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TELEPHONE ENQUIRIES
ABOUT CANCER FROM THE
PUBLIC IN VICTORIA

Judy Rassaby and David Hill*

Introduction

Determining which information the
public should have in order to exercise
precautions  against cancer is a
specialized activity demanding an
understanding of the principles of can-
cer control. However, there is room for
a more consumer-orientated approach
to conveying that information.

For at least two reasons, it would be
helpful to know what the “public”’
wants to know about cancer.

Firstly, the public’s questions about
cancer inform us of where knowledge
is deficient and so help determine
strategies for introducing new know-
ledge.

*Anti-Cancer Council of Victoria, 90 Jolimont Street,
East Melbourne, Victoria.

Secondly, even where the public wants
information which is irrelevant to the
main precautionary themes in cancer
education, supplying these needs is an
important part of maintaining rapport
and confidence. On these are built the
credibility of those who carry out
health education programs.

“The public”” asks questions about
cancer in many contexts. Inexpert in-
dividuals ask questions of equally in-
expert peers; children ask parents and
teachers; patients ask doctors and
nurses; people telephone or write to
cancer societies; they ask questions at
special meetings; and so on. It would
be impossible to monitor all these con-
texts. However, the method described
below is designed to record the natural
presentation of auestions in the rela-

" tively controlled situation where a

member of the public telephones a
cancer society for advice about cancer
and related matters.

Method

The subjects in this study were 177
members of the public telephoning
the Anti-Cancer Council of Victoria
during the first half of 1978. All staff
of the Anti-Cancer Council who have
responsibilities for answering tele-
phone enquiries about cancer were
issued with a standard pro forma. This
provided a structure for recording in-
formation on the nature cf calls, an-
swers given and background informa-
tion on the caller and his/her motiva-
tion for telephoning. Staff were asked
to collect as much data as rossible but
not pursue answers to all questions
should doing so interfere with effective
counselling of the caller.

The study was originally planned as a
national, co-operative undertaking in
which a total of 1000 telephone calls
would be monilored by participating
cancer societies. Victoria’s quota of
calls was therefore approximately 270.
The starting date in Victoria was 2
January 1978 and the last call taken in
July 1978.

At the completion of the survey, a
separate tally was made of all calls
received by the Council for a further
period of one month. This gave a check
since there was evidence that efficiency
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in filling out forms for all calls had
declined during the survey.

Results

Due to difficulties in collecting data
the number of calls recorded (177) fell
short of the quota (270). The results
for the one-month tally showed that of
the 433 calls™ received 75 were general
cancer enquiries. By extrapolation, the

TABLE 1

cancer enquiries received during the 7
months of the survey was therefore
probably close to 500. The number of
calls recorded each month showed a
steady decrease from January to July.
This is most likely due to forgetfulness
and waning enthusiasm for an onerous
task among staff. The number of calls
received according to the month and
also the sex of the caller are recorded
in Table 1.

CALLS RECEIVED BY SEX AND MONTH RECEIVED

Jan-July Jan Feb Mar Apr May-July
Males 65 19 17 4 5
Females 192 39 22 9 10
Total 177 48 39 13 15

Approximately twice as many women
as men rang the Council overall, and
this pattern was usually maintained in
the monthly figures. Figures from the
1 month tally also supported this find-
ing. Table 2 shows the percentages of
calls received from different age groups

TABLE 2
AGE DISTRIBUTION OF CALLS

in the survey sample, compared to the
expected percentage of calls. These
were calculated according to the pro-
portion of people in the different age
groups within the general adult popula-
tion.!

20-29 30-39 40-49 50-59 60-69 70+
Calls received 20 22 24 13 1 100%
Calls expected 26 22 16 11 8 100%

When compared to the general popu-
lation, callers in the 50-59 age group
are slightly over-represented and the
20-29 year age group slightly under-
represented. Those over 70 are strik-
ingly under-represented. Otherwise,
the proportions of callers in the various
age groups do not deviate greatly from
the population expectancies.

Callers were asked what made them
think of phoning the Council and from
their responses six categories were.

drawn up. These were examined with
regard to the social ranking of the
suburb in which the caller lived (see
Table 3). Suburbs were categorized as
either "high” ranking or “low’’ ranking,
this classification being based loosely
on a scale designed in 1967.2 Most
calls came from the metropolitan area.
About 10% of calls were from country
areas but in the absence of scale deal-
ing with these areas they were not
classified on social ranking.

“ie calls where caller did not ask tor a staff member by name.
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TABLE 3

HOW HEARD OF COUNCIL BY PLACE OF RESIDENCE*®

//”_—_—. . .

social Advertising ~ VCN Phone Peter Told by Told by
Ranking and Media (Donors) Directory MacCallum  Professional Other
f Suburbs n=>55 n=23 n=17 Hospital n=17 n=9

: n=17

High 88% 89% 92% 53 % 53% 57%
Low 12% 1% 8% 47 % 47% 43%
sSome questhionnaires contained no in(ornm!inn'on place of residence or how heard of Council,

The majority oi callers had heard of
the Council from advertising, Victorian
Cancer News and the phone book and
the larger proportion of these were
from high ranking suburbs. Most of the
other callers had heard of the Council
from the Peter MacCallum Hospital or
from professionals such as doctors,
social workers and chemists and these

callers came almost equally from high
and low ranking residential areas.

Calls were classified according to sub-
ject of their enquiry and this was cross-
tabulated with the sex and residented
rating of the caller. (See Tables 4 and

5.

TABLE 4
SEX OF CALLER BY SUBJECT OF ENQUIRY
Causes Symptoms Treatment Smoking
n—28 n — 44 n=>57 n= 29
Male 28% 43% 40% 28%
Female ’ 72% 57°/o 600/0 72%
100% 100% 100% 100%
TABLE 5
SOCIAL RANKING OF CALLER'S RESIDENCE AND SUBJECT OF ENQUIRY
Social Ranking Causes Symptoms Treatment Smoking
of Suburb =17 n = 34 f =37 n=—"18
Upper high 65% 82% 86% 77 %
Lower low 35% 18% 14% 18%
100% 100% 100% 100%

Most of the calls received were readily
classifiable into the categories “‘causes
of cancer”, ‘‘symptoms’” and “treat-
ment”’. However, the calls about smok-
ing were extremely varied covering
such areas as smoking and weight gain,
to post-cessation depression and in-
voluntary smoking. Since it was difficult

to fit these into the other categories
a separate category was drawn up for
smoking calls. There were as many
calls about breast cancer as smoking
but the former were easily placed in
the other categories. A small number
of calls did not fit into any category
and were not included in the tables.
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of the calls about causes of
- Ma‘(‘:{,r were questions about possible
quci“OBc“ic action of various foods
nd household products. A wide range
of products were questioned including
microwave ovens, colour TV, tran-
uilizers, apricot kernels and Chinese
food. Only a few products were men-
tioned more than once: asbestos, hair-
dye, sun-tan lotion and sun lamps.

C¢

The majority of «alls to the Council
were aboul symptoms and treatment of
cancer. A similar finding was reported
in a study on the types of cancer en-
quiries made to nurses in social situa-
tions.* The calls about symptoms were
very varied. Callers mentioned pain,
bleeding, general ill health and many
reported lumps in various parts of the
body, particularly the breast.

Calls about treatment concerned mas-
tectomies, breast prostheses, terminal
care and treatment expenses. A number
of callers were seeking extra informa-
tion, advice and hope for themselves
or others already undergoing treat-
ment.

Though not a statistically significant
trend, males and people from high
ranking suburbs were relatively more
interested in symptoms and treatment
than they were in the subjects.

Discussion

Whilst it is clear that not all incoming
telephone enquiries to the Anti-Cancer
Council were recorded, there is no
reason to believe any systematic bias
resulted from the declining efficiency
in recording calls. It is likely that the
calls studied give a fairly representative
picture of the nature of calls and

callers.

Three clear trends emerged from this
study:

1. Women make telephone cancer
enquiries twice as often as men.
Exactly this ratio was found in a
similar study in the USA.* It is often
said that women tend to undertake
responsibility for the health of the
family. Our findings may simply
represent a manifestation of the
feminine role or the greater oppor-
tunity women have to telephone
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the Anti-Cancer Council during
office hours. On the other hand
there is evidence that women are
more “worried” and “alarmed” by
cancer than are men.” The higher
enquiry rate from women may
therefore also reflect a greater need
for knowledge arising from a greater
concern about cancer.

The implications of this finding for
further educational action are not
clear-cut. It does not necessarily
follow that men’s relative lack of
concern about cancer puts them at
greater risk for the disease. For their
relative lack of concern might be
due to having already informed
themselves adequately from other
sources and having become re-
assured. After all, the public educa-
tion program does not set oul to
engender worry or alarm.

However, commaon-sense together
with certain other facts argue that
those observations on men more
probably signify an unhealthy com-
placency towards cancer. We know
that men develop and die from can-
cer more than women®, that they
delay longer in reporting symptoms
and that they do not survive as
long after treatment for cancer.’

On the balance of probabilities it
therefore seems that future em-
phasis should be placed upon the
male’s personal responsibility for
concern about and precautionary
action against cancer.

People living in so-called low rank-
ing suburbs were much less likely
to call the Council when triggered
by the publicity or the newsletter
“Victorian Cancer News’ (which is
received by all donors) or from
searching the telephone directory.
However, people from low ranking
suburbs were just as likely to tele-
phone as a result of a suggestion
from the Peter MacCallum Hospital,
a doctor, or social worker. We do
not know if the explanation is that
people in low ranking suburbs are
not being reached by publicity or
simply that they are not responding
to it so much as people from higher
ranking areas, perhaps merely be-
cause of lack of interest. In either
case, it would seem reasonable to



intensify publicity in low ranking
areas and to offer specific encour-
apement to'peoplc lo make tele-
phone enquiries about cancer.

