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5 ' . PREFACE

This report describes the objectives and methodology of the NORC
Interview Study of the dmerican Cancer Society's professional
‘education progran,and presents a full set -of tables showing the. -
perccnuaﬁec distribution of response to -each question aukcd
broken down by specialists vs. non-specialists.

The purpose of the present report is to provide a basic "source
book!" for the results of the Interview Study, and to present, as
pronptly as possible, an overall surmary of what the coctors
believe and do-with respect to the subjects inquired about,

Copiles of the Lnterview schedule used in this study are available
fron NORC or from the Director of Progran Evaluation, Medical
Affairs Departnent of A,C.S., Two earlier memoranda prepared by
NORC are also available on request. One of thesc reports on the
doctors' attitudes toward the A.C.S. monograph series, and the
other conmpares the responses and characteristics of those physi~ -
cians who failed to return the A.C.5. mall questionnaire with
those who cooperated on that survey.

_There renains a considerable opportunity for fruitful analysis of
these interview data, and it is hoped that, as timc and resources

- pernit, one or norxe additional reports or ncnoranda nay be forth-
: comzng.

Paul B, Sheatsley
_ Ann F, Brunswick
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ODJECTIVES AND METHODOLOGY OF THE INTERVIEW STUDY

In late 1958, the Anmerican Cancer Society began a comprehensive evaluation
of its Professional Education Program, In carrying out this program, the

Society relies mainly on four media of comunication with physicians: the

bi-nmonthly jourmal, "CA--~A Bulletin of Cancer Progress;” a serles of mono-
graphs on various aspects of cancer, and filns and exhibits shown at mede

ical mcetings.

Broadly speaking, the evaluation was aimed at finding out how important
this program is to.doctors, and how well it is being carried out., More
specifically, the Society was interested in defining who are the readers
of "CA" and the monographs and how these readers differ, if at all, from
those who are reached in group settings by the films and exhibits; how
effective is each of these types of materials in bringing doctors informaw-
tion about cancer, and what channels might be used so that the progran
could reach more physicians,

To collect the data needed to answer these questions, the Soclety selected
a representative sample of 5,000 physicians throughout the United States
and sent them a short-answer mail questionnaire, - From this relatively
large sample, they could get a measure of how many doctors received or .
attended the Society's materials, how successful the doctors considered
the materials to be, the doctors' interest and knowledge concerning can-
ccr, and other information relevant to the Society's progran,

Objectives of the NORC Interview Study

To supplement the results of the large mail survey, the Soclety asked NORC
to conduct personal interviews with a small sub-sample of these 5,000 doc-
tors, These personal interviews had four nain objectives.

To avoid a low respohse rate, mall questionnaires rust usually be brief.
In contrast, the personal interview can hold the doctor's attention for
ag ruch as an hour and thus cover a wider range of subject matter, And
through open~ended questions and interviewer-probes for the reasons for

~ the doctor's replies, a fuller explanation of his point of view can be

developed, Thus, one objective of the personal interviews was to amplify
and clarify the check-list responses received on the maill questionnaire
returns,

A second objective was to obtain data on a wider variety of matters than
could be covercd in the nmail questionnaire: the size and nature of the
doctor's practice, the frequency with which he utilizes certain detection
and exanination procedures recommended by the Society, his rcading habits,
his smoking habits, his hospital affiliations, ete, It was felt that
background Iinformation of this type would help provide a meaningful inter-
pretation of the basic data on exposure to and opinions about the Society 8
professional education materials.



Third, the personal interviews offered an opportunity to evaluate the
possible bias resulting from non~-response to the mail questionnaire,
4 representative sariple of doctors who failed to return their mail
questionnaires could be asked those same questions in the personal
interview situation and their responses checked against the group who
did reply. If major differences were revealed, the findings of the

nail survey could be corrected to allow for the bias due to non-
response,

And finally, the personal interviews permitted the Socilety to repeat
certain questions which NORC had asked, on behalf of the Society, on
~a survey of similar doctors in 1955, Replication of these items four
years later would provide a neasure of any changes in physicians'

opinions or behavior with respect to these natters,

The Sample Design

The 5,000 doctors to whom the ACS nail questionnalre was addressed were
drawn from two sources, Approximately 1,400 nanes were provided by NORC,
These were the doctors who were named by a representative sample of the
adult U,S. population in 1955 as their "regulax doctor" or the doctor
they "would probably call' if they got sick, '

The NORC list, though four yecars old, was. peculiarly adapted to the
interests of the Society because, essentially, it was a nationally
represcentative ‘list of active physicians in private practice. In
contrast, any list of doctors obtained from medical directories or
lists was likely to include large numbers of physicians who were not
in private practice or who restricted their practice to specialties
-~ and it was the family doctor who was the principal object of study,

- To provide the 1arger mail questionna1re sanple desired, ‘the NORG roster
was supplenented by an additional 3,600 names drawn from up-to-date
medical lists, These names were selected with probability proportionate
to the distribution of the general population (not necessarily the
physician pOpulatzon) with respect to comnunity size and geographical
region, :

All of the doctors designated for personal interview, however, were
drawn from the NORC 1list of 1,400. Operationally, this had the advant-
age of insuring the availability of trained interviewers at the indi-
cated sanpling points. Furthernore, by sampling fronm the sanc popula~
‘tion as had constituted the 1955 NORG physician survey, the examination
‘of opinion trends aince ;hat date would be facilitated.

It was determined that 150 pexsonal interviews with non-responde:s to

- the nail questionnaire would be sufficient to establish .the extent and
“nature of any non-xesponse blase Since.-a toral of 600 fintervicws was _
provided for, the nunber cf rﬂspcndets designated for personal’ interview
was sct at 450.
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‘It should be noted that when the NORC roster was first sampled in 1955,
the names had been weighted according to their frequency of mention by
the publie, Thus, a doctor named by more than one respondent as his
regular physician had greater opportunity to fall into the sample than

a doctor nanmed only once., In the present survey, however, thc sample of
personal interviews was primarily designed to clarify the mail question-
naire data, and consequently required selection by the same method -~
“that is, the setting of quotas, based on general population, within each
county or metropolitan area,

In actual practice, this method produced virtually the same effect as
the nore complicated weighting system. For example, the rural doctor
had a greater opportunity than the city doctor to fall into the 1955
sariple because he was more likely to be named as the regular physician
of more than one respondent. But he.also had more opportunity to fall
into the present sample because in rural arcas alnost every listed
doctor had to be interviewed in order to meet the quota for that com~
nunity size, whereas in larger cities only a fraction of the list was
required, '

Of the 600 doctors originally designated for interview, 28 were found
to be incligible for the sample by reason of retirement, decath or
nedical disqualification (osteopath, psychiatrist, ctec.). These were
Feplaccd by other names drawn from the NORC roster in the same area,

The Interviewing

The interviewing was carried out by 98 interviewers in 67 counties and
netropolitan areas throughout the United States. With minor exceptions,
all intexviewers were members of NORC's permanent national staff, and
nany of them had participated in the 1955 doctor survey. Each received,
as part of his working materials on the present study, a 28-page manual
of instructions on how to obtain and conduct the interview., Just prior
to the interview, each doctor was sent a letter from the NORC Study
Director, briefly explaining the auspices and purpose of the study and
advising hinm that an interviewer would soon phone him for an appointnent,

Interviewing was started in May 1959 and three-quarters of it was con-
pleted in that nonth, Field work continued into July, however, in order
to give every assigned doctor the maximum opportunity to participate in
the survey.

O0f the originally designated sample, 86% were successfully interviewed,
The following table shows the nature of the losses:

N %
Interview completed » , 4 « . . . 4 . . S5l4 86%
Refused to be interviewed + , ¢ ¢ « ¢ 57 9
Away from home during tinme of survey. . 10 2
Too sick to be interviewed. ¢ o« o o o o 8 1
Moved out Of area v o o o o o o ¢ o v o 6 1
Interviewer failure, no report, +—v—v—a— 5 1

100%

o
(=]
o



The high completion rate was achieved primarily by two means, First,
the interviewers were persistent but patient in seeking appointnents,
. If a doctor could not see then one week, they thanked him and tried
again the following weck, They constantly stressed the importance of
his interview and emphasized their willingness to neet him at any
tine and place uost convenient to him,

If the doctor objected to being 1nterv1ewed, or if the interviewer
felt she was being deliberately put off, she filled out a form re-
porting the nature and civcunstances of the difficulty, A personal
letter from the Study Director, sent via special delivery mail, or a

" long~distance phome call, was then employed to answer the doctor's
particular objections and to reassure hin of the importance of his
~cooperation., Such letters and phone calls were successful in "con-
verting" approximately 50 doctors who first refused to be interviewed.

In order to build up the number of cases to approximately 600, the

86 cases lost from the original sample were substituted for, and the
‘final sample totaled 587 interviews.

The Quesﬁionnaire

The personal interview questionnaire was developed by NORC in consulta-
"tion with the staff of the Zmerican Cancer Society's Department of
Progran Evaluation. It was pretested on a group of doctors in the New
York area, some of whon had responded to the nmail questionnaire while
others had not. The final version of the schedule was cleared with
nedical personnel from the Society s staff,

It included 54 numbered itens, nany with one or more sub-parts, and the
‘niedian tine required for adninistering the interview was exactly 60
“ninutes, The paxticular questions asked can be grouped into the follow-

ing general areas pertinent to the study s objectives. ’

. Qs, 1-10: The first nine questions were a replication of key items fron

the mail questionnaire: exposure to and opinions about '"CA,"

- the nonographs, films and exhibits provided by the Professional Education

Progran; attendance at medical neetings during the past year, and self-
ratings of intercst in and knowledge about cancer, Thesce questions were
asked only of non-rosponders to the mail questionnaire, so thelr answers -
could be compared with those of responders, A tenth question asked
whether the mail ques:xonnaire had been received and if so, why it

had not been completed,

Qs, 11-15, 29: Characteristics of the doctor's practice, such as size,

specialization, type of patients, and the extent to which
problens of cancer arise, :

Qs, 16, 28: Opinions and jmpressions concerning people's report of
’ symptons to tho physician, repeated from the 1955 survey.
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-Qs._17-27: Opinions and practices with respect to nedical examination
: procedures: general physical checkup, digital-rectal exan,
proctoscopy, chest X-ray, brea t self-exanination, pelvic examination
and Pap snear, :

Qs. 35-38, 40-44: Details of exposure to and opinions about "CA " the
nonographs, cancer films and exhibits, plus overall

opinions concerning the Society's Professional and Public Education
Progranms, ‘

_Qs. 21~-BC, 39, 52: Opinion about the relationship between snoking and
- lung cancer, and information about the doctor 8
handling of the snoking problems of his patients,

Qs.j30-31, 33-34, 45, 48, 54: Professional affiliations and activities,.

including hospital association, journal
readlng, nenbership in medical societies, and actxvities in behalf of
the Anerican Cancer Society.

Qs, 32, 46-47, 49-51, 53: . Personal characteristics, including. age,
incone, nationality, father's occupatiom,

religion, date and place of medical schooling, service in armed forces,

nembership in community organizations, and leisure time activities, .

Representativeness of the Sarple

It - 'has been noted that 14% of the original sanple could not be 1nter-

' viewed, and that nost of these ‘doctors were substituted for in order
to brlng the total number of interviews to a level approximating 600.
Analyses were made to determine whether these substitutions of more
willing and nore avallable doctors introduced any bias’ into the sanmple,

With the aid of medical listings it was possible to ascertain, for each
doctor who could not be interviewed, his .age, the size of comnunity and
geographical region in which he- resides, ‘and whethor orx not his practice
is specialized., It was also known whether or not he had returned the
mail qucstlonnaire. : :

Applxcation of a chi square test for homogeneity failed to reveal

any differences beyond those attributable to chance between doctors
who had not been interviewed and those who had -- although the some-
what higher interview loss rate arong non-responders to the mail sux-
vey approached statistical significance, It may be concluded that
the 147 loss from the originally designated sample and the subsequent
substitutions did not significantly impair the representativenese of
the interview survey sample,

‘It will be remembered, however, that responders to the nail gurvey
were sanpled in a 3:1 ratic (450 vs. 150) to the non-responders, The
actual ratio of responders to non-responders was 3:2 (approximately
60%), Thus, in the ensuing tabulations each non-responder interview
has been given a weight of 2 (counted twice) in order to compensate
for this bias. ’
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THE DOCTOR AND HIS PRACTICE

The NORC roster of physician names, which was sampled for purposes of the
present study, 'is not representative of any specifiable group of physicians,
Rather, it represents the doctor-half of a sample of patient-physician
relationships, and consequently includes only those physicians who were

considered by at least some of their patients to be their regular or gen-
eral doctor in the year 1955,

This sampling design results in a preponderance of general practitioners
in the sample, since few adults would consider such specialists as path-

ologists, radiologists, pediatricians, dermatologists, anesthesiologists,
: etc., as their regular physician, '

It also results in a sample heavily weighted toward those physicians

who have large general practices, and thus toward doctors who, in 1955,
were between forty and sixty years of age -- since younger physicians,
who were still establishing their practices, and older doctors, in the

. process of retiring, were less likely to be mentioned by the public as
their regular doctor.

And since the roster is now four. years old and has not been supplemented’
by names of younger physicians, the group has aged since it was first.
sampled in 1955, Thus, two-thirds of the doctors in the present sample
are between the ages of 40 and 60; one out of five is. 60 or older, and
only 13% are under’ the age of 40

The design retains,»however, the'advantages which led to its adoption
four years ago. The sample is rcpresentative of those doctors to whom
.the general public first turns, and it is consequently a singularly .
appropriate group to question in a study of the American Cancer Society's
professional education ‘program, :

The tables which follow this section are descriptive of the kinds of
doctors sampled and the nature of their practice.

" Summary

Sixty-one percent of the group say their practice is a general one, while
32 percent say their practice is concentrated in a specialty, The re-
nainder specialize to some extent, but their replies have been grouped
with those of the non-specialists in the tables to follow. Surgery, in-
ternal medicine, and obstetrics and gynccology (in that ordet) account
for almost all of the specialties pursued.
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In 1955, almost threc-quarters of the sample, in contrast to the ptesent
61 percent, defined themselves as general practitioners, It may be as-
suned that some of these have now completed ‘speclalty training, and since
no younger doctors were added to the roster, the proportion of speciale
"ists has increased somewhat. .

- Two-thirds of the specialists say that the nature of their practice
requires them to take an above-average interest in cancerji only 36 per-
- cent of the non-specialists say their practice requires such an interest,

The specialists interviewed also claimed a greater interest in cancer and
a greater knowledge about cancer, '"as compared with other doctors in the
sane type of practice,” in their replies to the questions asked on the
mall questionnaire., Forty-one percent of the specialists, as compared
with 24 percent of the non-specialists, sald they took more interest .in -
the subject; 38% of the specialists, but only 15% of the non-spccialists,
claimed above-average knowledge,

Both specialists and non-specialists in the interview sample have been

~ long established in their communities. More than half of the total group
have practiced for more than 20 years in the same area, Only 13% have

practiced in the community for less than 10 years,

The practice of the speceialists is more likely to be conecentrated among
women, Seventy percent of the group say they treat more women than men
or childrenj only 56% of the non~specialists treat mostly women. The
. practice of the specialist is zlso more likely to exclude children.
Thirty-five percent treat only adults; only 4A of the non+specialists
restrict their practice tn this manner.

. Most of these physicians'describe the economice status of their patients
as about average for the comrmunity, but again there are differences

- between specialists and non-specialists, Forty-two percent of the

former, but only 20% of the latter, say their patients are better off

finaneially than the average; only 3% of specialists, but 13% of non-

. specialists describe their patients as worse off than nmost others in

the comnunity,

Hours Worked and éatients Seen

As would be expected, specialists spend less time on hdme calls to
patients, Almost. a quarter of them make no home visits at all, and two
out of three devote fewer than five hours a week to such visits, In
contrast, only one non-specialist in twenty avoids home calls entirely
and almost half of them spend ten or more hours a week in this manner,

Specialists also spend less time seeing patients in their office, Half
of them devote less than 30 hours a weck to office viasits, while only
31% of the non-specialists spend so 1ittle time in the office. On the
other hand, the specialists devote more time to hospitalized patients,
Practically all of them spend at least some time at the hospital, and
one out of three devotes 20 or more hours a week to this part of his
practice, Among non-gpecialists, only one doctor in five spends so ruch
time visiting patients in the hospital. .
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In total, the average non-specialist works many more hours per week than
his specializcd colleague, Almost three-quarters of them say they apend
50 or more hours in an average week sceing patients, 43% spend 60 or more
hours, and one G.P, in five works 70 hours or more. Only about half the
specialists work as nany as 50 hours a week,

Consistent with this, the geoneral practitioner sees more batients in an
average week than the specialist does. Half the specialists see fewer
than 100 and only 10% see more than 200 in a week, Only a third of the

non-specialists see fewer than 100 patients a week, and one in five sces
nore than 200, ‘

But although somewhat more specialists sec fewer than 1,000 different
patients per year, there is no large differcnce in the total size of the
average practice of the two groups. This presunably reflects the fact
that the specialist is more likely to see a single patient only once or
twice, while the non-specialist may see him at repeated times and for
different conditions throughout the year,

Hospital Affiliations

Ninety~five percent of the general practitioners and 99% of the special-
ists have some hospital affiliation, but 39% of the former as compared
with 21% of the latter have only one such affiliation, A quarter of the
.specialists are associated with four or more hosgpitals; only one G.P. in~
ten is in this position, The specialists are more likely (26% to 14%)

to hold an appolntment of "senlor" or 'chief', while the non-specialists
(10% to 3%) are more likely to hold omnly a courtesy appointment.

