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PREFACE

This report describes the objectives and methodology of the NORC
Interview Study of the Ar:erican Cancer Society s professional
education prograo, and presents a full sat of tables sho'l7ing the.
pcrcentaged distribution of response to each question asked
broken dow by specialists VB. 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, 
prooptly as possible, an overall suo ary of what the doctors
believe and do with respect to the subjects inquired about.

Copies of th interview schedule used in this study arc avaUable
froo NORC or froo the Director of Prograo Evaluation, Medical
Affairs Departr:cnt of A. C. S. Two earlier acaoranda prepared by
NORC are also available on request. One of these reports on the
doctors ' attitudes toward the A.C. S. r:onograph series, and the
other coopares the responses and characteristics of those physi-
cians who failed to return theA. C. S. nail questionnaire with
those who cooperated on that survey.

There reaains a considerable opportunity for fruitful analysis of
. these interview data, and it is hoped that, as tine and resources
perr:it, one or norc additional reports or nccoranda aay be forth-cooing. 

Paul B. Sheat lcy
Ann F. Brunswick
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ODJECTlVES AND NETHODOLOG'i OF lEE PITERVII-l STUDY

In late 1958 he Ar:erican Cancer Society began a cOQprebensive evaluation
of its Professional Education ProgrOC. In carrying out this program, the
Society relies r:ainly on four Qedia of c unication with physicians: the
bi-tlonthly journal, "CA--A Bulletin of Cancer Progress; " a series of mono-
graphs ort various aspects of eancer; and filns and exhibits shown atrned-
ical neeUngs.

Broadly speaking, the evaluation was aimed at finding out how tcportant
this prograa is to doctors, and how well it is being carried out. More
specifically, . the Society WM interested in defining who are the readers
of "CA" and the r:onographs and how these readers differ, if at all , fron
those who are reached in group settings by the filas and exhibits; how
effective is each of these types of naterials in bringing doctors inforaa-
tion about cancer, and what chanIwls night be used . so that the prograa
could reach more physicians.

To collect the data needed to answer these questions , the Socie ty selected
a representative s& le of 5 000 physicians throughout the United States
and sent thca a short-answer nail questionnaire. . . Fror: this rela.tively
large saaple, they could get a measure of how aany doctors received or
attended the Society s r:aterials , how successful the doctors considered
the Qaterials to be, the doctors I interest and knowledge concerning can-

cer, and other inforaation relevant to the Society s prograa.

Objectiv,es of the NORC Interview Study

To supplCront the results of the large r:ai1survey, the Society asked NORC
to conduct personal interviews with . a anal1 sub-sanple of these 5, 000 doc-
tors, These personal interviews had four nain objectives.
To avoid a low respo se rate, nail questionnaires Dust usually be brief.
In contrast, the personal interview Can hold the doctor s attention 

as auch as an hour and thus cover a wider range of subject r:atter. 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 plify
nno clarify the check-list responses received on the aail questiOnnaire
returns,

A second objective was to obtain data on a wider variety of natters than
could be covered in the aail questionnaire: the size and nature of the
doctor I s practice, the frequency "lith which he utilizes certain detection
and eXa:ination procedures reCDrended by the Society, hiG reading habits,
his sQokinghabits , his hospital affiliation , etc. ' It was felt that
background inforaation of this type would help provide a acaningful inter
prctation of the basic data on exposure to and opinions about the Society
professional education naterials.
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Third, the personal interv laws offered an opportunity to evaluate the
possible bias resulting fro non-response to the ail questionnaire.

representative sacple of doctors who failed to return their oail
questionnaires could be asked those saac questions in the personal
interview situation and their responses checked against the group who
did reply. If craj or differcncea were revealed, the findings of the
oail survey coul be corrected to allow for the bias due to non-
response.

nd finally, the personal interviews paraitted the Society to repeat
certnin questions which NORC had asked, on behalf of the Society, on
a survey of similar doctors in 1955. Replication of these itens four
years later would provide a neasure of any changes in physicians
opinions or behavior with respect to these natters.