If this strategy failed to incrcase
the relative call rate from lower
ranking suburbs, we should con-
sider alternate strategies to answer
questions aboul cancer in such

Areas.

3. The young adult and the elderly
person is least likely to call the
Council for information about can-
cer. In the case of the young adult
who is not yet at high risk of can-
cer, perhaps this does not matter.
But it would matter if the elderly,
who are at risk, were not having
their questions properly answered.
However, it is quite possible that
the elderly have their questions
dealt with directly by doctors with
whom they are in much greater
regular contact than are younger

people.

A less reliable but potentially important
trend concerns the subjects about
which men telephone. It was found
that compared to female callers, male
callers tend to make more enquiries
relating to “here and now’ experi-
ences. They mainly ask about symp-
toms that may be cancer, and treat-
ment of cancer, whereas relatively
more of the calls concerning remoter
threats such as whether certain sub-
stances are carcinogenic, were made by
women. These trends produce further
evidence that women are more con-
cerned or worried by cancer than men.
They seem to be more sensitive to
stories circulating that relate a variety
of substances to cancer. Men, on the
other hand, may be more prone to
wait till they have actual physical signs
to deal with before making an enquiry.

Another disturbing aspect of the results
is the small number of calls about
smoking received from men. There are
more regular smokers among men than
women® so males represent a larger
potential population to seek help about
smoking. Yet few men are seeking
such help by telephone from the Anti-
Cancer Council. A separate check on
the written requests for information
on smoking shows that more women

make written enquiries about smoking
than men but the ratio (3:2) is smaller
than for telephone enquiries. In any
case the proportion of males in the
smoking population is much greater
than the proportion enquiring about
smoking. It is possible that men pay
less attention to information and warn-
ings about smoking than women do or
perhaps they simply need less help in
dealing with their smoking. It has been
found that men find it easier to give up
smoking than women."

The telephone survey has yielded some
important information for determining
future strategies in public education.

A greater effort may need to be made
to motivate males and residents of
socially low-ranking suburbs to take
more precautionary steps against can-
cer. Since educational efforts and pub-
licity are equally likely to reach males
and females it seems that there is 3
need to focus more attention specifi-
cally on males in order to change their
seemingly complacent attitude towards

cancer.

The lack of contact between the
Council and residents of socially low-
ranking suburbs may be due to a bias
in the type of publicity and educational
material or alternatively the material
may simply not be reaching these

residents.
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NEW CONSTITUTION

The postal ballot on the adoption of
the new Constitution resulted in the
new Constitution being adopted by a
vote of 243 to 2. In accordance with
existing Rules at least 219 votes in

favour were required.

NOMINATION OF PRESIDENT

At the close of nominations the only
candidate was Dr Robert P Melville.
Accordingly Dr Melville will be de-
clared elected at the Annual General
Meeting. As a consequence, Professor
Martin Tattersall will become the Senior

Vice-President.

NOMINATIONS FOR JUNIOR
VICE-PRESIDENT

Nominations are invited for the posi-
tion of Junior Vice-President of the
Society. Nominations are requested to
bear the signatures of a proposer and
a seconder, and the acceptance of the

nominee, and one required by 31
January 1980.
O
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RESEARCH TRAINING
FELLOWSHIPS 1980-81

INTERNATIONAL AGENCY FOR
RESEARCH ON CANCER
LYON, FRANCE

Applications for training fellowships in
1980-81 are invited from junior scien-
tists wishing to be trained in any aspect
of laboratory and clinical cancer re-
search. The Agency is, however, especi-
ally interested in receiving applications
for training in epidemiol%gy, bio-
statistics and environmental carcino-
genesis — both chemical and viral.
Priority will therefore be given to can-
didates working in these fields.

Applicants should be engaged in
research in medical or allied sciences
and intend to pursue a career in cancer

research.

Fellowships are awarded for one year

and are tenable in a suitable institu-
tion abroad. Fellows will, in general, be
selected from applicants with some
post-doctoral research experience re-
lated to cancer in medicine of the
natural sciences. They must have an
adequate knowledge, both written and
spoken, of the language of the country
:n which their fellowship is tenable.

annot normally be accep-
already holding fellow-
hem to study abroad.

Applications ¢
ted from people
ships enabling t

Stipends will vary according to the cost

of living in the country of study. The
cost of travel for the applicant and, in
certain circumstances, that of his wife

and children, will be met.

Fellowship application forms and more
detailed information are available from:
The Chief of the Research Training and
Liaison Unit, International Agency for
Research on Cancer, 150 cours Albert-
Thomas, 69372 Lyon Cedex 02, France.

Applications must reach the Agency
not later than 31 January 1980.

The Travel Fellowships program has
been temporarily suspended.
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Introduction

Determining which information the public should have in order to
exercise precautions against cancer is a specialized activity
demanding an understanding of the principles of cancer control.
However, there is room for a more consumer-oriented approach to

conveying that information.

For at least two reasons, it would be helpful to know what the "public"

wants to know about cancer.

Firstly, the public's questions about cancer inform us of where
knowledge is deficient and so help determine strategies for

introducing new knowledge.

Secondly, even where the public wants information which is irrelevent
to the main precautionary themes in cancer education, supplying these
needs is an important part of maintaining rapport and confidence. On
these are built the credibility of those who carry out health education

programs.

"The public" asks questions about cancer in many contexts. Inexpert
individuals ask questions of equally inexpert peers; children ask

parents and teachers; patients ask doctors and nurses; people telephone
or write to cancer societies; they ask questions at special meetings; and
so on. It would be impossible to monitor all these contexts. However,
the method described below is designed to record the natural presentation
of questions in the relatively controlléd situation where a member of the
public telephones a cancer society for advice about cancer and related

matters.

Method

The subjects in this study were 177 members of the public telephoning

the Anti-Cancer Council of Victoria during the first half of 1978. All
staff of the Anti-Cancer Council who have responsibilities for answering
telephone enquiries about cancer were issued with a standard pro forma
(Appendix 1). This provided a structure for recording information on the
nature of calls, answers given and background information on the caller
and his/her motivation for telephoning. Staff were asked to collect as
much data as possible but not pursue answers to all questions should

doing so interfere with effective counselling of the caller.
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The study was originally planned as a national, co-operative
undertaking in which a total of 1000 telephone calls would be

monitored by participating cancer societies. Victoria's quota of calls

vas therefore approximately 270. The starting date in Victoria was

January 2, 1978 and the last call taken in July, 1978.

At the completion of the survey, a separate tally was made of all calls

received by the Council for a further period of one month.. This gave a check
since there was evidence that efficiency in filling out forms for all

calls had declined during the survey.

Results

D

ue to difficulties in collecting data the number of calls recorded (177)
fell short of the quota (270). The results for the one-month tally

showed that of the 433 calls* received 75 were general cancer enquiries;

by eéXxtrapolation, the cancer enquiries received during the 7 months of
the survey was Probably close to 500.

The number of calls recorded each
month showed a Steady decrease from January to July.

This is most likely
due to forgetfulness ang waning enthusiasm for an oner

ous task among staff.
The number of calls received according to the month an

d also the sex of
the caller are recorded in Table 1. ‘

TABLE 1

Calls received by sex and month received

Jan-July Janz  Feb. Mar. Apr. May-July
Males 65 19 16 17 4 5
Females 112 39 28 22 9 10
Total 177 48 44 39 13 15
Approximately twice as many women as men rang the Council overall, and

this pattern was usually maintained in the montply figures. Figures
from the 1 month tally also éupported this fiﬁding. Table 2 shows the
percentages of calls received from different age groups.in the survey
sample, compared to the expected percentage of calls. - These were

calculated according to the proportion of people in the different age
groups within the general adult population.!

* j.e. calls where caller did not ask for a staff member by name
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TABLE 2
Age distribution of calls

20-29 30-39 40-49 50-59 60-69 70+

Calls received 20 22 20 24 13 1 100%
Calls expected 26 22 17 16 11 8 100%

When compared to the general popualtion; callers in the 50-59 age group
are slightly over-represented and the 20-29 year age group slightly
under-represented. Those over 70 are strikingly under-represented.
Otherwise, the proportions of callers in the various age groups do not

deviate greatly from the population expectancies.

Callers were asked what made them think of phoning the Council and from

their reponses six categories were drawn up. These were examined with

regard to the social ranking of the suburb in which the caller lived (See
Table 3). Suburbs were categorised as either 'high' ranking or "low'
ranking, this classification being based loosely on a scale designed in
1967.2 Most calls came from thermetropolitan area. About 107 of calls

were from country areas but in the absence of scale dealing with these

areas they were not classified on social ranking.

TABLE 3

How heard of Council by place of residence®

Social Adertising VCN Phone Peter Told by Told by
ranking and media (Donors) Directory MacCallum professional  other
of suburbs Hospital

n=55 n=23 n=17 n=17 n=17 n=9
High 88% 89% 92% 53% 53% 57%
Low 12% 11% 8% 47% 47% 43%

*Some questionnaires contained no information on place of residence or how
heard of Council.
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The majority of callers had heard of the Council from advertising, Victorian

from
Cancer News and the phone book and the larger proportion of these were

il from
high ranking suburbs. Most of the other callers had heard of the Council

i ial
the Peter MacCallum hospital or from professionals such as doctors, Soc

W
workers and chemists and these callers came almost equally from high and lo
ranking residential areas.

q . ; " s
Calls were classified according to subject of their enquiry and this wa

. e £ -!-‘er' {See
cross—tabulated with the sex and residented rating o~ tne cas- {

mables & and 5).