- All doctors were asked whether any of the hospitals with which they are
affiliated maintain certain special cancer services. For four of the

five services inquired about, better than three-fourths of the sample
.answered affirmatively,

Seventy-seven percent of the physicians said their hospital provides
turior treatment services, and 83% tunor diagnostic services; 84% saild
cytologic services were available, and 76% answered "Yes" to radiation
‘therapy, For the fifth iten, cancer reglstry, 57% replied affirnmatively,
237 answered ''No," and 20% did not know.

Forty-nine percent of the doctors interviewed said that all five of these
. strvices are available at one or more of the hospitals with which they
arc affiliated., For each of the five, specialists were more likely than
non—specialists to answer affirnatively.

Asked about the freoquency with which hospital neetings deal in any way
with cancer, two doctors out of three say that fewer than half of then
do., Twelve percent could not answer this question; 22% said that half
or nore of their hospital staff mecetings are conccrned in one way or
another with cancer. Specialists did not differ fron non-specialists in
their replies to this question, :

When cancer discussions do take place, they most frequently. take the

fornm of case studies or reports, Special lectures or papers, general
cross-table discussion, and pathology reports or other data prcsentations
are nentioned nuch less often,
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Medical Journals and Mcdical Associations

-Ninety-ninc percent of these doctors, both specialists and non-specialists,
“read at least one medical journal regularly. Half of then spend less than
five hours a week on this activity; the other half spend five or more hours,
Andaout half read fewer than four journals regularly, while the other half
rcad four or more. Géneral practitioners read just about as many journals,
and spend just about as tiuch tine at it, as spec1allsts do.

The journals rcad by these doctors were coded in some detail. The
"Journal' of the A,M,A, of course heads the list. Four out of five G.P.'s
and. two-thirds of the specialists say they read it. regularly. State and
regional journals are rcad nmore widely by non-specialists (except the
"New England Journal of Medicine"), while the specialty Journals are
naturally nentioned nore often by speclalists.

More than twice as nany G.P,'s (26% to 12%) volunteered "CA" as onc of the
journals they read regularly, Indeed, among non-specialists, no single
journal except "J.A.M.A." was mentioned as frequently.

Whén asked which journal they rely on most for information about cancer,
31% of thesc physicians referred to "J.AM.A.'", and "CA" was seccond with
19% (G.P.'s 23%, specialists 10%)., Specialists often cited the "New
England Journal of HMedicine," "Surgcry, Gynecology and Obstetrics" and
other upecialty Journals.

Twonty-two percent of the phySLciaqs say they have worked with the American
Cancer Society in sonme way at some time; 78% have not, But twice as many
specialists. as non-specialists answer "Yes" to this question,. The most
frequently cited activitics are service on a committee or board, public
:speaking beforo professlonal or 1ay groups, and work in a cancer or tumor

;Practically all of the doctors belong to A.M.A. or one of its state or
.cdunty societies, and two-thirds of thé gpecialists are members of a
:speclalist society. . Three-quarters of the. specialists, but little more
“than half of the G,P.'s, belong to nore than one nedical society or
vf&SSOCi&thn. One~ third of the non-s pec1alists are menbers of A, A.G P,

,gA final question, designed to . divide the sanple according to thelr basic
. outlook toward nedical practice, is included in this section, It asked,
ii”Which would you say is- fore important -- for a physician to keep hinself
"inforned of new scientific d developnents, or to devote rore tine to his
‘patients?" About a fourth of the doctors siﬂoly could not answer this,
but the remainder divided fairly evenly.v Thirty~five percent selected
 the first alternative, and 38% the second, Speceialists were “scrmievhat
‘nore likely than non~-specialists to answer "Both! or '"Don't” know " and
'1'801ewhat less likely to answer "Spond nore. time with patients.v '
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II. THE DOCTOR AND HIS PRACTICE

#

TABLES

Non~ . All Doctors
Specialistsg Specialists Interviewed

.« Interest in céncer required by
‘nature of practice (Q,29)

More than AUVELAZE o o o » & ¢ 2 9 o » 367: ' 667« 467‘
About QUCYage o « v 6 » s » o » s e o 61 27 50
Seldon called on in practice, , o o & 3 7 4
}» Interest in cancer as compared
with others in same type of
practice (Q.8-4)
Much more interests « » o o o s o o o 4% _ 14% 7%
More interest & o ® 8 5 2 &5 6 0 0 @ @ 20 ] 27 - - 22
About the 5aMCe o o o o o 5 5 o o o o 70 53 64
Lessinterest.....-...... 1 ’ 2 2
Much less intereste o o o o ¢ o 5 o & * * *
Don't know, no answer + « « « « « » o 5 4 5
‘e Knowledge about cancer as
conpared with others in sane
type. of practice (Q,8-B)
- Much morxe knowledZe o o ¢ o o o o s o 2% 5% - 3%
More knowledgZCe o o o o o o s 5 o o o 13 33 20
About the SANCe 0. 8 » o # 5 ¢ 6.0 o ¢ 77 57 70
Lessknowledge............ 3 3 ) 3
Much less knowledge ® 4 % 6 0 0 0 e @ - * *
‘Don't know, no answer + 4 o o o » o o 5 o2 4
o Xength of residence .in area (Q.11-A)
Less than 10 YCArSs ¢« ¢ o ¢ o o .' " '670 8% 1%
10—14ye'ars....-......o- 16 14 15
15'19year8110000ll'00!. 8 7 8
20“24.y98r5-.otyooouoo;a 12 - 10 11
25 years Or TiOLE€s o o s o o o o & ¢ o 57 60 58
Don't live in area, just practice , . 1 1 1
‘e Length of practice in area (G.11-B)
Less than 10 y2arsS, o v o o v o o o 11% - 16% - 13%
10'14yearsocnocoo-ocno' 23 24 23
15-19years......&...... 12 10 11
20"24}’031‘5....-.00."00 19 12 17
25 years Or TIOTCs o o 5 ¢ ¢ o o o o o 35 38 36

! Percentages are based on 399 interviews with Non~-specialists and 188 interviews
with Spccialists, As described in the first section of this report (P.5),
non-responders to the mail questionnaire were assigned a weight of 2 in both
groups in order to give then their proper weight in the sample,



F. Percent of patients who are

(Q.12-A)

nen

NOneC . 9 L] L] L] . L L4 "

J. Becononic status of patients

Sone but less than 20%. « ¢ o » o »
20"2_9%1 a & ¢ & o & 9 o 8 ¢ c ¥ O O
30"39700 ¢ o s @ ;o * ® ®» @& 8 ® v 9 s
40"49%0 ¢ & 9 & & o & o 0 & » @ ‘ . O
50"‘59700 ¢+ & & ¢ & o & @ ¢ v o o..o [}
607 OF TI0LC ¢« o a » o » o o o @ o @
G, Percent of paticnts who are wonen
(Q._12-4) : -
Less than 307% & o v o o ¢ « » o o
30"39%:. ® W 5 e o € ® o @ ¢ ¢ & .
40"49%. . -' « e o ¢ e & o @ @ o &
50"597@. e ® o & ¢ & O ¢ ¢ ¢ » & o
60-.6970. e & o 9 o ° & o ¢ ¢ &+ & 0
70;'897“ e ¢ o @ o & ¢ o @ > 6 @
90"'100% e ¢ 0 o & 0 & s o s ¢ s 0o
H., Percent of patients who are children
(Q.12-4)
NONGe o« o @« ¢ @ o s o ¢ o o o ¢ ol .
Some but less than 10%, o« « o o o »
10-19’/00 - L] € . L ] . - L ] L4 » L » - L]
20"'29%. ¢ ¢ ¢ v o @ & 0 s e v & @
30"39%. s & 8 e ¢ & @ 8 e o ¢ o + b
40"497@. s & ® & ® © o & © ®» & o & o
50% O TIOXC ¢« o o o o o ¢ o & ¢ o &
I. Practice consists mainly of:
(Q.12=4)
MeEn 4 o ¢ o ¢ ¢ o 6 8 ¢ o 8 & ¢ @
WOREH o o o ¢ o ¢ ¢ s, 8 s o a o »
Childrens « o« o« o« o o ¢« o 0 s o o
C Menn and WOTIEN & ¢4 o s 6 o o a o
Women and children. « ¢« o« ¢ o« o
All three equally o o« « o ¢ o o o

as

* & - - L e »

e 6 o 8 o &

. o .= L] . - -

compared with average in arza {Qs12~ B)

Better off than average " e v
About the sSanCe s a o s 8 o »
Worse off than averagee o o o
DOI‘]_.'tknOW.gtqn_toooo

L ] o e L ]
.‘ -« ®» @
- L] L A

‘> @ @ @

Non- “4All Doctors
Specialists . . Specialists  Intervicwed

-% 16%. 5%
15 9 - 14
40 10 30
33 - 31 " 32

9 _23' 13
2 9 4

1 2 2
5% 1% 4%
22 7 17
26 14 22
23 22 23
17 30 - 21
7 100 . 8

* 16 5
4% 35% 14%
6 25 12
16 .22 18
23 7 18
29 7 22
14 2 10

8 2 6
3% 3% . 3%

.56 70 60
12 2 9
'8 19 12
11 2 -8
.10 4 8

20% 42% 27%
66 35 62
13 3 10
‘1 % 1



K, Doctor's practice is: (0.13)

A general practice, 4

Concentrated in a specialty

Both, can't say ., ., .

. ‘ »

.
L
-

¢ 2 ° 9o 0 o

L. Nature of specialty (Q,13-A)

Surgery o 9 0 Q « s o
Intarnal medicine . .

Obstotrics, gynecology,

Pediatrics. e 8 o 0.
Other + ¢ ¢ » » s s 0

L 4 L] . » L
e & 9 & @
» ® » * -
L ] ® - - -
% o o @

M, Proportion of praétice falling

within gspecialty (Q.IB-BQ :

Less than half,
50“69%. ® * e 9
70'79%0 ¢ o e
- 80-89%, .
90"99'/5' .
100%0 « ¢

LI Y

* = @

L ) - o L ] - -
* L ] * @ . *

- - -
e & e & = @

N, Average number of hours

- - L 3 v L ] L]
» L 4 * » » L ]
» & o @ ®
> 0 e & & o
¢ ' ¢ & o @
e« & » & e @

per week

spent on house calls (Q.14-A)

NOHE. ¢ o+ o o o p o
Less than 5 hours ,
59 hours , + + « o
10-14 hours , . ,
15-19 hours * v s @
20“'24 hOUI‘S . o. " &
25 hours or more., .
Can't estinate, , ,

0. Average number of hours

e o & 8 & o & o

A EEE R
] L 3 f ] [ ) a [ ) L ] L]
* » o o &0 4 o 8
» o 2 8 & 2 o &
RN EE

per week

seeing patients in office (Q,14-B)

Less than 25 hours, .
25-29 hours , 4 o
30~34 hours , . , .
35-39 hours , , . ,
40-44 houts o o o
45 hours or more., ,
Can't estinate, . ,

]
.
L}
.
.
L

P, Average number of hours

s ® o @& & &
¥ & o u o
. ¢ L L] *
¢ ¢« u v a
L] - L] LB .
[ ] * & 5 9 0
& & e v 8
per week

2 ® & © 5 o @«

* @ 5 @« @ -«

. & 5 o & ¢

® & & ¢ & o 9o @

sceing patients at hospital (Q,14-C)

None. o o & o & o @
Less than 10 hours,
10“14 hours ¢ o ¢ @
15-19 hours « . o
20-24 hours . , o
25 hours or more, ,
Can't cstinate, , ,

s 8 2 ¢ s s e

# Multiple answers pernitted as

. * L ] * ° L
» L ) L J . -
[ ] L3 * L] .‘ [ )
; * & s o @
o ¢ o o 9 @
L B
o 6 0 6 & o

‘s & .8 & o e @

¢ o ¢ v o« @ @ e % 8 & o & 9 o s 9 o o & » * o o » e

s ¢ ¢ 8 o a s

Non-

Specialists  Specialists

11

1 % WwWw.

5%
- 23

24
18

13

" 22%

21
12

17
18

8%

28

13
13

89%

327

.23

3%

- 11

17
56 -

32%
19
17
12
10

A
22
27
16
15
17
-3

12

13

All Doctors

Intervieved

61%
32
7

13%

25%
12
20
12
15
15

sone doctors engaged in more than one specialty,
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- Nom- . All Doctors
. Snecialists - Specialists  Intexviewed
" Q. Average number of hours per week S R o
' seeinz patients (total) (Q.14)
Less than 40 hours. « o & v v o0 o » 13% L22% 16%
40"'49 hOUI'S e e ® B e w8 s 4 s s 8 » 15 ‘ | . 27 19
50'59 hours .:o' e ® e » 8 8 s e e e @ 29 : - 26 o . 28
60-62 HOULS w-v v o & v « v o o o o 22 - R A 21
70 hours‘or TIOLCy v ¢ o o & & 5 o « @ 21 - _‘ 6 . 16
R, Total number of different patients
seen in average week (Q.15-A)
Less than 50c o o o o o 6 o s o + + & 11% . 8% 13%
50299 4 4 i e e i e e e e e e e e e 22 . 3200 25
100"'149 ¢ 9 ‘.'. * e ¢ ¢ e o @& & v 8 & » 26 ) ) . 27 26
150"199 e s 6 & 8 s e & s o 8 o'o * o 17 . . ::71- . ) ll"
200'249 ¢ @ 2.8 4 o ¢ & 2 e ¢ . o‘ -..‘ 10 6 9
250 OX' CIOTE & v o o o o o o o o 0 o o 10 A 8
Can' estinates o o o o o o o o o o o & 6: 5
S. Number of different patients
scen during last year ((Q.15-8)
Less than 1,000 o ¢ « 4 o o o o o s o - 12% o 20% 14%
1,000"1’999 ¢ ¢ 8 & o o e s 9 n. e o 9 17 g ) 19 18
2,00042,999 . . s 4 4 4k e e en b o 13 11 12
3’000"4:999 . L] - . . . . . L] . - o‘ . 17 . 14 ) ) 16
53000-6’999 s s e ¥ + & &« o ¢ e 8 o 10 ‘ . 8 ‘ 10
7,000-9,999 L i . h v e e s we e s 7 7 7
10’000 Or NOTECs o o o » " ¢« s 4 e o o 7 & 6 -
Can't estinate. « v 4 « v o ¢ . o « o 7 17 . 17
T. Number of hospital associations
(‘Q.BO-A)’ ) o
T NODCY ¢ o o o o ¢ ¢ o o o o 6 o 8 « w 5% 1% : 4%
One.....--.,........- 39 ' 21 34
'Twonttltilooco.l,ﬁoott 27 . 26 : 26
Theree o o o s o 6 o o o o o & o e & @ 20 25 . » 21
FOUT OF T1I0CC, » o o » » ¢ + o ¢« s o o 9 26 14
At lcast one but number unknown . 4 - * 1 1
U, Nature of hospital appointment (Q.30-C) .
Senior or Chief o * o o o » @ Q. ') 147ﬁ . 267‘ 18%
fictive or associat® u v o v e 0 & o 68 69 68
Courtesy. ¢ o & b % e s 5 v e e s e s 10 Sl ' 3 8
Othcr e * s g‘u e - w-:9 @ & -o-.'.'uc‘v LA N 3 1 2
NonC- « s o b ¢ o v e @ -aw e b e e 5 1 4




Non~
Specialigts Specialists
V. Does hospital provide tumor— o
treatnent services? (Q,30-Dwl) #
YGB S & 9 2 ¢ 9 s & % 9 ¢ @ e ¥ & @ 747' 8270
Noo.ooeon-_’c.n.éclt 23 15
Don't know, « . ¢ ¢ s s 0 0 0o o W » 3 3
W. Does hospital provide tumor
diagnostic services? (Q.30-D-2) #
YGS 2 & ¢ 0o o 0 l g & 9.0 @ n‘ v b 8070 8970
NOuw ¢ ¢ ¢ ¢ 5 0o ¢ ¢ 6 0o 8060 cecs 17 10
Don't know, . « . LI S R I ) 3 1
X, Does hospital provide c¢ytologic
services? (Q.30~D-3) ' #
Yes o o » e s ¢ % ¢ 0 8 & 6 8 & & @ 82% 89%
NOe o o ¢ 6 ¢ 0.0 ¢ o & e e & 4 o @ 15 ) 8
Don't know, 8 e s 8 4 s 9 8 v e e o 3 3
Y. Dbes hoépital provide radiation
therapy? (Q,30-D-4) #
YesS o ¢ ¢ ¢ o o ¢ ¢ 8+ s ¢ ¥ 9 w @ 12% 8479
No’ . & & 9 L] ® L I * @ [ ] . [ ) L] [ ] 28 16
2, Does Eospital have cancer
registry (Q.30~D-5) #
‘YGS ¢ 8 8 ¢ ¥ 4 9 @ - » o o o o @ 0  . . 5370 ’ 65% ]
No. . ¢ & & & 6. 2 4 © € o & & o o @ 24 22
Don't knOWo. ¢ ¢ o 8 o .c‘ * 0 '. LR ) : 23 13
AA, Number of these ser¥ices providéd
by hospital (0,30~D) # o
- All five services provideds o o o o 44, :. 59%
Four of then provided e * 0 & & 8 @ r 23 17
.Three..e.....'....b.-.. . 7 .8
TWO o o o ¢ o ¢ » % 8 e 0 6 0 v » 10 6
One‘ocooeooag.coou-“o.v - 8 5 .
None of then provided or don't know - 8 5
BB, Proportion of hospital meetings
~ attended which are devoted in
whole or in part to cancer (Q.31-4)
Less than 1070 .. cA . ‘. e e, 0 & v @ 3% 127‘
10'197°¢ 5 2 T s 2 0 0 9 s v e 00 ‘ 22 22
20'29700 [ 2 RN I D I I Y R B B ‘0 19 18
30‘49700 ® & 5 9 " ® o * 6 9 s s 0 0 2-2 14
50“74%9 » 8 8 3 9 & 0 e 9 ¥ " W V0 12 13
757‘ or more . L) . » L ] “ L ] L ] [ ] L] .’ [ 4 11 7
Can't estimate, o o « o ¢ o o L 11 14
# Percentages based on doctors with one or more hospital affiliations, .

