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INTRODUCTION

Early in 1955, the National Opinion Research Center received a grant
"of funds from the Health Inforﬁation Foundation to conduct a research study
on public attitudes and behavior with respect to héalth and medical care.
The major objective of this research was to find out why some elements of
the population receive a great deal of medical ecare, while others -- com
parable to them in terms of age, income and other demographic character-
istics -~ make very little use of available medical facilities. An impori-
ént secondary objective was to assist the public relations efforts of the
many groups and agencles concerned with health bj ascertaining those areas
of public ignorance and error which are amenable to correction through

improved information,

During June, July end August 1955, 2,379 individuals, selected by
probability sampling methods and representing & cross-section of the U.S.
adult population, were personally interviewed by the NORC field staff., The
interview was a comprehensive one, averaging between two and three hours
in length, and inquiring into people's knowledge, attitudes, experiences
and beliefs with respect to health, illness and a broad range of medical
personnel and facilities: doctors, hospitals, druggists, dentists,
voluntary health insurance, public health facilities, stc, In the course
of this interview, respondents were asked to name their “regular doctor”

or the doctor they "would probably call® if they got sick,

From the names thus provided, 2 panel of approximately S00 doctors
was selected by systematic sampling methods, and these were subsegquently

interviewed on a different questionmnaire, While some of the questions



on the two interview schedules were identical, in order to contrast
popular vs. medical opinion, the larger part of the doctor guestionmaire
deait with the physician's own attitudes toward his practice, his ratings
of local medical facilities, his behavior in certain situations, and his
bpinions concerning other groups and agencies in the field of health,
Included among the guestions asked of this panel of doctors were several
asked specifically on behalf of the American Cancer Society, and a number
of others which Bear on matﬁers of concern to ACS, It is these questions

which provide the subject matter of this report.

It should be emphasized that the ACS questions were imbedded in the
general context of the iﬁterview, and their sponsorship was never revealed
to the responding doctors, If any doctor expressed curiosity about the
purpose or sponsorship of any question, he was told only that the study
" was conducted under a general grant from the Health Information Foundationm,
that many groups and agencies in the field of health were consulted in the
design of the survey, and that results would ultimately be made generally
available to all, These is no likelihood, therefore, that any doctor with-
held his frank opinions on the Society and its program for fear of offend-

ing one of its representatives or agents.

‘The sample, selected as it was from the "regular doctors" naﬁed by
the general public, has several unique advantages over the usual sample
drawn from medical association listings or telephone books. For one
thing, it automatically excludes physicians who have little or no contact
with the general publiec, and specialists who see a patient only one time
or for one condition, Mﬁreover, the doctors who serve many familied in
an area are more likely to have been drawn for the panel than doctors

with only a small practice,
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While full details of the personal characteristics of this sample
are presented in an appendix‘to this report, the following figures may be
briefly mentioned. Seventy-three percent of the doctors describé their
practicelas a general one, 23% say it is concentrated in one of the special-
ties, and 4% say it is "both.," Internal medicine, surgery, and obstetrics
and gynecology comprise virtually all of the specialities mentioned. Twenty-
seven percent of these doctors are under LO years of age, 3L% are between
LO and 50, and another 39% are 50 or older. The median annuval income of
the group is $15,350 with about a third earning $20,000 or more, and about
20% earning less than $10,000. The majority practice in metropolitan
areas, though a fourth are located in rural areas, and approximately a

fifth in small towns.

The questions which were asked specifically for ACS were designed by
NORC and approved by the Society‘s Department of Public Education. Inter-
viewing was conducted by members of the permenent NORC staff, each of whom
has been personally recruited and trained, The total interview averaged
an how and a half in length, and there is. every indication that doctors
responded freely and frankly. No substitutions were allowed for.the
doctors originally selected, and it is pertinent to note that in spite
of the 1ength of the interview and the busy deys of most general prac-
 titioners, only 8;5% of the doctors (one in twelve) refused their
cooperatibn in this study. Of those interviewed, 93% were described by
interviewers as cooperative, with 3% "neutral®, and only L% hostile to the

interview.

The frank responses of a representative national cross-section of
practicing physicians to these questions about the ACS program were ine-

tended to provide crucial information on a very significant problem.
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Surveys among the general public and reporté from local commitiees per-
mit a fairly accurate assessment of the Society‘é progress in encouraging
the public to recognize cancer signals and to seek early treatment, but
cbviocusly the doctors play a crucial role in strengthening or in discour-
aging the publicts behavior in this respect, If doctors are not sympa-
thetic to the Society's program, much of the good effects of public
education will be put to nought. The present survey describes the actual
attitudes and behavior of the medical profession in these respects, and

may furnish impertant guides to future planning.

Paul B. Sheatsley
Study Director
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HIGHLIGHTS OF THE FINDINGS

Cancer Danger Signals

Practically all doctors would urge a person to "see a doctor
right away" in the presence of six of the seven danger signals
of cancer.

The exception is a change in normal bowel habits, which about
a fourth of the doctors feel a person should "take care of
himself, wnless it keeps up or gets worse."

Almost all doctors report that more patients are coming to
them at an early stage of illness today than was the case ‘ten
years ago, and two-thirds of all doctors say they have noticed
this especially in the case of cancer.

Three~quarters of all doctors believe Ythe mass education
programs on such conditions as heart disease, cancer and
tuberculosis have contributed a great deal to this tendency."

Anmnual Preventive Check-ups

More than three~fourths of the doctors approve the idea of annual
physical exams. The others say it is not necessary mwmless the
patient has some complaint, or that it is necessary only for
certain people,

Only one doctor in six, however, reports that "many" of his
patients do come in for annual check-ups, and fewer than half
say they make a point of recommending regular exams to most
~of their patients,

Younger doctors and big-city doctors are more likely to recom-
mend such check-ups to their patients, Older doctors and
rural doctors do so less frequently.

Semi—Annuai Pelvic Examinations for VWomen

About seven doctors in every ten say they approve of semi-annual
pelvic exams for all women over 35, Younger doctors are more
favorable than older ones.

Of those who disapprove, about half explain that such exams are
needed only if the woman shows symptoms,

Other frequent reasons for disapproval are the belief that
every six months is too often, that such exams worry the

patient unnecessarily, and that 35 is too young an age to
start such regular check-ups. '
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Semi-Annual Chext X-Rays for Men

Only a minority of all doctors (L2%) approve of semi-annual
chest X-rays for all men over LS.

Again, almost half of those who disapprove explain that such
frequent X~rays are required only if the man has symptoms.
Most of the others feel that every six months is too often,
and substantial numbers cite the time involved and the expense
to the patient.

Breast Selfw-Examination

Half of all doctors say they have seen the film, "Breast Self-
Examination,"

About four out of five approve the idea of monthly self-
examination of the breasts, with younger doctors more approv-
ing ‘than the older group.

Approval of the idea seems only slightly related to exposure
to the film, B82% of doctors who have seen the film, and 76%
of those who have not seen it, express approval of the idea.

The minority of doctors who disapprove of monthly breast self-
‘examinations most often explain that such a practice would

make women "neurctic!" or Moo cancer-conscious." Others
believe that only a doctor is qualified to make the examination.

Public Health Information

Only one doctor in ten opposes the goal of & well informed
public on matters of health and medical care, This small
minority fears that such knowledge will worry the public
unduly, or they believe medical knowledge can be understood
only by trained people.

The mass media and doctors themselves are most often credited.
for the correct information the public does have about health,
Voluntary health agencies are spontaneously credited by one
doctor in six, and most of these mention A.C.S.

The public itself is most often blamed for popular ignorance
of health matters, About half the doctors feel the public
either lacks interest in health information or is unable to
interpret it properly.

One-fourth of the doctors spontaneously sugegest cancer infor-
mation as among the "one or two things it is most important
for the public to know more about.?

In discussing the most appropriate means of providing health
information to the public, the doctors tend to favor "official®
sources and"approved" material, in preference to the activities
of private groups.



The Voluntary Health Agencies

Practically all doctors believe the voluntary health agencies
serve at least some constructive purpose., Encouragement to
see a doctor promptly and an increased "health consciousness!
among the public are the contributions most often mentioned.

Less than half the doctors cen think of any harm done by the
mass education programs on “heart disease, cancer and tuber-
culosis,® Practically all of these refer to the fears and
anxiety aroused in some people.

Almost half the doctors would expand some of the activities of
the voluntary health sgencies, the public informetion, research
and diagnostic clinics are the areas most often mentioned.

Only a fourth of all doctors would curtail or change any of
the agencies! activities, and these most frequently refer to
the information programs or to fund-raising techniques.

While 4OZ of the physicians speak of an increased phobic
concern with illness, on the part of at least some segments
of the public, as a harmful effect of the voluntary agencies?
information programs, only 7% suggest less emphasis on fear
when they are asked to recommend changes in agency activities.

Participation in A,C.S. Activities

Almost one doctor in every five claims to have served on an
4.C.S. board or committee at some time in his career. The
same proportion (18%) say they have done public speaking for
cancer, and 12% cite other activities they have participated
in ~=~ chiefly service at clinics, detection centers, etc.

Of all doctors, 30% say they have participated in the A.C,S.
program at one time or another, or in one way or another,

Participation is more frequent among small town and rural
doctors than in the large metropolitan areas,
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EARLY TREATMENT FOR CANCER SYMPTOMS

In the course of the interview with the general publie, people were given
a card list of illness symptoms and asked to name those they thought a
person should "see a doctor about right away", those which a person should
“take care of himself", and those which a person "shouldn't bother about
because theytre not usually important.n :

The original list of twelve symptoms contained two of the seven "danger
signals" of cancer: !"Diarrhea or constipation for about a week!" (which
was deemed eguivalent to "iny change in normal bowel habits"), and "A
lump or discolored patches on the skin, not due to bruise marks" {which
was equated with "A lump or thickening, in the breast or elsewhere,") Ib
also included "4 cough for several weeks.!

This same list was handed to doctors, with the addition of five other
cancer "danger signals® -~ fAny sore that doesn't seem to heal", "Unusual
bleeding or discharge", "Any change in a wart or a mole", "Persistent
indigestion or difficulty in swallowing®, and "Persistent hoarseness®,
Doctors were then .asked which ones a person should tsee a doctor about
right away", and which ones the person should "take care of himself unless
they keep up or gebt worse,!

The doctors! responses on the cancer signs are summarized in Table 1.

