' Se
f the busines et Sational argume

example - which

ted,

ke



winl leve|

wrel 8¢ ®le Pen
‘.,«'.“': ke :! “lto At \py Hl:}t

p enaush exterini exngly o 0F

W, AT dovernment gy Mare |

RN .‘lh\l\w’. N beag g }"tnﬁt"l'.lt)n. i “knmple or

Gnr_‘w\;\ﬂ" v At Whap yy ’({!Hutl by np ‘l Lhe mrgl,

oo “’“tm (O A ROV ap o Mlawn) rnnfwlm‘"'" wirh

N T 0N Nagpy,, 3 P Flolab up ap

ALY

Hhrg L Ghange slowly

Fiwg gy ll,yrlhmlw,q et be

fhis doern not "“'W“!f\rny -
£

,“":.nﬁn«p. M8 bhe Attituden gn
K W\ o !‘\‘g\“ﬁﬁ it YOy
}n{u‘%&‘ (f you enn fore
‘\ﬁism‘{;wl‘n are elgng f»'\ﬁ;: i’ﬁi’m“ 20 behayn 1,

st tnten to fnvour Hitlg | “OHBldnrf_{tﬁLé“;:fr:q

r<type met
‘ ool tO chnange ¢ me b, ;
N . foret {1 t ngo "hgm. hod g bgcnuae P

"ot “hkrtﬂo

. this 18 qulte n thing wygp fluorianey
\\;-‘g (3 0 ) ' . Orli

¢ i 15 le Interesting to nopg b
';;su}‘ ro this. %l‘ my \"t‘»’!‘bl‘ﬂbntmon s

I¥loc keen on foroe, you do not gy, Clught, you are

e o 18 bpullt Into our othleg nnd Nk 1t hag n mlue,

cood case Now and ngaln for 1{0%15'_'5;‘1&”:.([ thers could
' ’ A8 1tg

aangerse

al®
\ b

,
3,
-

. INE: We have reached a
L‘,IE a session like this -1§°§2tvz?°r2 th"{ reason for ug
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ire on 8 good thing because it 1s healtp andV €w that we
io is tell people and they do it. Byt g all we have
;ell people anything, you are up against atiliggg Pk e
wriations in attitudes in a community, Tnisg brii and
mack to the need to do social research to establlsﬁsttés
masis on x.«rhich we will work. This applies to cancer aid
finoridation and 1s the justification for painstaking
research right at the beginning, in cancer education, to
ry erd isolete the attitudes and dimensions of the
sttitudes that the different levels of the population
nave. Then we can begin to prepare our educational
programme based on this knowledge and do not have to go

blindly into 1it.
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[
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We will get a good example when we visit the
Dental Research people. Their Martin Report deals with
the attitudes involved in the dentist-patient relationship.
some very interesting results have come out of this study,
and they have been able to build their programme on that
pesis. I will give you all a copy of this at lunchtime.

M. CLiRK: To add to that, you have a few strategies open to
you, One is that you can move into basic research abou;
a particular area and try and understand and uncoverle;r;a”
explore and so on. Then you face the problem of &P

u are trying
tion and you find the gituation in which yoo move on an

is t
to apply it is different. Another way level
actigg gesearch jevel rather than & Sta;ldcggfx‘m;{g; might
and try to establish what one group 1n

ou quickly get
feel about something, try it and s ard. ¥ You have

t t
kick backs which make you sl the reaction is
introduced a leverage and you s€e Wha;ghe medical practi-

end find the best Dasis for cﬁznr{i:}:ces nis first diagnosis,
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M "girec media straight through to the

mOb .

CcLABK: I add a little - supported by fa

pRe ¥ elations. I am thinking of the Pa{hercgrggnfi:ii i
‘roadcasts in the 307s. He arranged for people t “1ist
to the broadcasts in a group. The material came go 1i:rs1ten
Zroup and was pushed around and the social pressure at

Operated for its acceptance. I do not know whethers .

would call that a two-step process. What the author;){t—,liJl

in the Church tried to do was to make sure there was °°

someone they approved of as a leading layman in each of

)@, CARRB: lamrsfld’s view was that the leader was influenced
py the mass media and he then influenced the group.

DR, MACLAINE: The information can go straight through to the
mss but a lot of these people take it with a grain of ;
salt and half accept it and then look to an opinion leader ,
to see what he thinks about it. If the opinion leader >
accepts it, they do too. They obtain a cachet from |

someone they look to. *
DR. CILARK: I think it is a better model.

Mi. HOLLIDAY: Your contention 1s that the atual mass media does
not change attitudes directly, that the atpli_:ude.change
comes in a two-step process - change of ?plnlon is (r;iaade
through the mass media but change of attitude is made

through another person?

BR. CIARK: These are wild theories, in a wajy, bugfwﬁg e
being said is something about Fhe fr‘?q“eﬁgte and direct
business., On occasions there 1is an inme
impact,

rding to the packground?

WHOLLIDAY: Would not that be 80C°
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stage they dild not care what colour the bloke alongside
wes, as long as he was there. This does bring out the
question of interdependence.

If you are in a working
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relationship and the job is dependent on it, you have to

start shifting your attitude, to see the good side of this
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strife, but where there is direct interdependence, yiu
can say it is so important that people have to getia ong
with one another. The direction of the pressuge}s;iss
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the 1930°s practically CVEry member of the faculty of ’
Bennington College wasg g Democrat-Ney Deal advocate, while
the students were girls frop Republican families, 6ver
the years, the changing political values of the students
were measured and it was found that there was a systematic
novement to the Left, Republican Support became less and
less popular, while Democrat ang Communist/Socialist
groups got more support. The dynamics were analysed in
terms of the poor little r

lch girls trying to cope with
Dad at home saying the Republicans were it and with their

teachers saying Roosevelt was a good guy. The people who
did not shift clung to their families® values but the
vast ma jority, because it was a residential college, made
a quite profound shift that held up against parental
opposition., There you had prestige and expert opinion

and day-to-day interaction being exploited to change
attitudes.
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The studies on voting behaviour suppo
PropOsition that pre-election expressions ofpgrz;seﬁgrelce
tend to come out 1in the voting figures. There are last
ninute shifts and there have been breakdowns for the
ollsters, but overall the studies are good because unless
something critical happens in the last moments before a
yote is taken, there is a fairly close correspondence
petween earlier expressions and actual voting behaviour.

I do not think there have been meany studies
supporting this view and yet 1t is a common conclusion
that there is this consistency. I think it would be a
fascinating thing to go into more thoroughly. There are
a few studies of inconsistencles, because they are noore

dramatic.

t with a
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success if there is a co-operative effort.