The Sample Desi

The 5, 000 doctors to whom the ACS nail questionnaire was addressed were
drawn fraQ two sources. Approximately 1 400 nro~es were provided by NORC.
These were the doctors who were naned by a represcntative saople of the
adult U. S. population in 1955 as thoir IIregulaX' doctor" or the doctor
they "would probably call" if they got sick.

The NORC list, though four years old, was peculiarly adapted to the
intcr..;sts of the Society because, essentially, it was a nationally
reprcsentaUvc list of active physicians in private practice. 
contrast, any list of doctors obtained froo r:edical directories or
lists was lil,ely to include large nunbers of physicians who were not
in private practice or who restricted their practice to specialties
-- and it "las the fanHy doctor who was the principal object of study.

To provide the larger Qatl questionnaire satple desired, the NORC roster
W.:ssuppletlented by an additional 3, 600nanes drawn frOr up-to-date
cedical lists. Thes es were . selected with probability proportionate
to the distribution of thegcneral population (not necessarily the
physician population) ,with respect tocoonity size and geographicalregion. '
All of the doc.tors designated for personal interview, however, were
drawn frOt the NORC list of 1,400. Operationally, this had theadvant-
age of insuring th ava labil1ty of trained intervie' ers at the indi-
cated sacpUngpointso Furthl3rtore, bys plin6 froa tbe sane popula-
tion as hadconst;:ltutedithe195$ NOJ,C; Phys:ician survey, the exatination
of. op inion . trend$ nCC ' tllatdatowo1,1d ' 1)e fac1l1tatad. 
It was deteroined that 150 po=:sonal interviews with non-rcsponde;s to
the nail quo tionnai.1.e wQuld be sufficient tocstablishthe extent and
nature of any fion-rc ponseb ase Sinean tot.al of 600 interview$was
provided for, thenUtber of responders designatodforpersonal 1nterview
was sct at 450. .
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It should be noted that when the NaRC roster was first sacpled in 1955,
the naacs had becnweighted according to their frequency of r:ention by
the public. Thus , a doctor naned by ore than one respondent as his
regular physicia.n had greater opportunity to fall into the saaple than
a doctor na cd only once. In the present survey, however, the sacple of
personal interviews was priaarily designed to clarify the r:ail question-
naire data, and consequently required selection by the sace r:ethod --
that is , the setting of quotas, based on general population, withincach
county or tletrop olitan area.

In actual practice , this r:ethod produced virtually the saae effect a.s
the aore cOr:plicated weighting systeo. Forcx&Jple, the rural doctor
had a greater opportunity than the city doctor to fall into the 1955
sacple because he' was r:ore likely to be naced as the regular physician
of nore than one respondent. . But he also had nore opportunity to fall
into the present sacple because in rural areas alr:ost every listed
doctor had to be interviewed in order to aeet the quota for that coc-
tlunity size, whereas in larger ci ties only ' a fl"action of the list was
required.

Of the 600 doctors originally designated for intervie,,,, 28 ,",ere found
to be ineligible for the sacplc by reason of retircnent, death or
ncdical disquali ication (osteopath, psychiatrist , etc.

). 

These were
replaced by other naoes drawn froo the NORC roster in the SaDe area.

The Interviewing

The interviewing was carried out by 98 interviewers in 67 counties and
r:ctropolitan areas throughout the United States. \-1th ninor exceptions
all interviewers were nenbers of NaRC' s peraanent national staff , and
mmy of then had participated in the 1955 doctor survey. Each received
as part of his working naterials on the present study, a 2B-page r:anual
of instructions on how to obtain and conduct the interview. Just prior
to the intcrvie , each doctor was sent a letter froD the NORC Study
Director 1 briefly explaining the auspices and purpose of the study and
advising hil that an interviewer would soon phone hir: for an appointr:ent.