TABLE 4

Sex of caller by subject of enquiry
Causes Symptoms Treatment Smoking
n = 28 n=44 n=57 n=29
Male 28% 437 407 28%
Female 72% 57% 60% 727
100% 1007 100% 100%
TABLE 5
Social ranking of callers residence and subject of enquiry
Social ranking Causes Symptoms Treatment Smoking
of Suburb n = 17 n=34 n=37 n=18
Upper high 657% 827 867 77%
Lower low 357% 18% 147 187%

1004 100% 100% TOU%

Most of the calls received were readily classifiable into the categories

' causes of cancer', 'symptoms' and 'treatment'. However, the calls about
smoking were extremely varied covering such areas ‘as smoking and weight gain,
to post—cessation depression and involuntary smoking. Since it was difficult
to fit these into the other categories a separate category was drawn up for
smoking calls. There were as many calls about breast cancer as smoking but
the former were easily placed in the other categories. A small number of

calls did not fit into any category and were not included in the tables.

Many of the calls about causes of cancer were quesfions about possible
carcinogenic action of various foods andhousehold products. A wide range of
products were questioned inlcuding microwave ovens, colour T.V., tranquilisers,
apricot kernels and Chinese food. Only a few products were mentioned more

than once: asbestos, hairdye  sun-tan lotion and sun lamps.
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The majority of calls to the Council were about symptoms and

treatment of cancer. A similar finding was reported in a study

3
on the types of cancer enquiries made to nurses in social situations.

The calls about Symptoms were very varied.

Callers mentioned pain
bleeding,

general ill health and many reported lumps in various
Parts of the body, Particularly the breast.

Calls about treatment concerned mastectomies, breast prostheses,

terminal care and treatment expenses. A number of callers were
seeking extra information, advice and hope for themselves or others
already undergoing treatment.

Though not a statistically significant trend, males and people from

high ranking suburbs were relatively more interested in symptoms and
treatment than they were in the subjects.

Discussion
Z=->cussion

Whilst it is clear that not all incoming telephone enquiries to the

Anti-Cancer Council were recorded, there is no reason to believe any

Systematic bias resulted from the declining efficienc

Yy in recording
calls.

It is likely that the calls studied give a fairly representative
picture of the nature of calls and callers.
Three clear trends emerged from this study.

1. Women make telephone cancer enquiries twice as often as

men. Exactly this ratio was found in a si

milar study in the
U.S.A.Y

It is often said that women tend to undertake

responsibility for the health of the family.. Our findings may
simply represent a manifestation of the feminine role or the

greater opportunity women have to telephone the Anti-Cancer

Council during office hours. On the other hand there is evidence

that women are more 'worried' and 'alarmed' by cancer than are men.?®
The higher enquiry rate from women may therfore also reflect a

- “ %
greater need for knowledge arising from a greater concern about
cancer.

The implications of this finding for further educational action
are not clear-cut. It does not necessarily follow that men's
relative lack of concernabout cancer puts them at greater risk for
the disease. For their relative lack of concern might be due to
having already informed themselves adequately from other sources
and having become reassured. After all, the public education

program does not set out to engender worry or alarm.
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{th certain other facts argue

probably signify an

die
complacency towards cancer. We know that men develop and
y longer in reporting

from cancer more than women®, that they dela

ey do not survive as long af

However, common-sense together w
Eghealthy

that those observations on men more

treatment for
symptoms and that tl ter

cancer.’
s that future

On the balance of probabilities it therefore seem
onsibility

emphasis should be placed upon the male's personal resp

for concern about and precautionary action against cancer.

low ranking suburbs were much

2. People living in so-called
triggered by the publicity

less likely to call the Council when

or the newsletter "Victorian Cancer News" (which is received by

all donors) or from searching the telephone directory. However,

people from low ranking suburbs were just as likely to

telephone as a result of a suggestion from the Peter MacCallum

Hospital, a doctor, or social worker. We do not know if the

explanation is that people in low ranking suburbs are not being
reached by publicity or simply that they are not responding to it
so much as people from higher ranking areas, ‘perhaps merely
because of lack of interest. In either case, it would seem
reasonable to intensify publicity in low ranking areas and to

of fer specific encouragement to people to make telephone enquiries

about cancer.

If this strategy failed to increase the relative call rate from
lower ranking suburbs, we should consider alternate strategies

to answer questions about cancer in such areas.

3. The young adult and the elderly person is least likely to call
the Council for information about cancer. In the case of the
young adult who is not yet at high risk 9f cancer, perhaps this
does not matter. But it would matter if the elderly, who are at
risk, were not having their questions properly answered. However,
it is quite possible that the elderly have their questions dealt
with directly by doctors with whom they are in much greater

regular contact than are younger people.

A less reliable but potentially important trend concerns the subjects
about which men telephone. It was found that compared to female callers,
male callers tend to make more enquiries relating to 'here and now'

experiences. They mainly ask about symptoms that may be cancer, and



w ) -

treatment of cancer, whereag relatively more of the calls concerning
remoter threats such as whether certain substances are carcinogenic,
were made by women. Thege trends produce further evidence that women
are more concerned or worried by cancer than men. They seem to be

more sensitive to stories circulating that relate a variety of substances
to cancer. Men, on the other hand, may be more prone to wait till they

have actual physical signs to deal with before making an enquiry.

Another disturbing aspect of the results is the samll number of calls
about smoking received from men.

There are more regular smokers among
men that women®8

so males represent a larger potential population to seek

help about smoking. Yet few men are seeking such help by telephone

from the Anti-Cancer Council. A separate check on the written requests

for inforamtion on smoking shows that more women make written enquiries
about smoking than men but the ratio (3:2) is smaller than for telephone
enquiries. In any case the proportion of males in the smoking
population is much greater than the proportion enquiring about smoking.
It is possible that men pay less attention to information and warnings
about smoking than women do or perhaps they simply need less help in
dealing with their smoking. It has been found that men find it easier

to give up smoking than women.?

The telephone survey has yielded some important information for

determining future strategies in public education.

A greater effort may need to be made to motivate males and residents of
socially low-ranking suburbs to take more precautionary steps against
cancer. Since educational efforts and publicity are equally likely to
reach males and females it seems that there is a need to focus more
attention specifically on males in order to change their seemingly

complacent attitude towards cancer.

The lack of contact between the Council and residents of socially low-
ranking suburbs may be due to a bias in the type of publicity and
educational material or alternatively the material may simply not be

reaching these residents.
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Telephone Question Survey

forms near their
All staff answering telephone questions should have these
telephone. Questions merely concerned with availability of leaflets, films

etc.

l.

10.

13.

12,

are not to be recorded on this form.

Describe the question(s). Where question is masked, detail the lead up.

(Question for self, relative, friemnd? ...)

Your answer(s)

If you could not answer, to whom did you refer the caller? ..........cuvee.

Your spiel: To improve our question-answering service, we're doing

a little anonymous survey of the people who ring us for
information so ... (go straight on).

Would you mind telling me if you asked anyone else your question before
ringing us?

Who? (we don't need names) ....

# 8 8 8 8 5 % B S S G 8 e e e AT Ee S e ST Se e s s e e s e s s

What did they, he/she tell you?

------------------------------------------------

Anyone else? ......

What made you think of asking us?
Where did you get telephone number? .

Would you mind telling me your age? .......... Years.

Would you mind telling me your occupation? (Husband's,if caller a housewife).

----------------------------------------------------

I

Sex (only if not obvious!) M F

Do you know your post code or nearest post office?

D I R Y

Date of call

Time ....... am/pm

Surveyor answers:

Did caller seem triggered by a news or magazine item?
And if so, try to specify.
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calls rec'd.

calls expected

Social ranking

SOUTH AUSTRALIA

Table 1

Age distribution of calls

How heard of Council by place of residence
Phone

Advertising & Referred by

Told by Not stated

20-29 yrs. 30-39 yrs. 40-49 yrs, 50=59 yrs. 60-69 yrs. 70+
19 35 19 22 5 0 100%
25 21 17 16 12 9 100%
Not stated = 26
Table 2

of suburbs Media n=8 n=21 directory n=6 organization n=4 Other =n = 25
High 07% 14% 167 0% 127
Low 50% 33% 33% 50% 287
Not stated 50% 52% 50% 50% 607
Table 3
Sex of caller by Subject of Enquiry
Causes Symptoms Treatment Smoking Other
n=11 n=10 n=26 n=4 n=13
Male 367% 10% 38% 50% 627
Female 647 907% 627 50% 38%
1007 1007 100% 100% 100%
Table 4
Social ranking of residence by subject of enquiry
Social ranking Causes Symptoms Treatment Smoking Other
of suburbs n=13 n=10 n=22 n=4 n=15
High 157 0% 9% 0% 20%
Low 31% 30% 27% 75% 40%
Not stated 54% 70% 647 25% 40%
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INSIGHT PHASE

Start tomorrow unlecs instructed otherwise* (Day 2) Date .../.../...

Smoking is embedded as a habit in your daily life. You learned to

smoke; mnow you have to 'unlearn' smoking. To unlearn the smoking habit

you first must raise your consciousness of it and bring it out in the open

for close examination.

[p]

Smoker's Self Control Course

Here are the steps to follow:

Your first job is to build motivation. From your list of reasons for

giving up smoking, select the most important reason: that is, the one
that will turn you on and keep you going.

IJrite it dOWI‘l ooooooooooooooo ® o000 ® ® 90 20 0% 20 0000 BSOS NET OP APPSO DS

Do the Smoker's Self Test - 'Why do you smoke?' If you have already
taken the test, review your results and think deeply about your basic

motivations for smoking. Invent less harmful ways of meeting these needs.

Refer to "Quitting Tips for Smokers' if you need help.

Now you start WRAPPING - a very important step in the program.

a) Develop a Cigarette Tally Sheet of your smoking behaviour (To begin
with, use the Tally Sheet supplied, then make your own copies).
This paper will be used for recording information about each
cigarette you smoke during the day, including Time, Occasion, Feeling
and Value - on a scale of 1 (most important) to 5 (least important).
For consistency, you should aim to allocate about one fifth of your
daily number of cigarettes to each of the five rating points.

b) Fold the Tally Sheet lengthwise twice; wrap it around your cigarette
packet and secure the package with two rubber bands.

c) Carry the packet as normal and smoke as normal, Make no conscious
effort to alter your smoking habits yet.

d) Every time you take a ciparette, unwrap the Tally Sheet and fill in
the details.