Secondly, the general practitioner. This is a
group on whom the improvenent in results of treatment
mainly depends. They are asked to detect cancer from the

enormous welter of diseases passing through their hands
and therefore they must be kept abreast of modern develop-
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jide) Source of knowledge re pap. smear,
éts',udy. The doctor introduced the sub & & VBHEOURGL

: ject to the patient
n only 10% of the cases. Other people thought mgss media

yas the most successful method and that television art -
1arly, was the nethod that reached directly to all’sgcioEcu
econonic groups, especially the low socio-economic group
which 1s one of the high risk groups.

In the Manchester series, 50% of the women did
not ¥mow that such a test existed. Failure of communication
was shown by over one-third of the women who had the smear
not being told that it should be repeated; 66% were totally
unaware of the importance of the repeat.

(slide) This is an American study: on a cost to the
nation basis it shows that' the national economy benefits
by the successful treatment of cancer patients, that
there has been a nine times increase in the benefit to

the economy compared with the proportion of money spent
on the treatment, etc.

(slide) The Americans have also worked out the doctors’
time. If 60 million women want the smear, that equals

10 million doctor hours or 28,000physician years. It is
an enormous problem if one is screening every woman 1n
every country. Therefore, what 1s required is identifica-
tion of the high risk group.

The cost of making a diagnosls of cancel of the
cervix with one smear is $300, in women having aé;egggd
test 1t 1s $900, and the third time round it 1is | 'OOO.
The fourth time it is something of the order of $5,000.

d emphasis I got at the

Finally, the message 8n he group with the

t
recent conference in New Orleans Was that o e
greatest incidence of the disease is the vergsiro;lgug? A
2°t getting through to, the so-called high-T g

' a
means have to be established. These could include
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1n18 {s the Very group we have to get t » becauge
t

O,
. k you, Dr. Coppl
NE: Than polescn, T
R W‘\Cu;ed. we will hear Dr. Holden now ang g:u are gll
asrsion on what she and Dr, Copbleson havevi 8 general
igz finishes. 0 say when

Jewigh

' N: I probably suffer from the o o)

ﬁ-hdgﬁheson°s complaint - T know yoy a?? iégewgngr'
CthLS a little difficult to talk to friends - aﬂdso nat
totential enemies! I think,

g5 tc be consider
this matter gf involvement of medical practiti%geii.in
I do not divide them but lump them 211 together, Maybe
the very situation we are in with the Australian Cancer
society, which has no public lmage as far as I can find
out, is & great advantage,

_because We can start from the
peginning. If we want to involve nedical practitioners,
whether they are specialists, students or general

practitioners, we have to understand them. This situation
depends entirely on understanding them as they are in
Australia,

I think we here are in the minority. I find
that on the whole, whether he is a general practitioner
or a specialist, the ego image of the doctor in Australia
is very high. He thinks that he knows and he intends not
to be told things by non-medical people if he can help it.
He is usually busy, he does not read much. I am rather
inclined to think that the overall picture of reading as a
neans of gaining information is losing its power - but
that 1s another thing and I will not go into it here.

If we are to get to these doctors, we have to
"set a thief to catch a thief®. To do any educating, 121
most cases it is going to be necessary to set a doctor to
do it, At least a doctor meets other doctors as someone
with equal qualifications and it often amounts gg aI —_—
doctor saying “Oh yes, so and so 1s & good person,

A
him and i1t is worthwhile listening to what he says gt
Ccancer®,

There are exceptions to using & 220222 g;tgiag’;
doctors, People in the paramedical ser;lyize ey
Into the same fields as doctors and Dbec

18 DR. D. HOLDEN. 16/4/69.



(4] ar er

this, 1f posg feot ¢
2ﬁooessful tg 1nt§ie' Dereonagl&nother doctop
\ pr. Clark gave yg o 2MWbody upjegs 40 not th
048 11¥e Cersonally 1s yeo. 8004 mg nless yoy gq 4o 0K

;0 a ea
131";]3 do 30 7 Hsually the bggtrwaﬁonﬂ for 11:1213
at [ ap quite prepared o , . Y

m gense meanaﬁ lnoludlngw 86 that "y

nﬁﬁe pe together® and in ¢,o

. nvolvingv
v5 p “PO r trouble®. Wyelirpe er senge, 4
riu“’anrge o Blble 15 meapt :

1 belleve thls involye
pean “oharge wilth troubTGEt of Practy ty

£0 e" to n oners ig
oﬂﬁﬂth education campalgn withoyt Strony body attep
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a b 7o g0 on from this, we nave ¢ lcal backing,
_your cholce of person, fo) O start a ¢gp

s 250 How 1s 1t started? sowed by Starting the'

50 an opportunity for
pet’ gives any disgen .
his jves the opportunity of olrcularlsiion to come., 71t
read bY organlisations 1ike the A MGAand having the
Here I feel we are goinp
g to hav
Lothing 8s a Cancer Soclety, becauge thg Xom?iy and do
5;)18 no doctor can uie thelr name publicly, on {:hhas said
tand’ anless & nalix:le ds attached to thig education efother
h 111 have no stan ipg and no status, go some officer,
angement and some kind of co-operation has to gzrzeorf;er
€,
Now we have the person and we

pedicallye Obviously, the next stage have introduced him

is to j
ubliclye In the larger States we may O introduce him

have a nu
speakers who can go from place to place. In themts):};ljo_gr

Potes 1t m2Y be just the one person who will do

Jhatever is to be done - pgblic displays or lectuiZsa%‘
iroult through an area - ls advertised, and the pubiic can
take it or leave it. If the public takes it, then more
qork has to be done.by.contacting the local general
ractitioners, specialists and nurses. This can be done
and 1S not too difficult. As Dr. Coppleson said, nearly
.lways there 1is 100% response by the doctors: they will
come and co-operate and usually are willing to listen,
partiCiPate and do all sorts of things.

One thing I should stress here is that if it is =
asked for, any material that the doctor or speaker 1s going
to use should be available for prior looking. 1In
victoria I know they used to show this to city councils
vefore having the Cancer Week in the city. It 1s very
essential, because the doctor knows what is going to be
shown. If he does not like it, he feels he had the oppor-
tunity of turning it down, - I have not had a doctor do
that - and he feels he is in it from the beginnings.

There is something else that ijs worth doing, if
possible, and that is to find out what local tragedies have
occurred, This does help, if you know that there 1s a
family in the area that has had leukaemia three times. You
mst be careful what you say about heredity, because people
will not believe you on that one point, and this could:L
breed antagonism, and you could get antagonism the whole
way through.