Interviewing 1SS started in May 1959 and three-quarters of it was COI-
pleted in that nonth. Field work continued into July. however , in order
to give every assigned doctor the oaxiaur: opportunity to participate in
the survey.

Of the originally desisnated s8r.ple, 867. ,,,cresuccessfully interviewed.
The following table shows the nature of the losses:

Interview cmpleted . 

. . . . . . . "

Refused to be interviewed

. . . . 

Away froo haDe during tiDe of survey. .
Too sick to be interviewed. 

. . . . . .

Moved out of arca 

. . . . . . . . .. .

Intorvicwer failurc no re ort

. . " . 

514 86%
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The high coaptetion rate was achieved prtarily by two neans. First.
the interviewers were persistent. but patient in seeking appointnents.
If a doctor could not see then one week, they thanked h and tried

again the following week. They constantly stressed the icortance of
his interview and enphasized their illingness to ceet him at any
tine and place nost convenient to hie. 

If the doctor objected to being interviewed, or if the interviewer
felt she was being daliber.at:oly put off. . she filled out a forn re-
porting the natur anu cl cUttances of the difficulty, A personal
letterfrOr the Study Di:rector, sent via special delivery nail, or a
lor -distance phone call was then enployed to answer the doctor ' s
pard.cular objections and to reassure hin of the inportance of his

. cooperation. Such letters and phone calls were successful in "con-
verting" approxictely 50 doctors who first refused to be interviewed.

In order to build up tbe nunber of cases to approxtoately 600, the
86 cases lost frOr the original saole were substituted for, and the
final s8rple totaled 587 interviews.

The Questionnaire

The personal interview questionnaire was developed by NORC in consult 
. tion with the sUaff of the IUjerican Cancer Society s Departnent of
Progran Evaluation. It was pretested on a group of doctors in the New
.York area, sooeof whoa had responded to the r:ail questionnaire while
others had not. The. final version of the schedule was eleared with
nedical personnel froo the Society.'s staff.
It included 54 nunbered iteas, nany with one or nore sub-parts. and the
nedian tiae required for adrinistering the iOt erview was exactly 60
cinutes. The particular questions asked can be grouped into the follow-

general areas pertin nt to the study s objectives. 

1-10 The first nine questions were a replication of key iter:s froc
the nail questionnaire: expos4.re to and opinions about "Cl\ , II

the conographs, filns and exhibits provided by the Professional Education
progran; attendance at aedical neetings during the past year, and self-
ratings of inteT-cst in and knowledge about cancer. These questions were
asl ed only of !l2! E9E to the nail questionnaire, so their answers
could be cocparedw5.l:h those of responders. A tenth question asked
whether the cail quos:ionnaire had been received, and if so, why it

had not been coopleted. 

g8. ll.l5. 29 Characteristics of thG doctor s practice. such as size,
specialization, type of patients, and the extent to which

probleo' of cancer arise.

Qs. l6. 28 Opinions and inpressions concerning people s report of
syoptoos to the physician, repeated froc tho 1955 survey.
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Qs. 17-27 Opinions and practices with respect to r:edical exaaination
procedures: general physical checkup, digital-rectal exaa,

proctoscopy, chest X-ray, breast self-exaoination, pelvic eXOCination
and Pap saear.

Qa. 35-38. 40- Details of exposure to and opinions about "C/\ " the
r:onographs, cancer filns and exhibits, plus overall

opinions concerning the Society s Professional and Public EducationPrograDlJ. 
Qs. 2l-BC. 39. 52 Opinion about the relationship between snoking and

lung cancer, and inforcation about the doctor
handling of the sr.lOlting probler:sof his patients.

Qs. 30-3l. 33- 34. 45, 48 . 54 Professional affiliations and activities
including hospital association, journal

reading, neabership in nedical societies, and activities in behalf of
the Anerican Cancer Society.

Qs. 32. 46-47. 49-5l. 53 Personal characteristics, including: age
incooe, nationality, father s occupation

religion, date and place of r:edica1 schooling, service in arr:ed forces,
r:eI:bership in corunity organizations , and leisure tir:e activities.