V) ow0 V)
s S L/ EE
17/8€ L9
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INSIGHT PHASE

Start tomorrow unlecsinstructed otherwise* (Day 2) Date +oefe.o/...

Smoking is embedded as a habit in your daily life. You learned to
smoke; now you have to 'unlearn' smoking. To unlearn the smoking habit
you first must raise your consciousness of it and bring it out in the open
for close examination.

Here are the steps to follow:

1. Your first job is to build motivation. From your list of reasons for

giving up smoking, select the most important reason; that is, the one
that will turn you on and keep you going.

tqrite it down ® 800 0 sas0 0000000000 ® 80 %0 0% 808000 S G s sEe B P00 e

2. Do the Smoker's Self Test - 'Why do you smoke?' If you have already
taken the test, review your results and think deeply about your basic

motivations for smoking. Invent less harmful ways of meeting these needs.

Refer to "Quitting Tips for Smokers" if you need help.

3. Now you start WRAPPING - a very important step in the program.

a) Develop a Cigarette Tally Sheet of your smoking behaviour (To begin
m with, use the Tally Sheet supplied, then make your own copies).

This paper will be used for recording information about each
cigarette you smoke during the day, including Time, Occasion, Feeling
and Value - on a scale of 1 (most important) to 5 (least important).
For consistency, you should aim to allocate about one fifth of your
daily number of cigarettes to each of the five rating points.

b) Fold the Tally Sheet lengthwise twice: wrap it around your cigarette
packet and secure the package with two rubber bands.

c) Carry the packet as normal and smoke as normal. Make no conscious
effort to alter your smoking habits yet.

d) Every time you take a ciparette, unwrap the Tally Sheet and fill in
the details.

Smoker's Self Control Course
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SOUTH AUSTRALIA

Table 1

Age distribution of calls
20-29 yrs. 30-39 yrs. 40-49 yrs. 50-59 yrs.

60-69 yrs. 70+

calls rec'd. 19 35 19 22 5 0 100%Z
calls expected 25 21 17 16 12 9 1007
Not stated = 26
Table 2
How heard of Council by place of residence
Social ranking Advertising & Phone Referred by Told by Not stated
of suburbs Media n=8 n=21 directory n=6 organization n=4 Other n = 2
High 0% 14% 16% 07 12Z
Low 50% 33% 33%Z 507 28Z
Not stated 50% 527 507 50% 60Z
Table 3

Sex of caller by Subject of Enquiry

Causes Symptoms Treatment Smoking  Other
n=11 n=10 n=26 n=4 n=13
Male 36% 107 38% 50% 62%Z
Female 647 907 627 50% 38%
100% 100% 1007 1067 . 1007

Table 4

Social ranking of residence by subject of enquiry

Social ranking Causes Symptoms Treatment
of suburbs n=13 n=10 n=22
High 15% 0% 9%
Low 31% © 30% 27%

Not stated 547 70% 64%

Smoking  Other

n=4 n=15
0% 20%
15% 40%
25% 407
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May 9th, 1979,

Mr., Ray Osborn,
Secretary,

Anti Cancer Foundation,
Box 498,
G.P.O. ADELAIDE 5001.

Dear Mr. Osborn,

Thank you for the data on

South Australian telephone
enquiries about cancer.

The data has been tabulated in the same form as the
Victorian data but has not as yet been incorporated into a report.

I have enclosed the South Aus

a preliminary report of the surve
cancer in Victoria.

tralian tables and also
y of telephone enquiries about

Sorry I've been so long in getting this material to you.

.Yours sincerely,

.JUDY RASSABY
.EDUCATION OFFICER.

Encl.
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FIGURE 3.11

214,

I1 SOCIO-ECONOMIC STATUS.

This dimension exhibits a marked sectoral arrangement of quintile groupings
Areas of lowest socio-economic status, i.e. those indicated by
the lightest shadings, tend to be located in the inner-city suburbs to the
west and northwest of the CBD, the northwestern and northern sectors, the
outer northern sector, and the industrial suburbs in the southern sector.
These are centred around the Thebarton/Hindmarsh, Port Adelaide, Wingfield/

of suburbs.

Angle Park, Elizabeth, and Mitchell Park suburbs.

Suburbs of medium socio-economic status, i.e. those in the 3rd quintile, are

loc.:ed predominantly in parts of the northeastern sectors around Campbelltown/
Paradise, and Rostrevor/Newton, the southern sector around Forestville and
Plympton Park, and the northern sector around Enfield/Northfield.

Areas in the Sth quintile group of highest socio-economic status suburbs are
clearly located in the eastern sector around Beaumont/St. Georges, the southern

sector around Unley Park/Highgate, the hills suburbs, the coastal sector from
Hove to Brighton, the lower Torrens area at Fulham/Lockleys, and the inner-
city areas of North Adelaide and Walkerville.

The outer northeastern and outer southern sectors of rapid growth have

mixtures of areas in the 2nd, 3rd and 4th quintiles of increasing socio-

economic status.

Rank Suburb & Code Rank Suburb & Code Rank Suburb & Code &
Order Order Order

X Thebarton (6) 45 North Largs (50) 89 Plympton/Camden Fark (72)

2 wingfield/Angle Park (32) 46 Prospect (10) 90  Grange (95)

3 Fort Adelaide (93) 41 Fulham Cardens (81) 91 Underdale (76)

4 Hindmarsh (7) 48 Morphett Vale (127) 92 East Adelaide (4)

5 Mile End (5) 49 Valiey View (109) 93 BlackForest (19)

6 Elizabeth Field (116) 50 Ascot Park (67) 94 Glandore (64)

7 Kilburn (25) 51 Dover Cardens/Sturt (62) 95 Cumberland Park (52)

8 Brompton (8) 52 Enfield (27) 96 Na{lsworth/Collinswood (3)

g Taperoo (89) 53 Parkatde (21) 97 Glengowrie (59)

10 Ferrvden Park (31) 54 Flinders Park (80) 98 Henley Beach South (96)

11 Pennington (88) 55 Klemzlg (29) 99 Wappy Valley (124)

iz Elizabeth Vale (114) 56 Norwood (15) 100 North Glenelg (98)

13 Seaton (B84) 57 Campbelltown/Paradise 37) 101 . Novar Gardens (70)

14 salisbury North (104) 58 Northfield (28) 102 Seacliff Pk/Seacombe Hts (63)
15 Dudley Park (30) 59 Fitzroy (11) 103 Seaclif (103

16 Mitchell Park (69) 60 Modbury (120) 106  Glenelg (99)

12 Elizsbetn Downs (111) 61 Piympton Park (66) 105 Somerton Park/Hove (101)

1 Evandale (14) 62 Athelstone (38) 106  Glenunga (44)

19 Beverley (79) 63 Reynella (125) 107 Kensington Park/Leabrook (42)
20 Elizabeth East/North (112) 64  Noarlunga (128) o 108 Brighton (102)

21 Alberton (94) 65 Marion/Clovelly Park (&8) 109 Fulham/Lockleys (75)

22 Richoond (77) 66 Edwardstown (51) 110 Glenelg South (100)

23 Findon (82) 67 St. Peters/Stepney (13) 111 stirling/Bridgewater (123)

24 Para Hills (108) 68 Unley/Hyde Park (22) 112  Lower Nth Adel/West Adelaide (2)
25 West Croydon (78) 69 Holden Hill (122) 113 Panorama (58)

26 South Adelaide (3) 70 South Plympton (65) 114 West Beach (97)

27 Elizsbeth West (115) 71 Forestville (17) 115 Bellevue Hts/Eden Hills (49)
28 Hendon (85) 72 Restrevor /Newton (39) 116 Hawthorndene/Glenalta (55)
29 Elfzabeth South (113) 73 Norcth Plympton (71) 117  Walkerville (12)

30 Salisbury Plains (107) 74 Goodwood/Wayville (18) 118 Unley Park/Highgate (23)

31 Hillcrest/Cilles Plains (33) 75 Warradale/Seacombe Gdns (61) 119 Xensington Gdns/Rosslyn Pk (45)
32 Para Cardens (105) 76 St. Agnes (119) 120 Myrtle Bank/Fullarton (20)
33 Semaphore Pk/Royal Park (83) 77 Woodville South (86) 121 Hawthorn (53?

6] Semapnore (92) 78 Kurralta Park/Keswick (73) 122 Kingswood (5%)

45 Windsor Gardeas (24) 79 Banksia Park/Fairview Park (118) 123 North Adelaide (1)

36 salisbury (106) 80 West Richmond (74) 124 Rose Park/Tusmore (43)

37 Christies Beach (126) 8l Kensington (16) 125 Mixham/Torrens Park (57)

38 Ingle Farm (110) 82 Gawler (117) 126 Belair (56)

39 Hectorville (40) 83 Magill (41) 127 Burnside/Wattle Park (Zg)
40 Paynehaxn (35) B4 Royston Park/Marden (34) 128 Beawmont/St. Georges (47)
41 Blair Athol/Gepps Cross (26) 85 Col. Light Gardens (48)

42 Kilkenny (87) 86 llope Valley (121)
43 Largs (91) 87 Oaklands Park (60)
44 Trinity Cdns/Payneham Sth (36) 88 St. Marys (50)
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THE UNIVERSITY OF NEWCASTLE
NEW SOUTH WALES, 2308

TELEPHONE 68 0401

FACULTY OF MEDICINE EXT. 433
DIVISION OF DEVELOPMENTAL AND BOCIAL MEDICINE

SRL:BW

10th November, 1978.