These are the straightforward L ;’ﬁddﬁgazut
other things happen. No population i unlfgrglr is almost
Tesearch we do on their attitudes and behav Oask the questions
out of date before they finish because€ as we
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at you can have some trouble ghters-in-lay
igmg:l to attend. nere in getting all the

There are other thoughts t
that although health ig n bir?ﬁﬁfﬂe should put

as ours, 1t is not going to be attaffggdlgyadgfggtry

dea put over in

hefﬁ'
uch
igghins gboug é::l. We havg to get this i
~ hundred an € ways, €re a great deal

35 possible if the educator, particularly 1§°§§ni2§luf§°e
KTOWY, and well known, in other fieldsg of health, 'i'here
is elways the slight feeling that if people are in onl
one branch of health, they are cranks. You must remem%ér
tnat on the whole the public wants to do the wrong thin
with smoking. It is the same with smears - women will gc')
sror smears but on the whole they consider it a bit of a
pother and tend not to go and you have to keep on asking
them to g0.

There is another side to this, and another
thought. Educators are available, they are around, but
they have to be pald. Otherwlise you meet this attitude
which is very strong in Australia, that if someone is
doing something for nothing, it cannot be any good.

This, 2g2in, is a matter of knowing your public and the
type of people you are dealing with. For this reason you
cammot necessarily graft one set of rules on to another
set of people because the essential facts do differ.

There is not very much more that I want to say,
but I would like to close by saying that a great deal of
work has to be done before the campaign starts. One of
our greatest difficulties here, particularly in cancer
work, is the lack of political support, government support.
In fact it has become so bad that we have no public lmage
at all, that I find, now, that it 1s becoming a dangzrz;nd
After all, to the public, silence often means conienovern_
the public says that while no one sSays publicly a11g¥1ght
ment level that smoking is bad, then it must bgli L shgs
Because these people are supposedly knowledgea e
experienced and should know the right answe:;::,wrong o
say nothing, the public says well, someonizest wTong s
where, and so people tend to take the eas
S0 they smoke.

20 DR. D. HOLDEN. 16/4/69.



Hﬁgﬂo*)n all this. We have t

we have a lot

£ of 1ggy
U‘INtrﬂte on the involvepen, 2? Yeforg yg

€re
wo 8 meqd + We
'z guf' of nave taken the aggy Teagong Leal Prof -l

n da
s M iyoal and Selentifio gonY, O the pypyy °gucation

{;Oda'y P

m or SCL
t ?ethe Key groups we Wﬂngtton that he;hls. One 1:!1
0 £ 00, that we are in o 1001( at, arg the mo

nd th the meetings on Ferolved in

We have the problgy 5

T
ol’\"lrlg medlcal people in Oth(armgg;gal Gducatlon nnd

v d sOo on. Ye
11qr,lf-mt’fs agcm was thatoghanoth@r Point p ards lnf’luencgf
PP coppie © evidence Tought oyt 1, o
DIt oal opinion, as a whole € hay y

medinoes made and with the oyup ©8 not keep W8 that

ad V& o lot more encouraging eve rates ip

one t involved, possibl
fOI‘ ' y. n
of iflow that 1f we improve public te:erms of

9
¥

18 11ves: When one 1s workinp

1dence

1
5 cure or lmprovement mntﬁzdtcal research and

ds
Wais in a field which is ver ’
y With a llfetlme

thion of medicnl prﬂctltionc dUCatlon, and the

. & rs 11’] <~ ~ .
"o have o innedinte pay-off in the Sazgiétégnl’ico cancer,
ves,
1 WOU.ld 1ike you to take
Lpose Bssumptions. It up from there witn

Do ! § take it, Dr. HOlden’ that

: ou
e ca 1nvolvement of the medical pI‘of‘eSy were talking of
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pR. B

yg. CARR

sio
the CoppleSOnﬂs remarks about the eduy n and extending

- . cation of doc .
referring to general public education, you Weretgzi

Suggesting, surely, that only a doctor can be a cancer
educator?

OLDEN: I say no campaign will be totally successful,
jnvolving both public or doctors, unless it is heavily
redically backed. Doctors do not necessarily have to do
it or be executive officers, but they must back it,
pecause I find that doctors will only listen to doctors -
and sometimes they do not listen to them either.

You seem to have a falrly heavy gloom about the
possibillities for success with the thought that only a
doctor can contact a doctor. I wonder. Is this an
enormous arrogance, that medical people reject the
fantastic range of skills of other people, like Dr. Clark
who was here this morning, or Dr. Maclaine?

DR, HOLDEN: I have no research on this but from my own

experience, 1 would say it is true.

DR. GRAY: In regard to the American figures on the cervical

DR. HOLDEN: We have those figures 1

loomy in
ear given by Dr. Coppleson, these are g y
?Onmpangon witg the Australian experience. giiﬁgezm;:zl;:n
out by Mr. Hill show that in Victoria 59% ©

T
were taken at the jnstigation of a doctor, &s agains
104 in America.

n Tasmania too.

alia has sent a 1ot of

DR. GRAY: T think the campaign in AUSTTE " B4 rand. The

- e doctor - we have o7 ampaign. 1IN
ﬂpledi)}azltgrg?'ession does not rejcgt I??.ign gollars into
Victoria this campalgn has put 1z ;3-1 and has brought then
the pookets of the medical PTOTERSL i patsents’ health
to tﬁoc ke of looking after

e situation L6/1/69-
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TT: AS far as South Aust

postal survey in 1967, wgagéitlzuio?igrned. we

to the doctors in the State. The rea 0 question-

thls the 1ag$e variation in how-when-and§3E FOT Geng

attL b ges of meO;Oil practitioners towards cyto{o 4§ pal

b jpations. he number sent out, 673 were rgtca

o reagonably good proportion. Again, we ? i

gnat 17 1966, in one part of America, over ué% of oggdl

sou&h g smear test because of the advice of theirpd pte
that the doctor led the field above all others octor,

ireS

gome of the questions in our i

L questionnai -
1app6d’ for testing reasons. The various repliezlgieoggi
in the A.M.J. of 30th May 1967. The results showed

out
fnat 460 took smears and 213 did not. This latter &ro
consisted almost entirely of non-gynaecological speggagg

jsts and ancillary personnel and yet most of them
specifically mentioned that they supported or referred
patients for cytological examnination.