TABLE 1

"Now herets a list of conditions that people sometimes dontt
bother to see a doctor sbout., ., . Which of those do you think
a person should see a doctor about right away, and which ones
should a person take care of himself unless they keep up or
get worse?! ,
Percent of All Doctors
See Care for Don't
Doctor Himself Know

= 100%

Unusual bleeding or discharge. . . »  100% * *
Persistent hoarseness, + « + o o o » 98 1 1
Change in warb or mole + ¢ « « o + o 98 2 3
Persistent indigestion . » . +» .+ « & 97 3 *
Sore that doesn't heal « o + v o » o 95 L 1
Lump On S]d—n L] L] . . . . & - L4 * 2 . 92 ? 1
Cough for several weeks. + ¢« 4 « + & 92 7 1
Diarrhea or constipation for week. . 75 2l 1

It will be seen that the doctors are almost unanimous in their belief that
six of the seven "danger signals" require prompt medical attention., There
is somewhat less unanimity concerning “diarrhea or constipation for about

a week'", but even here three doctors in every four would recommend a visit
to the doctor. :
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Doctors were not asked to give a reason for their opinions on this
question so one can only speculate as to why changes in bowel habits

are regarded as less serious than the other symptoms listed, It is
perhaps significant, however, that of the three doctors who volunteer-
ed a reason for rejecting this item, all commented that while diarrhea
usually ealls for prompt medical attention, constipation is less serious.

The fact that as many as 7% of the doctors say that no immediate doctor
visit is indicated in the case of a "lump" may possibly have been due to
the wording of the item in terms of "4 lump or pateh on the skin, not due
to bruise marks." This wording (from a symptoms list used on an earlier
study) was used in the interviews with the public, and for purposes of
comparability, it could not be changed for the doctor interviews,

Interviewers, however, were instructed to explain to the doctor where
necessary that the item was meant to include not only a lump on the skin
but also any lump under the skin. Concelvably some of the 7% who rejected
this item may not have been properly informed by the interviewer,

Tnspection of the answers of the small minority of doctors who reject these
symptoms as sufficient grounds for a doctor visit reveals that in practically
no case does any doctor reject all of them, or even most of them. Those who
say "Don't see a doctor" on any one of the symptoms generally favor the idea
for all, or practically all, of the others,

Actually, the percentages answering "see doctor" on the cancer symptoms
were among the highest on the entire list, In contrast, for example,

only 63% urged an immediate doctor visit for a "feeling of dizziness",

60% for "a backache fairly often', and L3% for "a sore throat and running
nose for a few days." It is apparent, therefore, that doctors do not
unanimously recommend immediate medical treatment for é&l kinds of symptoms,

Preliminary tabulations of the interviews with the public reveal, incident-
‘ally, that the general population recognizes these symptoms as requiring
prompt medical attention in just about as frequent proportions as the
doctors themselves., While only three of the danger signals of cancer were
on the list handed the public, 71% said "see a doctor! about diarrhea or
constipation for a week or more, 93% for a lump on the skin, and 87% for

a persistent cough. -

Practices of Patients with Respect to Early Treatment

Tt is clear that doctors overwhelmingly favor prompt examination of patients
showing danger signs of cancer, It is clear also that heavy majorities of the
public as well advocate a prompt doctor visit in the present of such signs.
But does the public actually behave in accordance with informed medical
opinion and with its own recommendations?

A definitive answer to this question must await final tabulations of the

public survey, for in the course of this interview, people were shown the

same list of symptoms mentioned earlier and asked which ones they themselves

had had during the last year. They were next asked, for each symptom mentioned,
"Did you see a doctor about that condition?" Partial tabulations indicate that
the proportion who actually go to see a doctor about the conditions mentioned is
considerably less than the proportion who recommend a doctor visit in principle,
but ne figures can be reported at this time, '
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Doctors, however, are in almost unanimoﬁs agreement that the public is wmore
likely to come in for early treatment today than they were ten years agos
This finding 1s reported in Table 2,

TABLE 2

#As far as your own practice is concerned, do you find
that people today are more likely to undergo an exam~
ination at an early stage of 1lllness than they were
ten years ago, or has there been no real change in this
regard?y
Percent of
ALl Doctors

More likely to undergo early exam today . . L%

No real change in last 10 years . + « + o «

Dontt know, mo opiniof. + + ¢ 4 « v +» & « 1
T00%

iz

Doctors over the age of 40, a group which is presumably better able to
recall the acturl situction of a decade ago, do not differ from their
younger colleagues in their responses to this question. Ninety-five
percent of them report that the public is more likely today to come in
at an early stage of illness, and only 5% say they haven't noticed any
such tendency. : '

The question, of course, refers to the early stage of "illness" generally,
and was not specifically directed to cancer., But when those doctors who
said people were more likely today to come in early were asked, "For what
diseases have you especially noticed this?%, it is clesr thet cancer 1s
by far the most frequently mentioned. Table 3 on the next page presents
these results,

Tt seems of some importance that upwards of ftwo~thirds of all doctors
should state that, in their own experience, people are more likely To come
in for early treatment of cancer today than they were ten years ago, The
finding is particularly striking when it is recalled that doctors were
completely unaware of the sponsorship of this guestion, and interviewers
gave them not the slightest hint or suggestion of possible answers, All of
these replies were volunteered,

Tt should be pointed out also that in coding the doctors! verbatim responses,
the category of tcancer" was clearly restricted to mentions of the word it~
self, or to obvious references to malignancies, tumors, lumps, growths or the
like, It is probable that some, if not many, of those who mentioned other
symptoms also had cancer in mind. Replies of "Periodic exam of pelvis for
woment, for instance, or "Diseases of breast or female organs®, or “Chronic
coughs", may have been intended to refer to cancer, but were conservatively
classified elsewhere,

On the other hand, one must also remember that the question asks nerely
whether people are "more likely" to come in at an early stage today. It
does not provide cvidence on how more likely they are to come in, nor on
how many or what proportion of people actually do.
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TABLE 3

n1Tor what diseases have you especially noticed (that people

today are more likely to undergo an examination at an

early stage)?®
Percent of
A1l Doctors

Cancer, malignancies, tumors, growbths, 1umpSe « « s o o » o » « & 68%
Female disorders, breast or pelvic conditions (not
specifically related £0 CANCET) « + « v o o % o ¢ o o 2 + ¢ a » 16

Genito-urinary disorders generally (not specifically

female)....-g.....‘..-o.-.....---... 3
Cardio-vascular, circulatory, heart conditions. « » v o o + o« + » 32
TuberculosiSe o« v « v o o+ 2 o + ¢ 2 ¢ o « & o 0 o s 4 * v o+ s 4 . 21
Diabetes..........,c...¢--...-..p.--. 10
PoliOQviﬁecol-'-‘noutqau--tvol--avc ?
Pregnancy, pre-natal care , . ., . o« e . o os o r e e 3
Polmonary, respiratory condltlons, bronchlal chest

QIiSOrders o o o o o ¢ « 2 9 ¢ 4 4 s e b b e e v b e e e 13
Acute infections: colds, strep throat, V.De, etCc o & &+ o » + « & 10
Stomach, abdominal, gastro-intestinal conditions. « « « v « + » 9
Miscellaneous chroniec conditions: arthritis, etc . . . « « + . . 3
Miscellaneous other conditions: loss of weight, etec. . « + 4+ + & L
All diseases, all of Them o « o v o v ¢ v ¢ v ¢ ¢ o ¢ ¢« v o o o o 5
Dontt know, vague or uncodable aNSWEIS, . » « + o+ s « « s & + » o -1

Total (most doctors mentioned more than one condition). . . , . 94% (205%)

Haven't noticed such a trends » o v v v « « ¢ s 5 o o ¢+ o 4 »_0b

130%

The 9L% of doctors who said people were more likely to come in early today

. were next asked to what extent they thought the mass education campaigns on
" such conditions as heart disease, cancer and tuberculosis had contributed to

this tendency.  Results are summarized in Table l.

TABLE L

"How much do you think the mass education program on such
conditions as heart disease, cancer and tuberculosis have
contributed to this tendency ~~ a great deal, some, or
hardly any?t

Percent of

hogreat deale o o v 4 s e 0 b 0 e 6 e e o o . h%
Some..‘...............-.. 18
Hardly any. « « e s s s e v e e e e v e e 1
DOn't kno‘w'oovctt0000¢0'bouq l

: L%
Have not noticed any tendency or no opinion . 6

100%

It is clear that the great majority of the medical profession sre not at all
reluctant to credit the educational efforts of the health agenciss for the
increased tendency they have noted for the public to seek early medical
attention in recent years. '
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DETECTION AND PREVENTION

We have shown thus far that the great majority of doctors favor a prompi
examination in the presence of danger signs of cancer, and that almost all
of them report an improvement in public practice in this respect over the -
last ten years, We turn now to doctors! views toward preventive care, in
the absence of any signs of illness. '

One obvious type of preventive care is the annual visit to & doctor for a
general medical check-up, and Teble 5 shows doctors'! opinions of this
procedure,

_ TABIE §
"If an adult is fecling all right, do you think he should get a
general physical examination every year or so anyway, or is it

not worth the trovble unless he has some complaint?™

Percent of
A31 Doctors

Should get annual examination anyway . .>. « s os e 7%

Not necessary in the absence of complaint, . . « . 13

Depends on person's age, medical history, etc. . 10
’ 160%

While it is clear that approval of routine annuel physical exams is very
considerdble among doctors, it should nevertheless be noted that there is

a decline in the number approving of this preventive procedure, as com~
pared with the number who approve of prompt examination of actual complaints.
In most cases, well over 90% of the doctors recommended immediate treatment

if cancer symptoms were observed, but only 77% wnqualifiedly endorse the
idea of preventive check-ups,

A further decline in approval of more stringent preventive measures
directed against cancer is revealed in lable 6 on the next page. Here we
find that only 71% of the doctors endorse the idea of a semi-annual pelvic
examination for all women, and that only L2% favor semi-annual chest
X~rays for men.

It should be pointed out that the wording of both questions made no
specific reference to cancer detection, and that some doctors seem to

associate chest X~rays mainly or exclusively with the detection of tuber-
culosis, ‘

...5..
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TABLE 6
"Do you think all women over 35 should have a semi-annual pelviec
examination?®
Do you think all men over L5 should get semi-annual chest
X~-rays?h
Percent of All Doctors
Pelvic Chest
Exams X-rays
for Women for Men
YES o v s o ¢ 4 0 0 o o v e 0 71% iy

No.:..;.«---a'-too. 28 58
Donttkrlo'W‘ooo--aceooaoo 1

*
1007 150%

Younger doctors are much more approving of pelvic examinations, but do not
differ significantly on chest X-rays for men. While only 67% of the doctors
over WO favor semi-anmnual pelvic exams for all women over 35, a full 81% of
the younger doctors approve of such exams.

More direct evidence on the lesser willingness of doctors to endorse the
semi-annual preventive examinations is provided by the reasons offered by
the opposing groups. These reasons are sumarized in Table 7.