Representativeness of the SaDple

It 'hasbeen noted that 14% of the original s8nple could not be inter..
viewed, and that nest of thcsedoctors were. substituted for in order
to bring the total nuuber of interviews to a level approxir:ating 600.
Analyses were nade to detcr8ine whether these substitutions of nore
willing and nore available doctors introduced any bias into the sanple.

With the aid of nedical listings it was pqssible to ascertain, for each
doctor who CQuldnot be interviewed , his age, the size ofcorunity at1d
geographical region in which he resides, : and whether or notl1tspr 9tic
is specialized. It was also known whether or not he had returned the
t:aU. questionnaire.

Application of a chi square test for hocogeneity failed to reveal
any differences beyond those attributable to chance between doctors
who had not been interviewed and those who had -- although the Boca-
what higher interview loss rate Srong non-responders to the t:ail sur-
vey approached statistical significance, It cay be concluded that
the 14% loss frOr the originally designated sSrple and the .subsequent
substitutions did not significantly inpair the representativeness of
the interview survey saaple.

It will be rererbered, however, that responders to the nail survey
were saapled in a 3: 1 ratic (450 vs. l50) to the non respondars. the
actual ratio of responders to non-responders was 3: 2 (apprmdnatcly
60%). Thus, in the ensuing tabulations each non-responder interview
has beon given a weight of 2 (counted twice) in order to conpen ata 
for this bias.
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THE DoCtOR AND HIS PRACTICE

The NORC roster of physician names , which was sacpled 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 s e of their patients to be their regular or gen-
eral doctor in the year 1955.

This sSIpling dasign 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 asampla heavily weighted toward those physicians
who have large general practices , arid 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 publicae
their regular doctor. 

d since the roster is now four years old and has not been supplemented:
by nares of younger physicians. the group has aged since it was first
sampled in 1955. Thus, two-thirds of the doctors in tbe 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 do sign J;etains, however, the advantages which led to its adoption
four years ago. The sample is representative of those doctors to whom
the general public first turns, and it is consequently a singularly
appropriate group to question in tl. study of the American Cancer Society
professional education program.

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

Summary

Sixty-orie percent of the group say their practice is a general one, whl1e
32 percent say their practice is concentra ed ina specialty. the re-
painder specialize to somo extent, but thairreplieshave been grouped
with those of the non-specialists in the tables to follpw. $t:rge.ry. in-
ternal medicine, and obstetrics and gynocology (lnthat oraeJ') ount
for aloost all of the specialtiespurliued. 

- 6 -
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In 1955, alcost three-quarters of the sample, in contrast to the present
61 percent, defincd themselves as general practitioners. It may be as-
sumed that Boce of these have now completed 'specialty training, and since
no younger doctors were added to theroster the proportion of special-
ists has increased somewhat.

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

The specialists interviewed also cla:iI:ed a greatcr interest in cancer and
a greater knowledge about cancer

, "

as compared with other doctors in the
sai.e type of prac:tice, i.n their replies to the questions asked on the
mail questionnaire. Forty-one percent of the specialists. as compared
with 24 percent of the non-specialists , said they took more interest in
the subject; 38%- of the spec alists . but only 15% of the non..specialists
claimed above-average knowledge,

Both specialists and non-specialists in the interview s plc have been
long established in their c uniti s. More than half of the total group
have practiced for core than 20 years in the s e are Only 13% have
practiced in the comunity for less than lO years.

The practice of the speciali ts is norc likely to be concentrated among
women. Seventy percent of the group say they treat more woren than men
or children; only 56% of the non specialists treat ostly wocen. The

actice of the specialist i also re likely to exclude ebildren.
:Lhirty- five percent treat only adults; only 4% of the non.specialists
restrict their practice i this manner.