The results also showed that a large number, 361,
took smears from clinical suspicions of the cervix; 225
took smears only if they were suspicious of the appearance

of the cervixj 13 took smears only if the patients had
symptoms; 399 took smears only at two-

yearly jntervals or as recommended by the cytological
services; 24 took smears only every flve years; L4 said
they took smears only at patients’® requests. We assumed

they did not take them at any other time.

These were SOme of the main questions. We
raised several 1ssue€es and came to several conclusions,

namely:
n of all women

over 20 who have had sexual jntercourse. There was no
g should know

upper age limit for impmunity and all GP’
this and be pressing home the need for the examination.

t least
- The need for repetition of further smear tests &8
five years thereafter. There are qifferent standards of
judgment of the time that should clapse between smeagar
tests - two years followed bY rive years, ©OF three ¥

intervals.,

- There should be & cytological examinatio

~ We also found that the smears should be taken from
symptom free and clinically nhealthy women.
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o other 1 think o systesatie coverase of conoer Lt 1eelit
Krsgarirln this direction has been made 120:?19 the message
world, Perhaps a compromise is to dﬁ;lrgtor of cancer
with a part-time undergraduate co-or n some sort of course
programmes in the universities, to_ruolves others and which
Which he does not teach but o 111 get the message
he co-oﬁdimtes so that the students Tgout the body, rather
that cancer is s;.n overall thing throug

This
ch or COlonc
than think in terms of cancer of the stoma graduate in

hen they T An
ls the time to get themﬁiﬁg"iﬁiitwcancer' hﬁfieirﬁ?iiﬁfat
ﬁEdicine, they know ngfleral pr actice igdbgild any subsequent
°§Plt&} Ehiy Sottoegy much on which
S poin S not v
®fforts to get at them.
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:Wﬁed wa® uld answer "yeiﬁ %ﬁf}UOEt aocietyeget
gnd as one thing that struck Eg + Mogt peoplecgzies?u”
. no*,

1t is a threatening Question

Yes, but We tried all gopgg

» 8nd one ig limited,
In Queensland we felt

tional

ort o

gstabiisﬁgg Egdical profg§2?§1
rrepanen 8 outstripping

was tpat the programme we had
an seTVicisithat %octoii were o gt
1y giving. ¢ called toget glve and were
foneral Practitioners and theygaggzzdttg Sﬁilege >

nar for general practitionerg ip Bueensl 2 special
tion, and thls has just been Completeg and on cancer
jnts which arose from this seminar, attenéedsgme of the
S octors from all over Queensland ang financed b ¥y some 100
totally organised and carried out by tpe 00{1222 Fxpd

¢ , Were:

The GP should be constantly awa

14 educate patients at an 1gdivigia§fngzoigid1to
where unique opportunities exist, evel,

. He should also be prepared to talk to 1o

. cal
groups, Which is something we have not i e

had in th
past as far as general support is concerned. °

3. The risk of inducing cancer was emphasised and this
should be considered in publicity campaigns through
mass media and questionnaires and groups such as the
Queensland Cancer Fund should discuss these factors
with the medical profession and do joint promotions.

4, Anti-cancer publicity should reach the GP and the
public at the same time. The public have been
receiving the information before the medical pro-
fession knew what was going on. The pap. snmear
provides a good example of this: there was a trenen-
dous response in Queensland and they felt it would be
an even greater success if the GP was brought in
simultaneously.

5. The need for closer communication between the medical
specialist and the GP. Better education of the GP
will produce earlier diagnoses and better management.

6. Check-ups and insurance standard examinations should
include a full skin exaninatlon.

6. The frequency of examination depends on finance and
the n%ed fsccr team work and managenent. g?gaggg?rolgt
should be designed to promote the patien ;

not necessarily to pmlong life.
gh and that 1t

tor
was our fault that we had not got throughetgoggg ggcfor him.
before and brought him to showW him what W

Ihsuggest this is the tyge of act
should encourage and foster.
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goﬂfoihe nessage 18 getting NOW whnt it P learmth and

through naboy

Krl\fziosd”here 1s the initin] fﬂel[fné. :gn "1y Sancor o

0+ psOlie
ver

Ut 1t 16 quite
ro

, one other polint on th
E due & © PAp. gmear.
auo0®’ suooess Was dueé to the fact gy, o thoy folt that
e 51}211 qetoctlion rate, that wopen We;ttggm Was guch n
Q¥ fident there was nothing Wrong Cause they were

012: apply 1D all cancers., With then.
1

goN: There 1s a differenc ,
cOngEand otherwlse. The giril wgobetween symptom

B gy driven to the d has sympto
to be octor whether ms
gzsor not. she wants to
_ I think there 1s obviously g
ﬁ.fﬂLgﬁp of doctors in that seminag thgzsgiclon amongst the
gr a significant danger in canc ancer phobia 1isg

R
quit fairly crucial to this 1SSueer Programmes, and this

LS .
Zgication of doctors in cancer eduCatiIf you talk about

ink this 1s something which holds Imon programmes, I

1114 3 ny doct
opviously is & prejudice but there doesynot sgg; Eicg‘ He
quch evidence Chat 1t really is a danger, but it is ai

spfluence.

: . If you involve the medical i
JACLAINE ; cal practitioner and
0. qith him on this, it would dissipate this part:'l.cl,llza.;1 ok
rrouble, because they would feel that they had some
neasure Of control and would not worry about the prejudice

gril: I think this is 2 good one for something like a
survey, psychologically, because symptom free women are
coping in, so there is no need for it to be associated

with neurotic fears of cancer. There is a good chance

that a doctor would be reinforced by turning up a positive
case, which he is likely to do in the case of one in every
200. When he does turn one up, it reinforces the procedure.
Anything that can be used and tried and done to give then
their own reinforcement is critical.

. CARR: There was the experience of a couple of years ago
of & cervical smear campeign in a town in Queensland where
the GPs were not informed and they found out about it only
when the women began pouring into their surgeries.

)\R. RUDDER: That is not the story. Townsville was the city
concerned. We sent a doctor up from Brisbane as part of
educational week campaign and the general hospital was
flooded by applications which they could not cope with;
although they knew this was going to happen, they did not
realise the impact it would have. IT created all sorts of
problems locally. This situation does not occur now because
the demand is not so great and people are going moreh .
regularly for this particular service. It was not tha
they were not informed, but that they could not cope.