All Doctors
Interviewed

L
20
3

83%
15

847
13

6% .
24

57%
23
20

49%

-t~ O



Non- A1l Doctors
Specialists  Specialists In:erviewed

-.CCs Form in which cancer discussions

take place €Q.31-B) _ - #
Case study of hospital patient, , o . 62% 647% 637
Special paper or lecturce s o o o o o 24 .23 - 24
General diScussion. ¢+ o o o o o v o o 17 18 18.
Any one or ‘all three of above « o o o 14 ' S ¥ A 15
Reviews of hospital dat‘.a- e o ¢ s @ 17 s 23 19
Mention of filns, 511d0Se o « o o o o 9 : 6 8
Don't attend hospital neetings. « « o 2 2 2
DD, Number of hours per week spent
reading medical jeurnmals (Q.33-A)
‘Less than 2 hours .« 0'0‘0 e o o & @ 10% 670 ' : _800
2 HOULS o % o« o o o o o 0.6 06 8 ¢ o & 18 16 » 17
B hoUTS ¢ o o o 6 ¢ o o« 4 0 ¢ a o & @ 15 C 146 - 15
4h°ur3uuvocvobnlooooaco0 11 1 ) ’ 11
Sho‘ursooq...'o-ooootbn, 10 14 ' 11
O HOUTS « o ¢ o 2 5 a o 6 0 o 8 6 o & 8 ' ~ 10 9
7hours............;-. 10 . 5 8
8 hours Or IOTE s o s o » » & o o o o 16 ' 21 o 18
Can't estinate, ¢ o s:0 ° o o s 5 B 2 3 ‘ 3
" EE, ¥umber of journals read regularly
(0.33-B) '
"NONCs o o ¢ o ¢ ¢ &« 8 ¢ o a 5 v ¢ o @ 1% 1% 1%
OlNC o o # ©« o ¢ » a » «a 0 ¢« ¢« 8 ¢ & & 5 3 ' -
TWO o o v ¢ o o o 646 ¢« ¢4 ¢ 8 0 ¢ & @ 16 14 . 16
THEGC o o o« o ¢ 4.0 o 9 ¢ & o ¢ o a & 23 . .29 25
FOUYs o o 6 o ¢ ¢ @ a .8 2 o « ¢ ¢ 0 @ 27 » 23 o 25
Five--o,vco'-ooo-ooo,ooo 1L ‘ 17 : 13
Six'..‘.........‘..' 11 9 o 10
Seven Or 110T€ o o o & ¢ ¢ s ¢ 0 a6 o @ 6 : : 4 5
FF, Nanes of journals read regulaxly o
(0.33-B) ‘ # _
J.AOMIAO e e ® 9§ & 8.8 " w B O 5 & 7970 o 687’ ?67’
American Journal of Medicine . o o o 6 ‘ 10 7
New England Journal of Medicine . o o 13 .23 . 16
Southeorn Medical Journal, ¢ o o » ». 5 L2 4
Other state, regional journals. ¢ « 42 26 37
Surgery, Gynecology & Obstetricse o 9 ~.20 : 13
An, Journal of Ob/Gyn « o o o o o o o 3 12 6
Obstetrics & GYNecology « ¢ o o o o o 4 12 6
Anerican Journal of Surgery ¢ ¢ ¢ o o -3 o b
Annals Of SUTBEYY « w. v o ¢ s ¢ o o o 2. =1 3
Archives of Internal Medicine o ¢ o & 1 6 3
Annals of Internal Medicine e e e 1 - 18 - 6
Journal of Pediat¥ics v e ¢ o o o o ¢ - 2 2 .2

.(contlnued)

# Many doctors: nentioned more ‘than one,



Non- : ‘ "~ All Doctors
Specialists Specialists Intervicwed

FF, (continued)’

‘Pediatrics.. * ¢ s o o 8
Geriatrics e % * & & o @
G.P,

e ¢ 17’ . 170
Post~Graduate M.edicine° ’
Medical Clinics of North Amcrica.
Surgical Clinics of North America
Journal of Intl, College of Surg.
Other specilalist journals ., . .
CAIDOOOC;I.
The Cancer DBulletin
Medical Econonies
Modern Medfcine .
Medical Tines . .

_M.D. s 2 » & 2 9
Medical Digest, .
SCOPE 4 4 o o o o
Misec, publications,
None * s 9 e s & b u.
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GG, Journals relied on most cancer

information (Q,34)

c
A

o

J.‘AOI4OA. [ ] L] L] ® ] L L ] L] q . e [ ] * 357. . 23%
dnerican Journal of Medicine, . .
New England Journal of Medicine .
Other state, regional journals. .
‘Surgery, Gynecology & Obstetrics,
A, Journal of Ob/GYn « ¢ ¢ o o
Obstetrics & Gynecology « « o« o o
Anmerican Journal of Surgery .« «
Annals Of SULEETY o « o o o o .

- Archives of Internal Medicine
Annals of Internal Medicine .
Gerlatricse o « o+ o o o ¢ ¢ o o
G!P. L L L] L] *® . [ ] . . L ] L ] [
"Post~Graduate Medicing, + ¢ o o

- Medical Clinies of North Anerica.

- Surgical Clinies of North Anerica
Othex specialist fournals  + « «

“CA...»".O..."
The Cancer Bulletin ., .,
“Medical Econories o 4 4
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# Muitiple answers pernitted,



HH. Past work with A.C.S. (Q.45-A) )

* HAVE WORKED WITH A.CySe o o o s

Served on committee « +s w @
Served on board ¢ v« ¢ 4 ¢ o
Speaker before public group .
‘Speaker to professional group ,
Engaged in publicity for cancer

Worked. in cancer clinics. » « o o o

L

Other medical activities for ‘cancer
Miscellaneous activitieS. ¢ o« o o o

NEVER WORKED WITH A.C.S. . .

II. Length of time since last,ﬁork
. with A,C.S. (Q.45-B)

Within last year, .

¢ » ¢ s @ .0
l-2years QB0 o o« ¢ o 4 s o o @
3-5 years ago .« s+ e ¢ s s o 4
Over 5 years ago- e sle s 4 o8

JJ.vMedlcal organizations belonged to
(Q.48 A) :

IMA, county, state societies, .-

Specialist societieSe 4+ » o « «
AQAOG'PO o-'.uo;obo'oo
International societies « o o+ &
Ancrican College (Phys.,Surg.),
other.....'.l'.‘.‘
Noneuo~oo-"-'ontocot

KK, Number of nedical organizations
belonged to (Q.48-4)

NOD.G «a » & & @

s a e '. - a Q e e

ONC o a o ¢ o o 6 o e s e & o

‘ TWO a o« o« # a o o o @ e e e s @
Thiel o o o o a « 5 o & & I
TOUr O MOXCe o o o 2 o o o o o

:LL. Ever held office in any nedical
organization? (Q.48fB)

YGS.;;......-..--.

Iqon . L] . L] . L * . L] L) L] . L

MM, Which is more important? (Q.54)

L I L ] . o - L

Keep informed of ned.developnents

Devote more time to patients. .
Both, can't Say o+ « v o« o ¢ o

. o & o

® s s 6 e & & o & 8 ®

17 -

Non-’ _ All Doctors
Spegialists _ Specialists Interviewed
. 17% 33% 22%
. 5 12 7
. 5 13 8
. .10 16 12
. 2 10 5
. 1 3 1
. 2 5 3
. 1 2 1
. 1 3 2
. 83 67 78
. 8% 17% 11%
. 2 4 3
. 4 4 4
. 3 8 4
. 99% 97% 98%
. 24 69 38
. 34 6 . 25
. 5 10 7
. 7 37 16
. 9 13 10
. 1 - *
.. 170 "70 ﬂ
. 36 39 37
. 15 .26 19
‘e ’ 2 11 5
. 467 53% 487
. 54 47 52
. 347 35% 35%
. 42 31 38
. 24 34 27
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EXPOSURE AND REACTIONS'TO THE A.C,S, PROGRAM

Four out of every five doctors, specialists and general practitioners
alike, report that they are familiar with "CA--a Bulletin of Cancer
Progress,'" But where alnost half of the non-specialists who are fa-
niliar with "CA" consider it '"wery often helpful" in providing cancer
. infornmation, only one out of three specialists consider it so, And
twice as many speclalists as non-speclalists (25% vs, 13%) feel that

"it does not add very much" to what they learn about cancer from other
sources,

Most frequently cited by both groups of doctors as the reason they find
"CA" helpful is the up-to-date information it carries., This was nen-
tioned by three of every ten doctors faniliar with the publication,
Approxinately one doctor in five of those faniliar with it cited its

- value as a specialized reference tool,

Better than one in five of the non-specialists, but only half that
nuntber among the specialists, referred to the naterial on diagnosis
and symptomatology as helpful. One doctor in seven singled out for
nention the information on therapeutic procedures, and an equal nunber
cormented favorably on 'CA's" concise method of presentation,

Critics of "CA" most often felt that it duplicates infornmation already
provided elsewhere, One out of every five specialists (21%), but only
7% of the GP's, is of this opinion.

Monopraphs*

Specialists (657%) are more likely than non-specialists (51%) to report
faniliarity with the ACS nonograph series. But among those faniliar,
the two groups do not noticeably differ in their ratings of the.mono-
‘graphs’ uscfulness as a convenient source of cancer information. ,

~-hlnost half of those fmniliar with the seriea say that they "usually"
- get information from the monographs that they do not find conveniently
elsowhere, and more than a third feel that they Mgometines" do, . Only
'13% say the nonographs "hardly ever' bring them information which is
not conveniently found elscwhere,

* A nmore detailed analysis of ‘this subject is presented in the NORC
nenorandun, '"Sumnary of Findings fron Iaterview Study of Doctor
Attitudes toward A,C.S8., Monographs,' dated October 23, 1959,

- 18 -
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When doctors who said they find the nonographs useful were asked to
give an ekanple, alnost half of them (45%) were unable to specify any

- particular instanceé.  The largest single group of replies, offered by

23%, referred to the convenience and conciseness. of these publications,
and their suitability as a referecnce. source.,

Threc- quarters of the physicians faniliar with the nonogtaphs could
volunteer no way in which they could be nade nore useful, and no one
idea was mentioned by nore than a few doctorsy

,-hThe Co@élgte'?hvsical in the Doctor's Office"

“On the ACS mail questionmnaire, doctors were asked to rate the inport-

ance of preparing new material on a nunmber of topics. Of the five
subjects listed, the most popular appeared to be '"The Complete Physical

‘in the Doctor's Office," which 73% of the responding doctors rated as

"very important" and another 20% as 'moderately’ or "of some" inport-

~ance, Doctors were questioned further on this subJect in the course

of the oersonal interview, .

When asked what type of naterial they would like to sce in such a
nonograph, about one-fourth of both specialists and GP's could offer
no specific suggestions, and onothe one-fourth disclained any interest
in the subject. The latter group cxpressed the view that cvery doctor
knows how to give a physical cxan and that in any casc matcrlal on the
subiect is readlly ‘available elsewhere.

But about one doctor in five sald he would like to see an up-~ ~to-date
listing of just what a complete physical should include, as a checklist

. to guide his own.procedurc, Another 20% would welcome material on

diagnostic techniques and symptomatology. Eight percent spgcified
information on the peivic oxam or Pap snear; 7% spoke of laboratory
procedures, and 4% suggested nmaterial on proctoscopy or rectal exan-

Cination.

Asked directly and specifically how rwuch need there is for new nmaterials
on the subject, the doctors who were interviewed were somewhat less
enthusiastic than the responses to the mail questionnaire had indicated,
Only one in five felt there was a "great need;" 38% said there was
Ysome nced," and 377 answered "hardly any nced," Almost all of the
latter group repeated their view that doctors already have this know-

- how or that the infornatlon can readily be found elsewhere.

Of thosc who felt the need for new natcrlals on 'The Conplcte Physical,"
almost half gave as their reason that doctors need reninding of the

" {oportance of such exaninations and should be encouragcd to do a-

thorough job, About a third of the group placed their emphasis on the
availability of new diagnostic techniques and the need for doctors to
keep abreast of current developments, :
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"Cytology in Cancer Diagnosis"

. On the mail questionnaire, almost two-thirds of the responding doctors
rated new materials on eytology as 'very important" and alnost all of
the others accorded it at least "some' importance. When asked during
the personal interview how rwuch need there 15 for such information, one
fourth of the physicians (26%) said there was a great nced, 32% answercd
"some need," and 29% said "hardly any need."  One doctor in eight (13%)
was unable to estimate the need for such materiale.

Asked what sort of information they would like to see in a monograph
on the subject, one third of the doctors expressed no interest at all
* usually on the ground that cytology should be left to the pathologist.
Fourteen percent would like information on how to take the specinen or
prepare the smear; 117 on interpretation or diagnosis from the snear,
and 10% expressed a desire for up-to-date information generally..

The desire to "keep up with the field" is also the nost frequently
cited recason of thom who feel a need for new materials on the subject,
They point out that many doctors are unaware of recent developrents
in cytology., Others say that too many physicians have a limited view
of cytologic proccdures and do not recognize their full range of use,

But 23% of all doctors réject the need for new materials on the ground
that "This is the paLhologist s job, not ninc." They give such
replies as: '

"I leave that to the 1aboratory. It's been years since I
looked through a microscope" ’ :

~"It's a specialized field, Only a few doctors would be
interested, Those who do cytology interpret for the
rest of us" - : -

Films of Gancor

Filns nost often nentioned as having been scen during the year pre-
ceding the interview were those on cancer of the breast (roported by 14%
of the doctora) aind cancer of the cervix-utérus (mentioued by 10%).
Forty-nine percent of the GP's and 42% of the specialists (46% of all
doctors) said they had seen no fxlns on: cancer during the year.

-~ Anong those who had seen any filns at all h03p1ta1 staff neetings were
reported as tho nost frcqucnt occasion, Forty percént of the group had
secn one or more films in this context, and 30% had viewed then at
national, state or regional medical fieetings, The third most frequent
place of exposure to cancer fllms was specialist society neetings
(specxallsts), and local and county meetings (non-specialists).
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. Doctors had sonme difficulty specifying just what they especially liked
about the films. More than half either expressed a vague general ap-
proval ('"The whole thing was excellent,” "I liked all of it") or answer-
ed non-cormittally: "Nothing special,” "It was just the general story
.of cancer,'" "Most of it I already knew," '

Of specific features mentioned, the nost frequent references were to
the nanner of presentation rather than to content, Thus, doctors spoke
of the "beautiful technicolor," the "clear pictures,' the fact that it
was "well edited" or "easy to absorb.'

The second largest category of response referred to the value of the
film for laynen, in providing reliable information about cancer and
dispelling fear., These replies indicate that the doctors were not
distinguishing between professional films and those used in the general
public education program. (The question asked simply about "films on
the subject of cancer.") ' : ‘ '

It was frequently hard to tell, also, whether doctors were referring
to an A.C.S5. filn or to one produced independently or by some other -
group., Thus, the responscs to these questions refer to cancer filns
in general and cannot necessarily be taken as specific cornientary on
the films provided by the Society's professional education progras. .

Criticisns of the filns were even nore difficult to elicit than specific
points of praise. Ninety-four percent of the GP's and 83% of the -
specialists could mention nothing about the f£ilms which they "didn't
like so much." The most frequent complaint of the specialists was "I
didn't learn anything, it had nothing new to say."

Almost all doctors (86%) who had scen a ecancer film during the year
agreed that more doctors should see then. When asked how this night
be brought about, they recormended showings at hospital staff neetings,
_at national and state neetings, and at local and county meetings, in
that order. ' : . : ' ' : .

Cancer Exhibits

More specialists (71%) than non-specialists (58%) reported having seen
a cancer exhibit during the preceding twelve months, National, state
or regional medical mectings most often provided the forum; 43% of all
doctors saw an exhibit at one of these meetings. Onc out of five
specialists (22%) viewed an exhibit at a nceting of his specialist
socicty, while 10% of the non-spccialists reported seeing thenm at AAGP .
neetings, o : : : :
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As in the case of films, doctors were generally unable to offer specific
camnents of praise or criticism with respect to the exhibits they had
“seen, Three- -quarters of then (73%) could not specify anything they par-

ticularly: liked about theri, and 88% could think. of nothing they did not
jlike. .