Most of these pnysiciansdescribe the economic status of their patients
as about average for the comnity. but again there are differences
between specialists and non-specialists. Forty-two percent of the
forner , but only .20% of the latter, say their patients are better off

, finAncially toan the average; only 3% of specialists, but 13% of non-
specialists describe their patients as worse off than .nost others in-the cOIunity. 

Hours Worked and PAtients Seen

As would be e pected, specialists spend less ti e On hooe calls to
patients. Almost a quarter of them cake no hODe visits at all. and two
out of three devote fewer than five hours a week to such visits. 
contrast, only one non-specialist in twenty avoids home calls entirely
and almost half of them spend ton or narc hours a week in this manner.

. ..

Specialists also spend less ti e seeing patients in their office. Half
of them devote less than 30 hours a week to office visits. while only
31% of the non-specialists spend 130 little tiC1e in the office.. On the
other hand, the specialists devote nore tit to hospitalized patients.
Practically all of them spend at least SODe t e at the hospital. and
one out of three devotes 20 or nore hours a week to this part of hi
practice. ong non.specialists only one doctor in five spends so much
tine visiting patients in the hospital. 
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In total , the average non-specialist works nany aore
his specialized colleague, Alnost three-quarters of
50 or aore hours in an avc:rage week seeing patients
hours , and one G. P. in five works 70 hours or more.
specialists work as oany as 50 hours a weck.

hours per week than
then say they spend
43% spcnd 60 or aore
Only about hal f the

Consistent with this, the gcneral practitioner sees more patients in an
average week than the specialist docs. Half the specialists see fewer
than 100 and only 10% see aore than 200 in a week. Only a third of the
non-specialists see fewer than 100 patients a week, and one in five sees
aore than 200.

But although somewhat norc specialists sce fewer than l, OOO different
patients per year , there is no large difference in the total size of the
averagc practice of the two groups. This presuaably reflects the fact
that the specialist 1s aore likely to see a single patient only once or
twice , whi1e the non-specialist aay see hia at reroated tiaes and for
different conditions throughout the year.

Hospital hffiliations

Ninety-five percent of the general practitioners and 99% of the special-
ist.s have sooe hospital affiliation, but 39% of the foraer as cOtparcd
with 2l% CJt the latter have only one such affiliation. h quarter of the
spc alists are associated with four or more hospitals; only one G. P. in
ten is in this position. The specialists are nore likely (26% to l4%)
to. hold an appointr:cnt of IIsenior li or "chief" , while the non- special iats
(lO% to 3%) are Dare likely to hold only a courtesy appointacnt.

All doctors were asked whether any of the hospitals with which
affiliated oaintain certain special cancer services. For four
five scrvices inquired about . bettor than three- fourths of the
answered affiroatively.

they are
of the
saap Ie

Seventy-seven percent of the physicians said their hospital provides
tU!or treatacnt services, and 83% tuaoI' diagnostic sarvicQs; 84% said
cytologic 8ervic s were available , and 76% answered I1Yes" to radiation
therapy. For the fifth itcQ, cancer registry, 57% replied affiroatively,
23% answered "No, " and 20% did not know.

Forty-nine percent of the
, services are available at
are affiliated. For each
non-specialists to answer

doctors intervie'ted said that all five of these
one or noro . of the hospitals with which they
of the five, specialists were abrc likely thanaffiroatively. 

Aslted about the frequency 'tith which hospital neetings deal in any way
with cancer, two doctors out of three say that fewer than half of then
do. T'ielvc percent could not anS'l7er this question; 22% said that half
or aora of their hospital staff aeetings arc concerned in one way or
another with cancer. Specialists did not dif cr frOr non-s ecialists 

their replies to this question. 
When cancer discussions
fot' of case studies or
cross-table discussion.
arc acntioned ouch less

do take place, they aost frequently take the
reports, Special lectures or pD.;:crs, general
and p:1thology reports or other data presentationsoften. 
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Medical Journals and McdicnlAssociations