You cannot assess the

R. HOLDEN: This happens in Tasmania. it never

Success but it is worked through and it is gone:
happens again.
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Wbk on Council 9 do 1t, whicp haVe the Healpy
L o GONSEY might notealth education pro g4 £o include 1t
other thils a8 be best, T thing ({Tamme. I wonder
“ﬂ;kely to be more effective, Ogically it ig
1
GETT: In South Australig that 1
# stilihers Training Colleges, where thgyhigsgn;ng in
calth course and various doctorg lecture t Zeneral
h® Juding cancer educators. Thig pao © the students,

inc ‘ 8 been part .
pub11° health course for the last foyup e of their

HoLDEN‘ It is coming in in Taspmanisa,
ph
. 1 can see a trend t
cLAINg O make this an
e I‘ﬁ;aintalning health. When you are working tof;:gg:t gf Just
sasures rather than curative ones, pPreventive

ned ! your cancer special
n;;e in terms of looki 1t 3 peclality
r}gir‘?%uo xcr‘iew. &mcer spec afigfftf'c}:nfmarol?eg é’%legg}khealth

PO PEASERE e P ES (iR to speclalised organisations,

as the medical faculty ig. There is nothing inconsi
in having & cancer organi sation as such andgit dogzligint
nave a deleterious effect on the public image.

SPRINGETT: On this question of the way cancer is b

- taught and wlether it should be a speciality of 1tse%)2§1
;s there no place for having pathological cancer taught'-,
in clinical aspects, 2s it has been, and the public health
aspect of this condition (using “public health" in the
vroad term) added to an enlarged public health course so
that it would become part of the general training of an
undergraduate’

DR. COPPLESON: This interests me because of my experience at
the recent conference organised by the American Cancer
Society in New Orleans, which was a great success. What
disturbed me most was the fantastic emphasis placed on the
pap. smear and the measures to be taken throughout various
countries of the world to get women to take the smear.
There was not one word of mention about total health of
the community, and this involved under-developed countries
where there were far more important issues.

On the other hand, I wonder if the cancer aspect
should not be fitted in as a very important part of total
health education. At the undergraduate level I would think
that cancer has to be nailed down and taught as a chargct:f-
istic, which is not being taught now. On the public gatfc
tion and GP level, it has to Dbe highlighted in a gene
overall pattern aimed at disease prevention.

w Orleans - and I
An encouraging aspect fron Nis that in the round

40 not th this is prejudice - "
table diséﬁls{s:lgi: it was clear that we are further ahead ,
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0O wor
the dq1rp . di‘BGminatlns the

consider because we are much f
ur

g neral impression one gains frop tﬁ?zrdalong than the

goth the public and the profegsiop iscussion today,

pere, in oV opinion, than they are 1n opp g o lCF educated

World .

[ATNE: Do you agree that t

Pﬂt\;ge nedical schools where tra?iigzsis bei

operation’ on the ground that here you hazrlg Students
£he formative stages and you can lay the fo sctlzudents >
inat you do later and have a co-operative alégoigig?egor

lc first step is in

CARR: WhO will educate the educato
This is where it breaks down. rs of the students?

gALLIDAY: We have to educate the educators.
MACLAINE: This 1s the key problen.

COPPLESON: Do you mean & new approach or method of
instruotion?

CARR: Yes.
SPRINGETT: We have a group of educators.

CARR: No, we have a 1ot of people who know a lot about
cancer and this might not make then good educators.

SPRINGETT: Cancer is belng taught in the framework of
various parts of the body. Whether they have to be
re-orientated is another matter. We do start with people

who know what they are doing.

CARR: T am/B8fgesting this, but that the experts in cancer
should now be influenced to become better educators, SO
that the behaviour of their graduates, their students,
towards cancer 1s better.

SPRINGETT: This has happened throughout the centuries - it

has to evolve.

r"L”\(ilLAINE: You have a key areo
right + but one : actition-
B e on was that once YoU 87 the medios s by, your

er in the field and try to get & him €
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6o CAR jes to the A.M.A. which r Y the 0.C.8, or the 1

pod Who should r ypresents X pro ocal
joctorsSe hou make this approac}{ portion of
councll or the A.C.8.? » the local

2. HOLDEN= Try your local Cancer Council.

cipR:  In Western Australia these are mostly doctors and
. B

md:'lvidually I amn not too sure I
one of them go. would be happy to let any

R

HOLDEN: This 1s what I have been sayi

B -uch on the choice of person to do {hgg: %; %ﬁgegisiso
in Liverpool and some of the big centres in E:ngglande;tgnin8
could get nowhere with the public health authorities bzya
the nurses in the Child Welfare Department would do e
nothing. £s soon as they put a woman medical officer in
they were all right, they got the entrance. ’

|ms. DAVIES: Because she was & woman or because she was the
right type of person?

R, HOLDEN: I think it was because she had children herself.
The child welfare organisation was run separately then.
1t would apply here with cancer.

JR. CARR: What do you want thls woman for?

DR. HOLDEN: To influence other doctors. She has to be
qualified.

¥R, CARR: Why would a woman doctor influence men doctors?

DR. HOIDEN: It might not be a woman. I an only suggesting
this, but so %ar jt seems it js another doctor that has
to approach the doctors.

the
n each group area,
that o has to approach the

local agsociation of thifAigéii
As far as we are concerned, there_arewi g;gzggmmes S
groups of doctors who make up theli o n D ask then to
Sesine whanm they will have ba Bpe- 't narantee that they
ask for speakers on cancer put cannot &
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ard 2V Loaoh the undergraduatg orgradunton; gp
on APt 18 throu o way
#°) pospital. . In L8 respoct, Dr, o Blg univorsyty

o channel classos on cange goPPlﬁﬂon‘s Bupregt
gﬁgohed bofogeotge Medloal and goggng{%igagton hag bee;on
SOR© threety@dlc;dtnfo ?:Ed galned 1ittle gup o It
eraoult *0 8 through the university £e ot
saterial in a ocurrlculum which 1g aly Yé 0 include
ccause of the rigld departmontal e8cy overcrowded,

and ‘ structur
; sities in the way diseasge i e of the
;"gl\fs qifficult to introduce dlsogsi})ggked at and taught,

th this 1s one of the rlented teaching
ven thous ¢ directions 1 ’
Seolalist medioal practice 1s going. The dlsoags oe
5p301311ty and socleties like our own w oriented

nge mu0h i) do with disease‘OI‘lented till eventually

eaching
undersraduate but thls is not presently what ?sfgisz?ile

to introduce cu
pt Je TOT SEOJ rricula change wi
iniversity but a cancer co-ordinator Prov1§es at?igka
petween bodles like this and clinical teaching.