When doctors did uake any specific favorable renarks, they most often
cited the "attractive display" or "clear manner of presentatiom.” In

terms of content, the materials relating to diagnosis and synptonatology
were nost often mentioned:

"Those nodules on the lung -~ you have to decide cascs like
. that every weck"

"Models showing lesions were very effective"

. Four out- of five doctors (79%) who have seen an exhibit during the year
believe it would be a good idea for more doctors to see ther. This is
somewhat less than the proportion of film-viewers who urged a broadening
of the filn audience, Specialists who have viewed either’ recomnend

~ filns and exhibits toother doctors in equal proportions (84%, 83%). Gen-

eral practitioners who have seen films, however, are nmore-likely to

recormend then for wider showing (88%) than are GP's who have seen exhib-

its to recommend the exhibits (77%),

‘First on the list of places récormended for showinp exhibits were hos-
pitals and medical centers (21%): :

“Sone doctors don't get to neetings, so they should'be':
shown in their hospitals where they work" - 1

"Keep one roon ‘at the hospital available to doctors at
all times and show exhibits there" '

Regular national and state nedical meetings and somewhat less often, -

county and local meetings -were also recommended as places where exhibits
could be shown Bule) o) often.

Current Enphasis on Cancer at Medical Meetings

Threc out of every four doctors (744) say they are satisfied with the
present emphasis on cancer at meédical neetings in general, One in five
(21%) fecls there is not enough enphasis on cancer, Only 2% believe
there is too nuch emphasis, :

Asked at what kinds of medical neetings nore emphasis would be desirable,
the doctors had no special type in mind,. Hospital staff ricetings, national
-and state, local and county, and "all kinds of neetings" received sbout

the sane nunber of Teplies,

Answers were similarly divided concerning the kind of progran or materials
nceded to lend the desired emphasis, Most frequently urged (but by only

237% of those desiring more emphasis) were ‘case history presentations, while
17% of -thegroup would like more discussion of diagnosis and symptomatology.
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"Case‘presentation dealing with early diagnosis"

"They ought to emphasize outstanding symptoms that nmean
cancer"

Aspects of cancer treatment and cure were next most often clted:

"Show flvé year cures, ten year cures'
"Newer types of treatment for the general practitioner

Specialists nore often urged material on research experinents and new
~ developnents gererally, and. they also expressed a g’ ater ‘desire for
enphasis on diagnostic tcchnlques. ' w

Over a fourth (26%) of the ¢ doctors reconnending'more enphasis on cancer
at nedical neetings suggested a greater use of films, while 23% proposed

nore lectures or papers read by specislists, Eleven percent recomnended
the use of specimens or exhibits, :

Opinions About the Professional Educ‘atlon<';rro~‘,rM»

More than nine out of every ten physiciana interviewed (93%) either

“"approve" or "strongly approve' of the Society's information progran for
doctors, Four percent were undecided about it and only 3% expreasod any
degree of disapproval. ‘ : :

Almost half (46%) of the doctors base their approval on the educational
value of the progranm, either as a contribution to medical information
about cancer or, in sone cases, - as a uniquc or outstandino resource for
such information: o : :

“"This is the onlv way they have to learn about cancer prOperly
"Because I can't think of any other way of doing it!'
"It is an integral part of cancer medical education

Onc doctor in five (21%) found the prooran valuable for its up-to-date
infornation on new developnents and research"

"You learn all the nevw developnents and lt helps kcep you
up to date on 1it"

"They're kceping us in touch with the latest in thc research
field" - .. :

Fourtecen pcrcent crcdited the professlonal cducathn progran with having
increased interest in: and - awarencss' of cancer gencrally, and 12% cited
its influence on early detection and dla"nosis 1n particular.

"Lt keops a serious problen before us"
"Really reminds’ doctors of the cancer situation and nakes then
~ more alert to search for  cancer 1n the phyaical examlnatlon
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Eleven percent of the physicians intervicwed praised the concise, con-
venient or reliable presentation of the ACS materials:

"Well prepared and presented material, It's intcrestlng
to the physician so he is likely to read it"
“It's the ecasiest way for us to get the information’

"It presents the latest information in a very ethical
nanner" :

Of those who approve -of the progranm, 'CA" is mentioned by both specials
ists and non-spccialists as its most important feature, But 45% of the
GP*s and only 31% of the specialists rank "CA" ahead of the nonographs,
the filns and the exhibits, Monographs. are ranked first by 257 of the

specialists and 197 of the non-specialists, and the latter group accord
the films an equal ranking (19%), Exhibits are rated nost impoxtant by

- only 7% of all doctors, while 13% said "They are all important' or could
not decide, .

Asked which of the four media of presentation is least important, the
.doctors answered consistently with their former replies, Thirty-six
. percent chose the exhibits, 14% the films, 14% the nonographs, and only

6% mentioned "CA," Thirty percent of the sample could not answer this
question.

Opinions About the Public Education Progran

Sonewhat fewer doctors approveé of the Society's public education progran
than approve of the professional education progran, Whereas 93% voiced
a favorable view of the latter, only 82% approve of the efforts to educate -
-the public., Still, only 12% of all doctors expressed any degrce of dis-
approval, and only 4% -- one physician in 25 ~- raised strong objections.
General practitioners (14%) are nmore likely to disapprove of the public
education program than are specialists (7%).

‘The nost often nentioned value of the progran, referred to by one doctor
in every four, is that it has encouraged people to sece a doctor about
‘their symptoms instegd of putting it off;‘

"It makes people cancer-minded and sends then to the doctor
carly"

"Patients corme in sooner now whcn they think they nay havc
cancer"
"People may go to a neeting or read something, and then cone

in because of unusual symptons, when they wouldn't have
corie before" '

Fifteen pexcent singled out the progran's success in educating the public
to recognize cancer symptons, ard 11% spoke favorably of its emphasis on
regular preventive checkups, A smaller group credited the progran with
encouraging a better attitude on the part of the public toward medical
care and neodical practitioners, while 22% of all doctors simply referred
“generally to the educational value of the progran,
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Six percent of the physicians interviewed (one in 16) specifically
cormended the Society for its noderate or "intelligent” approach to
.public education: .

' “They do a good job of inforning people without creating
panic' ’
"Their intellectual approach is better than getting
hysterical” ,

But 237% of all doctors say that the program arouses public fears and
anxiety about cancer, and this is by far the most frequent reason for
disapproval, The sane sentinent is sonetines voiced by doctors who -

" generally approve of the progran but who regard the arousal of fear 5

(at least in some patients) as an undesirable by-product of the effort
to educate the public,

Thus, some doctors qualify their over-all approval of the progran with
renarks like:

' 5‘”However, sonetimes the people beconme panicky and we have
to treat cancer phobia rather than cancer itself"
"But it can be pushed too hard so that it frightens people"

- A small portion of those who object to the progran (2% of all doctors)
‘c¢lain that at least some people have becone so fearful of cancer that

they arc afraid to visit their doctor,

Nevertheless, only 8% of the total sanple'stéted that the danger of
cancer has been exavgerated or that people have been made to worry
unnecessarily,
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ITI. EXPOSURE AND REACTION TO THE A,C,S., PROGRAM
TABLES

Non-~ . All Doctors
Specilalists Specialists Interviewed

L. Familiarity with CA (Q.35)

Faniliar with CA. & & v 4 4 o o« +» o 82% . 80% 82%
Not familiar with it- ¢ 4 o & 0 & o @ _ 18 20 18
B. How helpful is CA? (Q,35-A) #
Very often helpfuly v o o 4 o o o o o 467, 33% 427
Sometimes helpful . . . . 4 v 4 o & & 39 40 39
Doesn't add much to other sources ., . 13 25 17
Don't KNOWe o o o o o ¢ o o 5 o o o » 2 2 2
C. Why is CA helpful or not helpful
€Q.35-B) #
Helpful material on diagnosis , . . . 22% 11% 18%
Helpful material on treatment o o « 15 12 ’ 14
Latest information on new techniques. 31 ' 28 ' 30
Good for reference, review. « o« o o o 17 22 19
Conclse, brief, saves tines o+ » o o o 14 14 14
Miscellaneous ways it is helpful, . , 8 ‘ 2 6
Little or no help in treating cases , - 2 1
Too acadenic, specialized , o o o o & 2 1 2
Repeats material available elsewhere, 7 21 11
Unnecessary, waste of money + « o « o 1 1 1
Miscellancous criticismse o« o o o o & 4 6 5
Vague critical replies, 4+ 4 s o o » 1 4 2
- Don't read it, not my field , , . o & 8 2 6
Don't know, can't a2y « v o o o v o » 14 12 14
D. Ways in which CA could be nade more
useful (Q.35-C) v #
Less material on uncommon type cases, 1% 1% 1%
‘Make it less technical., v o v v o o o 2 - 2
More on diagnosis, treatment, . « « . 4 4 4
Less detail, nake it shorter, . . . . 6 2 5
More new naterial less repgtition, . 1 3 2
More case histories ¢ & o 0 H o 0 9 o 1 1 1
Get wider distribution of. CA, “ee e * 3 1
Index naterial for referencge , . . . 3 3 3
Discontinue it,use noney elsewhere. . 2 3 3
Miscellaneous suggestions i s e e e 12 13 12
. 74 71 73

Can't thlnk of any ways s s 4 ¢ o o

# Percentages based on number'fa@iliar with caA,
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Non- A1l Doctors
Specialists Specialists Interviewed

E. Kindsof doctors thought to be nost

interested in CA (Q,35-D) i -
A1l doctors, every doctor & o o o o o 28% 25% . 27%
. General Practitioners e & o 0 0 s o 45 o 36 . 42
.,surgeo.nsno--obooootoc-‘o 38 . 38 38
InternistSe o o o o o o ¢ s 6 o 0 0 o 15 12 ‘ . 14
Obstetricians, igynecologists., « , . & 9 13 10
Pathologists, radiologists. . . o « » 11 6 10
Gastroenterologists,proctologists , 1 3 2
Researchers, teachers o o o o o o o o 2 4 3
Young, progressive doctorsS. + o+ o o 1 2 1
Miscellaneous o « o o o o 0 o s o » o 6 9 7
Dontknow.....-...-..-. 6 10 7
F. Faniliarity with A,C.S. nonographs
£Q.36)
Faniliar with monographs. s 8 8 * e s ' 5170 o C 65% 557:
Not familiar with them o+ o« o o « o o 49 35 45
G, Frequency of helpfulness of ‘
nonographs (Q,36-A) _ - i#
Usually provide new material, ., . . . 47% 50% : 48%
Sorietires dOu o o o« 2 v e 0 2 s o # 39 : - 30 ' 36
Hardly @ver dOe o o o o o « 8 o 2 o .o 12 - 15 13
Don'tknowucocooooot-‘-.o 2 5 3
H, Examples of helpfulness (Q.356-B) iHE
Material on diagnosis, causation. . . 47 3% 47
‘Material on treatment: surgery, etc,, 3 3 3
Monograph on breast CanceTe « o o » o 9 6 8
Moncgraph on cancer of cervix o o o 4 3 4
Monograph on thyroid,throat cancer, , 2 3 2
Monograph on other specific sites . - 19 15 17
‘Concise, useful as reference, o s o « 22 24 23
Complete, specific, detailed, o o o . 7 3 6
.MiscellanGOUS. . o 8 o o v o s & 8 » 2 6 4
Useful but can't give exanplc , ¢ o 47 44 46
I, Ways in which nonographs could be .
nade nore useful (Q.36-C) ‘ #
Simpler, less technical o 8 6 o e 9 @ : 20 . 1° 2'
Shorter, more conclsSe o« « o « o o o o 7 -3 6
More new material, less repetition, . 4 . 6 5
More or better illustrations, « . « . 4 2 4
More of them, publish more often. ¢ « 4 5 4
Distribute them more widely o o o o o 3 3 4
Discontinue then, use noney elsewhere 1 1 1
Miscellancous suggestions « o o o ¢ o -6 9 U
Can't think of any ways « « » ¢ o o o 72 73 73

# Percéntages based on number faniliar.

## Percentages based on number who say they usually or sonetimes are
helpful,
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Non- All Doctors
Specialists Specialists Intervicwed

J. Information desired in monooraph on
"Complete Physical in Dr,' s Office"

£9,37 119]
Vaginal, pelvie exan, Pap test, o o & 6% 11% 8%
Proctoscopic, rectal examS. « « o o v 3 ' 7 4
Laboratory procedures: cytology « « 7 7 7
" General cancer ‘diagnostic techniques, . 12 9 ' 11
Diagnostic techniques in general, . . 10 ‘ 8 ’ 9
Checklist of items in complete exan . 19 : 16 A 18

How to educate public on need for

e}{m‘OOQOllo-l.ouoot 2 2 2
Educate doctors on need for exams , . 2 4 2
Miscellaneous suggestions « o « « o o -5 8 6
Don't know, can't think of any. « » » 24 25 24
Not nceded, doctors know all this . . 24 25 25

K. Degree of nced for new materials on
"Complete Physical® (Q.37-B)
Great needcocoocco.ooo.o 22% 1470 2070
Some need & 4 o v 4 d b b e 0w 37 ' 40 38
Hardly any need 4 4 e o s o o @ o o » 37 37 37
Don’t know‘ L[] L] L L ] L] ] [ ] . L[] l. L] L] - 4 9 5
L. Reasons for neced or lack of it(Q.37-C)
Not enough material on this ¢« e v oa 27 1% 1%
Other material not adequatc o o« o o 2 2 2
‘Need for up-to-date material, + « « & 19 16 18
Doctors need reninding on this. « o . 26 26 26
Needed to help diagnosis, detection . 3 1 2
Need a2 standardized routine « o o o & 2 4 3
Need to educate patients on it, + « o 4 4 4
Miscellaneous reasons it's nceded , 1 1 1
Doctors know all about this . o o o o 24 25 25
Doctors won't change their routines . 3 5 3
Other material available on it. « o » © 10 8 9
‘There's nothing new to report « v s s 2 3 2
- Mise, rcasons it's not needed « e s 1 - *
Don't know, NO YEASON 4 s o o o » » s 10 ' 13 11
M. Information desired in nonograph
on ''Cytology" (Q 38-A)
How to take spccimen, prepare snear . . 15% 147 147
Interpretation, diagnosis « . . + . 11 13 11
Photographs, pictures, slides , , . . 5 4 5
How to do it yourself, in office. , . 4 3 4
The uscs of cytolog8Ye v ¢ o o o o s o 5 7 6
- Reliability of the technique. o o o & 5 9 6
New information generally s . o o o -9 13 10
Miscellanecous suggestions o o s o o o 2 5 3
‘No interest, nothing. o e e b e s w e 34 33 34
Don't Knows « o o ¢ o v e o 0 o o o s 19 13 17



“H. Degree of need for new materials
on '"Cytology' (Q.33-B)

Great nced, . .

" Sone need 4 o 0 s e c e .
"Hardly any neced o o o« o » o « o @
: Don't'know. s o6 &4 o & @ & o o s @

e & o »

29

All Doctors

0. Redsong for need or lack of it (Q.33-C)

"Need simple, summarized info. . .

Doctors not aware of its value,uses

Needed for general education. .
Need info, on new developments .« .
Miscellaneous reasons it's needed

Doctors already know about this ,
This is the pathologist's job ,
Misc, rcasons it's not needed . .

" Don't know, No reason . « o o+ ¢ ¢

ot

P, Cancer filns scen in last vear (Q,40)

Filn on breast self—examinatioh v

.

Filn on cancer of cervix,Pap smear,

Filn on cancer of colon, rectun
Filn on lung cancer o o« o o o o
"YOU and the Patient" a & o s @
Filn on cancer in general . .
4iCS public education filnm .
Miscellancous ACS films .
Non-ACS cancer film « ¢ « &
Don't know, can't describes o o »
No cancer films seen in last year

- L ) - - - -

L]
.
[ ]
L 4

Q. Where cancer f£ilms were seen(Q.40-4)

~ National,state,regional neetings.
County, local medical meetings. .
AAGP or state GP chapters « « « o«
Specialist soclety meetings . « «
Hospital staff neetings « « « « o

Anerican or local cancer soc,neeting

Grad,or post-grad. medical assenbly
Non-professional ncetings « + ¢ «

Miscellancous places, » o » o o
Don't know, can't remember. o . .

# Percentages based on number who saw one or nore filns,

.