Ninety-nine 1?ercentof these doctors, both specialists and non-specilllists,
read at least ope t:edical journal regularly. Half ofthca spend less than
five hours a ''leel( on this activity; the other half spand five or Dore hours.
Androout half readfewcr than four journals regularly, while the other half
read four or nore. Gencral practitioners read just about as many journals
and spcndjust about as nuch tiae at it , as specialists do. 
The journals read by these doctors were coded in SOre detail. The

Journal I I cf the A. A. of course heads the list. Four out of five G. P. '
and two-thirds of the specialists say they read it regularly. State and
regional j ournala are read aore widely by non-specialists (except the

Ne"7 Enaland Journal of Medicine ), while thcsp.ecialty journals are
naturally ncntioned aorc often by specialists.

orethan twicc asoanyG. ' s (26% to 12%) volunteered "Cl.. as onc of the
journals they read regularly. Indeed, aaong non-specialists, no single
journal except" J. A. M 'l7as Dent ioned as frequently.

When asked which journal they rely on nost for inforaation about cancer,
31% of these physicians referred to "

" ,

and "CL'. was second with
19% (G. p. i G 23%, specialists 10%). Specialists often cited the "New

ngland Journal of l1edicine, II "Surgery, Gynecology and Obstetrics" ander specialty journals. 
T''l(mty-two percent of the physicians say they have worked with the Aterican
Cancer Society in sone way at sone tiae; 78% have not. But twice as pany
sp(;dalists as non-specialists ans\Ver "Yes" to this question. The nost

qucntly cited activ.itics are s.ervicc on a COlDittce or board, public
sp~at ing before.professio11al or lay groups, and work in a eancer or tunornnic. '
).):'actically all of the doctors belong to A. ' or one of its state or

unty socictics, and two thirdsof the specialists arc ncabcrs of a
specialist society. ' Three-quarters of thespccialists, but little core
than half of the G.P. ' s, belong to norc than one pcdical society or
sociation. Onc-thirdof thc non spccialist9 are neribers of A. f..

4 final question, designed to divide the sanple according to their basic
outlook to..mrd nedicalpractice, i3 included in this section. It asked,
Which \l7ould you sayls aoro ioportal1t -- for a physician to keep hiosclf

. '

infomed of new scienti fic' eve1opr:cnts, orto devote Mpretiro , to his
paticnts1 About afol' l1.t;h of the dQctors si".1ply cou d not answer this,
but the reaainderd:lvidcd fairly evenly. ' Thirty-five percent. selected
the first alternativc, and . 30% the scr.ond. Specialists ,,;ercsooe'lhat
oore likely than n011-specialists oansWcr " 80th" or "D6ti tknow. 1I and

. sooe,,,hat less likely to anS,"7cr IISt:cnd L1ore ttac ",it: patiento.
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II. THE DOCTOR AN HIS PRACTICE

TABLES

'. Interest in cancer required by
natura of practice (Q. 29)

Non-
Specialists Specialists

All Doctors
Intervicwed

More than average. 

. . . . . . . . 

About average

. . , . . . . . . . . .

Seldon cal1edon in practice. . . 

. .

36% 66% 46%

I. Interest in cancer as cOrpared
with others in sane type of
practice (Q.

Much more interest. 14%
More interest.
About the sane.
Less interest
Much less interest.
Don I t know, no answer

Knowledge about cancet'as
coopared with others in sate

e. of ractice 8-B

Much nore knowledge

. . . . . . . . 

More knowledge. . 

. . . . . . . . . 

About the Sare. . 

. . . . . . . . . .

Less knowledge. . 

. . 

It . . 

. . . . .

Much less knowledge

. . . . . . . . .

Don It know. no answer

. . . . . . . 

Lenp.th of residence . in area CQ.tl-
Less than 10 years.

.. .

10- 14 years
15-l9 years
20-24 ' years
25 years or aore
Don live in area, just practice.