The same applies at graduate le .
controlling bodies are the Royal Colleges?e%heyTgigetﬁge
ones who are responsible and it is they through whom one
should attempt to exert influence, though, again, a cancer
co-ordinator can play a very valuable role in the hospital,

Then there is the group outside, those you
aeal with by continuing education. I suggest the A.M.A.
is not an educative body and they are not very much
concerned with education. The way to approach these
people 1s through the Post Graduate Committee and through
mobile tours such as those conducted by the N.S.W. State
cancer Council and through seminars to assist continuing
education.

DR. SPRINGETT: Do you not have local branches of the A.M.A.
which make up thelilr own programnes?

DR. COX: I think one should not look on the A.MA to have
scientific programmes.

DR. SPRINGETT: 1In South Australia our local area organisation
has its own programnne.

DR. MACIAINE: It depends on the local people, then.

——— —— - ———

(Luncheon ad journnent)

Before the afternoon session commenced & fiI? prggazgg in
South Australia to demonstrate self-exanination
breast was shown.

p——
_—----—-—
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b that that gyan, oKing

All of this is g matter of
recom 5
stage and 1t is something which will po rﬁigiitigﬂ at thig
the Public Education Committee tomorrow, ¢ the Prgird to
gqucation Committee is satisfieq wolide

v 1t Will of
council and then may become official Counciy pg§Yi§d *°

nis like your collective
thinking on tl:us in terms of 1ooking at particular ageas you
may quarrel with or in terms of po ’

I could go through this pargraph by paragraph if
no one wants to do anything at this stag

' e. Let us look at
it that way, then. The first page is a Preamble and will

appear almost in_Jt 1re in an A.M.A. Gazette shortly,
telling merlic:xl/p%géﬁgggéﬁ%%sub-comittee work is going on.
This is to alert them that we are operating in their field.
We have suggested that if they have anything to offer and
want to co-operate and write in, they can do so, and we
might get a little medical support. That is as far as it
goes. We have not said anything about the recommendations;

we have not said, even, that the recommendations have been
Frepared.

When it comes to the recommendations thenelves,
this is where you may wish to come in. This brings us on N
to Section IIT  ~nd here the matters are straightforwar

In the first one we have a basic stagiéagégtwgfch
approaching the A.M.A. and other professional g Wi
4re interlinked with the A.M.A., in’manirdcies:deféﬁl e o
Tecommended an approach to cvery 1e:1rneéo e on. Lo
nk of, We have asked for four things o D S ery
health hazards of smoking and we think T e et
8PPropriate with the cardio-vascular an
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Sff 1t8 ovn at In “pproaching p Y BAY mnything
1t eonatitutionnlly unable to? CZS?ﬂ“??hon Ples, or 15
adtes and zake its own statementy, 8ppronch thege
WCIAINE: We as a sub-cop
nave this authority, but
1 40 not know,

nlttee think the &oc
woClety doe
whether the Council wou{d aggee,

§MDEN: I wondered whether constitutionally 1t coula
cX: There is no bar to publication,

G2aY: You are suggesting in these Posslble 1line
sction that these bodies have not done this. s‘Tgfsome
extent some Of these bodies have

- the Colleges of G
Practitioners and Physicians have. Other bogies sucl?ln:gal
the Paediatric Association have not done this and probably

do not realise this. In (a) we say "cite publicly®, but

ry feeling, reading the press, is that someone cites it
every second day.

MACIATINE: This did come up in the % scussion, because one
of the preliminary things I did wasg/talk to the Secretary
of the A.M.A. and he pulled out a file showing that the
A.M.,A, had come out publicly about this in 1965. We did
not want to differentiate between any of the bodies, so we

t. then all here, Wc.2lso had in mind that these
crga%g{m§ %5°%i£¥3tf Br¥drlerted drive. We thought 1in

g,

mo

terms of the A.M.A. mutually supporting a specialist
learned body. We thought if there was an agreement which .
could be engineered at the same time, they could all ﬁepor
this in some kind of context, maybe perhaps in just ft%:
type of Australian Cancer Society initlated sub-comm .

GRAY: Where would you put it, how would you %sinétinTi‘ﬁe
Heart Foundation has an anti-smoking pamp Ieapplaud this
State bodies have, We put this broadiye ~iPE, o and
but where will you publish 1t, who w .

where?

the mass media. We did

MACLAINE: We d1d not think beyondhanics because we thought

not think very much about the mee 6
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is then reinforcing the considered
committees on the matter.

t this stage but if this
€ necessary for the

only a document for

he Public Education

y do to it, we do not

of doing it because it
thoughts of several

If there are no other points on Section III.A
we will look at section B. Here we have in nind the '
australian Cancer Society working through the State member
podies of the Soclety and working at State level. We have
different things here - the public hospitals and clinics (we
hed in mind the N.S.W. work here on discouraging smoking).
We had a note on smoking withdrawal clinics, but we felt
that this was subsidiary to the main issues.

On page 3, very important in our thinking was
the training in medical schools and other training centres.
We thought the Divisions of Post Graduate Studies were very
important for the inclusion of matter relevant to smoking
and health and the exemplar role of members and allied
propositions. We had in nind the nurses here, as well.

Section(g applies to other aspects of smoking and
health. In section (d) we thought the university health
services would have a role to play here in terms of getting
information and prompting action amongst the student body
against smoking. We felt that those in particular who were
medical students would have an important exemplar role
because in view of the specialised knowledge they were gain-
ing, they would carry more weight than the ordinary university

Student ¢ edical practitioners of the future, their
attltudeég%éfgﬂ%gpimportant. In (e) we deal with nurses and

their training, as they are & particularly significant group
In regard to smoking and health.

. RaNg dv adopted in N.S.W.":
IN: B(a) - "Along the lines already P
does this(iiclude digcouraging the setting up of cigarette

‘mndinb machines as in Victoria?