*

Non- - '
Specialists -~ Specialists Interviewed
. 27% 247 26%
. 33 31 32
. 28 30 29
. 12 15 - 13
. 9% 5% - 7%
. 7 18 11
. 19 15 18
. 21 20 21
. 3 1 3
. 10 21 13
. 24 21 23
. 4 2 4
. 12 8 11
. 137% 15% 14%
. 11 10 10
. 3 -3 3
. 7 6 6
. M _ *
. 3. 4 3
. 4 - 6 4
. 12 12 12
. 3 4 4
. 16 21 18
. 49 42 46
#-
. 31% 28% 30%
. 19 7 15
. 3 - 2
. 4 17 8
. 40 42 40
s 4 9 )
. 2 2 2
. 9 12 10
. 2 2 2
. 5 3. 5
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Non-~ All Doctors
Specialists = Specialists Intervicwed

R‘AThings 1iked,about;cancer-films-

(G.40-B) #
~ Clear, vivid, simple presentation . , 21% 147 19%
‘Emphasis on early diag,, treatment, , 5 5 5
Diag. procedures, exan, techniques, . 9 8 9
"Methods Of treatiente o o o o o o » o 6 6 ' 6
- Importance of gen. physical exan, . * : 2 1
Educates laymen, dispels fear « o o o 14 12 14
Miscellaneous things liked, o o « o « 4 1 3
A1l good, general approval. « 5 o o 23 31 26
Don't know, can't remember, o o o o o 31 30 31
S. Things not llked about cancer filns
. £G.40-C) - ¥ -
Too detailed, technical + o« « « o. 0 o 1% ' 3% 1%
Not detalled, technical enough, « + o+ - 2. 1
" Poor narration,color,presentation , . 1 3 2
Sane old stuff, nothing new « « « « & 2 8 4
Miscellancous things disliked . ¢ o » 4 6 . 4
Nothing disliked, liked it all, . . » 25 27 26
Don't know, can't renmember. « o « o 69 56 64
T, Should nore doctors see these £ilns?
(Q.40 D) L # ' ‘ :
. ‘Yes ® ® 4 0 ¢ 8 6 4 s 6 0 o 8 s 4w s 88% ‘ 84% . o 86% )
- Né. ; « 0 0 o-o ¢ s s s e e e 8 8 b 7 10. o 8
" Don't KNOWe ¢ ¢ o & L I ) 5 G 6
V. .How night this be done (Q.40-E) ¢
Show then at national,state nectings. 24% ‘ 208% . 25%
-Show them at local, county meetings . 20 22 .40
Show then at hospital meetings. + o o 38 40 39
Put then on closed circuit TV . '« o 4 - 3
Better facilities for exhibitiom -~ =~ . - :
. at medical meetings o« o s o @ 06 0 = 3 ' 1
~ Miscellanecous subgcstions e e b e 8 "9 13 o 10

DDn t know. s 5 & 8 8 o6 e o 0 8 ® 2 » ) ‘23 - 21 '.. - 22

V. Where cancer exhibits were scen (Q.41),

National,:stéte,'EeQiOnal neetings. o 42% . 46%

. 437%
Local, county nedical néetingse o« « o - 9. 6 8

. AAGP or state GP chapters o e« « o o 10 ‘ 4 8
~ Specialist socicty fieetings « o o o o 2 ' 22 9
Hospital staff meetings « « o o o o o 6 6 6
Anerican or local eancer soc.meetings : 1 3 1
Grad,or post- grad.medical assenblye 3 L6 4
Miscellancous. placcs.'. s o es 8 s e 3 2 3
Don't know, can't remember, o« o « s o -3 3 3
No cancer exhibits scen in last year. 42 29 38

# Percentages based on nunber who saw one or nmore films,
S Dasmmnnbtaman haand An namhar anaarine Wea a4 0. 40-D abova.
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~ Non- R : All Doctors
) : : o Specialists  Specialists Interviewed
W. Things especially liked about T S o ' '
cancer exhibits (Q.41-A) #
Presentation,way it was displayed , ., - 13% 11% 12%
‘Materials on dilagnosis, symptoms, , 12 - 8 ' 10
Materials on examination techniques , 4 4 4
Materials on methods of treatment . . 4 3 4
References to lung cancer exhibit , 2 1 2
Miscellancous things liked, o « o o & 1. 1 1
All good, general approval. o o o o+ o 24 - 30 26
Don't know, can't remember. e o s u e 48 .- 46 47
X. Things about exhibits not liked s0
- much (Q.41-B) #
Too technical, too detailed . + o o & 2% - 3% 2%
- Exhibit otherwise not clear , . + o & 2 - 2 2
Nothing new, same old stuff . . 4 « » 6 4 5
Miscellaneous things disliked . o o o - 2. 7 3
Nothing disliked, liked it all, . . . 13 13 13
Don't know, can't remember, ¢ « o o o 76 73 75
Y. Should more doctors see these
exhibits? (Q.41-C) _ S
'Yes........-.......'.,v777:‘ : 83% 79%
No. . a v L] - . * L ] » . * L] L ] - . . L ] 16 K : 7 13
DontknOvJ.....‘....A...o. 7 ) ’ 10 8
Z., How night this be done? (Q.41-D) T
Show then at national,state meetings,  18% 17% 17%
Show then at local, county mectings , - 17 .09 ~ 14
Show thon at hospital neetingSe o o o 21 : o 21 o 21
Put then on closed circuit TV, , ... 1 4 2
‘Put then in convenient, accessible o '
locations wherever shown. o o s o o 2 4 3
Advertise, publicize then nores o o Y 4 4
Get doctors to attend more neetings . 20 15 : 18
- Miscellancous suggestions o « s o o .6 ' 12 8
Don't kDOW; e ¢t e e s 4 s 0 0 6 e w @ 30 : : 30 ) 30
. AA. Anount of emphasis on cancer at.
nedical neetings in general (Q.42)
TOOI:]UCh........‘.....’.. 370 . ; 1% 27'
About right o 4 o % ¢ ¢ ¢ o ¢ o & -0 o 72 ' 78 74
Not enougho, “ & o 0 o & 0 @ o 'o: PREPIS 22 . ‘ 19 21
DOn'tkHOW......-.o‘.'.,.-- 3 - 2 2

-~ # Perccentages based on ndnber who saw onec or nmore exhibits,
## Percontages based on number answering ''Yes" to G, 41-C above,



BB. Kinds of nectings which need nore

enphasls on cancer (Q,42-A)

National, state medical neetings.

County, local nmedical meetings.

AAGP, nectings ‘for G.Py's 4 « o
Specialist neetings « o o 4 o
Hospital staff nteetings + + o o

- Miscellaneous . ¢ o v o o » o o

- All medical meetings, all kinds

DOﬂtkﬂOW..co-on-cnn

CC, Kinds of naterials or progran
needed at neetings (Q.42-B)

Case history presentations. , ¢ « o
Diagnosis; detection,danger signals,
Diagnostic, exanination techniques.
Clinical, pathological findings . .
Treatnent proceduress o ¢ o o o o o
‘New research, new developrients, o+ o
Whole program on onc.specific site.
Miscellaneous content , ¢ o o o 0

General, round-table discussion
Lectures, papers by specialists

Pamphlets, written nmaterial

’ Slides' » e e * ” [ ] ‘. *
Specimens, Exhibits . .
Film‘S.-..-."'-

" Television. o o ¢ o o o
Show actual patients, .

Mise, methods of presentation

Don't know, . * e s o o u @

DD, Attitude toward ACS professional

education progran (Q,43-A)

Strongly approve. .
Lpprove o o 4 4 4.
Disapprove. « o .+ .
Strongly disapprove
,NO opinion. ¢« o o

- L ] * - L]
L L] - - -

it Pcrcentages based on number
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Non~ ~4A11 Doctors
Specialists Spccialists Intexviewad

.

.. s 32% 1%
s & o 3 : . 14 | X . .A 6
e e @ 4 11 : 6
e e 30 30 30
e« 8o » 2 -2 ' 2
e s 0 30 : 20 o 27
s a 8 3 ) 2 3
# 4
. ,24% 23 23
. . 10 16 11
. 5 20 9.
. 9 2 7
. 1 2 9.
v e e 17 5 13
¢ 0 0 0 o 2 2 2
e s s s v s » 9 Cow 6
e s 4 o -o . 13 7 - 11
® ¢ ® o 0 0 o 25 27 26
e o o ¢ @ o @ 2 "_' 1 -
. * [ 2 L] L] L] L] 7 5 6
c e e 1 5 2
« e e e 10 20 13
e @& 9 & 0 9 @ 447. ’ 497. 4570
* o 8 ¢ o e 0 50 . 44 40
* e 0 o 0 o ¢ ] . 3 ’ 2
e e s e v e e 1 - ‘1
e o o o o o o 3 4 4
answcring "Not enough" to Q. 42.

# The first group of answers refer to desired content of progrars, the second
group refer to ways im which it should be presented, Some doctors answered
in terms of content, some in terns of prcscn;ation, and nany- in tcrns of both,



EE, Rcasono for approval or disapprcval

(Q.43-B)
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The info.is educational, useful .i. .
It's the only or best source of info,

Has increased interest, awarencss « «

'Has promoted early diagnogiSe +

Has infornmed drs,
Provides up-to-date rescarch info
Info,concise, authentic, convenient ,

on treatnent. .

. Mise, reasons for approvals « o o e o
-Disapprove: info,available elsewhere.
Misc, reasons for disapproval . 4 « o

Don't know, no special reason P

FF Most inportant part of progran

(Q.43-C)
CA. LN N A R T I .
Monographse o o o o o « o ¢ »
FLIMS o« ¢ « o ¢ o o 20 o v &
Exhibits. * 6 8 s ° 8 o @ o @
DOn’t kn(_)w. ¢ o ®» o o & o & o
GG, Least important part of progran
{0.43-D)
’C[*l 9 & 2 w w 8 & o s e e 9o o
'ﬁ'-'lonographs. e v e & 0 & o s @
Filns s € 5 8 & & % 9 v B e 8
E}-:hibits. . e » e . ® & © @ ¢
Don't knowe « o o 2 e o & o
T, Actitudes toward ACS public
aducotion nrogran (Q.44-A)
Strongly approve. o e v 0 o e
App:-:ovc o 8 s o w6 8 e s s @
Disappioves s « o o o o 5 o o
Strongly disapprove » « « o &
Don't KNOWe o o 0. ¢ o ¢ o o o

# Percentages based on nunber

* * L ] * »

e s o o
¢ o o &

* & () . ®

* - L] « -

» - - & »

L ] E L] L ] - - - - - .

¢ ®» o & o

Non- A1l Doctors .
Specialists Specialists Intervicwed
- 36% 31% 34%
10 16 12
14 12, 14
13 10 12
5 3 4
22 20 21
11 13 11
2 3. 2
2 1 2
4 6 -
10 .10 10.
45% 31% 417
19 25 - 21
19 17 18
5 9 7
11 18 13

5% 1 10% 6%
16 10 14
13 14 14
. 36 37 36
30 29 30

- 39% 37% 38%
42 49 44
9 5 8
5 2 4
5 7 6

of doctors who approve of progran.



[I. Reasons for a@proval or disapproval
(Q.M"B}

Encourages preventive checkups,
Encourages earlier doctor vigits
Teaches people cancer symptonms,
Encourages better attitude, PR
Educates people generally , . .
Good approach, avoids hysteria,
Mise. reasons for approval, , .

e & & o ¢ & B

Disapprove: it arouses fear., .
Makes them afraid to see doetor
"It exaggerates the danger , ,

- o

s & & & & 5 @

®
Public doesn't understand,act on it

Makes people distrust doctor, . ,
Misc, reasons for disapproval ,
Don't know, no special reason , ,
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None

Specialists

’ @& o o & 0

i

10%
26
15
8
22
4
3

ttupUIbd O

Specialists

11%
13
19
12

23

(v}
OWrHNO -~

All Doctors

Interviewed

112

»

PN
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BELIEFS AND PRACTICES WITH RESPECT TO CERTAIN DIAGNOSTIC PROCEDURES

‘ -Approximately one-fifth of the interview schedule was devoted to questioné
. .about the doctors' behavior and attitudes concerning various examination.
procedures recommended by the Society. These included preventive checkups,

rectal examinaﬁions, chest X-rays, breast self-examination, pelvic exams
and Pap smears. : »

‘Most of these questions had never before been systematically explored, and
the data to be presented in this section consequently provide a uniquely:
valuable description of the present opinions and practices of a cross-
section of medical practitioners. . ' :

General Physical Egaﬁinations

- Ten percent of the specialists in the sample feport that the nature of their
practice does not require them to perform any general examinations. 411 of
_ the nOn—specialists interviewed do at least one or two a month, ’

But the specialists who do give general examinations perform more of them
than the GP's do. One-third of the specialists, but only a fourth of the
non-specialists, perform as many as 75 per month, Thirty-eight percent of
the general practitioners, but only 24% of the specialists, give fewer than
30 a month. ‘ : e ‘ .

' Doctors were asked how many of the general physicals they give are dome
“because the patient has asked for a general checkup, The median estimate

is 50%, though the range is a broad one.* One doctor in five reports that
fewer than 20% of his examinations are made on the initiative of the patient;
one doctor in four says that three-fourths or more of his exams are made
‘because the patient has asked for it, Non-specialists report a somewhat
highei proportion of their exams to'be done at the patient's request,

" Over d third of the specialists (35%) give exams of one hour or longer,
but only one non-gpecialist in. five (21%) gives an exam of that duration.
The median time reported by GP's was half an hour, by specialists 45 minutes.

. That the specialist gives a more comprehensive gereral physical is indicated
.also by the proportion who include “routinely" each of twelve separate pro-
cedures inquired about. Except for auscultation of the chest and examina-
tion of the urine, which are performed equally often by both types of doctor,
‘the specialists were more likely on each item to report routine performance,

* This and other estimates of medians in this section afe'apptoximationa.
since replies were grouped in the coding process, In this case, the
median is toward the low end of the 50-59% 1n;¢tval,

.35
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Six of the twelve items were reported as routine by 80% or more of the:
general practitioners, They were auscultation of the chest {96%),
palpation of various parts of the body (87%), complete medical history
(87%), laboratory examination of the urine (87%), inspection of body
orifices (86%), and visual inspection of the entire body surface (80%).

Three others are performed routinely by a majority of the non-specialists:
pelvic examination (73%), digital rectal examination (68%), and laboratory
exanination of the blood (58%)., The other three procedures are performed
routinely by only a small proportion of GP's: chest X-ray (21%), proctoscopy
(11%), and laboratory exanmination of the feces (47).

Three out of every five general practitioners (58%) perform no more than
eight of these twelve tests in their routine examinations, Of the special~
ists, three-fourths (75%) perform eight or more routinely, and almost two-
thirds (64%) perform nine or more of the twelve. Only 7% of all doctors
and 13% of the specialists routinely give as many ag eleven of the twelve.

_ Three doctors in every four of those interviewed believe that all adults
should get an annual checkup even if they are feeling all right, An
additional 15% say it depends == primarily on age, One doctor in nine
expresses the view that such exaninations are unnecessary unless the
patient has some complaint,

While specialists and non-specialists believe about equally in the advis-
ability of annual checkups, more specialists (72%) than GP's (61%) say

they actually recommend the procedure to most of their patients.,

Rectal Examinations

Asked to estimate the average number of digital rectal examinations they
perform in. a month, doctors gave a median estimate of approximately 40,
Only about one in ten performs fewer than ten digital rectals a month and
only 2% do mone at all, ‘ '

A sizeable majority of specialists (63%) "say that the occasion for this .
examination is a routine part of the general physical, while a somewhat
smaller majority of non-specialists (52%) perform the test in the absence
of any conplaint, : R ‘

Two of every three doctors, including 65% of the GP's, say they perforn
proctoscopic examinations.* Only 14% apply this test routinmely; it is
usually reserved for cases involving complaints or synpteons of the rectunm
or bowel (46%), or instances in which the digital examination indicates a
need for proctoscopy. ' ’

* Intervicwers noted some confusion over the meaning of "proctoscopic"
in this question, Apparently some doctors interpreted it broadly to
‘include allied instruments such as the anuscope, while others accepted
the question literally.
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Among the minority of doctors who do not practice proctoscopy, general
practitioners are more likely to aseribe it to lack of equipment or lack
of training and experience, while specilalists more often explain that the
occasion for it does not arise in their type of practice,

Pfacticélly evéry doctor who does not do proctoscopics hinself refers his
patients to another doctor for it. Only 1% of the total group of physi-
cians neither do the examination themselves nor make referrals for it.

Two-thirds of all doctors interviewed endorse the principle of annual
rectal examinations for all adults, Specialists (73%) are slightly nore
favorable to the idea than non-specialists (66%). Among both groups those
who disapprove usually state that such frequent examinations are required
only if there is some symptom or complaint, or only in the case of older
persons, '

_ The Chest X-ray

A large majority of physicians (77%) approve of. the annual chest X-ray for-
all nmen over 45, and an additional 10% of all doctors approve if the
patient is a cigarette smoker. There are no differences between special-
ists and non-specialists on these questions, '

- The minority of doctors who disapprove say most frequently that annual
chest X-rays are needed only if there is some complaint, but another ,
reason offered by large numbers is the danger of harmful radiation effects
as a result of such frequent exposure., Among specialists, this reason is
given more often than any other, : ' '

 Two-thirds of all doctors who have adult male patients.say they nake a

" point of recormending annual chest X-rays to all, or to the snokers among
~then. ’ : ST

Breast Self-Exanination

Eighty percent of both specialists and non-specialists answer affirmatively
to the question, "Do you think a1l women should exanine their own breasts
once a month?”, and 71% of both  groups say they usually encourage their
own patients to do this. :

The majority of those who oppose breast self-exanination express the
belief that it causes undue worry and anxiety and in some cases gives the
wonian a neurotic concern about cancer.
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- Pelbic Examinations

Alnost half of all doctors with women patients (46%) report that "many"' of

: then cone in for an annual pelvic exanmination, Only 15% say this is
"unusual, "

'Three ~quarters of the physicians say that all women should have an annual
elvic examination, and 62% state that they make a point of recommending
th*s to most of their patients, The one doctor in four who disapproves of
the routine annual pelvic for all usually explains that the examination is

not necessary in the case of young unmarried women, :

Specialists, more often than non-speclalists, say that many of their women
patients cone in for such exams, agree that all women should receive the

exanination annually, and state that they recommend it to most of their
. patients, .