Mr. David Hil1,

Education Director, \ ”’6
Anti-Cancer Council of Victoria, RECEIVE

90 Jolimont Street, - W

EAST MELBOURNE.  Vic.  3002. 15 NOV1978

Te
From

Dear David,

Very many thanks for the draft copy of your paper entitled
"Survey of Telephone Enquiries about Cancer from the Public in Victoria".

I found this a very interesting paper to read. You have been

obviously blighted by the fall-off in recorded calls between January
and July, which is a pity. Nevertheless you have done what you could
with the data.

Have you considered the possibility of submitting this paper for
pubTication in the Australian Family Physician? It contains some
important information for general practitioners.

[ congratulate you on getting this project to this stage and I
trust you will see it through to its successful conclusion.

Many thanks for keeping me posted about its development.

My kind regards to you and Nigel.

Yours sincerely,

W

STEPHEN R. LEEDER.
Professor of Community Medicine.
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November 1, 1978

Professor Steven Leeder,
Faculty of Medicine,
University of Newcastle,
Rankin Drive,

SHORTLAND. 2307. N.S.W.

Dear Steve,

We have prepared a draft report on the telephone
survey results in Victoria and this is enclosed.

I am not sure of the extent to which you'd like
to be involved in this report. However, any contributions
to the interpretation of the data or suggestions for further
analyses would be very welcome.

Incidentally, South Australia was the only other
state that has so far contributed any data. We have 63 cases
from S.A. which have not yet been analyszed.

Yours sincerely,

DAVID HILL
EDUCATION DIRECTOR

Also to: Professor A. Radford, Medical School, Flinders University. S.A.
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THE UNIVERSITY OF NEWCASTLE
NEW SOUTH WALES. 2308 TELEPHONE 68 0401

$ FACULTY OF MEDICINE EXT 433

9th May, 1977

P
Mr David Hill RECEIV-t
Education Director 12 MAY 1977

Anti-Cancer Council of Victoria
90 Jolimont Street To

EAST MELBOURNE  Vic. 3002 T
From

Dear David,

Many thanks for your kind letter of 22nd April and for the various
enclosures. 1 was pleased to know that you would be interested in
collaborating with us in a programme to look at different health education
strategies which may be tried to encourage children not to smoke and I
agree that it would be superb if we could extend this to other areas of
Australia. Thank you for the article by Bob Wake which, as you say, is
quite refreshing in the context of smoking programmes for children many
of which are superficial and/or confusing. I shall discuss this document
with the people in the Health Commission who are interested and also with
Professor Charles Engel who is also quite vitally interested in the whole
health education area.

With respect to the proposed telephone survey of enquiries, I feel the
protocol as it presently stands is really very good. It may be wise to
spell out a 1ittle more clearly the exact purpose of the study within

the context of telephone enquiries. I think it would be of some interest
also to know whether the question being asked was 1in relation to the person
who was enquiring or a relative or friend. I don't suppose there is any
way of finding out the persons occupation. It would be interesting if we
could. 1 also feel that the information about the triggering mechanism

for the question is of considerable interest and you may Tike to consider
ways in which that could be gone into in greater detail.

When you circulate the second draft of the protocol, I would Tike to discuss
it with Charles Engel to get the benefit of his insights as well.

My very warm regards,

Yours sincerely,

(huc

Stephen R. Leeder
c.c. Kerry Bryant - Windale
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Mr. David Hill,

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002

June 21, 1977.

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor N. Lickiss,

Professor of Community Medicine,
University of Tasmania,

¢/- Royal Hobart Hpspital,
HOBART. TAS. 7000

Dear Norelle,

Proposed National Survey of Telephone Enquiries About Cancer

You may recall at the U.I.C.C. Workshop in March, a proposal arose that
a telephone survey of 'cancer questions" be done and should be made
available to teachers of community health/practice/medicine.

I huve now drafted (with the help of Anthony Radford and Stephen Leeder)
a protocol for such a survey which I now submit for your consideration.

I hope it is self-explanatory, but let me know if not.

If you are
interested, your commitment would be as follows:—

i) to meet with the wxecutive officer of the Tasmanian Cancer Committee
to discuss implementation. If necessary also to train staff in
use of questionnaire,

1i) to code from the proforma those parts for which the code can be
decided in advance.

1i1) to provide a typescript precis of items 1 and 2 ‘on the proforma
(the question and answer) coding rules for these will have to be
post hoc, and done centrally.

iv) to contribute such critical comments as yvou wish on the basis of a
draft report prepared centrally.

w)

if published, to consent to your name being acknowledged as a
participant in the survey.

Please let me know your reaction to becoming involved. If you wish to do
80, I will then pave the way with the Tasmanian-Cancer Committee.

Warm regards,

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN
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Mr. David Hill,
Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002

June 2, 1977.
DH : MM

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC RDUCATION ABOUT CANCER

Professor Stephen Leeder,

Professor of Community Medicine,
University of Newcastle,
Rankin Drive,

SHORTLAND. NEWCASTLE. N.S.W. 2308

Dear Steve,

I'm just about to leave for Europe for 4 weeks but wanted to first
contact you about:-

a) the telephone survey: please find enclosed the second draft which
You want to show to Charles Engel,

b) the possibility that we collaborate in a trial of anti smoking
teaching strategies.

We had a teacher's seminar Yesterday (program
enclosed) and have the names of 13 teachers interested in hearing
more about this resea

rch if it proceeds. Aas a further thought-prompter
for you, I enclose a draft teaching unit of smoking and health which
we are asking a select group of teachers to try out at present.

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN
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Mr. David Hill,

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002

June 21, 1977.

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor Max Kamien,
Professor of General Practice,

University of Western Australia,
Mounts Bay Road,

CRAWLEY. W.A. 6009

Dear Max—

Proposed National Survey of Telephone Enquiries About Cancer

You may recall at the U.I.C.C. Workshos in March, a proposal arose that
2 televhone survey of "@ancer questions” be done and should be made
available to teachers of commmity health/practice/medicine.

I have now drafted (with the hel

P of Anthony Rad@ord and Stephen Leeder)
2 protocol for such a survey

which I now submit for your consideration.

I hope it is self-e

xplanatorv, but let me know if not.
interested, your

commitment would be as follows:-

i) to meet with the executive officer of the Cancer Council of
Western Australia to discuss i

mplementation., If necessary also to train
staff in use of questionnaire.

It you are

i1) to code from the proforma those parts for which the code can be
decided in advance.

iii) to provide a typeseri
(the question and ans¥Er) c
and done centrally.

iv) to contribute such eritical comments as
draft report prepared centrally,

v) 1f published, to consent to your nambkbeing acknowledged as a
participant im the survey.

Pt precis of items 1 and 2 on the proforma
oding rules for these will have to be post hoc,

you wish on the basis of a

Please let me know your reaction to becoming involved.

If you wish to do
80, I will then pave the way with the Cancer

Council of Western Australia,
Warm regards,

. Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN



CANCER CDUNCIL OF WESTERN AUSTRALIA

184 ST. GEORGE'S TERRACE,
PERTH
WESTERN AUSTRALIA 6000
TELEPHONE 321 6224 - 321 2368

Ref: 206

23rd December 1977

Mr. David Hill,
Education Director, RECE}.VED
Anti-Cancer Council of Victoria, L ’
90 Jolimont Street, 29 DEC 1977
EAST MELBOURNE. VICTORIA. 3002.

Ans’d

Dear David,

Just a note to formally acknowledge your
letter dated 25th November and the questionnaire forms to be used
to obtain more data on the demand for cancer information.

I wish to confirm my advice to you by telephone
today that we will be very happy to co-operate in this project.
As I informed you, the collection and collation of the information
is to be carried out under the supervision of Dr. Michael Byrne,
a Medical Oncologist at the Sir Charles Gairdner Hospital here,
and I am sure that his participation in this way will enhance the
value of our contribution.

I have informed Dr. Byrne that you wish to have
some preliminary data to discuss by April and I will follow this up
at the appropriate time.

With every good wish.

Yours sincerely,

Russell Cox,
Executive Director
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25th November, 1977.

Mr. Russell Cox,

Cancer Council of Western Australia,
7th Floor,

184 St. George's Terrace,

PERTH. W.A. 6000

Dear Russell,

In view of the fact that we are planning a seminar in Brisbane
on "the doctor in public education" I think it would be a good idea to
start our survey of telephone enquirdés about cancer. You will remember
that this idea stemmed from Professors of Community Medicine saying that
teaching medical students to become better cancer educators would be helped
by more information on the consumer demand for cancer information. I would
like to have some preliminary data to discuss by April, : '

This is what I propose -

1. Using the enclosed forms, start recording all incoming cancer
information calls on your first day of business after Jan 1, 1978.

2. Make sure all staff who deal with such calls have a supply
of the forms at theilr telephone and at home 1f #ter hours calls are -taken.

3. Before Jan 1 use a few forms to have allittle practice in doing
the survey. Contact me if problems arise or clarification is needed.

4. After commencing, it is important that all calls be recorded
until you run out of forms or until we call a halt. Tt will seriously bias
the results if we unconsciously tent to include only 'interesting', or 'easy'
or 'well-handled' calls.

Will you be in 1t? Please confirm one way or the other.

Yours sincerely,
S T DAVID HILL
EDUCATION DIRECTOR



25th November, 1977.

Mr. W. L. Rudder,
Anti-Cancer Council of the
Queensland Cancer Fund,

P.0. Box 201,
NORTH BRISBANE. QLD. 4001

Dear Bill,

In view of the fact that we are planning a seminar in Brisbane
on "the doctor in public education" I think it would be a good idea to
start our survey of telephone enquiries about cancer. You will remember
that this idea stemmed from Professors of Community Medicine saying that
teaching medical students to become better cancer educators would be helped
by more information on the consumer demand for cancer information. I would
like to have some preliminary data to discuss by April.