32.  SUB-COMMITTEE REPORT. 16/4/69.



LI
ot e pugy
v P IVITNY | Snawaey 2™ i
‘ " t Py & P T in NEsw |
" "‘.“‘I "hey [ JOT - ‘ ltﬂh ..‘.’ l‘n'
’ ” ‘.,\\“ WAt WA g Wiidway T n g Mriay, by Nha "
R ‘l.a.‘” h" ‘
. o Pind @y
N1 1 o> LI O Py Wy LT, .
y oy,
08U lmaq .,
» ) “ ‘. N M‘. m‘ﬂlt -""i‘q ln
o N L ate w : “ e WA \ 4“‘*""”"!:;-
P P g2 AY® Bal *“"N~d . AT TP Mooy gy !mwuiﬂ‘ tn
B A T R g e,
o L4 Ce B : : 4 ‘r hqt. . h-chlP..‘ 'ﬂlﬂ "
Vo enertatiame ] PR thm Mhaas . 0 0 e Moy g o
"‘ ’ , \ _"\\ nu "“ ’ "\‘ N ‘ r k :_\‘ \ \ , g “ L] " 4
e

LAY § ﬁ;-,""l“!qp - ’

ﬂ.miwﬁ- Ve will chenn o Nha,

tt weld be \nrgpg

“t,‘?‘"‘. Xiwmde of S ETE

¢ .H”“M e smcming,
A

ing w,

L) *hardarg, thnnq"w*'h”ﬁ L LY

AL T sy o
twk:  Thal L2 vyeye o

T you of ban
: ‘\nm“"‘ that Wrpening yn Foaga e tnh::: 3::j{nx‘ Mmlwq“
‘ mRonlney,
- 1 think SPae thlng
-_h"

ha Poen ed ;
¢ . 1M ptoepping thesn fro In
:ﬂp\ulh

poXES: 1 think that 1y .

| Then agatp o

- (w178 #aying “no Smoking" byt the drl?;é: l::‘,m “lens
BCIAINE: 1 know thore are lot
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¥ discourage smoking,,.. w You are not saying ”fcrbidufo
%, BRCIAINE: This was a ca
- taourht of the dying man bein
¥$. SFEEINIETT: I think
of forbidding smoki
ferbild & 75-year-old who will 44
erjoylng one of his

+ There wag the

noking,
fany Governmentg would be Very chary
It 1s hard to

2. BCL:IXE: We do not buy the idea of forbidd
ezen you forbid something, j
rules. Bunning all through
tris  In connection With the medical practitioner, he
does not forbid his patients to smoke; he suggests it or
advances something else, We are not advocates of prohibi-
tion,

E. BOLLYDAY: What about producing a union crisis if you
Suggest the wardsmen do not smoke? It creates a lot of
trouble, In the hospitals in Queensland this has happened .

Tou have to have everyone on side and get down to the
Union itsgelr,

E, &CIAINE: Thig was pushed around quite a bit in committee
and these

difficulties were recognised. We were not there
to iron out the specific difficulties and when .
these were mentioned, we concluded thot, t:: 3;t c}\gwghegw_ell_
“B8entinlg, we had to think in terms of henlt ﬂto ths ¥
e Nz of the p~rtient. - Thercfore, when 1tAcoEes i
7818, we may have to differentiate between o occ))xinirz s
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N: have
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Eirable t
ines in tﬂ dlscourage

8mokj
noSp’lg Wyou are not a?ﬂ.loWed to moke ' h03p1tals' It ;lg in
Saytke meens to d? 8% If that 1s not iiptﬁal but here
18 endations, Tecommend thqy A.C.3 € N.8.w,
reogioning this SpeO,lfioally. * Consider
pel

[ATINE: We will check on that,
paC
. It would be interesting tq have g

cmﬁﬁ'tne kinds of double standaypqg that Gggzgﬁzgptto list
al regard to smoking, nts have
in

NE: That 1s true - yoyu often ha
1gzgine that happening in he coat.

I can well
Tegard to the vending machines,
I think something ha

qUDDER : I think that is go,

n Then a
in 1ifts saying "no smoking®

gain you hg
but th

) Ve signs
€ driver ig

SPRINGETT: 1In B(a) - “yp

'rge State Healt
discourage smoking...,®

h Departments to
You are not S

aying "forbig®,
MACIAINE: This was a carefully chosen word,
thought of the dying man being comforted by smoking.
SPRINGETT: I think many Gov

ernments would be very chary
of forbidding smoking for t

hat reason. 1t is hard to
forbld a 75-year-old who will die in a few months from

enjoying one of his few pleasures,

MACIAINE: We do not buy the
When you forbid something,
rules. BRunning all through
this In connection with the medical practitioner, he
does not forbid his patients to smoke; he suggests it or

advances something else. We are not advocates of prohibi-
tion.

idea of forbidding anything,

you invite the breaking of the
this is we tend t

HOLLIDAY: What about producing a union crisis if you

Suggest the wardsmen do not smoke? It creates a lot of
trouble,

In the hospitals in Queensland this has happened.
You have t

O have everyone on side and get down to the
union itself,

MACLAINE. This was pushed around quite a bit in committee
and these

difficulties were recognised. We were not there

© iron out the specific difficulties and whent . ,
vHese were me oned, we concluded tht, to ge own to
eSSOHtials,mwgtiag to think in terms of henlth and the well-
being of the pntient. Thercfore, when it comes to 2 ward

Sis, we may have to differentiate bgtWUcn " convalescent
20 an active treatment ward when deciding on policy in
Telatio
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" %ﬂﬁp;pital ghﬁitohena.tagﬁeca Ot smoke - e.zTege Péas 1n

¥ no an 8@ are areas where thgﬁ:;;ing
oyees

8
atfe 110wed to smoke and |
the” ot an the industrial &reattgn;gyt&keﬂ 1t

o why gshould you be?", g

iy et o Skl i S
gl ou oou not tell not forbi
t ¥ A patioent not to smoke. dden.

another st
"Joe 18 not able tgp

Hov
. rpe thing to bear in p
gﬂﬁIN%Qta N vel, the situation é?%rzsethat when 1t comes
e £ Sery and you even flind variations b Erom one Btate to
i‘o;?ﬂ gtate. Necessarily, what N.s.s.wignaggapitals
ﬂibl.hOSpltals on an admlnlstrative basis ma felto do 1in
e reason in Queensland. All we can doyi all down
pndations and hope that others will thlni g?th;: of

~ one of the reservations I have about
w-($%g% nost of the Sgates have bulletins on sggilgzogigmti:
t;st alian cancer Soclety 1s about to formalise a polic
AU o have to conslder what the States have already dong’
sOd at the National Health & Medical Research Council
an e National Heart Foundatlion have done. There are 2
o oplg who have general policiles. I see difficulty
%50 gerting the report into a policy which the Council
te on at this stage. The attempt is being made now

co_ordinate this.

SURKE: This is belng done in a dictatorial manner without
B Zraking into account the States' attitudes, you mean?
\Y: was not suggesting dictatorial. I am suggestin
DB+ iﬁat the Australian.Cancer Society 1is facing the situat%on
he State bodles were first in the field and there-

where ©
fFore pad 2 policy first. If the Australian Cancer Soclety

nas & policy, it is embarrassing to the States if they
jisagree. An example is the Victorian policy in regard to
tar free cigarettes. The Victorian policy is set out in
the annual reports which are tabled in Parliament each year
and we would be very careful about changing our policy. We
could change it but we have to be very careful about what
goes up_to the Australian Cancer Council for a vote of

approval on.Saturday.