Doctors were asked to estimate the frequeney with which they perforn three
specific procedures during a routine pelvic exan, The three were a digital
vaginal exanination, a cervical inspection, and a cervical smear. Five out
of every six say they always perform the first two tests (83% and 85%
respectively), but only 19% say they always take the smear.

Specialists, more often than general practitioners, report routine perform-
ance of all three procedures, but only a third of these always take the
smear, and only 29% routinely include all three procedures when they do a
pelvic. Only 12% of the general practitioners always include all three,

Fifty-seven percent of the total sample say that at least some of their
worien patients request the Pap smear, but 42% report that this is "unusual,”
Only 13% say that "many" of their patients make this request. Again,
specialists report a somewhat higher frequency of requests than general
practitioners do.

Specialists ére also nore likely to make a point of recormending the smear
to most of their wonen patients. Over half of this group, but only a third
of the non-specialists, say they do this,

Anong both groups, those who do not recormend it routinely most often ex-
plain that they do so only if symptoms or some other indication suggests
a needs The second most frequently offered reason is that their patients
cannot afford thxs test routinely.

One doctor in five says he takes no Pap smears at all in an average nonth,
More than half the specialists (517%), but only 36% of the general practi-

tioners, take as many as ten per nonth,

Most of the specilalists who take none explain that the need does not arise
because of the nature of their practice; the non-specialists nmost usually.

say that they refer the patient elsewhere., Oanly 2% of the total group

express lack of confidence in the reliability of the test and none of these
are specialists,

Scarcely any doctors report dissatisfaction with the services available to
then for interpreting cervical smears, Excluding those who never take any
snears, only one doctor in fourteen (7%) voices any complaint,
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7

RESPECT TO CERTAIN DIAGNOSTIC PROCEDURES
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#

.
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17 .
9
11
6
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3%

17
17
13
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3%

- 20
» 12

10
23

15

13

9%

All Doctors

.~ Specialists ~Specialists

Intcrvicwed
10% . 3%
6 8
5 ‘11
13 15
17 15
11 15
12 10
16 13
5 5
5 5
10% 5%
8 14
11 15
12 13
7 7
19 14
13 - 14
13- 10
2 2
5 6
107 - 5%
- 15 19
13 12
16 12
16 21
8 S
9: 13
13 13-
5% 8%
12 16
30 34
17 15
18 16
17 9
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None

All Doctors

. Specialists Specialists Intervicwed
E, Complete nedical history gg.17-n-1g # '
- Takon routinely o 4 v s v s 0 4 4 o . 87% 95% 89%
On S0mc PAtientse o o 2 o o o o o o 11 4 9
Usually not at alle o o o o o o o o » 2 ' 1 2
F. Visual inspcetion of entire body
surface (Q,17-D-2) #
Performed routinely « o o o o o o « o -80% - 90% 83%
On 80mc patientsSe o s o o o o o o o o 17 : 8 14
Usually not at all. o 4 o ¢ o o o o » 3 . 2 3
G, Xnspection of body orifices(Q,17-D-3) #
Perforned TOUtinely « o o o o o o o 86% 90% - 87%
On sonc Patients. e 2 @ 4 s 0 s e 0 13 10 12
Usually not at all., . » o v o 0 e e s 1 - - 1
H, Palpation of breasts, neck, axillae,
abdonen, genitalia, ete, (Q,17-D-4) i
Perforried routinely o o o o o « o o o 89% , 97% 91%
On.some patients. ® 5 6 & 4 6 4 8 .8 o 10 3 8
Usually not at all, , . a 4 6 o o & » 1 - 1
I. Auscultation of chest (Q.17-D-5) #
Performed routinely o o o o o ¢ o o o 96% 926% 967%
On sone patientsSe o o o o o 6 ¢ o o o 4 3 4
Usually not at alle o « o o o » « . . * 1‘ *
J. Digital-rectal exan (QL;7-D-6) : # :
‘Performed routinely o o o o o« o o o o 687% 83% 2%
On s0mc paticntSe o o ¢ o o o o « ¢ & 30 léf 26
Usually nOt at all. ® e 2 & &6 8 o o .. 2 1 2
K; Proctoscopy (Q.17-D-7), , ¢ ‘
Performed routinely o o v o v o ¢ o o 11% 17% 13%
On some pationtse o o v o o o o o o o .35 - 61 57
Usually not at all, * ¢ g v e s 0 0 @ 34 ‘ 22 30
L. Pelvic exanination (Q.17-D-8) #
Perforned routinely o+ o o o o o o o o 73% : 841 76%
On sone PatientsS. v o o« s » s o » o o 25 14 22
Usually not at alle « o o o « o ¢ o o 2 2 2
M, Chest X-ray (Q.17-D-9) #
Performed routinely « 4 o ¢ o o o o & 217% 36% 267%
On sone patientse » o o ¢ ¢ o o o o 60 49 i;

Usually not at all, &« o o« o ¢ o ¢ o 19 14

¢ Percentages exclude thoso specialists who do not do physical exans.
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All Doctors . .

‘ : Non-
o ' . - Specialists
Laboratory exam of blood (Q.17-D-10) # .~
. Perfomed foutincly e e .I .'.' s 8 o @ 5870 |
“On sone paticnt8. o 4« « ¢« ¢ 6 0 ¢ ¢ s 32
Usually not at alls o o s o s o o ¢ & 10
Laboratory cxen of urine (Q.17-D-11) #
Performed routinél’y_ ¢ v ¢ o e o.n * e 877.
On sone patientse ¢« « o o ¢ ¢ o v o 11
Usually not at alle ¢ o ¢ o o ¢ o o o 2
Can't answeXs o ¢ o s o o ¢ o ¢ ¢ o -
Laboratory exam of feces (Q.17~D-12) #
Perforned routingly o « o o o ¢ o o o - 47
On some patientS, o o o o o o ¢ o o 59
Usually not at alle « ¢ o s ¢ o v o @ - 36
Can't answere o « o 5 s o 5 ¢ o & o 1
Number of these 12 procedures i
pexfornmed '"routinely" (Q,17-D) #
Less than £ives o o o o o 0 2 » 0. 10%
'Five.‘.o...._o-_.---.... -7
Six L ] LJ L] [ ] L] E ] L] - - L 4 L] L ] L ] . ,' . . 10
Seven!ll"cono_ocol.-vopt 13
Eight L ] e L] L] ' L 4 L J L L] - L ] ... L ] . * 19
NinCs ¢« ¢« o ¢ ¢« © o » o ¢« = ¢ o o o » 23
Ten.....-.'...-....'--- 12
Eleven or twelvee « o o o o o o o o o 6
Should adults get annual checkups
even if they feel well? (Q.17-E)
Should get exan anyv’ay. e 8.0 o O‘- 'y 7370
Not unless some complaint ¢ o o .66 - - 12 .
DCPends.'.....c’o.--'-.-c 15
Do you nake a point of recormending
regular checkups? (Q.17-F)
Recormend to nost patientS. o« o« o o o 61%
Only to some patients ¢« o« ¢ s o .0 » 22
Hardly ever recormend them, ¢ + o o o 5
Don't approve of checkups {Q.17-E), . 12

‘Speeislists  Interviowed

73% - 62%

25 30
2 8
867 87%
12 11
1 2
1 %
17% 1
55 58
28 33
- ' 1
5% 9%
3 6
8 9
9 12
11 17
26 : 2
25 16
13 - 7
7% 74%
9 11
14 : 15
72% 647%
14 19
5 6
9 1

# Percentages exelude the 10% ofrspecialists who do not do physical exans,
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Non- : : All Doctors
S _ : Specialists Specialists Interviecwed
T. Average nunber of digital rectal : o
exans_perforned per nonth (G,18)
NODC., v o 4 v 4 v 4 v o s o s o o o « 1% ' 4% 2%
Less than 10, . . ¢ v o v v 4 o o o & 10 6 : 9
10"19..--07-0-0.ooooc 18 7 . 15
20‘2900\o.c---.0_c.o~t 11 11 . 11
30"49....--..-.00000- 14 17 ) 15
50'7400to.doo---oouov 16 12 v_ 14
75“99...'.---001'._..' 7 7 7
100‘149...-]..--..-»0;-. 12 ' 12 12
150 o more 4 4« 4 4w e e e e e e e 8 16 - 10
Can't estimate, . v . . . o « .+ & .. 3 8 7? -3
U. Under what circumstances is digital
rectal perforned? (Q.18-4)
Routinely . o v . ¢ v v v v 4 v o o 52% 63% . 55%
Rectal or bowel complaints, symptoms. 67 45 P - 60
Genito-urinary complaints (nale ' : "
or unspecified) . . . . . . . 4 . 25 10 i 20
Fenale genito-urinary complaints, i
or as part of pelvic exam . o + , o 16 ' 13 P 15
Misc. complaints:abdoninal, ete, . . 12 11 o 12
When symptons indicate (unspecified), 11 12 - 11
When history indicates need for it, . 6 6 : 6
. Routinely on older people o « & +» o . 9 6 8
"‘Routinely on males. v « o o o o5 o o 7 6 7
C Misc., circumstances o« o o o o o o o o 3 4 3
‘Don‘t know, can't answer. . « . « » o - 1 *
"Don't give digital rectal exans . . . 1 4 -2
V. Do you do proctoscopic exanms? (Q.19) -
YCS.\..O.-.-.....-’..'-. 657:- 6970 o 67%
N00000_co-oc--.aoa.uo 35 31 33
W, Under what circumstances is
proctoscopy perforned (G.19-4)
Routinely « v v ¢ ¢ v o 6 o o v o o 11% ‘ 18% - - 14%
Rectal or bowel complaints,symptons . 47 46 46
Misc, complaints: abdominal, ete, . 7 8 7
When symptons indicate (unspecified).- 8 .9 9
When history indicates need for it, . 5 7 . 5
When digital exam indicates need, . . 11 8 10
With barium enemas « o« o« o o o o o » 1 3 1
Routinely on older people « ¢ o o o o 2 4 2
Misc, CLrcunSLances « o o o 4 o o o o 4 4 4
Don't know, can't answer . , s « « 1 1 @ 1
Don't glve proctoscopic exans o « « » 35 31 . 33
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'X. Reasons proctoscopy is mot
- performed (Q.19-B)

‘;NOt qualified to do ito_o e 0. 9 »
Don't have equipment, facilities,

Don't have the time or help « o'

It's a job for a proctologist . .

Specialists. 'Sgeciglists

i

Refer then elsewhere(no reason given)
Use a differént procedure instead . .
Have it done in hospital instcad, « o
Need doesn't arise, outside my field,
- Misc, YCASONS 4 « o s ¢ s ¢ s 2 & v 3

Don't KNOWe o o o o o .o ¢ o ¢ o

Y. Are patients referred elsewhere
for proctosgopy? (Q.19-C)

YCS o o ¢« o ¢ 0 6 ¢ 8 o 5 4 »

Iqo. L. - L L] L L] L] L ‘ * » L] L[] [ ]

z, Should all adults have annual
rectal exan? (Q.20)

L] LJ * L] & L] L] . L4 - L]
NOu « o ¢« ¢« o ¢ & ¢ o & .'Q e ¢ ¢
DQn‘t RNOWe o o ¢ ¢ » ¢ ¢ o o o @

AA, Reasons annual rectal exan is
not nccessary (Q,20-4)

Needed only if symptoms . + «
Younger people don't neced it, .
Worien don't need it 4 4 ¢ o « &
Not cnough time, facilities . .
Too cxpensive for patient « o+ o &
Incidence of discase not high enou
' Dr, should determine need for it,
Would upset, worry the patients &
Misc, TCASONS &+ ¢ o« o o ¢ & o o &
Don'tknOW...-...oca.-

. . - >

# Percentages based on number who do not
## Percentages bascd ‘on nunber who oppose-

adults,

#HE

>~ 6 % 8 &

gh.

Non-

29%
30

92

12
4
15
7
4
31

1

73%
27

36% .

Lo

16%

Ail Doctors

Interviewed

96%:
4

68%
31

42%

NRERDRROV

perforn proctoscopic exanminations.
annual rectal exaninations for all



BB. Should all men over 45 get annual

chest X~ray? (0.21)

4t -
Non-

Specialists

Ye8 ¢ ¢« ¢ o & e« & ¢ o o ¢ o 0 % 8 s @ 77%
No. . ® % & 4 9 6 & 4 e ° & & & 8 e o 22
Don ' t know. e ¢ 2 e o " e ¢ @& o » & @ 1

CC. Reasons annual chest X-ray is not

nocessary for all men over 45 (Q,21-A) #

Neceded only if symptons + ¢ « « &

Dr. should deternine nced for
Not enough time, facilities .,
Too expensive for patient . ,
Incidence not great enough. .
Fluoroscope is sufficient . ,
Only 1if man is heavy snoker .

L] L ] - .

Would upsct, worry the patient.
X-~rays not conclusive . + « o &
Danger of harnful radiation . .
Once a year is too often, .

Misc, reasons . . .
Don't know. . + 4+ .

” o
¢ & 9 4 o @
¢ o

DD, Should all nen 6ver 45 who smoke

- cigarettes get annual chest X-ray?

it'

(Q.21-B, asked of "No'" group in Q,21)

YC8 o 4 ¢ o o o »
NOw ¢ « ¢ o o o @
L] L [ ]

Don't know,

> & @
e o @
¢« o o
.« o
s =
s &

EE, Do you make a point of recommending
regular chest X-rays (Q.21-C asked

of "Yes" groups in Qs, 21 & 21-B)

YCB o o v o o o o o

No' » » L] . . . v L4

‘Don't approve of annual X-rays.

No opinion, , , o .

FF., Should all wonen exanine their

breasts once a nonth?

YeS o o o 0 o v o o
No. L ] . L d v ® » L L ]

Don't know, o+ o+ o »

(0.22)

a 6 o o

*

. . . . L] *» o * » L] * L] L]

# Pefcentages based on number who oppose
## Excludes 107% of the specialists who have no adult nale patients.

. 447,
. 7

. 4
. 9
. 9
- 3
. 8
. 3
. 7
. 21
L] 5

. 3
. 2
. . 9%
. 12
. 1
o

. .65%
L[] 21
. 12
. 2
. 80%
. 19

. 1

“A11 Doctors

Specialists Intervicwed
77% 77%
22 22

1 1
267 38%
10 8

2 3

4 8
16 11

4 3
16 11

4 '3

6 6
32 25

4 4

4 3

6 3
11% 107
10 11

1 1
68% 667

- 20 21
10 11

2 2
307% 80%
18 19

2 1

annual chest X-rays for all nen over 45,
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JJ.

1L,

Do you encourage your patients

to do this? (Q.22-A)

.-.’Yeso_..'ccc....toocol
’.~N°-;oooo-o‘obcodvo ovl'c'_o
Don't approve of sclf-examination
 No OpInion. « + ¢ o o 0 o 8 o 0 e

Réasons breast self-exanination
is not necessary (Q.22-B)

. "Needéd‘Only if syrptons « « 4 & o
. Makes then neurotic, anxious, , .

Sclf-cxan 1s not adequate « + o

They may harm thenselves, « o o

s & o o

L
L)
L
L]

Doctor should exanine periodically.

- Can give false sense of security,
Once a nmonth is too often 4 + «'s o

Misc.'réasons LI I P ]
DOH't_k.nOW..-........i

Do nany wonen come in for annual
pelvic exan? (Q.23-4)

Ma:nydo...-~...-‘o.-r.

Some do . L] L4 L] - L4 . L . L ] [ ] » [

This is unusual 4 ¢ ¢ s o o s. 0

Cetvical smeaf'(Q.ZS-B-I)

Always taken in pelvic exan

Almost always « « o o
Sorietines taken . o+ .
Very seldorl « o o » o
Never taken o ¢ o o o

» &
e ® & e
At s o ®
a"® ® & &
s o o o @

DigitalQVaginai exan (Q.,23-B-2)

-Soretines taken

Always taken in pelvic exan .
Alnost always « ¢ o o e

« o & o
a« &« a @
. & & a
s e & 8

Very scldom « o o 0 o .
chcr taken « DRI | ]

Cervical inspeetion (Q.23-B-3)

Alvays performed in pelvic exan
Almost always I Y AT R R »
Somctines o« o o o
Very seldonn o + &
N¢Ver . & o o o

- & o
e a e
a e @
- - e
e o o

# Perccﬁtagcs bascd on number who do
## Excludes the 7% of specialists who

.9 L] -« 9 - - @ - L)

e ® ¢ 9 a
e o o & @

‘e s & e &

not
do not treat wonen, '

45 -

Noh-’

All Doctors

2

think it nccessary.

Specialists . Specialists Intervieved
. M ‘ne. o N
.9 9 9

¢
. % 2% 2%
. 21 32 24
. 3 - 2
‘e 1 - 1
H o .
; 43% 54% 46%
. 41 - 3% 39
. 16 12 15
o -
R 7X - 32% C19%
, 16 S22 17
. 69 25 42
. 11 13 12
K] 10 -8 10
. 80% 89% 83%
. 7 2 5
; 2 1 2
. 1 1 1
i
. Banm 923 85%
. & 1 3
[ 1 : 1
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NN,

00,

PP,

QQ. Do many patients request the Pap

Nunmber of these 3 procedures "always"
included in routine pelvic (Q,23-B)

"NODCs o ¢ o o o s ¢ o s o
ONC o o v ¢« o o « o e s 2
TWO o o o « o e s e 0
Three e & 4 o ¢ ¢ o n v & »

Should all women have annual
pelvic exan? (G,24)

Yes 4 o & s 0
NOyw « o o .
Don't know: -

- [ ] .
. * * L]
* o L

. L -
L] *> L]
* o 9

Do you nake a point of recormending

annual pelvies to patients? {Q.24-4)

To most paticentSe « o o o o o
Only. to sone patients « 4 o o
Hardly ever rocommend then. o o
Don't approve of annual pelvies
an‘t knOW. ® © &« o ® ® ® v w

Reasons annual pelvies are not
necessary (Q.24-B)

* & & o o
’*» & & & &

Needed only 1if syrmptons o « « o o o
Dr, should deternmine need for it, .