TABLE 7

Percent of Doctors Who Believe
Semdi~Annual Exams Not Necessary

Female ~ Male
Pelvic Chest

Exams, or such frequent exams, needed

only if there are SymptOmSe ¢ « « « o » « » 7% 3L%
Needed only if man is & heavy SmoKer's « « « « -
Needed only if other reason indicates it

(past history, contact with B, etc,) « « » 2 6
Semi-annual is too often (no other reason - ,

FIVEN)a o o & o 5 s o ¢« 4 o v 6 u o« o 2 o o 27 37
Age (35 for women) too young, not needed

atthatage0.0DC'ilﬂﬁobl.'. ll A
Incidence of disease dossn't justify such

frequent eX8mSe o ¢ v ¢ ¢ 4« 4 e 4 0 0 .4 . 3 9
-Such freguent exams meke the verson

neurotic, worry him unnecessarily « + « « o 15 5
Exams not always conclusive, give false

sense of security . . . . . e e e 3 2
Not enough doctors, time, fac111tles for

such frequent exams . , . . . . I b
Too expensive, time-consuming for patlent . e - 11
Miscellaneous reaSonS « « o « « + = « « o o o 1 3
Don't know, vague, just feel that way . . . . 1 -

]
i
58

Some gave more than one reason . . .
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The reasons cited underscore the general finding already presented, Many
doctors seem to distinguish sharply between early treatment if there are
symptoms, and preventive measures prior to the appearance of overt symptoms.
I %otal of L9% of the doctors who disapprove of semi-annual pelvic exam~-
inations, and L7% of those who disapprove of semi-annual chest X-rays
essentially recapitulate this point. They explain that such exams, or such
frequent exams, are not needed unless there is some reason.

This is by far the most frequent statement offered for disapproving of
semi~annual pelvic exams for women over 35, About a quarter of the
disapproving doctors simply say that every six months is mmnecessarily
frequent, while about one in seven express the view that such frequent
tests would make women neurotic about cancer and worry them unduly. One
doctor in ten explains that 35 is too young an age to begin such regular
check-ups, :

The major criticism of semi-annual chest ¥-rays for men over L5 is simply
that this is too frequent an intervalj it is often pointed out that the

- incidence of disease does not justify such frequent X-rays, that illness
does not progress that fast. A substantial number of the critics cite
the time and expense involved in X-rays and explain that this is an
unnecessary burden on the patient, The complaint that frequent tests
make a person neurotic is voiced much less often regarding men than
women, Finally, 7% of the doctors who disapprove of semi-annual chest
X-rays say these are necessary only if the man is a heavy smoker.

For both types of periodic examination, a small number of physicians
explain that there are insufficient doctors, time or medicel facilities
to carry out such exams with the population indicated, and another small
group express the view that such exams are not always conclusive and
that negative findings may induce carelessness or give the patient a
false sense of security.

Included in the "miscellaneous" category among reasons for disapproving
semi-annual X-rays is the occasional statement that such frequent
exposure to radiation may have harmful effects on the individual,

Practices of_Patientg with Respect to Prevention

While almost four doctors out of five endorse the principle of routine an-
nual check-~ups, it appears that the majority of their patients seldom follew
this practice,

TABLE 8

Do many of your adult patients come in for an annual
physical examination, or only some of them, or is this
wusual?!

Percent of

Many of them come in. . . « « < « « v « .+ & 16%
Only some of them « +» « v o v o o v o o « & 52
Tt 38 unusual o 4 v 4 s b e v e e e e e e e 32
Can't say, noopinian « + « « & o + &+ « &+ *

T060%



As might be expected, the answers vary according to the type of commuziity
the doctor practices in. In the largest cities and in the rural areas,
doctors are more likely to describe the practice as “unusual” among thelr
patients. In the medium-sized centers of population, such routine check-
ups are reported more frequently. Table 9 shows this distribution.

" TABLE 9
. Can't

Doctors Practicing ins Many Some Unusual  Say
The largest metropoclitan areas

(population 1,000,000 or over) . . . 19% kL9 =~ 31 1 = 100%
Smaller metropolitan areas

(50,000 to 1,000,000). + &+ v ¢« « « « 25 52 23 -
Urban counties, containing a

city over 10,000 &« + +» & v+ v o v . 9 68 23 *
Rural cownties, containing )

no city over 10,000. s 2 2 s e v ¥ = 8 hs h? -

These findings are supported by preliminary results of the public survey,
in which it was found that aoproximately 80% of the adult population sub
scribe to the idea that "If a person is feeling all right, he should get
a general physical examination every year or so anyway," but that only
30% of the population claim that they actually get a general physical
exam "regularly every year or two."

The disparity between the opinions of both the doctors and the public that
such annual check-ups are desirable, even in the absence of symptoms, and
the indications we have of the actual practices of the great majority of
the people, is a striking one,

If this is regarded as a problem of public education (though it should be
noted that both the public and the profession are already sold on the
idea), it is interesting that the results of another question put to the
doctors shows that many general practitioners do not make any special
point of recommending such annual check-ups to their patients. Table 10
shows this question §asked only of doctors who approved of the idea) and
its results, '
' TABLE 10

"o you make & point of recommending regular check-ups to most
of vour patients, or only to some of them, or do you hardly
gver do this?®

Percent of
All Doctors

Recommend them to most patients, . « » + + o o « o L5%
Recommend them only tO SOMEe « o o o« + o ¢ 2 o« o « 22
Hardly ever recommend them « « + » « o s o ¢ ¢ o » 10
Regular check-ups not necessary or
It depends on the individual . o o v v ¢ v ¢ ¢ 23
100%
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Why the doctors do not fully act on their attitudes is not explained by
the data available. It is apparent, however, that a readiness to
recommend regular physical examinations to most of their patients is more
frequently cheracteristic of younger practitioners and of theose in the
larger cities. Table 11 revorts the relevant percentages. '

TARLE 11
Percent Who Recommend
Regular Check-up to Most
of Their Patients
Doctors under LUO0s v ¢ s v o v o s » » 52%.
Doctors 4O or older « « o « ¢ s o o+ » L3
Doctors in lerge metropolitan areas . 53%
Doctors in small metropoliten areas . L6
Doctors in urban counties « o« + o « i
Doctors in rural counties + « « + o » 39

Breast Self-Examination

One other area of preventive medical practices, of special interest to the
American Cancer Society, was inquired about -- that of breast self-examina-
tion for women.

The ACS film, "Breast Self-Examination,® has been viewed by half of the
country's practicing physicians., When asked, "Have you seen the film,
'Breast Self-Examinationt?", 50% of the sample answered "Yes" and 50%
"No®, Table 12 shows the variations in exposure to this film among
doctors of different ages and in different sizes of community.

TABLE 12
"Have you seen the film, 'Breast Self-Examination'?®

Percent Who
Answer "Yest®

B11 OCHOTSE & o o ¢ « o s o« o o w o » = 50%
Doctors under UOe v « ¢ v + ¢ o« o ¢ « 58%
DOCtOI‘S h0-~h9 ® 4 ¢ 4 M 2 s & s s s s & SO
Doctors 50 or 0Lder 4 « « « s « v o 4w Lk
Doctors in large metropoliten areas . , 39%
Doctors in small metropolitan areas . . 52
Doctors in urban counties « &+ &+ ¢« « « » 55

Doctors in rural counties « « « » &

57
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The data give no clue to the reasons for the lower incidence of exposure
of big~city doctors to this film, Presumably it reflects either less
strenuous distribution efforts in the large metropolises, or the pressure
of competing activities on the big-city doctort!s time.

A1l doctors, whether or not they had seen the film, were asked their general
opinion of breast self-examination, and as shown in Table 13, this prevent=
ive measure receives a high vote of approval ~- considerably higher than

that for semi-annual pelvic exams and much higher than that for semi-annual
chest X-rays.

TABLE 13

Do you think all women over 35 should, examine their
own breasts once & month??

Percent of
A1l Doctors

YaS.......-..... 79%
2%

NO. ¥ @ 6 s s v 5 5 s+ e+ =

Don't know, « « + o « &

s o @ ¥*

100%

Table 1l shows the proportion of doctors in various age groups and sizes
of community who express general approval of the idea of breast self-

examination. As may be seen, the highest level of endorsement oeccurs
among the younger doctors,

TABLE 1k
Percent Who Approve
of Breast

Self-Fxamination
A11 OCHOTSe o o o s o o ¢ o o o« s o o s o 79%
Doctors under U0 v v « v v ¢ o v o v o e o« 91%
DOC'tOI'S }.l.O"b;gv E - -« . . . » . . . . Y - « = 79
Doctors 50 or 01ders & « o % o o ¢ o o 2 o = 69
Doctors in large metropolitan areas, . . . . 78%
Doctors in small metropolitan areas. . . « 81
Doctors in urban counties, » + + « + o + o @ 80
Doctors in rural counties. . « v 4 +« « 4 o o 77

A special tabulation to ascertain the relationship between exposure to
the film and approval of breast self-examination shows that while 82%
of those who have seen the film approve of the idea, 76% of those who
have not seen it are equally approving.
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This difference is perhaps smaller than might have been expected, if the
film is regarded as a device for changing doctor's attitudes toward the
examination. The film may, however, have important effects in reinforcing
opinions which are already favorable, or in encouraging doctors actively
to promote this type of self-examination among their female patients. The
limited number of guestions in this area provide no evidence on these
matters,

The 21% of all doctors who disapprove of monthly breast self-examinations
were asked why they felt that way, and the distribution of thelr reasons
is shown in Table 15, '

TABLE 15
Percent of Doctors

Who Disapprove
of Breast Self-Exams

Exams, or such frequent exams, needed only

if there are symptoms or complaint., . . . « . . « 10%
Needed only if some other reason indicates it . . . 1
Monthly is too often, disease dnesn't progress

that £ast v v v v v v v 4 e e e e e e e e e e e 15
Age 35 is too young, not needed at that age . . . . 3
Monthly self-exam would make them newrotic,

too cancer-conscious, worry them unduly . , . . . 56
Self-examination inadequate, women not _

competent to examine themselves . « +« « o « x + & 20

The doctor should make this exam periodically

(no mention of women not competent) « + . « + .+ 5
Women might harm themselves . . + v ¢ ¢ « + ¢ o ¢« » L
Miscellaneous TeASONS o« 4 o o o o o o s o o s « v L
Vague and uncodable answersS . o« + o o « o « o o o« o 1

Some doctors gave more than one reason . . . . 115%

Comparison with Table 7 (P. §), showing the reasons for disapproval of
semi~annual pelvic exams and chest X-rays, reveals that the dynamics
are quite different in this case, The two other preventive measures
are most often rejected because they are not deemed necessary in the
absence of symptoms, or because twice a year is thought to be unduly
frequent. Only rarely is there mention that these semi-annual tests
will arouse fear or anxiety in the patient.