IR, MACLAINE: )
This means that anything 1ike this report has to be a gener-
21 statement. Ag soon as it particularises, it is certain

to clash with State policy. We have to watch that, but on
the other hand, the Council 1is 2 conglomerate of State
members and there is nothing dictatorial in -the situation,

IR. GRAY: How many states are not supplying the medical people
with literature and information?

IR, MACLAINE: One of the functions the recommendations of this
report can perform 1s to raise the level of smoking and
health nction 1n some of the States.

a more positive approach by suggesting
y be allowed 1in canteens OT

DR. HOLDEN: Could we have
not necessarily be in

that smoking in hospitals should onl
convalescent wards, fﬁc.%rgg}gsgould
p

conflict with anything/a esent. It would be a more
positive approach by the Australlan cancer Soclety. It is

2 thing to be discouraged; put instead of saying “do not do
it?, we are suggesting 1t be done only here OT there.

t 1t, but in positive terms. 1 favour

IR,
M%CLAINE: You restric
he positive approach.
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terms (o} e States Are al nt oomes u wou1d not
xeep this in mind, ready q, paasﬂln

bld Bkalng 1n

anything

BoRN: “(d) Approach y

8. O(S:Ounselling Servlces“.wtllv?rﬁity \
Adela . S8 most in e U
has done & thesis, g Stud;egeSted and ¢ niversity of

t of which concerns tpe g

students at the Univers'lty of L4
smoking hablts of studentg to vgff%aide' € relates the
factors, ilncluding the facu ous envi
nmother’s occupation,

; A €re the

the university year, death, separif;?%ﬁnﬁ lives during
parents, and the area of birth, ge has iodlvorce o
quite interesting conclusions, me up with
: \ : When you ha s
B. MACLAINE J V€ someone who is in

are2, you are on the right track in Settigglﬁii }n Eﬁe

active. He is someone to follow up. arther
). 0SBORN: 1In Adelaide, the students o

f the Fac
Economics were the greatest smokers ulty of

IB. MACLAINE: Section C is self-explanatory. Section D deals
with the distribution of supporting documents for medical
practitioners in relation to smoking education of patients.
Section E is directed at Governments and section F is a

survey of smoking in the medical practitioners®' field.
Any comments on those?

IR, BOLLIDAY: Section E would be hard to implement, would it
not?

DR, MACLAINE: We are not certain about this. We think we should
be able to speak with some kind of united voice to any
government or government office.

; 1

M. IOLLIDAY: We discussed this with the Minlster severa
years ago and he said the Government would Suppgz:t??ction.
educational campaign but would not support any

cult that it could be

BR. MACLAINE: Section E could be sO diffi B iate problems.

deleted from the final draft because ©

jth the need for the
Section G deals W ALl
availabili?; g?‘s?‘i;ﬁres on the incidence of lung ¢
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an worried about that on the grounds that 1t 1s

- 1strars to get lung o
Y por RE8 g cancer death cer
gy FO ot smoking related to that ig difficult.tiflcates'

ad
&ﬁ%tg 8%¢ of money, and 1s 1t worth 1t7 It would
00°

we feel that 1f we can get
" g more reliable
wﬂﬂﬁlﬁation peyond & state lovel, 1t will help, Sometimes

1ﬂfgann°t even get 1t at a state lovel,
wo
ops thls mean you think thero 1o some 4
tﬂLL: D £he results obtalned overscas and hereffﬁﬁﬁiniﬁe

n
Otwggns results might not apply in Lustralin?

., Krister was paticudarl

NE: DY rly concerned. He could
Wuﬂﬂégt_Australia‘Wide flgures for various diseases

not coted with smoking and health. Not only in this area
°°2nin other areas medlcal statistics are quite chaotic.
pu

The GPs of Australla have organised a committee to

[AINE: Wwe do not recommend that we do it and I am glad
MAC r this is belng done, because it is basic to our

gsection H 1s straightforward. As Dr. Holden
< sald, in public education the medical practitloners
hé to be one of the main bodies involved in glving

e cures end in writing. We feel this is one of the
supporting means.

gection I is for later on in trying to demons-
rrate that there is a pay-off in terms of improved health
long meny dimensions. Improved functioning is something
ihe imericans are looking at.

Section J refers to the National Smokers® Test
which 18 being devised at present in America and we have
it only in an experimental form at present.

- S —

(short ad journment to enable those present to travel to
the offices of the Dental Health Education and
Research Foundation, University of Sydney, 89

William Street, Sydney, for the next section of

the Workshop Programme. )

- ———

s3_COMMITTEE REPORT - END
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peel & +7of the time on Gone, and then end the

to spend tp
nﬁigal Health Week, I wo =

obPment of a Natjo
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gigcutiveiDirector and our Publiciyou oSSt o
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nend

The Foundation was fop

3 med
1nterested 2 e§§8 health Or, if they were intziz 203
it, they app rently did not care Very much about sted in
int their own dental health and q maintain-

8 not
apout 1t, Or care. The A.D.A., hag pag gngw how to go
compittee, & statutory body, but ,

Realising that with a lack of
to do a dental health education job, the§°§§§ Znia?igpower
problem, they @ecided to raise a large sum of money to
appoint full-time people to do this work. They were
advised not to seek to have a by

: tton day appeal from the
general pub}lc becguse dental health was not considered a
very appealing subject on which to rajse noney in this

way, and that therefore they should start by ralsing noney
amongst themselves,

The target set was £65,000 over five years.
Considering there are only 1200 pPractising dentists in
N.S5.W., this was a high target, since this was the number
of people who would contribute the money. To everyone's
surprise, they went over the target and raised about
£80,000 from the dentists in N.S.W. That enabled them to
appoint a staff - a girl and myself in 1963. The intrigu-
ing thing was that they did not appoint a dentist, although
Just about everyone expected them to, including myself.
They decided for obviously very good reasons to appoint a
non-dentist who could operate in the area of communications
rather than the area of dentistry. This has worked out -
only the future will be able to say how well.

We have had an interesting six years. During
this time a number of programmes have been implemented and
research has been made into the problems in the ares of
dental health. It is these particular areas we will taik
about, To begin with some of the major programmnes pftt e
Foundation, it was considered that the problem dfntlsbiic
8w to exist, namely, the lack of knowledge bg Eﬁe pEblic'
the lack of a positive attitude on the part gl' zspof e
Was not so much the fault of the ignorant Puf 1010 il
dental profession itself. If the dental profession
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