Needed only for married wonen,

older wonmen, mothGrS. « + « o o o
Not enough time, facilities , s . «
‘Women would object, wouldn't do
Incidence not great enough, .
Makes them neurotic, anxious, .
Once a year is too often. . , .
MiSC. reasons , .« ¢ .8 e o e o @

snear? (Q.25)

Many do , . .

. .. * - * L] .
Bome 4O 4 4 ¢ 6 4 « o o o o
It is unusual . . + « . . .
Don't knOW. * ¢ & ¢ o e o .

# Excludes the 7% of speclalists
## Percentages based on number who disapprove of annual pelvies for all women,

* * . *

L . a .

who

it.

L [ ]

. .

. L] e .

do not treat wonmen,

s ° o e

46 -

Non- Allinoctors

Specialists Snacialists Interviewcd
#
. 14% 147 147%
. 9 4 .8
. 65 53 61
. 12 29 17
. 72% 83% 76%
. 27 17 24
. 1 - *
#
. 58% 70% 62%
. 10 10 - 10
o 4 3 4
v 27 17 24
[} 1 - *
##
. 197 10% 17%
. 1 3 1
. 72 54 . 68
. 2 8 3
. 4 - 3
. 2 15 5
. 4 13 6
. 2 - 2
. 1 13 3
+
. 11% 18% 13%
. 41 50 44
. 47 32 42
. 1 - 1
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Non- : . All Doctors

o Specialists Spccialists - Interviecwed
RR. Do you make a point of recormending -~ . R . ' o
Pap sncars to patients? {0.%) - #
Recenncnd EOTMOSt 4 & o« &« ¢ ¢« o o o o 3470 ' 5370 ) 4070
Only £O SONCs & . 4 6 ¢ 4 o 6.8 & @ 46 ‘ 34 - 42
Hardly ever recormend theme o o o o .19 13 : 17
VDOI'l'tk'ﬂOWg.‘oooc---ooc.-' 1 - » : - 1
.88, Why are Pap snears not recormended
: to nost woren- patients? {Q.26~A) i ,
Recommend only if symptomS. « o« o o o - 16% 6% 13%
Deternine nced for it by other means. 23 39 ' 27
Only for older WOmeN. + + « o o « o o 14 14 .14
Not enough time, facilities . . «+ 4 & -8 & Y |
Patients can't afford it routinely, . 22 21 ’ 22
‘Incidence not great enoughe o + o o 3 2 3
Makes then nourotic, anxiouS. + « o 3 2 3
Not convinced of value of test, . + 15 13 . 14
Refer this to specialist, + o o o o o b S b : 6
MiSC, YQASONS & s o s s o o » s o o & 5 2 4
DOn't KNOWa o o o o v76 o o o o o o » 7 5 5
TT., Number of Pap sncars taken in
averagze nonth (Q.27) - L
NQneooo'-t--oooooco-o-- 2070 20?0 207«
LCSSth&nS.....-o-c‘qcco. 29 " 13 .2
5“9;.;0..-.{-..-1-«.0 14 ' . 11 13
10—19 L] [ ] L ] [ ] . . L ] L ] . L ] * L ] L ) L [ ] L d 19 18 18
20"‘29.‘.0‘...-'.'.’.".. 8 12 9
300rﬂ°reutc.ono‘--o.o'o. 9 21 . 13
Can't estinatC,s o o * v s e s s v s e 1 5 3
UU. Reasons for taking no Pap smears _
(Q.27-4) ‘ MY
Not qualified, don't know enough L
abOUtitotto'Q'o-'ovtoohn 9% 4% . 1%
Don't have faeilities, lab. . & « + & 14 9 12
It's a job for a specialist , o + « o 6 .2 5
Refer then to hospital or 1ab , + « & 20 : 15 19
Refer then to sonme other doctor « o« o 26 ‘ 26 26
Profeor a different technique., « o o & 15 - 10
Need doesn’t arise,outside ny field . 5 52 . 21
Costs too uCh, 4 v o o o ¢ o o o o @ 6 - 4
Patients don't need thems + o o o o o 3 - 2
Misc.rcasons...‘........ 5 - '4
DON't KNOWe o o o « e .o o o v o o & o 2 - 1

. # Exeludes the 7% of specialisés who do not trecat woncen,
## Percentages based on number who only sonmetines or hardly ever recomnend then,
#i## Percentages based on nunber who take no Pap snoars. '
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VV. Satisfaction with services available

for interpreting smears (Q,27-B)

- satiSfiedn . * e e o @
Not. satisfied o4 ¢ u @
Don't 'kTIOW. ‘. '0 « 0. '.

NE TR S
¢ o ®

-
L]
*

W, Reasbns:for'dissatisfaction with .
scrvices available (Q.27-C)

. Costs are'.too high. \0 " . e e o o

. A1l Doctors

- Takes too long to get TepOrtS o o o o o o o o o o o o

Inconvenience of nailing, of getting smears to the. lab

Have to send then away, no lab or pathologist nearby.
No confidence in the findings, pathologists differ, .
Don't know or criticisms of Pap snear technique “ e

# Porcentages based on number who take snears.
## Percentages based on number who are dissatisfied with service.
 too few such cases to report separately for non~epecialists and specialists.

) 3
Non-~ :
Specialists Specialists Intervicwed

#

. 91% 93% - 92%

. 8 6 7

. 1 1 1

X

.’l»o'.‘.'.;‘_.'I'Ol 2070
L ) L] L . L ] L 30
L ] . L d -« . L] 38
v 9.0 @ 0 17
;‘ FC L .’ [ . 28
9 L J _.. L * L ] 8 _‘

There -are



VSMOKING‘BEHAVIOR‘AND.ATTITUDES

While the interview was taking place, ‘just over a third (36%) of the
doctors smoked, predominantly cigarettes (31%). But in reply to a ques-

- tion during the interview, 437 of the 'sample said they smoked cigarettes
and ‘another 5% replied that they. stioked then occasionally. About a fourth
of the doctors (23%) have never smoked, -and. three out of ten (29%) said
they used to but have now given it up.; B

- When the latter 0roup was asked when they stopped almost four out of ten,
"~ or 11% of the total sample, said they gave up cigarettes’ within the last
five years, or since” 1954, Only 7% o ¢ .total sample stopped smoking
during the preceding S-year period, 19 954; and only ll% of the total
sample had quit smokin before 1950, - : fi',- BRERESE R

Thus, unlesg the rate ‘at: which peOple st0p snoking eccelerates w1th age,
‘the figures indicate an unusual increase in the prooortion of doctors who
’4have given up. cioarettes during the last five years.

"“Although equal ‘nunbers of speciallsts and non-specialists stopped smoking
10 or more years ago, 15% of the apecialists but only 10% of the general
practitioners have dbandoned the habit during the last five years..

The Relationehip Between Smoking and Lung Cancer

 One-third of all doctors,'specialiete and non-speczallﬂts alike believe
that cigarette smoking ''definitely” is "a major cause' of lung cancer.
Almost another third say it "probably' is, so that a total of 64% of the
physicians interviewed affirn a. causal relationship. Twenty-two percent
say it is probably ox definltely not a major cause, vhile 14% express no
" opinion, .

~ Seven out of ten doctors say that at least sone. of their patients ask
for advice about smoking. - Such questions are unusual for only 29% of .
the sample, ' :

And a third of the doctors say they routinely advise their patients to
reduce their smoking or to give it up: Only 8% sdy they rarely advise
. against anmoking, the naJority (584) reporting that they do so in sone
"~ circunstances, .

The circumstances most usually mentioned are infections or diseases of
the upper rcsoxretory tract, Other conditions' for which abstinence from
snioking is often recommended are chest and lung conditions, heart and

. cardio-vasculax disorders, and gastro-intestlnal coudicions.
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V. SMOKING BEHAVIOR AND ATTITUDES -

Behavior during interview (Iten

Doctor snoked cigarette
Doctor snoked cigar . .
. Doctor snoked pipe, , .
- Doctor didn't. snoke , .

.
L d
L
L]

Do you snoke cigarettes? Did

ever? {Gs. 52, 52-A)

Yes, regularly. « + ' o .

 Yes, occasionally . . . .

No, but used to smoke then.

Never snoked cigarettes ,

How long ago did you stop? (aslked

of thosc who used to snoke)

Less than 3 years ago . .
-3 0r 4 years ago, e o o
5 to 9 years agos + -« o o
10 or morc years ago. o .

Is cigarette smoking a major causec

of lung cancer? (Q.39-A)

Definitely is .

Probably is . . e« o o s . &
) Pr Obab 1y nOt * ¢ s o [ .
Definitely not. - . ; .
Dontt know. o o & o e 8 »

Do patients ask your advice

about snoking? (Q.39-B)
Many dO 4 ¢« s ¢ o e o o
Sone do s ¢ ¢ ¢ o v o s 0
Thip {5 unusual . + « » &

How often do you advise then to

dovm or zive up smoking (G.,39-C)

Routincly P S S R
Sorictinies o o o ¢ o o
Hardly ever o o o o o

TABLES
| Non- All Doctors
Specialists Specialists Intcrviewed
F) )
e e e . 33 26% 317
L[] L] L ] L ] * [ ] 3 ’ 2 2
* * [ ] [ ] L ] * 3 3 3
* L ] L[] - O. L ] 61 69 64
you
e 2 e a e s 449, 40% 43%
* [ ] . [ ] L ] L ] 6 5 5
e o o o @ 27 33 29
e o o o o o 23 22 23
* L] - - L ] * 77‘ 1170 8'/0
L] [ J L] L ] L ] . 3 4 3
o & & & o @ - 6 3 7
e o e 6 o & 11 10 11
e e e 32% 33% 33%
‘e # & & @@ 30' 32 31
] ¢ & [ ] . ] 14 12 13
e s s s s o 11 6 9
s o o o PR .13 17 14
v e v e 29% 34% 30%
¢ s 0 o o s 42 37 41
* e e @ } [ 29 29 29
cut
e v s 8 o @ 32% 39% . 347
o o ¢ v o & 60 53 58
[ ] L[] L L] [ . 8 8 8



‘Non- - All Doctors

‘Specialists Specialists Interviewad
G. When do you advise this? (G.39-D). . #

Upper respiratory conditions. . o o . 63% . 42% . 57%
Lower respiratory conditions, o .« o 39 36 38
Heart, cardio-vascular conditions . , 38 32 36
Vascular, circulatory conditions, , .. = 18 : 23 S 20
Loss of weight, lack of appetite, . . 9 ’ .8 9
Gastro-intestinal conditions. , + + . 29 : - 37 31

_ When it's causing danage (general), . 3 S 4k 3
Whenever patient seens receptive,:, . [ 5 4
Heavy snokers, pack -a day or nore ., 19 22 .20
Misc. CiTCuriStances « v o o « o o o « 16 16. 16
Don't KNOWe « 4 « o ¢ a « o o o o ¢ &

o 3 . 1

# Percentageé”based on nuober who do not advise iﬁ'routinely.
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BACKGROUND CHARACTERISTICS

The first section of this report broadly sketched the professional activi-
ties of the sample of doctors who were interviewed on this study. The
present scction describes their social -and demographic characteristics,
and the scope and nature of theilr leisure-time activities.

‘These latter items were intended to serve a double purpose in the inter-
wview schedule, First, they were designed to provide additional informa-
tion about the sample, thus rounding out the picture of the audience to
whon1 the Society's professional education progran is addressed, And
"secondly, they were to mrve as independent variables in the analysis, in
‘the expectation that some of them might explain differences in the doctors'
exposurc to the progran's naterials and in their attitudes and professional
_practices, . S S : ' '

It is to be hOped that sone of these anhlyseS’can be madé in the future.
Meanwhile, we present here a brief summary of the sample's "background.
characteristics." S

'Social and Demographic Characteristics

As might be expected of a mature group of physicians with large practices,
the incone of these doctors is quite high, Only one in ten told the
-interviewer he netted less than $10,000 from his practice during the pre-
‘ceding twelve months, and the majority (51%) placed their income at

$20,000 or nore,

Spétialists; of course,'éarned more'thén non-specialists. One-third of
the speciallsts earned $30,000 or more, one-third earned between $20,000
‘and $30,000, and only one~third netted less than $20,000 during the year.

_Only one. doctor in 25 expressesydisappoiptnént with his incoﬁe. and the
lover paid GP's are’'as likely as the spcécialists to say they arc satisfied
with what they are earning, ' _ o < ‘

The sample is overwhelmingly white (96%), male (99%) and native-born (83%).

‘It was reported earlier that only 13% are under 40 years of age, and 20%

" have passed the age of 60, Two out of three (64%) are Protestant, one in
five is Catholic, and 13% are Jewish. Three percent have no religlous

preference, R S S ' :

_Fourteen percent of the sample are sons of physiclans, and a total of 29%
‘say their father was cngaged in a profession., The fathers of another 25%
were business ownérs or managers. Fifteen percent are sons of farmers.
Fewer ‘than a. third say their fathers were employed in white-'or blue-
collar labox, =~ . . ' e : s
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Consistent with their age, half of the sample received their M,D, prior
to 1935, and since the sample was originally drawn in 1953, all have had
their nedical degrees since that time,

One out of five is a diplonate of an Anerican board, Threquuarters of
the diplomates identified themselves as specialists, but the other 24%
' uald thelr practice is not restricted to their specialty,

Seventy-two percent of the specialists and 57% of. the GP's have served in.
the medical corps of the armed-forces. . »

The sample is national in its SCOpe, conforming closely to the distribu-

tion of the general population within the four main geographic regions
and four sizes of community. :

Social, Cormunity and Recreational Activities

The najority of both specialists and non-gpecialists say they like to
discuss medical nmatters when with other doctors socially, But'sPecialists
seen to associate with other doctors during their non-working hours more
consistently than GP's do., More non-specialiste than specxalists report
that "hardly any" of the friends they see most often are. physicians,

Three-quarters of the sanple belong to one or more civic or social organiza-
tions in their community and a third of them have at one time or another
held office in at least one of them, Over half belong to <civic or service
groups such as the Chanmber of Cormerce, Kiwanis, Rotary, the school board,
United Fund, ete. Almost a third belong to the Elks, Masons, Shriners or
other fraternal order or lodgc., :

- Speclalists belong to more organizations than general 3ractitioners do, ‘and
are .also morc likely to have held office in them, Almost half of the GP's
(48%) are nembers of only one organlzation or none, but two-thirds of the
spocialists (64%) belong to two or rore. Specialists also more often
report menbership in a health-related organization such as A.C.S., Red
Cross or 1oca1 hospital associatlon. - .

More than nine out of ten doctors (92%) read a newspaper every day, and
the majority (57%) rcad three or more non-professional nagazines regularly,
- Only 11% read no magazines, Most popular are "Time!' and "Life", each
nentioned by 36% of the uanple, ""Saturday Evening Post“ (29%) and "Readers
Digest" (20%).

Specialists ‘and non-specialists read approximately the sane number of
nagazines, but. specialists are more likely to mention ncws nagazines and
"quallty" nagazines such as "Atlantic," "Harper s" and ""Saturday Review, "
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The two types of physicians differ more widely in their book-reading
habits. A third of the genecral practitioners read no (non-professional)
book of any kind during tho preceding year; only half as nany specialists
failed to read 'at least one book, And only a fourth of the GP's read
nore than six books, whereas 41% of the specialists read seven or more,

The novie-going habits of the two groups are almost identical. Seventy
_ percent of the total sample attended at least one movie during the
year, but only one doctor in ten exceeded the rate of one per nonth,

But 77% of the specialists, as conpared with 547 of the GP's, attended

a stage play during the year; 63% of the specialists but only 40% of

the GP's attended an opera, ballet or concert, and 58% of the specilalists
but only 39% of the general practitioners visited an art gallery ox
nuscun during the year, Speclalists also attended nore sports events,
thouah the differences are sonewhat snaller on this item.

Practically all doctors report at least one hobby or outside interest.
Outdoor sports (headed by fishing, golf, swimming or boating, and hunting,
in that order) are mentioncd most often, but one ocut of five gets his
exercise gardening or attending to the yard. Photography, music and .

do-it—yourself actmvities ‘are also menticned by more than one doctor in
ten.



A, Annual nét incone

fron practice.

- VI. BACKGROUND CHARACTERISTICS

(Q. 53-4)

Under $10,000 , -

$10,000-$12,499
$12,500-$14,999
$15,000~519,999
$20,000+$29,999
$30,000 ox noxe

» e 8 @

-

Mot ascertainable

. * L] » . L] L]

L ] L] . - .« -

o & o s o 0 o

¢« & % L] [ L ]

e & v o o « »

.o'-oo-'

B, Satisfaction with incone (G, 53~B)

Very well satisfied ..
Fairly well satisfied

Disappointed. .
No opiniom, .