Len th of ractice area ll-B

Lass than lO years. 11 '7 16% 13'7
10-14 years
15-19 years
20- 24 years
25 years or aore.

f Percentages are based on 399 interviews with Non-specialists and 188 interviews
with Specialists. As described in the first section of this report (P. 5).
non-responders to the r.il questionnaire were assigned a weight of 2 in both
groups in order to give thee their proper weight in the sacle.
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F. Percent of patients who are nen

(Q. l2-

None. . , c . . . 

. . . . . . . 

Soa but less than 20%. 

. . . . . . 

20-29%. . 

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

30-39%(; . . . . je . . . . 

. . . . . .

40-49%. . 

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

50 - 59 % t . 

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

60% or nore 

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

G. Perccnt of paticnts who are WOren
(g. 12-

Less than 30% 

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

30-39%. . 

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

40-49%. . 

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

50-59%. . 

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

69%. . 

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

70-89%. . 

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

90-100% . 

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

H. Percent of paticnts who are children

(Q. 12;.A)

N Qne. 

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

Sane but less than 10%. .

. . . . . .

10-19%. . 

. . . . . . . . . . . 

20-29%. . 

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

30-39%. . 

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

40-49%. . 

. . . " . . . . . . . . . .

50% or L10re . . . . . . . 

. . . ... . .

I. Practice consists aainly of:
(Q. 12,:

Men. . . 

. . . . . . . . . . . . . ' .

W ODcn 

. . . 

. . . . . f

' . . . . . . 

Children. . . 

. . . . . . . . . . . 

Hen and WOren 

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

Wooen and children. 

. . . . .. . . .. .

All three equally 0 . . . 

. . . . . .

J. Econoaic status of patients as
cOrpared with average ina a (g. 12-B)

Non-
Specialists

.56

Specialists

16%

35%

All Doctors

Interviewed

47.

l4%

37.

Better off than average 20% 42% 21%

About the sane.
Worse off than averagee
Don I t ltnow.

..- '



K. . Doctor s practice is: (Q. 13)

Non-
Specialists Specialists

All Doctors

interviewed

A general practice. 

. . . . . . . .

Concentrated in a specialty. 

. . . .

Both, can t say. . . . 

. . . . . . 

89%

100
611-

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

Surgery. . . '

. . . . . . . . . . . 

Int rnal Qedicine 

. . . . . . . . . 

Obst trics gynecology, . . 

. . . . .

Pediatrics. . . 

. . . . . , . . . . 

Other

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

32'7 131-

M. Proportion of practice falling
within specialty (Q. l3-B) 

Less than half. 41- 31-50-69%.
70-79%.

. 80- 89%.
90-99740

,, 

100%.

Average number of hours per week
ent on house calls 14-

None.
510 23% 11 '7Less than 5 hours

5-9 hours.
10-l4 hours
l5-l9 hours
20..24 hours

. '

25 hours or Qore.
Can estiaate.

Average nUQber of hours per week
seein

g p

atients in office 14-B)

Less than 25 hours. ' 227. 327. 257.
25-29 hours
30-34 hours
35-39 hours
40-44 hours

. '

45 hours or aore.
Can I t estlaate.

Avera3e nunber of hours per weelt
seein atients at hos ital . 14-0

None.
5'7Less than lO hours.

10-14 hours
l5-l9 hours

.. .

20-24 houra
25 hours or Dore.
Can eo t iratc.

, Multiple answers percittcd as soc doctors engaged in core than one specialty.
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Q. hvera8c nuaber of hours per week
seeing patients (total) (Q. 14)

Less than 40 hours. . 

. . . 

40-49 hours

. . . . . . . . . .

50- 59 hours 

.'. . . . . . . . .

60- 69 hours

. . . . . . . . 

70 hours or aore. ..

. . . . . . . . .

R. Total nuaber of different patients
seen in average week (Q. 15-

Less than 50. . 

. . . . . . . . . . 

50..99 

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

100- 149 . 

. . . . . . . . . 

150-199 . 

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

200- 249 . . 

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

250 or ' aore . 

. . . . . . . . . . . 

Can t cst inate. 