The breast self-examination, on the other hand, is scarcely ever dis-
approved on the grounds that it is not necessary, and only one doctor
out of seven bases his objection on the grounds that once a month is
too often. (Aetually, a number of doctors volunteered the opinion that
the self-examination should be conducted even more frequently -- "Once
- & week", "Every time she takes a bath", etc.)
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By far the most frequent reason for opposing the breast self-examination
is the worry, fear and anxiety that the practice is felt to encourage.
Comments like the following were frequents:

"You make a neurotic person oubt of the woman"

U"They often imagine lumps that aren't there and become
hysterical®

"Once a month they'd go crazy, they'd develop a neurosis".

"They get too concerned about themselves®

"They'd live in continual fear of cancer® :

"We'id have the hospitals filled in no time., They'd all
think they had something®

Another frequent category of reasons, offered by one-fifth of those who
disapprove, is the alleged inadequacy of self-examination.

Mnless the lady knows how to make that exam we doctors
feel it is not of much value"
uItls very hard to teach them to do it., An annual exem
by the doctor is besth
"Self-exam doesn't mean much®
"The average woman is not able to determine what is suspicious™
"™Most women don'!t know what they're looking for®

Allied to this is the occasional view that women may actuallv'harm them-
selves in meking the self—eXamlnatlon.

The different character of reasons offered for disapproval of the breast
examination, as compared with the other two preventive measures, probably
reflects the fact thet this is a self-examination, carried ocut at no
trouble to the doctor. Chest X-r@ys and pelvic examinations involve some
time and expense and trouble, and doctors who disapprove of them usually
say they are not necessary on & semi-annual basis.

The breast self~examination costs nothing, however, so that whether or
not it is necessary becomes less important., Disapproval thus comes more
of ten in terms of the effect that such frequent self-examination may have
on the patient's psyche and of the belief that inexpert self-examination
is inadeguate or even possibly harmful,
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HEALTH INFORMATION

The national cross-section of doctors was asked a series of questions on
public ignorance end knowledge of health matters, and on the role of
various media and agencies in informing the public.

By way of preface, it might be noted that doctors showed considerable
interest in this area of questioning. On every survey, NORC interviewers
" are asked which parts of the questionnaire were most interesting, which
questions caused problems of rapport, misunderstending, etc. In this
case, about one intérviewer in six singled out these questions on health
information as the area of most interest to doctors (the whole interview
included 86 numbered questions), and only two interviewers reported &
lack of interest in the series,

It should be noted, however, that the interest stemmed less from any
real satisfaction with the media and level of health information than
from the frequent feeling that much of the information is misleading or
inaccurate. Some doctors had strong feelings on these matters, and
discoursed vividly and at length.

It should &lso be noted that the early questions on public knowledge and
ignorance made no direct reference either to the voluntary health agencies,
or to cancer., A later series, to be reported in Section IV, inquired
specifically about the programs carried on by "the voluntary health
agencies, such as the American Heart Association, American Cancer Society
and the National Tuberculosis Association.®

On the early questions, therefore, any answers which came in terms of the
voluntary health agencies were always spontaneously volunteered by the
responding doctorss while on all questions, any mention of cancer or of
the American Cancer Society was unprompted by the interviewer. For
reasons referred to in the introduction to this report, no direct questions
were ever asked about the ACS program of education alone.

Doctors were first asked their attitudes toward the general goal of
improved health information on the part of the public, and as shown in
Table 16, the overwhelming majority endorse the general idea -- just

as they strongly favor early treatment of symptoms and amnual preventive
check-ups. There are no important differences according to age of doctor
or size of community in which he practices.

- 13 -
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TABLE 16

"How important do you feel it is for the public to
be better informed about health and medical matters
than they are now -- very important, only fairly
important, or not importent at all?®

Percent of

A1l Doctors
Very important. + + + + ¢« o ¢« o « ¢ « 62%
Only fairly important « « v « + + « « 27
Not important at @ll, . « « v ¢« v « & 10
Dontt know, no opinion. » « +» o o 1
: I00%

When the 10% who say it is "nmot at 2ll important! for the public to be
better informed than it is now are asked why they take that positien,
it is apparent thet almost 2 third of the group are essentially non~-
critical of the goal of an informed public. These doctors (about 3%
of the total) simply point out that the public is pretty well informed
now, and they see no need for more information,

If we subtract this small sub-group, there remain about 7% of all doctors
who appear basically unsympathetic toward the general idea of a public
which is well informed on matiers of health and medical care. The reasons
cited by these doctors fall chiefly into two major groupings.

First, there is the view that a public which knows more about health and .
illness will become worried, jittery, neurotic, overly conscious of their
health and will live in constant fear of disease. Some doctors go on to
say that such fears will often keep people away from a doctor lest their
suspicions be confirmed., About half of this group of doctors explain
their answer in some such terms.

The other main reason for rejecting further public information is the
feeling that medical knowledge is a technical field which can be fully
understood only by trained people, and in which, as some doctors say,

"a little knowledge is a dangerous thing," Among the unfortunate effects
of exposing untrained persons to medical information are, according to
these doctors, confusion and misunderstanding on the part of the public,
amateur. attempts at self-cure instead of treatment by a qualified physician,
and an increased tendency to dispute the doctor, to suggest medicines and
treatments to the doctor, or to resent the doctorts efforts to correct the
patient's errors. About a third of the group answer in these terms.

A number of these disapproving doctors meke unfavorable comments about the
quality of present health information. They complain that it is distorted,
exaggerated, slanted, misleading, etc., and it may be presumed that meny
of the other doctors hold this same view but did not explicitly voice it
in reply to this question,
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A separate tabulation was kept of the number of doctors who specifically
criticized cancer informetion in their answers to this question. 4 total
of 10% of the critical group, or about 1% of all doctors, spontaneously
referred to cancer informstion in this comnection; e.g., "I feel that
emphasis particularly on carcinoma care has led to more fear than is good
for the general public and has led meny women to stay away from the doctor."

Who is Credited for Existing Information?

Doctors were next asked 2 question to find out whom they credit for the
correct public information that now exists. Again, no hints or suggestions
were offered by the interviewer, and the doctor was not restricted at all
in his choice of response. As Table 17 shows, the replies consequently
came in a greet variety of terms.

TABLE 17

Mhere do you believe the public has obtained most of the
correct information it does have about health and medical
matters? (Who or what deserves the credit for this?)
(Anything else?)®
Percent of
411 Doctors

Doctors, family doctors, general practiticners in

their relationships with patients « o « o o v v+ v v v & L5%
The medical profession, organized medicine, the AMA,
medical groups and societies. + « ¢ v v v v 0 0 v e s e v 19

Public health and welfare agencies, government health
services, county and state health departments, ete. .
Nurses, county nurses, visiting nurses. . + « + + « o o
Hospitals and clinicd ¢« « ¢ ¢ o o ¢ ¢ v o v o« o o ¢ o o
Schools, teachers, the public schools . . « « « + « . &
The voluntary health agencies, either in general, or
specific ones Mentioned « v 4 « o o s s+ s o8 6 e .. 00 e 17

A e = «

15
2
1
8

4 e ®* a
. ® e =

American Cancer Society (specific) « « » . « . +» . 13%
American Heart Association (specxflc). v e e o s 8
National Tuberculosis Association (sp601f1c) PR 7
National Polic Foundation (specific) « « o o v + b
Miscellaneous specific (Mentel Health, etc.) . . . 2
Life insurance companies. + « v 4 o o o o « & o & 0 00 o o 3
Radio and television programs + o+ o ¢ o o « o s o o 4 o o o o 30
Newspaper articles and columns, the Press . « . + v o « « « & 28
Magazine articles and colwumns, lay publications,
Marticles" generally. + + ¢ ¢ o o« ¢ o o 0 b b v e 4 04w L7
Miscellaneous: Drug companies, Blue Cross, Civie clubs ,
and organizations, etCe o « ¢ v« ¢ 4 b e 0 0 e e o0 0 e 4

Don't know, can't say, answer not codable e e e e e e ey e
Most doctors named more than one source « « + « » 223%

fmag
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It should be noted that doctors sometimes answered in terms of the source
or sponsor of the information, and sometimes in terms of the medium of
communication. Wherever possible, answers were coded in terms of the
original source. Thus, "Cancer publicity.in the mass magazines" was coded
only under "eancer® and "voluntery agencies", and not under "magazines".
The media were coded only when the doctor failed to mentien any source, or
implied that the media themselves were the originating source.

Almost half the doctors specifically mention magazines, sometimes
generally ("The current magazines", "Monthly magazines"), and sometimes
“specifically ("The scientific sections of Time and Newsweek?, "The women's
maegazines®), In view of the frequent criticisms of some of the medical
profession of this source of information, the fact that so many spontan-
eously credit the magazines is perhaps surprising,

A separate tally was kept of the number of doctors who volunteered a
criticism of magazine material on this question, and a total of 9% of
all doctors fell into this group.

Radio and television programs were mentioned by 30% of the doctors, and
newspapers by almost as many. Though many doctors mentioned two or all
three of the major mass media in the same answer, and the total number of
such replies is not representative of individual doctors, it is neverthe-
less clear that radio, television, the magazines and newspapers are widee
ly credited by the medical profession for the health information they have
provided to the public.

The other main source of the public's present correct knowledge, in the
doctors! opinion, are doctors themselves in their relationships with
patients, and the: organized medical profession through its publicationms,
-press releases, speakers' bureaus, radioc programs &nd other means of
reaching the public., Almost half the doctors say the public has obtained
most of its correct information from family doctors, and 19% speak of the
medical societies. _ . :

County, state and local health and welfare agencies are cited by about
one doctor in seven as the source of the public's information, the public
schools and their teachers by about half as many, while hospitals, nurses
and clinics are only occasionally named. '

Seventeen percent of all doctors (or about one in six) spontaneously men-
tion voluntary health agencies as a source of "most of the correct infor-
mation the public does have about health and medical matters." Of such
agencies, the most frequently mentioned is the &merican Cancer Socie by,
whose name or activities were volunteered by 13% of all doctors.

Who is Blamed for Popular Ignorance?

Turning to the other side of the coin, doctors were next asked a parallel
question to find out whom they blamed for the public's ignorance and
misconceptions in the field of health and medicine. Responses to this
guestion are summerized in Table 18 on the next page,
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TABLE 18

"How do you account for the public's ignorance and misconceptions
about some aspects of health and medical metters? (Who or what
is to blame for this?) (Anything else?)