C. Sex (Item D)

MalCs o o o o »
Femalce o o v o

D. Race (Iten E)

White o o o o

NOgLo o o o o o

YE. Lzc Sq;46-A)

Under 40,
40~44
45-49
50-54 .,

a o e

~.55=-59
60~G4 _
65 or over,

-
L]
*
.
.
.

> & & & & & @
s & & & &

F. Nativity (Q.46-B)

Born in U,S.

* ® & & & & &

L]

« & ® * & ¢ o

2 & & e 8 & @

.
’

. - . . e * *

e & ¢ & & &

[ . L] L] e L -

s & 5 o & o @

L4 L] - . . . L4 .

France, Belgiun, Switzerland,
‘Gernany, Netherlands, dustria
nissia, Poland, Baltic. . .+ &

Born elsewhere. + « « o o o o

« & . » & & & s

* & o & &
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TABLES
" Non- - ‘ 411 Doctors
Specialists Spcecialists Interviewed

. 0. 11% 6% 10%
« s s 12 6 10
s s . 10 9 10
o e s 19 9 15
. 23 34 27
e @ o‘ 20 33 24
. L ] L 5 ‘ 3 ) 4
.« o & 58% 61% 59%
e o @ 36 35 - 36

o o o 5 4 4
. 4 s 1 * 1
P 98% 99% 99%
[ * * 2 l ’ 1
» o e 96% 97% 9676
.« b0 4 3 4
.« o s 14% 12% 13%
L] L] . 13 15 14
. o e 18 25 20
. e 24 17 22
* e o 12 10 11
. o s 7 15 - 10
.. 12 6 10
« o s 88% 89% 887%
) 3 5 4
e o s . 2 3 . 2
L ] L d ] 2 1 2
L3 Ll rl 5 2 4



5. Father's nativity (Q.46-C) -

" Father born in U.S. ¢ e s o 8
France, Belgiun, Switzerland,
Russia, Poland, Baltic, ., . .

Germany, Netherlands, Austria

Italy, Spain, Portugal. . . .
Scandinavia ¢« o« v « v o o o «
Ronania, Hungary, Greece, Balkans
Father born elsewhere o« ¢ « o o o

H, Father's occupation (Q,46-D)

Professional, scni~prof,
FAITICTo ¢ ¢ o o « o @ o o

Business, nanagerial,

Clerical, sales ,
Skilled labor . .
Other. blue~collar

Service worker, .

: Fathér was doctor

L ]
9
.
L 2

e @& & & s o »

[ ] » L ] -] .

. & ¢ ¢ = e

I..Religidps nreference (Q.46-E)

Baptist e & o o
Presbyterian, .
Methodist . ,
Episcopalian. .
Lutheran. . o+ .
Other Erotestant.
Cathol ;'C. o o o o
Jewishe ¢ « o o &
NOMCs o' o o « o

Je Yecaxr received M.D,

e e » & &

. [ * & & & L

a » & o6 @& & & s
s &4 & e & & & s @

Beforce 1925
1925-1929 ,
1930-1934
1935-1939 ,
- 1940-1944
1945-1949 ,
1950-1254

(Q‘ 47"A)

* 2 & 2

*® & @ & » » @

s & o » & 2 »

e o 5 & 8 o o o o

e s e 8 o & &

- * L ] . L] L 4 L

* & e ¢ & L) [ ] .

' e e ® e ¢ 3 o : @
L] *« & o & ® & & &
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e [ . - . @

L] - . - L] * .

L] - L - - - -*

L J L ] - ] 9 . - ] -

‘e o o o & o o

Non- All Doctors
Specialists Sneclalists Intervicwed
66% 65% 65%
7 -9 7
9 11 9
5 7 6
5 3 5
2 1 2
2 2 2
4 2 4
27% 34% 29%
17 9 15

C- 22 32 25
8 8 8
15 12 14

9 4 7
2 1 2
12% 177 147
13% 6% 11%
15 15 16
15 19 16
8 12 9
6 2. 5
8 5 7
21 18 20
12 17 13
2 6 3
16% 22% 17%
12 10 11
22 19 21
18 20 19
19 20 20
9 6 8
4 3 4
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Non- < All Doctors
~ Specialists ~ Specialists  Interviewed

K. Diplomate of any American board?

(Q.47-C) _
Yes.!'-’nl o o o & 0 c ¢ .6 & a a o 0 @ - T4 L | 4770 o | 20%
No' -0 ® ¢ 9 0 0 8 & & & ¢ @ O & 9 ¥ s . 93 ) -‘ . 53 80
L, Ever scrve in medical corps of . | |
- armed forces? (Q,47-D) :
-‘_YGS ® 5 0 & ¢ ¢ s 8 e 8 &0 s & & & " . 57% . A 727‘ 627%
" NOw ¢ 0 5 & o L N I R 43 » 28 ) 38
M, Geographic region of residence -
Eést. ® 8 b & 0 5 ¢ ¢ B S 8 & & 4 & @& 25% v 26% L 25%
MidweBt ] "- [ * @ .. @ ) * [ ] [) . & ¢ '] 31 o ’ 22 28
SOuth o 4 4 « 0 ¢ s ¢ o ¢ 0 0 ¢ 6 04 - 30 ' 32 v 31
Far West . . t-5 9 o 0 4 a ‘0'. s 0 o .8 14 L L 20 . o 16
N, Size of corrmnity - | , _
Large metropoiitan aYC2 ¢« v s s o o 30% . 33% ' 1%
Snall metropolitan area o ¢ « o o ¢ ¢ 32 ' 47 ‘ 36
Urban COUNLYe o ¢« ¢ o ¢ 0 a s 6 o o & 20 o 14 . 18
- -Rural countys o o o o o . > ¢ o s an 18 6 15
0. Local organizations belonged to
(Q.49) _
-Vcterans, patriotic BXOUPBe o o o o ¢ 9% ' 3% o ,7%
. Health-related organizationSe o o o e 9 23 14
Civic or service Sroups o o ¢ o ¢ o » 50 ‘ 55 52
Political or pressure groupss « + « » -2 1 ’ 2
Fraternal orders, o+ o « ¢ o » o ¢ ¢ » 33 - 26 31
Church, religious groups,y ¢ o ¢ o « -» .10 ‘10 . 10
Cultural, educational groups: o + « 4 .6 - 5
Social, sports, hobby groupsy s «.« 23 - 33 .26
Noneo A R A o s o 24 ’ 20 B - 23
P, Number of organizations ,
belonged to (Q.49) o o R .
NOne. e & ¢ o 2 ¢ 4 & o ¥ @ ",‘ ‘ ,.‘. LI ] 24% 20% - 23%
One o o ¢ ¢ o o RN 2&' . ) 1‘6 ; . . 21
TWO o o ¢ ¢ ¢ o 0 8 v o & u ’ ",’ IR _ 21 25 - 22
Thr‘ee ® & 8 0 ¢ 9 b 0 @ O [ I 2K 2K I ) 17 . s 18 . 17
Four Oor morce o v o o o o 4 o & o ¢ ¢ 14 1%%‘ 17
Q. Evér held Yy . .
Ye8 i v 0o 6 0o 5 2 06 0 00 Vc LR B R I 29% : “‘17’ 337’
NOQ € 60 & 0 0 & 2 s 3 0 2 s 2o 47 R Sﬂ . : - 44
Belong tonone. s o » o« » o ¢ & o LR ) 24 ) N 20 . 23



R.

s,

T.

Frequency of attendance
at neetings (Q.49-B)

'Attendvregularly. .

.9 & & & @ 0
Attend occasionally o« o o o o @
Hardly ever attends, o o« » ¢.0 o
Belong tO NONCe s ¢ o « o o &

Ever asked to take proninent part

in local functions? (Q. 50}

B (= T
NOu o o o ¢ 0 ¢ 0o 0 ¢ s ¢ o o4
s s 4 0 o s @

Don't know, « .

Like to talk shop when with other

" doctors soeially? (Q,32-4)

v,

Of best friénds, how nmany are
doctors? (Q,32-B)

Most are doctors, . o o
Sone are doctors, o :a o
Hardly any are doctors.
Don t know. o 6. a5 8 9 o b

« o o @
s & @
s o o »

Newspagcr readership (Q.51-4)

Rcad paper’ every day, o » o
Alnost cvery daye o o o o o

.

L]
Only occasionally * ¢ s o o .

Non-orofessional magazines read
(by type) (Q,51-B) :

News and business « o « o o
Travel, geographice o « o »
Sport, outdoor lifec « « « »
_Hobby, spceial interest mags.
General, family, home « « o o
Quality or "intellectual' nags.
MiscelIancous o « o« o o K
"Don't knOW. a & o 02 & 5 & ¢ 0 @
Don't read any nagazines. « « o

¢ & & ©

e @« o ©°

‘e & & ®
¢« e o

58 -

Non- ’ All Doctors
Specialists Specialists Interviaved
. 32% ' 417% 347
° 24 26 25
. 20 - ’ 13 13
N . 24 _ 20 23
. 62% : 647, 63%
. 37 35 36
. 1 1 1
. 56% 58% S7%
. 43 40 42
. 1 2 1
. 147 . 19% 16%
. 57 . 61 58
v T 29 19 26
’ - : 1 *
. 91% _ "95% 92%
. 4 3 S
. -5 2 4
» 51% - 64% 55%
. 16 : 11 14
. 18 13 16
. 13 - 11 12
. - 063 , 64 63
. 16 L .23; .19
. 9 : 9. 9
o 1 . ; 2. 1
. 13 : 8 . 11
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X, Host frcguentiy‘read magaziﬁes (Q;Si;ﬁ)

Life, L N T R T Y
Tmegnotclvot

. Saturday Evening Post

Readers Digests o o

Newsweeke o ¢ o6 o o o
U,S. News & World Report,
LOOko . o l‘; « s 9 8 0 &
National Geographic  ,
Sports Illustrated, . + .

- - - .

e @ & & ® & ® a

.
v
]
[}
L]
.
*
1]
]

4 o & & e ‘& e @ @

Y. Nunber of fiagazines recad (Q.51-B) .

- None, ® e o s p. v e o s s 9 e 9
One , , * % 0.8 2 s e s @ @
Iwo [ ] . L ] L) - LI ] . . L d L ] L] . *
Three « o ¢ » 8 " 8 @ ; ¢ § ®
Four, . ¢ a4 o 9 s 8 v e s 8 8
Fivle o v ¢ ¢ o v o o« o " s e .
SIX OX IOYC 4 o o .o v 9 » »

Z, Number of non-professional books
- read in last year (Q.51-C)
NONC: & ¢ 4 o ¢ o« & o @ "o o o
1-2 " * s & e 4 e 5 2 0 s s 9 @
3-4 ¢ 8 o ¢ 4 6 8 o e ¢ s ¥ e
,5'6 e ¢ ¢ ¢ o 0 8 o 0 o o ‘ LI ]
7f12. s & ¢ w & & & & s 6 9o 2
13-24 v s s e s 8 e o.o ; .
25 or TOTCe ¢« o o o o . . s 0

* o = * » "

[ ] .- & @ 2 ] - - L) *

e o . & ¢ © e o

® ® - - - [ -

- . L 4 - - L) -

AA, Movieé attended in 1as£ zear‘gg.Sl-DQ

None,

" 4 6 o 4 0 6 8 6 ¢ 4 @ ﬁ

ONC v « o o s o o » e o o o @
TWO o o o« ¢ o ¢« 0 o o ‘e « ¢ o @
34 o v 6 ¢ s 4 0o 8 8 a u se.s
5“6 5 & & ¢ 5 9 & @ & & s ¢ ¢ &
7-12- * & 5 & 8 0 e & o s & o @
13"24 o » o & 0 0'0 ¢« = o 9 o ;
25 QL TIOXCa o ¢ & ¢ ¢ o ¢ o & o
. BB, Stage plays attended in last year.

(G.51-E)

NONCGe ¢ o v 0 ¢ ¢ ¢ ¢ o o 0 9 &
ONC ¢ o 9 o 6 ¢ ¢ ¢ ¢ ¢ o 0 o s
TWO 4 « ¢ o 0 ¢ 6 0 0 v 0 o o o

. 3“4 ¢ ¥ v o 0 ¢ ¢ s ¥ " s e s
5'6 ® @ ® ° ¢ o ¢ ; *« 0 . o 9
7_120 * ® ¢ ¢ & » 9 & ¥ o o 0 @
13 0r 1l0XCs « ¢ o ¢ o o o o o o

s = a & & o & o

®” ® @ @ * ¢ o
¢ e & & 8 e &

e o & 2.8 v & @

‘e 8 @& & .& & &

e @« & & & & o a »

L - - '] - - -

. Non- : A1l Doctors
Specialists Svecialists Intexrviewed
- 35% 407, 36%
32 44 - 36
31 25 29
.20 © 21 .20
14 21 16
- 12 14 12
12 7 10
12 4 9
8 8 8
13% . 8% 11%
14 14 14
16 21 18
25 24 25
16 17 16
10 10 10
6 6 .6
34% 17% 29%
17 13 15
13 18 15
10 11 10
9 20 - 13
9 I 9
8 13 9
31% 28% 30%
- 11 14 12
12. 15 13
14 14 14
12 ‘9 11
‘10 10 10
5 5 5
5 ) 5
467 - 23% 39%
11 - 13 12
14 17 15
11 22 14
8 11 9
8 11 9
-2 3 2
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Non- _ All Doctors
Specialists Specialists Intcérvicwed

, Operas, ballets, symphonies,concerts
‘attended in last year (Q,51-F)

NONC:s 4 4 ¢ o o ¢ o ¢« 5 ¢ 6 0 0 8 ¢ 60% - 377 53%
One o o s o » P e e ¢ 4 0 % 4 0 ¢ a0 12 - 10 11
TWO o o ¢ 6 o ¢« s ¢ 20 @ v e e e o o 9 - ‘ 13 ’ 10
3-4 €« o s 4 o 2 e T @ e s 8 e @ e . 9 : 15 ) 11
5=6 4 « s e e b v s « e e e @ 6 ’ 13 8
7 or more c‘ e 9 ® ® ¢ » v @ ¢ ¢ 9o @ o 4‘ 12 7

Art wallerics, nuscuns visited

durin° last vear (Q.Sl-G) a
Hone., « o o P9 8 s e e v 6 0 s 0 @ 617 42% 54%
One ® 0 & & & 3 F 9 * o 0 b 3 e & ¢ 13 . 16 13
"TWO & o o o « o s 6 o & o.o o o o o o 14 20 16
3"4 * e e @ .- e 9 & s * ¢ & 8 e 9 s 6 12 8
50rnore » o o ¢ o 2 6 0 0 0 s » » 0 6 10 9

Sports events attended in

last year {(Q.51-H)
Nonee o & © 6 o o 5 o s 0 8 & & o & 1 30% - 22% . 27%
1 2 . * L] L] L] L ] » L] » L] L] L ] LA .' . s & 17 17 17
3 4 e & o ¢ 8 & . % 9 o & P O & & & b 14 ’ 10 13
5"6 # ¢ 8 o ¢ o 0 & 0 o 0 4 @ e e o 0 11 13 12
7"120 e ¢ ® 8 ¢ 6 & & & 8 o ¢ v ¢ 12 24 16
13“24 ® & & € & ¢ B 6 0 ¢ 0 @ o & s o 11 ' 12 11
25 O TOTCe o o ‘0 ¢ v e ¢ s e 0 8 0 e 5 2 4

Hobbics or interests (Q,S51~I)
Bunting, shooting « o « o ¢.6 ¢ a ¢ o "16% . - 14% - 15%
FiShing * & ¢ o 8 2 ¢ 8 & & ¢ B & 88 32 ’ 20 28
Swirming, boating ¢ « o ¢ o & o « ¢ 16 16 16
G01f’ L L] L] ] Ll * . L] * ‘ L] [} * . L] ] . 21 32 24
Other athletic Bports Ov o..‘ ¢ & .0 . 15 11 13
Gardening, flowers, yarde « o« s o » o 18 $ 23 20
Farning o « o ¢ ¢ ¢ o s ¢ ¢ ¢ ¢ 4 o o 7 5 . 7
MUS].C, Hi-fi, L N B I R BRI ’ 11 13 11
Bridge. s 8 6 6 4 ¢ & & 8 06 8 0 & 9 @ 4 -3 3
Painting, wood-carving. e .« 4 s 8 80’ 4 "3 4
Reading ¢« 5 o 8 20 & @ @ n., ¢ o o o 0 -8 10 9
Photography o o ¢ ¢ s s ¢ o 6.0 ¢ . o 14 - 16 15
Do-it-yourself activities « + ¢ o o o 10 - 11 11
Travel, driving, work on care o o o ¢ 5 11 7
Televisions o o o ¢ o 6 ¢ ¢ 0 0 6 o o 3 2 2
Misc. spectator SPOTtSs s o ¢ s o o o 5 2 4
Misce interests IRy 0_“!‘“. AT R AL T ~30 10 ‘10
Don't knowe « o - v o 8 v s w s u s .. 1 * 1
No hobbico or outside 1ntereets-.:. . 4 5 b



'-‘GG,’Attitude toward interview (Iten H)

Very cooperative, .
Fairly cooperative. .
Heutral, indifferent,
Souewhat hostile, .
Vory hostile.s o o o «

® @ & o a

Non- , 411 ‘Doctors
Specialists Specialists  Interviewed
687% 2% 69%

24 20 23
4 4 4
3 4 3
1 - 1