This is what I propose -

1 Using the enclosed forms, start recording all incoming cancer
information calls on your first day of business after Jan 1, 1978.

2. Make sure all staff who deal with such calls have a supply of
the forms at their telephone and at home if after hours calls are taken.

3. Before Jan 1 use a few forms to have a little practice in doing
the survey. Contact me if problems arise or clarification is needed.

4, After commencing, it is important that all calls be recorded
until you run out of forms or until we call a halt., It will seriously bias
the results if we unconsciously tend to include only 'interesting', or ‘'easy'
or 'well-handled' calls.

Will you be in it? Please confirm one way or the other. Since
Professor Geoff Ryan, University of Queensland, is interested in this project,
would you hhone him to make contact and tell him about your plans to start?

Yours sincerely,

DAVID HILL
EDUCATION DIRECTOR



Telephone Question Survey

:11 staff answering telephone questions should have these forms near their
elephone. Questions merely concerned with avallab{lity of leaflets, films
etc. are not to be recorded on this form,

1. Describe the question(s). Where question 1s masked, detail the lead up.

(Question for self, relative, friend? ...)

2. Your answer(s)

If you could not answer, to whom did you refer the caller? ................

To improve our question-answering service, we're doing
a little anonymous survey of the people who ring us for
information so ... (go straight on).

3. Your spiel:

4. Would you mind telling me if you asked anyone else your question before

ringing us?

Who? (we don't need names) .......ceceuivennnnn- LEEE R B e SiiE STE e SLE BTN g

What did they, he/she tell you? ...... ciwiEs S RS RS LS B 5 3 5iE e B SIS B - @ s E B

Anyone else? . ......i.iiiiirerciaatat ittt & B S 5 @ e 8 Ty
5. What made you think of asking us? ............ o % B B B e E 8 A E W s e e as wia @
6. Where did you get telephone number? ............. 5 8 W e S e WA % B IS SIS S B
7. Would you mind telling me your age? ..... «e... Years.

8. Would you mind telling me your occupation? (Husband's,if caller a housewife).

...................................................

9. Sex (only if not obvious!) M F

10. Do you know your post code or nearest post office? ........ i
11. Date of call ....cevucnuen g

I2. 'TAHE cm i was am/pm

Did caller seem triggered by a news or magazine item?

Surveyor answers:
And if so, try to specify.




2nd September, 1977.

Mr. David Hill,

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION

Professor Max Kemien,

Professor of General Practice,
University of Western Australia,
Mounts Bay Road,

CRAVLEY. W.A. 6009

Dear Max,

Thank you for your letter of 6th July indicating an
interest but present inability to take part in the telephone query
survey in Western Australia.

This proposed survey has not yet got underway although
it is due to begin before the end of the year. In view of this
schedule can you tell me if you might be interested sti11? Actually,
we could still collect data on calls coming into the Westerm
Australian Cancer Council even if you could not be closely involved
in the project. You might still find the survey results of interest
and possible value in teaching.

Warm regards,

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN



2nd Septesber, 1977.

Mr. W. L. Rudder,
Secretary,

Queensland Cancer Fumnd,
P.0. Box 201,

NORTE BRISBANE. QLD. 4000

Dear Bill,

Thank you for your letter confirming your interest in taking
part in the survey of telephone enquiries.

You should hear more about this in due course. Your suggestism
of recording questions from the public meetings is a2 gzood one and should
extend the usefulness of a survey.

Yours sincerely,

DAVID HILIL
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2nd September, 1977.

Dr. Gordon Sarfaty,

Medical Director,

The New South Wales State
Cancer Council,

P.0. Box N266, Grosvenor St.

SYSNEY. N.S.W. 2000

Dear Gordon,

Thank you for your letter concerning the proposed national survey
of telephone enquiries about cancer.

I understand the problems you would face in taking part at this
stage due to the reorganization of staff. It therefore seems a good idea
to defer your participation until next year.

If we get started before then, we could include such enquiries
as come to Glles at the Australian Cancer Society.

In any case, I shall be in touch about this later.

Yours sincerely,

DAVID HILL
EDUCATION DIRECTOR



The University of Tasmania

DEPARTMENT OF COMMUNITY HEALTH

R EO E \ \/ E D Royal Hobart Hospital Clinical School,

43 Collins Street,
Hobart, Tasmania 7000

Telephone 34 2866

Professor J. Norelle Lickiss
Dr Alan M. Tucker 51 AUGI977

Mr Steven A. Lockwood

29 August 1977 \[. R
E"m aamaene am—

Mr. David Hill

Education Director

Anti-Cancer Council of Victoria
90 Jolimont Street

East Melbourne Vic 3002

Dear David,

Thank you for your letter of 23rd August. I am out of Hobart (in Canberra
and New Guinea until 14th September.

I do not really think there is much point in Tasmania participating,
especially since the Director of the Peter MacCallum Clinic is away.

The whole matter could be raised again in October if you feel it would
help.

Yours sincerely,

M L

/{PJ\«J. Norelle Wickiss
Professor of Community Health
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42977  THE NEW SOUTH WALES STATE CANCER COUNCIL
70 ANCHOR HOUSE, CNR. GEORGE & BRIDGE STS, SYDNEY, 2000.
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TELEPHONES: OFFICE 241-1068
EDUCATION OFFICER 241-2760
P.0. BOX N266 GROSVENOR ST, N.S.W. 2000
TELEGRAPHIC ADDRESS: “CANCER SYDNEY'

Mr. David Hill,

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002.

REPLY TO THE SECRETARY QUOTING:

GS.LN 22nd August, 1977.

Dear David,

Thank you for your note on the proposed national survey of
telephone enquiries about cancer.

I do have some reservations about this proposal as I expressed
to you last Friday. In addition, there would be a major diffic-
ulty for us right now to obtain reasonable data in the form you
have requested, as I am currently reorganizing our staffing
arrangements and hope by early next year to be able to handle
such requests.

Yours_ sincerely,

7
(2§z¢Zéi_/;/2a~/

Gordon Sarfaty,’
MEDICAL DIRECTOR.




er the disringulshcd paironage of His Excellency, the Governor

C.B.EE. D

) CANCER FUND
139 Leichhardt Street, Brisbane. Phone 31 1461
p.0. Box 201, North Brisbane, Q. 4000

Cancer Fund, und

ancnslnnd
nd, Sir James Ramsay.

of Queensla

QUEENSLANI

10th Floor. Comhincd Insurance House,

25th August, 1977

Mr. David Hill

Education DirectoT,
Anti-Cancer Council
90 Jolimont Street,
EAST MELBOURNE. V. 3002

of Victoria

Dear David,

to let you know that we will most certainly
he proposed information survey of telephone
and look forward to hearing from

A note in haste
co-operate in t
enquiries about cancer,
Prof. Ryan.

n Only programmes may give a

receive at our Wome
nity about

The questions we
n of the problems concerning the commu

better indicatio
cancer.

Kind regards,

<o

W.L. Rudder
Secretary

M
EMBER OF THE AUSTRALIAN CANCER SOCIETY
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23rd August, 1977.

Mr. David Hill,

Education Director,

Anti-Cancer Councill of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002

PROJECE ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor J. Norelle Lickiss,
Professor of Community Health,

Royal Hobart Hospital Clinical School,
43 Collins Street,

HOBART. TAS. 7000

Dear Norelle,

Please don't blush for shame about the telephone survey.

1 The survey has not commenced and you would not need to be
involved in the actual answering of the queries. We would simply be
monitoring the questinns which come from the public to the Tasmanian
Cancer Committee or, if more appropriate, the Peter MacCallum Clinic.
I really don't know who handles these queries in your State.

The plan was that the University departments would come in
at the stage of reviewing proformas which had been collected by
telephone answering staff. These would then be coded and forwarded
for central analysis. When all the results are collated it was felt
that the report might make interesting teaching material and permit
students to be more '"consumer oriented" in their delivery of cancer
education to patients.

In view of this clarificztion, would you still be interested
in having me approach the Tasmanian Cancer Committee to see if anything
can be arranged in Tasmania.

Yours sincerely,

DAVID HILL
PROJECT CHATIRMAN



23rd August, 1977.

Mr. W. L. Rudder,

Secretary,

Anti-Cancer Council of the Queensland
Cancer Fund,

P.0. Box 201,

NORTH BRISBANE. QLD. 4000

Dear Bill,

Proposed national survey of telephone enquiries about cancer

As I reported at the last A.C.S. education committee meeting,
a workshop for university teachers in community practice/health was
held in March as a part of the U.I.C.C. project on Doctor Involvement
in Public Education About Cancer.

The rationale for the workshop was found in the absence in
medical training of sufficient relevant instruction to equip doctors to
play an effective role in community education about cancer. All professors
of community practice/health throughout Australia, including Professor
J.G.P. Ryan from Queensland attended.

One outcome of the workshop was to engender interest in defining
new undergraduate curricula to assist public education programs. I also
think there was a universal desire to start or continue working closely
with cancer societies.

In particular, the professors expressed a desire to know more
about the nature of public demand for information about camcer. They
suggested that we document the questions that come on the 'phone and that
this be used as teaching material so that medical students might become
more *consumer oriented" when they provide information about cancer.

Together with the professors, I have written the enclosed protocol
for a national survey of telephone enquiries about cancer.



1)
11)

111)

iv)

e S Ll ol

Would you like to take part?

If so, I suggest that you work initially with Professor Ryan
on the local scene and then we pool our data for the national report.

I see several arguments in favour of the survey -

the data themselves would be of intrinsic value,
national data (rather than local) usefully extends the data

base,

collaboration with medical schools helps us to "infiltrate”
a sensitivity to the needs of our public education
program among a group of university teachers,

collaboration in this project might lead to other productive
university/cancer society endeavours,

participation in the survey is likely to be good for morale
for the telephone-answering staff. (A poll of our own
staff enthusiastically received the idea).