Percent of

The publiet!s lack of education, background, literacy. . . . . 15%
Inability to understand the information available (no

group or situvation blamed). « o v ¢ « ¢ v 4 . 0 4 0w b ow 17
Misinterpretation of available information (blame placed

on public, no mention of inadequate schooling). . « + . + 7
Lack of concern, interest on the part of the public . . . . . 22

People themselves spread misinformation, false knowledge,

they listen to each other v « v v v o o & ¢ & o o o o » o « 18
Superstition, tradition, folklore, old wives® tales . . . . » 18
Doctors as individuals have not educated their patients , . . 5
Organized medicine has failed to educates . + v+ v & ¢ & 4 v 6
Quacks, non-medical doctors, fake AOCHOrsS « « o o « o o « & & 3
The drug and pharmaceutical industry. « « « v v « o « 5 ¢ o » 6
Newspapers, newspaper articleS. + o « v ¢« v ¢ s ¢ o 2 s o » « 11
Magazines, magazine articleS. « - o o « o 4 v e o s 0« 00w 15
Radio, televisSion Programse « « + » o o o s « s o o ¢ o o v I
Mass media, lay publications, publicity (generally) o v e e s 10
Mis cellaneous » . L ] . L] L] Ll L] * . - * . * * - . - * L d L] L] - * 6
Denial of general public ignorance, no one to blame . . . .+ » 1
Don't know, uncodable @NSWELS « « « o + o o ¢ s « o ¢ s o o 3

Some doctors gave more than one reason,. + « + + « 1877

It will be noticed that the distribution of replies to this question differs
considerably from the one just discussed. While doctors, the mass medis,
the government health services and the voluntary agencies receive most of
the credit for the ecorrect health information the public has now, the
public itself is given most of the blame for the ignorance and misconcepte
ions which exist,

Yhe largest single group, more than one doctor in every five, complain that
"the public just doesn't take enough interest in health matters. According
to them, there is plenty of information avallable, but people are too

lazy or disinterested to study it.

4 total of 39%, or about two-fifths of all doctors, give one of the three
reasons presented first in the table., These all refer to the publicts
inability to undersiand medical informstion or their tendency to misinterpe
ret the material they do read or hear, Fifteen percent of all doetors
specifically criticize the public schools for this state of affairs,
maintaining that the average individual is not sufficiently skilled as a
reader or lacks the educational background necessary to understand medical
information.
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In addition to these groups, two other criticisms of the public are
quite frequently mentioned by doctors. Eighteen percent complain that
the people themselves spread misinformation: they gossip to one another,
try out remedies prescribed by friends, and listen to themselves instead
of seeking informetion from reliable sources. #n identical proportion
speak of public adherence to outmoded medical superstitions and folklore
which are often handed down from generation to generation.

The mass media, which received a major share of the credit, also come in
for a substantial portion of the blame in this connection. Magazines are
most often viewed as the worst offender, with newspapers second, and
radio and TV mentioned only infrequently.

The medical profession itself is criticized by some doctors as at least
partly resvonsible for inadequate health information. These physicians
point out that the doctors themselves are often too busy to answer peoplels
questions or to correct their misapprehensions, and that organized
medicine has failed to promote accurate and clear health information. A
few criticize "certain doctors' or "quack doctors® who they say spread
false knowledge.

It is perhaps interesting to note that the voluntary health agencies,
such as ACS, which were specifically credited by 17% of the doctors for
"most of the correct informetion the public does have', are not mentioned

at all as among those responsible for "the public's ignorance and miscon-
ceptions." :

Kind of Information Most Needed

4 further question in this series asked doctors to mention the "one or two
things" they feel it is most important for the public to learn more about,
Table 19 on the next page reperts the answers they gave,

The replies divide into two main types of response. A4 little over half

are in terms of basic health information which would help the public avoid
illness generally and to act wisely if it comes, The second group of answers
focuses on particular conditions or diseases concerning which the dactors
feel a need for better publie understanding,

Major emphasis within the first group falls on the need for better understand-
ing of the basic rules of good health and of avoiding contagion, and for
greater public awareness of illness sympboms so that these may be promptly
recognized and treated at an early stage. It may be noted that only 11% of
the doctors spontaneocusly mention the importance of preventive check-ups in
the absence of symptoms,

Within the second group of replies, the most striking finding is the fact
that 26% of all doctors (one in every four) volunteer the opinion that
additional cancer information is one of the things itts most important for
the public To have. It should perhaps be reiterated here that doctors were
not aware of the ACS sponsorship of any of these guestions, and that inter-
viewers gave them no hints or suggestions of possible answers.
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TABLE 19

mghat one or twe things do you regard as most important for the
public to learn more about, in the field of of health and medical
care?!t
Percent of
A1l Doctors

Good health habits, basic health rules, personal hygiene,

proper diet, enough exercise; €lCs o « o ¢ o ¢ ¢ ¥ ¢ o v o o 25%
Better understanding of contagious diseases and means of

preventing diS@ase o+ o o ¢ ¢ 4 # s 4 4 0 o s e et v e 4w 20
Importance of periodic health examinations, preventive

ChQCk"upSoova-oclooot-'loau.cc-oo-!-n ll
Knowledge, recognition of illness symptoms early

cOnSULLALion With the dOCLOT + « o o o o o v s o o v o v s 2L
Importance of competent medical advice, avelding quacks, .

not attempiting self-treatment. « v v v + v ¢ 4 4 0 € o o o 11
Better uvnderstanding of medical facilities and personnel

available, of what medicine can accomplish . . » & o o s o b
‘Better understanding of the medical profession: its cost

structure, its ethics, ebc . + + « v v ¢ o o v v o ¢ ¢ ¢ o 3
More information about cancer, cancer symptoms, the need

for preventive check-ups, early treatment. « « « o + « ¢ ¢ & 26
More information about cardio-vascular disorders: heart

disease, high blood pressure, hypertension, etc, » » &+ + + &« 15

Better understanding of emotional, mental, functional,
psychological GlsordeTSs o « ¢ o s 2 ¢ 5 5 6 2 2 » ¥
More information about tuberculosisS. + « » » o « ¢ » »
More information about first aid, accident prevention,
More information about polio; polio vaccine. , +» » + &
More information about chronic diseases generally, or
about miscellaneous chronic diseases: diabetes, etc , .
Mlscellaneous......,‘.................
»
*

PR S
» e e »
« * v o
. v e &
N NNO W

(XN o]

Don't know, cantt think of anything, nothing speecial .
Most doctors named more than one thing . « «

Since a few doctors volunteered the comment that "There'!s enough cancer
information now", a separate tabulation was kept of this group. They
totaled approximately 2% of all physicians.

Cancer is by far the most frequently mentioned of the specific health
conditions referred to in these replies, Second is the need for more
information about heart and blood pressure disorders, cited by 15% and
almost the same number speak of the importance of better public under-
standing of emotional, mental and psychological troubles, Tuberculosis
- is named by 9% of the doctors, polio by only 2%.



- 20 -

Preferred Sources of Health Information

The final question in this series sought the ideas of doctors concerning
the means through which health information should be made available to
the public, Table 20 summarizes these responses.

TABLE 20

"Aside from the doctors themselves, how do you think health infor-
mation should reach the publie?  ({Through what groups or agencies? )"

Percent of

Organized medicine, AMA, medical groups. . . .

¢ s v 4 27%
Public health agencies, govt. health services, . . « « » 26
I\IurSQSQO¢'!uusnaqco-;o--.-ooct" h
Schools, school teachers + « v o« v v v ¢ v v o « v o + o 19
Voluntary health agenties, + + s + o « ¢ ¢ « « s a o + o 16
American Cancer Socieby. + o« + 4 o v s o« o+ o o o 10%
American Heart Associabion + « « v o v ¢ o o o o T
National Tuberculosis Associatiofe o « o« » o » » 6
:Na‘tional Polio Foundationo € ¢ ¢ ¢ o ¢ ¢ o ¢ o u 3
Miscellaneous voluntary agencies . . «. 4 « o o« « L
Civic groups, clubs, organizations . « « « v o o ¢ » o » 12
RadiO,TV,mDW.ES..'o.....-qu'.....'tc 31
Newspapers, The DI'eS5Ss « o o o « o « ¢ ¢ o o« s o v o o = 27
Magazines, articlesS. o v v o o « ¢ o 4 v o o 5 0 o 4 ¢ 26

Mass media mentioned but specific qualifica-~

tion that material should be authentic,

accurate, screened by MD.ts, etCu o v & « » » 27
Specialized health magazines, pamphlebs. + + « ¢« v « ¢ « 8
Miscellaneous: Drug industry, life insurance compa~

nies, health insurance groups, etC « « « « o o o o o » 8

No other way, only through doctors + ¢« « « v o o ¢ o # » 3
DOn“bkl’IOW..-..-».-cuca.-......nvﬁ 3

Most doctors named more than one source, « ., « » » 210%

It may be seen that few doctors hold the view that publiec health information
should be the exclusive province of the medical profession, Only 3% take
the extreme position that people should know only what they are told by
their physicians, (Another 5% mention only organized medical groups as an
approved source of information.) But the great majority of doctors appear
to welcome the assistance of outside agencies in the task of improving
public knowledge,

It will be noted, however, that the doctors tend to favor public, govern-
mental or "officlal" sources of health information, in preference to the
efforts of private groups. Thus, the government health services and the
public schools are both mentioned more often than the voluntary health
agencies or civic groups and organizations. '



While 51% of all the doctors mention one or more of the mass media as a
favored source of health information, 27% {or a little over half of those
mentioning the media) specifically qualify their reply with the statement
that the article or program should be "screened by doctors” or "should be
accurate and not misleading." Another group of doctors T4, in referring to
the media of communication, recommend only specialized or approved pammildts
or magazines such as Today's Health, ‘

This is not to say, of course, that because only 16% of the doctors name the
voluntary health agencies as a desirable source of health information, the
remaining Bl% disapprove of the educational efforts of such agencies. (As
shown in the next section of this report, the case is quite otherwise. )

The results do show, however, that doctors are sensitive to the problem

of inaccurate, distorted or misleading information about health. They tend
generally to favor "official” sources and “approved" material, and to
volunteer less frequently those private groups whose activities are less
amenable to professional control,

Effects of the Mass Media

Following this series of general questions on publiec health education, which
the doctors answered in terms of their own choosing, explicit attention was
focused on the mass media, and two parallel questions were asked concerning

* the effects of newspaper and magazine articles about health, on the one hand,

and radio and television programs dealing with medical matters, on the other,
The questions and their resulits are reported in Table 21,

TABLE 2}

A, "On the whole, do you feel that the health columns and
articles that appear in newspapers and magazines do a great
deal of good, or seme good, or do they do more harm than
good??