If you would like to take part in the survey, the proformas would
be provided for you. The coding would be done by Professor Ryan's
department and the card punching and data analysis carried out here.

Will you let me know your reaction to this proposal. If favourable,
I will then ask Professor Ryan to contact you and get things underway.
When I have everyone's answers in hand we can decide upon a starting date.

Regards,

Yours sincerely,

DAVID HILL
EDUCATION DIRECTOR
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The University of Tasmania

DEPARTMENT OF COMMUNITY HEALTH

Royal Hobart Hospital Clinical School,
Professor J. Norelle Lickiss 43 Collins Street,
Dr Alan M. Tucker Hobart, Tasmania 7000
Mr Steven A. Lockwood Telephone 34 2866

17 August 1977

&l
Mr. David Hill - VEB

<22
Project Chairman = “*sUGfg]]
International Union Against Cancer o

Anti-Cancer Council of Victoria me\
90 Jolimont Street
East Melbourne 3002

Dear David,

I blush for shame. There has been no chance really to participate

in the Telephone Survey about which you inquired. I won't bore you
with all the reasons but they include the fact that we don't really have
a centralized place where many queries come. Also the Director of the
Peter MacCallum Clinic is currently away.

I think you ought to proceed without our participation.

Yours sincerely,

ey P -

J. Norelle Lickiss
Professor of Community Health
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22nd August, 1977.

Mr. Ray Osborm,

Secretary,

Anti-Cancer Foundation of the
University of Adelaide,

G.P.0. Box 498,

ADELAIDE. S.A. 5001

Dear Mr. Osborn,

Proposed national survey of telephone enquiries about cancer

As I reported at the last A.C.S. education committee meeting,
a workshop for university teachers in community practice/health was keld
in March as a part of the U,I.C.C. project on Doctor Involvement in Public

Education About E€ancer.

The rationale for the workshop was found in the absence in
medical training of sufficient relevant instruction tc equip doctors to
play an effective role in commudity education about cancer. All professors
of community practice/health throughout Australia, including Professor
A. Radford from South Australia attended.

One outcome of the workshop was to engender interest in defining
new undergraduate curricula to assist public education programs. I also
think there was a universal desire to start or continue working closely

with cancer societies.

In particular, the professors expressed a desire to know more
about the nature of public demand for information about cancer. They suggested
that we document the questions that come on the'phone and that this be used
as teaching material so that medical students might become more ''consumer
oriented" when they provide information about cancer.

Together with the professors, I have written the enclosed protocol
for a national survey of telephone enquiries about cancer.



Would you like to take part?

If so, I suggest that you work initially with Professor Radford
on the local scene and then we pool our data for the national report.

I see several arguments in favour of the survey -

1) the data themselves would be of intrinsic value,

11) national data (rather than local) usafully extends the data
base,
111) collaboration with medical schools helps us to "infiltrate"
a sensitivity to the needs of our public education
program among a group of university teachers,

iv) collaboration in this project might lead to other productive
university/cancer society endeavours,

v) participation in the survey is likely to be good for morale-
for the telephone-answering staff. (A poll of our own
staff enthusiastically received the idea).

If you would like to take part in the survey, the proformas would
be provided for you. The coding would be done by Professor Radford's
department and the card punching and data analysis carried out here.

Will you let me know your reaction to this proposal. If favourable,
I will then ask Professor Radford to contact you and get things underway.
When I have everyone's answers in hand we can decide upon a starting date.

Regards,

Yours sincerely,

DAVID HILL
EDUCATION DIRECTOR



19th August, 1977.

Dr. Cordon Sarfaty,

Medical Director,

The New South Wales State Cancer Co-:d.l,
P.0. Box W266, Grosvemor St.

STINEY. ¥.S.W. 2000

Dear Gordom,

Proposed national survey of telephone enquiries about cancer - - - -

As T reported at the last A.C.S. education committee meeting,
2 workshop for umiversity teachers in commumity practice/health was held
in March as a part of the U.I.C.C. project on Doctor Involvement in Public
Education About Cancer.

The rationale for the workshop was found in the absence in
medical training of sufficient relevant instruction to equip doctors to
play an effective role in cormunity education about cancer. All professors
of commumity practice/health throughout Australia, including Professors
Bridges-Webb, Webster and Leeder from K.S.W. attended.

One outcome of the workshop was to engender interest in defining
nev undergraduate curricula to assist public education programs. I also
think there was a universal desire to start or continue working closely with
cancer societies,

In particular, the professors expressed a desire to know more about
the nature of public demand for information about cancer. They suggested
that we document the questions that come on the 'phone and that this be

used as teaching material so that medical students might become more "consumer

oriented” when they provide information about cancer.

Together with the professors, I have written the enclosed
protocol for a national survey of telephone enquiries about cancer.

i



Would you like to take part?

1ally with Professor Bridges-Webb

1f so, I suggest that yourwork init
for the national report.

on the local scene and then we pool our data

I see several arguments in favour of the survey =

1) the data themselves would be of intrinsic value,
11) national data (rather than local) usefully extends t

111) collaboration with medical schools helps us to "{nfiltrate"

a sensitivity to the needs of our public education
program among a group of university teachers,

iv) collaboration in this project might lead to other productive
university/cancer society endeavours,

v) participation in the survey ig likely to be good for morale
for the telephone-answering staff. (A poll of our own

staf® enthusiastically received the idea).

he data base,

If you would like to take part in the survey, the proformas would
be provided for you. The coding would be done by Professor Bridges—Webb's
department and the card punching and data analysis carried out here.

Will you let me know your geaction Lo this proposal. 1f $%avourable,
I will then ask Professor Bridges~Webb to contact you and get things
underway. When I have everyone's answers
starting date.

in hand we can decide upon a

Regards,

Yours sincerely,

DAVID HILL
EDUCATION DIRECTOR
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THE UNIVERSITY OF WESTERN AUSTRALIA 7,
From —

DEPARTMENT OF MEDICINE

Medical School Building,
Parth Medical Centre,

Telephone 80 1122 Ext. 3426
Unit of General Practice. o nds. WA, 6009,

MK.WT. 6th July, 1977.

Mr. David Hill,

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VICTORIA. 3002.

Dear David,

Project on Doctor Involvement in Public Education about Cancer.

Re:

I would very much like to be part of the project. However, I am still

a one man band with no other help and I am finding that my outside

commitments have become too heavy to allow me to get on with doing
my real job. If this was to occur some months later, I would definitely

help but at present I regret that I cannot do so.

Yours sincerely,

///jﬂ/’ﬂ/
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THE UNIVERSITY OF NEW SOUTH WALES

P.O. BOX 1 + KENSINGTON + NEW SOUTH WALES + AUSTRALIA « 2033
TELEX AA26054 + TELEGRAPH: UNITECH, SYDNEY « TELEPHONE 663 0351

EXTN. 2910
SCHOOL OF COMMUNITY MEDICINE 7th July , ln7E.
Mr. David Hill, » /VED
Education Director, JU
Anti-Cancer Council of Victoria, 76 Lﬁb?

90 Jolimont Street, ,hmb

EAST MELBOURNE. VIC. 3002. %
Dear David,

re: Proposed National Survey of Telephone
Inquiries about Cancer

Thank you for your letter. I have discussed this
with Charles Bridges-Webb and I think that it would be
better for only one of us to be involved in Sydney.
Charles has agreed to act as the age for the study
in this city.

Best wishes,

Yours sincerely,

N

Ian W. Webster
Professor of Community Medicine



TELEPHONE: 660 4555

@he Mniversity of Sydney g

692-3645

N.S.W. 2006
DEPARTMENT OF COMMUNITY MEDICINE

29th June, 1977

Mr. David Hill, 5~'Q}{”~'H
Education Director, Eift;}. E}fjJ

Anti-Cancer Council of Victoria, 1977
90 Jolimont Street, ‘ JUL;%j?
EAST MELBOURNE VIC 3002
To — secanetill
To
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Dear David,

Proposed National Survey of Telephone Enquiries
About Cancer

Thank you for your letter of June 2lst. I think I
could accept the commitment to become involved along the
lines which you suggest. I have discussed this with Ian
Webster and as he is fairly busy we mutually decided that
I would act in this city.

How long is it expected that it will take to obtain
the details of 1,000 consecutive questions and how many
do you anticipate being recorded in Sydney? Whv are
guestions concerning the availability of films etc. not to be
recorded? It seems to me that even at this level the
information would be useful.

If a typescript precis of items 1 and 2 is to be made,
then there would need to be very strict guidelines. I
would think it preferable that the full details provided
be recorded for the central coder, and it might be better
to have the typing (if necessary) done centrally. Guide-
lines and training of staff in recording items 1 and 2 would
need to be very carefully developed, including preferably
gquite a number of taped recorded examples to be used in
all centres in order to improve the consistency of recording.

I would like to see the proposed method for coding
items 4-12. What about coding the final section "Surveyor

answer"?

Your?fiéj;izify,
—
: Charles Bridges-Webb,
N Professor of Community Medicine.
LW
/ s
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TELEPHONE: 82 7377

4
‘ . % JUll977
Alniversity of Queensland %,

FACULTY OF MEDICINE \
MEDICAL 8CHOOL, HERETON ROAD, HERSTON

QUEENSLAND, 4006

DEPARTMENT OF
SOCI1AL AND PREVENTIVE MEDICINE

JGPR/IS

1st. July, 1977

Mr, David Hill,

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street, .

EAST MELBOURNE, Vic. 3002.

Dear David,

In answer to your letter of June 21st, I would be very happy
to make my contribution to this survey. I am not quite sure
whether you intend to produce a code for those parts of the
pro forma that can be decided in advance. It would appear to me
to be more logical to have this part of the survey uniformly
coded for all States participating. We shall be able to type up
the precis of answers to Items 1 and 2. In the meantime please
go ahead and pave the way with the Queensland Cancer Fund.