B, '"How about the radio and television programs dealing with
heglth and medicine ~- On the whole, do you feel they do a
great deal of good, or some good, or do they do more harm

than goodot .
Percent of all Doctors
Newspaper-
Magazine Radio~TV
Arbicles  Programs
Great deal of 200d. ¢ o o o 18% 30%
Some 200 ¢ 4 « o 5 ¢ 0 0 s 50 52
More harm than good 4+ + + + 30 12
Don't know, no difference , . 2 6

T00% 1607



It is apparent that doctors regard the information efforts of radio and
television with greater favor than they do the efforts of newspapers and
magazines, While four doctors out of five say the radio-TV programs do
some or much good, only about two-thirds are similarly oompllmantary to
the printed media,

Interpretation of the newspaper-magazine stabistic probably depends on one's
point of view. We have already noted that almest half of all doctors
voluntarily credit the popular magazines for '"most of the correct infor-
mation the public does have about health and medical matters", and fewer
than a fourth specifically blame them for popular ignorance or misconcep-
tions, Here we find that when the direct guestion is pub, two doctors out
of every three say that these magazine articles and columns are doing some
or much good,

On the other hand, it is perhaps disturbing that three doctors out of every
ten state categorically that such materisl is doing "more harm than goodH,
and that almost a quarter of them spontaneously brought up the matter
themselves in their response to the eariier general question.

The type of harm most doctors seem to have in mind is the unnecessary or
undue arousal of popular fears, anxieties, neuroses or phobic concern with
illness, This particular harmful effect is mentioned three times as often
as any other,

Table 22 presents these results, Note that the question was asked of all
doctors, including those who felt that, over-all,such articles and programs
are doing a "great deal of good,®

TABLE 22
"What harm (if any) do you feel these articles and programs

may do?"

Percent of
ALL Doctors

Make people neurotic, anxious, afraid, worried,

overly concerned about their health., . . . . . 53%
Make people afraid to visit their doctor . . « .« &
Encourage self-cure or self-diagnosis, . « + « « 7
Lead people to doubt doctor's opinion, to assume

more. knowledge than they have. « + 4 4 o« o » o' @ 5
Encourage false hopes,-unreal expectations . ., « . 16
Give bad, false impression of medical profession . 3

They mlslead misinform people (no consequences

mentloned) A T B 14
Miscellaneous haTM « v 4 v ¢ o o o o o s « & . . 1
No harm, Can't think of any harm they might do . . 9
Vague or irrelevant AnswWeI'S. « o o o + o o o + « » h

Some doctors named more than one thing « » « + 114
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It should be remembered, of course, that this question refers to potential
harm which might be done by popularized treatment of medical matters, and
not necessarily to harmful effects which actually exist at the present time,
As we have seen, most doctors credit the mass media for a generally effective
job of public education,

What Table 22 indicates is not that the majority of doctors believe the
popular articles and programs about health have actually made people
neurotic and anxious, but rather that such a result is the biggest danger
of such channels of information, As some doctors point out, "They have To

be sensationalized to attract any attention, and this gets some people
all upset,n
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ATTITUDES TOWARD

THE VOLUNTARY AGENCIES

At this point in the questioning, specifie attention was turned, for the
first time, to the work of the voluntary health agencies. The subject was
introduced on the question. discussed earlier, of whether people today
are more likely to come to the doctor at an early stage of illness than
they were ten years ago, '

We have already reported (Pages 3-}) that the overwhelming majority of
doctors do report this as a more frequent practice among their patients,
and that virtually all of these credit "the mass education programs on
such conditions as heart disease, cancer and tuberculosis® for at least
'some" contribution to this development.

Doctors were then asked a series of four specific questions about the work

of the voluntary health agencies, the results of which are reported in
Table 23.

TABLE 23

Percent of All Doctors
Don't
" Yes Eﬁl Know '

isnnanar

A. U"Do you believe the mass education
programs on such conditions as heart
disease, cancer and tuberculosis have
served any (other) constructive o
purpo Se ? " L] * * L] L d . * » - - . L ] ' L ] . . - » 7 8% 19 3 = 100%

Including those who said before
that the programs had encouraged
earlier doctor VISitS. + o« o « o o o o » « o (98%) ¢ 1) (1)

B.  "Do you believe these programs have
done any harm?™, + « ¢« « o o v « « ¢ o o o o LlUF 56 -

C. "Are there any activities carried out by
the voluntary health agencies, such as
the American Heart Associztion, American
. Cancer Society and the National Tuber-
culogis Association; which you as a ,
physician think ought to be expanded?" . . . L5% L6 9

D. UMAre there any activities these agencies

carry out which you think ought to be
curtailed or changed® . . . « « 4 5 . . o o 25% 67 8

-2l -
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Tt is important that responses to these four questions be interpreted in
the light of their purpose and wording. The responses to "A' do not
necessarily mean that 98% of all doctors think the voluntary health agen~
cies are indispensable, or are above criticism, The responses to "B" do
not mean that LL% of all doctors believe the agencies are doing a poor
job or should be done away with.

Rather, these questions were "fishing exneditions" in which the doctor was
encouraged to mention first any useful purpose &t all which he saw the
agencies as serving, and then to mention any reservations whatever which
he had about their work. On both gquestions, interviewers were instructed
to classify every doubtful answer as "Yes.!

It is clear from the answers to M"AY that 2lmost every doctor in the country
sees the voluntary health agencies as serving at least some constructive
purpose. Although 19% answer "No" to this question as asked, it must be
remembered that nine doctors out of ten had already expressed the view
‘that the agencies' educational programs were at least partly responsible
for bringing people to the doctor earlier, so that practically all of this
19% were just not able to think of an "other" constructive purpose they
had serveds

Constructive Purposes Served

A1l of the four questions cited in Table 23 were followed by an open
question if the doctor said "Yes", inviting him to elaborate on his
opinion,.

Table 2l on the next page shows the responses to "A", As noted, the
proportion answering "Yes" and the proportion listed in the first category
include those who gave at least some credit, on the earlier question, to
the voluntary agencies for encouraging people to visit their doctor at an
earlier stage of illness than was the case ten years ago.

As some of the "other" constructive purposes served by the agencies, in
addition to encouraging earlier doctor visits, the physicians pay tribute
to a host of accomplishments, no one of which is cited by large numbers
but all of which turn up with a fair degree of frequency. Practically all
of them imply an increase in public knowledge, which in turn has produced
improved public attitudes or behavior, : '

Some doctars, for example, merely say that these education programs have
made people more "health conscious", have made good health seem more
important to the public; while others speak more specifically of the
results of this increased concern about good health,

Thus, there are mentions that, as a result of these programs, people are
more aware of disease symptoms today and are thus better able to detect
illness at an early stege. Other doctors point to the encouragement of
periodic preventive checkups, and to the increased detection of disease
which has resulted from this.
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TABLE 2k

"How much do you think the mass education programs on such
conditions as heart disease, cancer and tuberculosis have

contributed to (the tendency of people today to undergo an’
examination at an earlier stage of illness than they did ten

years ago) ~- a great deal, or some, or hardly any?"

"Do you believe the mass education programs on such conditions

as heart disezse, cancer and tuberculosis have served any

(other) constructive purpose? (IF YES) What?®

YES, HAVE SERVED CONSTRUCTIVE PURPOSE . 4 o « « + « « « «

They have encouraged people to visit doctor at earlier
stage of illness (includes group mentioning this on
either question) » L] . - . ¢« e L] ‘. L] L4 L) . * » L4 . * L] - .

They have made people more health-conscious generally,
have encouraged them to take better care of their health.

They have encouraged better attitudes toward doctors
and medical care, better cooperation with doctors,
appreciation of theMe « « o o ¢ o o « o o o 4 2 s o o v o

They have taught people how to avoid these diseases,
or how to recognize their symplomsS: ¢ « « « « o o o o o &

They have encouraged preventive checkups, periodic
examinations (in the absence of symptoms) . « « « « & «

They have obtained contributions for regearch, have
encouraged, contributed to medical research . .

They have reduced the incidence, mortslity rates of
these diSE28E5s « o « o o s & s ¢ s s o o v v & & 5 o o 4

They have increased the detection of other diseases or
conditions through the preventive checkups they urge. . .

They have given people hope, taught them these disezses
are not hopeless, can be prevented or relieved., . . « .+ »
They have educated, helped doctors, made them more aware.

They have created better public feelings toward these
diseases, less shame, more sympathy for the sufferers . .

They have increased knowledge about these diseases
(general) - - L] L) L] * L4 L] . . L v L] Ll * . . » . L ] > L] L * o

Other constructive actions: They have paid the medical
costs of indigents, have urged the dangers of smoking,etc.

They have helped, but unable to say specifically in what

way....oocl0.‘.0.4¢!ct'vcvccico

NO, THEY HAVE SERVED NO CONSTRUCTIVE PURPOSE, OR DOUBTFUL

OFIT -..‘ e B P @ ® e 8 2 % & B & * e & B & & & & e ¢ ¢ & 0

.

-

Percent of

98%

(5k)

(12)

(9)

(8
( 8)
(7
(6)
(5)

(L)
(3)

(2)
(9
( 3)
(W

100%
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One doctor in ten specificelly credits the agencies for improving public
attitudes toward the medical profession, and for encouraging better
cooperation with doctors and appreciation of their services. The fact
that the agencies have obtained the participation of the public,  through
financial contributions, in medical research is another favorable result
cited by significant numbers of doctors.

Mentioned by smaller groups are such contributions as a lowering of the
incidence or death rates attributable to these diseases, 2 greater public
recognition that they are not hopeless but can be prevented or relieved,
and education of doctors themselves, :

Harm Done by Mass Education Programs

When the LLZ of all doctors who said the mass education programs were doing
at least some harm were asked to specify what they had in mind, practically
all of them refer in one way or another to the fear or worry they feel these
programs arouse among the public. Some spezk mildly in terms of a portion
of the information being unduly frightening; a small minority of critics
speak strongly of "national hysteria," In many instances the hermt is
qualified by the statement that only a few persons, the more tsuggestible®
or "neurotie" individuals, are thus affected. Table 25 on the mext psge
shows these results.

In most cases no particular disease or agency is mentioned when these
charges are made, But when any one is specified, it is most likely to be
cancer. A total of 9% of all doctors, or about a fourth of those who
criticize what they consider the unnecessary fears aroused by these
_programs, specifically mention cancer.

Other specific references to harmful effects of the cancer program turned
up only once or twice., Included among these is the allegation that people
no longer trust the doctor's word when he tells them they do not have
‘cancer, and occasional eriticism of the persomnel or facilities of local
cancer groups.

References to other harmful effects of the agencies! programs in general,
besides the spreading of feer and "hysteria', are made by only a few
doctors. 4 small number say that the informetion put out by the agencies
arouses false hopes or gives a mislesding impression of optimism; 2 few
complain that the information is written poorly or not disseminated in the
best way.