Kind regards,

Yours sincerely,

J.G.P. RYAN,
Professor of Community Practice




Mr. David ni11,

Education Director,

Anti-Cancar Cowncil of Victoria,
90 Jolimont Streat,

EAST MELBOURNE. VIC. 3002

June 21, 1977.
PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor J. G. P. Ryan,
Professer of Community Practice,

University of Queensland,
ST. LUCIA, BRISBANE. QLD 4067

Dear Geoff,

Proposed National Survey of Telephone Enquiries About Cancer

You may recall at the U.I.C.C. Workshop in March, a proposal arose that
a telephone survey of "cancer questions" be done and should be made
available to teachers of community health/practice/medicine/

I have now drafted (with the help of Anthony Radford and Stephen Leeder)
a protocol for such a survey which I now submit for your condideration.

I hope it is self-explanatory, but let me know if not. If you are
interested, your commitMent would be as follows:-

i) to meet with the executive officer of the Anti-Cancer Council of the
Queensland Cancer Fund to discuss implementation. If necessary also
to train staff in use of questionnaire.

ii) to code from the proforma those parts for which the code can be
decided in advarnce.

111) to provide a typescript precis of items 1 and 2 on the proforma
(the question and answer) coding rules for these will have to be

ost hoc, and done centrally.

iv) to contribute such critical comments as you wish on the basis of a
draft report prepared centrally.

v) 1if published, to consent to your name being acknowledged as a
participant in the survey.

Please let me #mow your reaction to becoming involved. If you wish to do
so, I will then pave the way with the Anti-Cancer Council of the Queensland
Cancer Fund.

Warm regards,

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN
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Mr. David ny11,
8‘“@.‘1” Dil‘.ct or,

Anti-Cancer Cowmecil of Victoria,
90 Jolimont Street,
EAST MELBROURNE. VIC. 3002

June 21, 1977.

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor Tim Murrell,
Professor of Community Medicine,

The University of Adelaide,
NORTH TERRACE. S8.A. 5000

Dear Tim,

Proposed National Survey of Telephone Enquiries About Cancer

You may recall at the U.I.C.C. Workshop in March, a proposal arose that
a telephone survey of 'cancer questions" be done and should be made
available to teachers of community health/practice/medicine.

I have dow drafted (with the help of Anthony Radford and Stephen Leeder)
a protocol for such a survey which I now submit for your consideration.

I hope it is self-explamnatory, but let me know 1if not.

If you are
interested, your commitment would be as follows :—

i) to meet with the executive officer of the Anti-Cancer Foundation of
4.A. to discuss implementation. If necessary also to train staff
in use of questionnaire.

1i) to code from the proforma those parts for which the code can be
decided in advance.
i11) to provide a typescript precis of items 1 and 2 on the proforma
(the question and answer) coding rules for these will have to be
post hoc, and done centrally.
iv) to contribute such critical comments as you wish on the basis of a
draft report prepared centrally.
v)

if published, to comsent to your name being acknoikledged as a
participant in the survey.

Please let me know your reaction to becoming involved.

If you wish to do
80, I will then pave the way with the Anti-

Cancer Foundation of S.A.
Warm eegards,

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN
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Mr. David 3111 ’

Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,

EAST MELBOURNE. VIC. 3002

June 21, 1977.

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor Charles Bridges-Webb,

Proffessor of Community Medicine,
University of Sydney,

Parmamatta Road,
SYDNEY. N.S.W. 2006

Dear Charles,

Proposed National Survey of Telephone Enquiries About Cancer

You may recall at the U.I.C.C. Workshop in March, a proposal arose that
a telephone survey of "cancer quastions" be done and should be made
available to teachers of community health/practice/medicine.

I have now drafted (with the help of Anthony Radford and Stephen Leeder)
a protocol for such a survey which I now submit for your comsideration.

I hope it is self-explanatory, but let me know if not.

If you are
interested, your commitpent would be as follows:-

1) to meet with the executive officer of the N.S.W. State Cancer
Council to discuss implementation. If necessaamy also to train
staff in use of questionnaire.

ii) to code from the proforma those parts for which the code can be
decided in advance.
i14)

to provide a typescript precis &f items 1 and 2 on the proforma

(the question and answer) coding rules for these will have to be
post hoc, and deme centrally.

iv) to contribute such critical comments as you wish on the basis of a

draft report prepared centrally.

v) if published, to consent to your namb being acknowledged as a
participant in the survey.

Please let me know your reaction to becoming involved. If you wish to do
80, I will then pave the way with the N.S.W. State Cancer Council.

Warm regards,

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN



Mr. David Hill,
Education Director,

Anti-Cancer Council of Victoria,
90 Jolimont Street,
EAST MELBOURNE. VIC. 3002

June 21, 1977.

PROJECT ON DOCTOR INVOLVEMENT IN PUBLIC EDUCATION ABOUT CANCER

Professor Ian Webster,
Professor of Community Medicine,
University of New South Wales,
Anzac Parade,

KENSINGTON. N.S.W. 2033

Dear Ian,

Proposed National Survey of Telephone Enquiries About Cancdr

You may recall at the U.I.C.C. Worksho
a telephone survey of "
available to teachers o

P In March, a proposal arose that
cancer questions' be done and should be made

f community health/practice/medicine.

I have now drafted (with the help of Anthony Radford and Stephen Leeder)
a protocol for such a survey which I now submit for your consideration.

I hope it is self-explanatory, but let me know if not.

If you are
interested, your commitment would be as follows:-

i) to meet with the executive officer of the N.S.W. State Cancer
Council to discuss implementation. If necessa&y also to train
staff in use of questionnaire.

11)

to code from the proforma those parts for which the code can be
decided in advance.

111) to provide a typescript precis of items 1 and 2 on the proforma
(the question and answer) coding rules for these will

have to be
post hoc, and done centrally.

iv) to contribute such critical comments as you wish on the basis of a
draft report prepared centrally.

v) if published, to consent to your name being acknowledged as a
participant in the survey. i

Please let me know your reaction to becoming involved.

If you wish to do
80, I will then pave the way with the N.S

.W. State Cancer Council.
Warm regards,

Yours sincerely,

DAVID HILL
PROJECT CHAIRMAN
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ousand (1,000) consecutive questions about cancer, directed
by telephone to cancer societies will be recorded on a special form (see
Appendix). From a given starting date, every call will be recorded until
the quota of calls is filled. All staff of participating cancer societies
will be trained and provided with the pro formas so that no calls will be
missed. After hours calls will be recorded.

Details of one th

On completion of the sSurvey, the data will be categorized, coded, and analysed.
A report will be written, authored by those who participate in the design,
execution or interpretation of the study. In any case, it should be made

clear in any reports that the study was a direct outcome of the UICC workshop

for teachers of community practice in Australia.

SUGGESTED ALLOCATION OF TASKS

Design Consensus of interested professors of Community Practice/Health

State cancer societies approached by the local professor(s)

Implementation
of community practice/health. Also, a letter commending
the project will be arranged from UICC.
Codi i e
oding a) Pre codable portion: Domne locally, preferably by the university

b) Post hoc coding: Anti-Cancer Council of Victoria (D. Hill).

Punching to cards Anti-Cancer Council of Victoria (Hill)

Analysis Anti-Cancer Council of Victoria (Hill)

Report drafted by Radford, Leeder, Hill.

Report authored according to contribution.

(Da . s .
vid Hill, Anti-Cancer Council of Victoria, 23/5/77.)




Telephone Question Survey seProforma

All staff answering telephone questions should have these forms near their
telephone. Questions merely concerned with availability of leaflets, films
etc. are not to be recordedon ki Lo/

1. Describe the question(s). Where question is masked, detail the lead up.

(Question for self, relative, friend? T
2. Your answer(s)

.O.J Wow ;\m.‘!d | G N A vy o whoim CON'S vYow w_,{u H«, CAJ/(J.(-) v -

3. Your spiel: To improve our question-answering service, we're doing a
little anonymous survey of the people who ring us for
information so ... (go straight on).

4. Would you mind telling me if you asked anyone else your question before
ringing us?

Who? e (we don't need names) . .
L= What did they,‘he/she tell you?
Anyone else? ..........,
5. What made you think of asking us?
6. Where did you get telephone number?
7. Would you mind telling me your age? .. . .. YRS
8. Would you mind telling me your occupation? .., (husband's if called a housewife).
9. ééx.(onlf ;s#'if nét obvious!j | ‘N\ .F
10. Do you know your post code or nearest post office? |,

11. Date of call ..........

12. Time ..... am/pm

Surveyor answers: Did caller seem triggered by a news or magazine item?
And if so, try to specify.
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Tolephone Question Survey

All staff answering telephone
telephone. Questiong
etc. are not to be

1.

questions should have these forms near their
merely concerned with

availability of leaflets, films
recorded on this form.

!!!SEEE!-EH!.S!!!E&EE&!l- Where question 1s masked, detall the lead up.

(Question for self, relative, friend?
2. Your answer(s)

cee)

If you could not answer, to whom did you refer the caller?

3. Your spiel: To improve our question-

a little anonymous surve
information so ..

answering service, we're doing

y of the people who ring us for
(8o straight on).

-------------

------------------

------------------------------
--------------------------------------

-----------------------
-------------------------

--------------------------

---------

--------------------------------

6. Where did you get telephone number? ............... a0 » o 1% & V6 & Hie e T e S
7. Would you mind telling me your ;[ - F Years
8. Would you mind telling me your occupation? (Husband's,if caller a housewife) .
9. Sex (only if not obvious!) M F
10.

Do you know your post code or nearest post office?

----------

11. Date of call

---------------

12. Time ....... am/pm

Surveyor answers: Did caller seem triggered by a news or magazine item?
And if so, try to specify.