Expansion or Curtailment of Agency Activities

The third and fourth questions in this series, reported in Table 23, show
that 45% of all doctors would like to see an expansion of some of the
activities of the agencies, while 25% can think of some work they are
doing which, in their opinion, should be discontinued or changed.
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TABLE 25
"Do you believe these programs have done any herm? (IF YES)
What?
Percent of
A1l Doctors
YES, THEY HAVE DONE SOME HARM 4 v o v v v o o v o s v o v o s Lh%

They have aroused fears which have kept people from . -
seeing the doctor, have made them delay doctor visits
be cause Of fear * L] . L . L * » . L3 * * L] * - - L] L4 . L] . - ( 1 )

They have arocused fears which make people distrust their
doctorts diagnosis, they don't believe him when he says
theyal‘eheal‘thy..-.......u.....-.....(l)

They have aroused unnecessary fears, have unduly
emphasized fear, have exaggerated the danger of the
disease ¢ o . o ¢ v .5 » ¢ 4 & @ L - . . » « o ¢ &« ¥ @ ] ( 5)

They have created fear, worry, neurosis among a few
people, or among certain types of people. « « « v & - . o o (12)

They have created some fear, worry, neurosis (general
Statement ) o o * » . L . . . . . LI 4 . . LI I * L] L] LI 4 L] ( 21 )

(L0%)

Total mentioning £ea8r. v & v 4 ¢ ¢ « s ¢ « o o o o o

*

Specifically mentioning cancer in connection
Witrh fearu » . » . - . . . - L] » . - » » L) . @ * * . . ( 9%)

They have aroused false hopes, mndue optimism about
tlhese diSeaseS. . » L] . . . L - .« » - L4 * « ’ . . - . . ( 1)

Miscellaneous ha’rm' » . * , © - L ] - - - - e * . . » » - - - ( 2 )
They have done harm, but can't say just what. . . .. . . . ( 2}
NO, THEY HAVE NOT DONE ANY HARM, CR DOUBTFUL OF IT. . . . . s 56

100%

Table 26 on the next page shows that information, diagnostic clinics and
research are the three areas most frequently mentioned as deserving of
expansion., Cited less often are more financial assistance to the needys
more services for stricken individuals, such as home care or rehabilitationy
and more work with dectors themselves, to educate them or to improve their
usefulness as a medium for educating the public. '
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TABLE 26

nire there any activities carried out by the voluntary health
agencies, such as the American Heart Association, American
Cancer Society and the National Tuberculosis Associationm,

which you as a physician think ought to be expanded? (IF YES)
¥hat?®

Percent of
A1l Doctors

YES, SOME ACTIVITIES SHOULD BE EXPANDED ¢ 4 v « o ¢« ¢ o o o« L5%

More public education, more information about these
diseases, MOTe PUbLICItYe o v v o o o« v o ¢ « v o ¢ o o o o (17}

More detection, diagnostic services, more clinics, centers. (12)

More research, spend more on research, expand research
progz‘am * . L] L] . . * . * 3 » . - . . - * » » . L] . - - . - ( 8)

More free services, more facilities, services for the :
NEEAT o o « o s o a o v o s o b e e e e (5)

More work through the medical profession, more doctor
educatiOn @ *® 2 e ¢ * + & e s ¥ LI ¥ « A % LI I . s 2 e s ( 2)

More special services for individual patients:
rehabilitation, etCe o « o « « ¢ o s s 0w s v o e s oo (2)

More work in rural areaS- . - L L4 . . . > - - L] » * d £ 2 . . ( 2)

Miscellaneous activities which should be expanded: More
personnel, more hospitals, etCe o « o « o o ¢ o « o s o o o (1)

Expend activities generally, can't say specificelly what, » ( 9)

NO, NO ACTIVITIES SHOULD BE EXPANDED. + o « o « o « « » « « o L6
DON'T KNOW WHETHER ACTIVITIES SHOULD BE EXPANDED. & « & + o 9
100%

Activities cited by the minority of doctors (only 25%) who feel that some
of the agencies! activities should be changed or eliminated pertain most
frequently to the information programs and the fund drives.,

The most common single suggestion is to reduce the element of fear and
emotionalism in the information presented to the publie, while others urge
"less ballyhoou," "less publicity" or "less money spent' on public education.
Criticisms of the fund drives most frequently center on the overlapping
nature of the agencies® campaigns, and on the money spent on them,
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TABLE 27

tire there any activities these agencies carry out which you
think ought to be curtailed or changed? (IF YES) What?"

YES, SOME ACTIVITIES SHOULD BE CURTAILED OR CHANGED . . .« .

They should appeal less to fear, emotion, in their fund-
rai sing caznpai g!ls * . L L2 - L4 L . L d L - ° * L * [ * . - L

They should cut down on fund-raising, spend less money
on it, 2ll should join together in it . . . . « » + + « &

They should appeal less to fear, emotion, in their public
education Programs. « « « + 4 0 o s 4 e e e 2 s s e e s

They should cut down the ballyhoo, publicity in their
informetion programs, spend less on public education. . .

They should make their information clearer, more accurate,

less misleading (no reference t0 feal')s v « « v « v o + « «

They should stop competing with or interfering with
private dOC'tvOI'S » [ 3 L3 » L] * » - . L] . . . u. . - . » L4 . L3

Criticisms of lay personnel, management, they should work
mOI‘eWitthC’tOI‘S‘va...-._....‘.¢u-‘.u

They should cut down or eliminate their clinics,
detecticncentersootoouo-v'O.-uututetou

Miscellaneous activities which should be changed or
curtailed: Less education on rare diseases, Improve
chest X_'rays, etc‘ » L ] o . L . L] L] - * * - . . . * L4 * -

Cut down activities generally, can't say specifically

Wha t & W B B ¢ 8 8 & & & & * & ¢ e s 5 e 4 6 2 * 3 s 2 s o

Specifically mentioning Cancer as an agency which
should curtail or change activities. « v + o & « &+ &

NO, NO ACTIVITIES SHOULD BE CHANGED OR CURTAILED., . . . . .

DON'T KNOW WHETHER ACTIVITIES SHOULD BE CHANGED OR CURTAILED.

Percent of

(1)

(L)

( 6)

(3)

(1)

()

()

(1)

(3)

(2)

25%

(7%)
67

100%
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Aside from references to information and fund-raising, only two other
agency activities are criticized by as meny as L% of the doctors. One
refers to zlleged interference with the traditional doctor-patient
relationship. Thus, 2 few doctors complain that the voluntery health
agencies are "toking over the medical field", or that they set themselves
up as equal authorities with the doctor, or that the clinies they provide
take people away from private doctors,

The other small group offers criticisms of the agencies'! personnel and
management, and suggests that they should be administered and staffed by
medical rather then lay personnel. Some believe they should refrain
entirely from diagnosis and treatment, and a small number of docters
would close dowm the clinies and detection centers on the ground that
they turn up too few cases to warrant the time and expense,

Cancer activities are specifically referred to by 7% of all doctors on
this question, or by about a fourth of those who have some criticisms to
offer.

Summary of Attitudes Toward the Voluntary Agencies

It is clear thet the voluntary health agencles enjoy a high degree of
respect among the medical profession, in spite of occasional criticisms
by & minority of doctors,

Data in this and the preceding section of the report have shown that
virtually all doctors favor the goal of a well informed public in matters
of health and medicine, with only a small minority taking the position
that popular knowledge is dangerous or harmful.

About one doctor in every six spontaneously mentions the voluntary
agencies, as responsible for the correct information the publie has now,
and none of them blame the voluntary agencies for the remaining areas of
ignorance or misinformation.

Vhen asked to specify the most important gaps in the public's present
knowledge of health and illness, large numbers of the doctoers mention
particuler diseases or conditions now served by the voluntary agencies,
and one doctor in every fouwr spontanecously offers the opinion that more
cancer information is greatly needed.

Almost 21l doctors feel that the voluntary agencies are serving some
constructive purpose, and 5% would expand some of their activities.
Fewer than half of the doctors can think of any harm that any of the
agencies are doing, and only 25% would recommend curtailment or change
of any of their activities.

The most frequent criticism of the voluntary health agencles, and par-
ticularly of ACS, is of the increase which many doctors see in the
prevalence of phobic concern with illness, which they often attribute to
the education programs of these agencies. .
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It is a sobering fact that LO% of 211 doctors spontaneously'mentlon this
when they are asked for criticism, and thet indeed it is the only harmful
effect of the agencies' work which is cited by more than a handful of
physicians, :

Yet even this area of criticism should not be exaggerated. Many of the
doctors who make this charge seem to feel that the neuroses and undue
fears they mention have been aroused in only occasional instences or

only among some small segment of the population; or that such an effect
is an unfortunute but inevitable result of any health information program.

While L0% spezk of the undesirable increase in fear which they see resulte
ing from the agencies! efforts at public education, it should be stressed
with equal emphasis thet only 7% suggest less emphasis on fear in the
agencies' fund-raising and information programs, when they are asked to
specify activities which should be curtailed or changed,
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PARTICIPATION IN AGENCY ACTIVITI E S

A final set of questions asked on behalf of the American Cancer Society
dealt with the doctors' participation in the work of the voluntary health
agencies, Three areas were inquired about -- service on any committees or
boards of the agencles, public speaking on the agencies' behalf, and
Nother" activities. The questions and their results are given in Table 28,

TABLE 28

A, "Have you yourself ever served on committees or boards of
any of the voluntary health agencies? (IF YES) Which
agencies?!

B, "Have you ever done any speaking before public or profes-
sional groups on behalf of any of the voluntary health
agencies? (IF YES) Which agencies?"

C. "Have you participated in any other activities of any of
these agencies? (IF YES) For which agencies?"

Percent of All Doctors
Served Spcke  Other

Yes, American Cancer Soceity. . . . .« 18% 18% 11%

Yos, National Tuberculosis Association, + + « . . . 18 12 8
Yes, fmerican Heart Association . « o » o« o « + o o 1k 12 7
Yes, National Polio Foundation. « » » o o o o s « « 5 L 5
Yes, Red CTOSSe v v « o o o o o o s o » o s s e v b 2 3
Yes, Association for Aid of Crippled Children « « « 2 * 1
Yes, American Diabetes Association, « . . « « « « o 2 2 2
Yes, Miscellaneous: Mental Health, etce o o + » . o L 3 1
Yes, but answer irrelevant: Lions Club, Board
of Health, Baby clinic, Medical society, etcs « « 6 5 5

TOTAL ANSWERING "YES" (some named more than one). . L6% Lo% 29%

sk - 60 71
1060 1007 100%

Of those mentioning "other® activities for the Cancer Society, half (6% of
all doctors) spoke of services which were classified as "medical or tech-
nical', These included service at a detection clinic, providing free
examinations or tests, "follow-up studies’, etc.

L3

TOTAL ANSWERING "NOM.e o ¢ ¢ v o o ¢ o o« o o o a

Three percent of all doctors mentioned fund-raising for Cancer or partici=-
pation in the campaign drives; another 1% referred to publicity efforts

~-- writing articles, showing films, or participation in radio programss
and the remainder mentioned misgellansous services including advice and
counsel, referral of patients,etc.

-33 -
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Table 29 provides a sumary of the doctors’ activities for cancer. It
shows that 30% of all doctors have, at one time or another, in one way

or another, participated in the Society's program.

TABLEv29

Served on ACS committee or board, only .
Spoke on behalf of ACE, only « + . . . .
Mther® ACS activity, only . . . + « « &
Performed two of above services. . . . .
Performed all three of above services. .

Total who have participated in ACS activity.
Total who never participated in ACS activity

.

.

* o

- Percent of
A3l Doctors

6%
6
in

11
3.
.. 30%
. L ] 70

1607

* & € * w
o - - . »

Table 30 shows the proportion of doctors in each of three age groups and
four sizes of community who have ever participated in any ACS activity.
It may be seen that participation is more frequent in the smaller towms
and rural areas, and considerably lower in the largest cities. That
older doctors are more likely to say they have psrticipated in ACS work
probably reflects only their greater opportunity to do so over the years.

TABLE 30

All doCctOrS. & « ¢ o o o o

Doctors wmder LO + » « + v + . . .
DOC'tOI‘S ,_LO"‘L!9¢ ¥ . [ . s « * . . e
Doctors 50 or 0lder. « v v « ¢ « o« &

Doctors in large metropolitan areas. . .
Doctors in small metropolitan areas. . .

e & & = & 3 » @

Doctors in urban counties. . « « « « « +

Doctors in rural comties. . + . « .+ &

L. 36

. Percent Who Have

Participated
in ACS Activity
. 30%
. 25%
' 31
. 3L
. . 22%
o e 32
33




APPENDIZX A

THE SAMPLING METHOD

During the summer of 1955, the National Opinion Research Center conducted
interviews with 2379 individuals constituting a random cross-section of the
total adult population of the United States.x  Interviews were conducted in
68 separate areas distributed among 35 different states.

In the course of these interviews, each individual was asked the following
guestions:

Do you have a regular doctor you usually go to when youlre sick?
IF YES: Who is that?

IF NO: If you got sick and needed s doctor, is there any particular
docbor you've used in the past that you weuld probably call?
Who is that?

Approximately 80% of the respondents reported that they had a regular phy31c1an
and approximately 10% more reported the name of a particular physician they
would be likely to call even though they did not consider him as their regular
doctor, Thus, a total of 90% of the individuals interviewed reported the name
of a physician Vlth whom they were in at least a fairly close relationship,

The names of more than 1400 different doctors were reported by these individ- ~
uals,

A sample of 54l of the more than 1400 physicians serving NORC's cross-section
of the nation'!s population was then selected by random sampling procedures.
In this selection process, each physician was accorded a probability of being
selected proportionate to the number of respondents who had named him in the
original interview, In practice, this meant that approximately two out of
every seven physicians who had been mentioned by only one respondent were
selected, while approximately four oult of every seven mentioned by two
respondents, six out of every seven mentioned by three, and all physicians
mentioned by four or more respondents were selected for interview,

Seventy-nine of the physicians interviewed had been mentioned by four or more
respondents. In order to give these 79 physicians their proper representation
in the sample, it was necessary to assign weights to their opinions propor-
tionate to the number of general public respondents who had mentioned them,

. Thus, for instance, opinions of physicians mentioned by four respondents were
assigned a weight of 1,1l, opinions of physicians mentioned by seven respond-
ents were assigned a weight of 2,00, etc.

The effects of the weighting on results for the entire sample are negligible
because the weighted sample is only about 14% larger than the unweighted
sample. Bub, since it was primarily the physicians practicing in the more

¥For a brief de.cripbion of the sample design-usedugy Nbﬁd; see 0.W. Anderson,
with J.J, Peldman: Family Medical Costs and Veluntary Health Insurance,
(New York: MeGraw-Hill, in press), Appendix B.

- 36 -
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_rural areas whose opinions were weighted, the procedure does occasionally have
considerable influence on the tabulations for that segment of the sample.

Tt may thus be seen that the sample of physicians upon which this report is
based was not designed to be representative of any specifiahlc group of
physicians, It is rather the physicilan~half of a sample of patient-physician
relationships, Thus, only those physicians who are considered by at least
some of their patients as their regular or general doctor had any possibility
of being interviewed on this survey,

This resulbs in a great preponderance of general practitioners in the sample,
since few adults would consider such specialists.as pathologists, radiologists,
pediatricians, dermatologists, anesthesiologists,orhthalmologists, etc,, as
their regular physicians, Furthermore, the sample contains a larger proportion
of those physicians who are considered as the regular physician of relatively
large numbers of people than of those physicians who are so considered by a
relatively small number of people,

In other words, the sample is heavily welghted toward those physicians who

have large goneral practices., Since physicians between 4O and 60 years of

age are likely to have much larger practices than younger physicians who are
still establishing their practice and older physicians who are in the process

of retiring, a far larger proportion of physicians in the present sample are

in the middlé age group than in the total population of physicians in the

United States, Similarly, since a physician serving a rural population tends

to serve a far larger number of people than does a physician serving a more urban
population, the present sample contains a disproportionate number of rural
physicians as compared to the tobtal population of physicians,

The sample was designed in this fashion because of a central concern in the
original public survey with the doctor-patient relationship, Since the extent
of the impact of a physieian on his patients! health practices was felt to be
proportionate to the number of patients with which he had a close relationship,
each physiciants opinion was essentially given a welght in proportion to the

- extent of his general practice, This procedure was fellt to measure more
accurately the medical opinion with which the public has contact than would
a procedure which gave the opinions of every physician equal weight.

Not only does the present type of sample accurately represent the medical
opinions with which the public is most likely te come into contact, it also has
certain advantages for those parts of the study in which the physician acts
as an informant concerning the health practices of the general adullt public
and as the assessor of the impact of health education programs, It seems
reasonable that the judgments and perceptions of physicians in close contact

. with large numbers of adult patients should be accorded greater weight in this
connection than those of physicians with more limited current contact with the
publie, '



APPENDIX B

CHARACTERISTICS OF THE DOCTORS INTERVIEWED

Of the 5uh physicisns selected for interview, 17 had to be discarded from
the sample because they were either deceased, or were impossible to locate,
or had entered the army or left the locality for other reasons. Of the
remaining 527 doctors, a total of 471 (89.5%) were successfully inter-
viewed.

Forty-five doctors (8.5%) refused to be interviewed, in spite of intenw
- sive follow-ups by registered letter and telephone calls. FEleven doctors
(2.0%) expressed a willingness to be interviewed, but no appointment
could be arranged within the time limit of the survey.

The following tables show the weighted percentage distribution of the 471
doctors interviewed, with respect to several personal and professional
characteristics. In some cases, percentage distributions of the total
‘medical profession are presented for comparison, so that the effects of
the sampling procedure used on this survey may be observed.

TABLE A

AGE OF PHYSICIAN

General
Practitioners
NORC in Active
Sample Private Practice
1955  April, 1950%
Under 30. +» o + o » o« » o 1%) 6%)
30"‘39 & & & » 2+ *2 3 8 3 e e 26 ) 6170 29) 56%
)40*’49'.--...._..- 3&) 21)
B0=59 ¢ v « 2 o o o o o o« 23 1k
6069 v v v v 4 0 0 0 s s . 10 ' 1k
70 and OVEr' & « + o o ¢ v o 6 15
Indeterminete « » v o o o o — 1
160/0 Eﬁ();o

¥ Dickinson, Frank G,: Distribution of Physicians by Medical
Service Areas, AMA, Bureau of Medical Economic Research,
Bulletin 9L, Appendix Table B, p. 150.
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TABLE B

GEOGRAPHICAL REGION

NORC GP!'s in Active
Sample Private Practice
1955 April, 1950%
Northeast « v ¢« o« o v v o o o o 25% 32%
Midwest o o« v v o o o .« 30 29
South v v v v v v v v v v v oo 33 25
WesSte o o v v v v v v o o0 0. 12 1
T00% 300%

¥ Ibid., Appendix Table 34, p. 159.

TABLE C

SPECIALIZATION OF PRACTICE

All Physicians

NORC in Active

Sample Private Practice

1955 April, 1950%
General practitioners . . « , . 73% L%
Mixed (Part-time specialists) . L 15
Specialists (Fulle-time) . , . . 23 36

100% 150%

¥ Ibid., Appendix Table 3, p. 158,

TABLE D

TYPE OF COMMUNITY

NORC

Sample

1955
Metropolitan area with 1,000,000 or more population. . . .  30%
Metropoliten area with less than 1,000,000 population., . . 26
Non-metropolitan county, largest town 10,000-h9,999. . . . 19
Non-metropolitan county, no town of 10,000 or more + . « 25

100%



Individual practice . . . .

- 10 -

TABLE B

TYPE OF PRACTICE

Individual practlce, pooled facllltles. .
Group practice in partnership arrangement
Partnership in like fields of medicine. .

Salaried. . . . .

* e s & & T @& w

* 0

CIndeterminate « + v 4 v v v e 6 4w e e

TABLE F

DIPLOMATS OF AMERICAN BOARDS

Diplomat of one or more boards. + .+ .« .
Not a diplomat of 2 board « + o « « « &

TABLE &

NET INCOME BEFCRE

TAXES

Under $5,000. .
$5,000=7,499. .
$7,500-9,999. .
$10,000-12,199.
$12,500~1L,999.
$15,000~19, 999,
$20,000~29,999,
$30,000 or over
Indeterminate .

- » » » » * L] - -

NUMBER OF

" 8 e & 2 &
- - - - - - » > L ]
e 8 . B s s e @
¥ e & % e s s e
- - - ' - - - » - L d
« &+ & & & 9 & o o
- - - * - » - - -

s & s

* o 8 & &

= = s % s 8 &
5 2 % & @& a a $. e
¥ e " e & s s e

Median. . . . $15,350

TABLE H

HOSPITAL STAFF MEMBERSHIPS

2 & ® ® @ ® ¢ 8 o

s e & s & &

. e 8 s o

» & & ¢ e s & ® o

s 8 s e &

a = & @ & s+ € =

None » * L - L L - L] * . . * . “ * [ ] * . L4 » .

One...-......‘.....,.....

TWO"QO.O.'U‘QO'Q{O.'O.,

ThI‘eeOI‘mOI‘e.-.-...-...-.‘.-...

e & & » & & 8 & =

L ] - - .

s 8 ¢ e o o

NORC
Sample
1955

70%

3%

10
13
1k
17
20
13

1067

1L%

30
16
100%
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TABLE 1

INTERVIEWER!S RATING OF
COOPERATIVENESS IN THE

PHYSICIAN'S
INTERVIEW

Very cooperative. « .
Fairly cooperative., .
Neutral, indifferent.
Somewhat hostile. . .
Very hostile. « « + »

* & o = &

e o s a s

e & & s ®

* . - L) -

* . & = .

« & o & ®

« v o & ¢
"« & & v
L3 . - - -
[ T T )
# & % & @
a * & s @

. s s & e

NORC
Sample

1955

76%
17

Too%