. . . . . . . . . . 

s. Nunber of different patients
seen durinR last year (Q. 15-B)

Less than 1 000 . 

. . . . . . . . . .

000- 999 . 

. . . . . . . . . . 

000- 999 . . 

. . . . . . 

000- 999 . . 

. . . . . . . . . .

, 000- 6 , 999 

. . . . . . . . . 

000- 999 . . 

. . . . . . . . . 

lO , a 00 or aore. . . 

. . . . . . . . .

Can t estinate. 

. . . . .. .

T. Nuaber of hospital associations
g. 30-

None. 

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

One

. . . . . ' . . . . . . . . .

Two. 

. . , . . . . . 

. . t

, . . . . 

Thr e c

" . . . . . . . . . . . . . 

Four or orc. . . . 

. . . . . . 

At least onc but nuaber unltnown . . .

U. Nature of hospital appointacnt (Q. 30-

Non-
Specialists

hllDoctors
Intc:oviewcdSpecialists

l3% 22% 16%

11% l8% 13%

12% 20%

It.

l4%

4"/a

chief 14% 26% 10%Senior
f.c t ive aasociatc
Courtesy.
Other
None.
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All Doctors
ecialists ecialists Intervi c\'1Pd

Does hospital providc tunOI
treatnent services? . 30-

Ycs 74% 82% 71 '7
No.
Don know.

Does hospital provide tunor
dia nosticscrvices1 30-D-

Yes 80% 89% 831.
No.
Don ' know.

Does hospital provide cytologic
services? 30-D-3

Yes 821. 89% 84%
No. t. .
Don Itnow.

Does hospital provide radiation
ther a 30-D-

Yes 72% 847. 16%
No,

Does hospital have cancer
istr 30-D-5

Yen 53% 65% 571-
No.
Don know.

Nunber thcse serY ices provided
hos ita 30-

All five services provided. 44% 59% 49%
Four of thee provided
Thr 

...

Two
One
None ther provided don I t know

BB. Proportion of hospital ceetings
attended Which are devoted in
whole in art to cer 3bA

Less than 10%

.. - , .

13% 12% 131.
lO-19'i..
20-297..
30-497""
50-74'1,.
75% or core
Can estinat;e.

f! Percentages based on doctors with one or nore hospital affiliations.
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. CC. Fom in which cancer discussions
take place (Q. 31-

Case study of hospital patient, 

. . .

Special paper or lecture. . . . 

. . .

neral discussion. . 

. . . . . . . 

Anyone or all three of above

. . . .

Reviews of hospital data. . . . 

. . .

l1cmtion of filns, slides. . 

.. .. .. . .

Don I t attend hospital neetings. 

.. .

DD. NUrer of hours per week spent
readin nedical journals (Q. 33-

Less than 2 hours. 

. . . . . . .. . 

2 hours

. " . . . . . . . .. . .. . . 

3 hours

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

4 hours. . . 

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

5 hours

. . " . . . . . .. . . .. . .

6 hours. . . 

.. .. .. . .. . . , . . .

7 hours. . . 

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

8 hours or aore . . 

. . . . . . . . .

Can I t estinte. .

.. .,. . . . , .

EE. Nuaber of journals read regularly
3'3-

None. 

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

One.
T'tV'o . 

. . . . , . .. .

c . . . . . 

. . .

Three. 

.. .. . . . . . . .. . ., . . . 

Four. . . 

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

Five. . " . 

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

Six . . 

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

Seven or nore . 

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

FF. N e5 of journals read regularly
33-B)

., 

l1.A. ..
Aaerican Journal of Medicine

. . .. .

Now England Journal of Medicine

. . .

SouthCl Medical Journal. . . . . '0
Other state, regional journals. . . .
Surgery, Gynecology & Obstetrics. . 
An. Journal of Ob!Gyn 

. . . . . . .. .

Obstetrics & Gynecology. . 

. , . . .

Anerican Journal of urgery . . 

.. . 

Annals of Surg.ery , . 

. . . . . . . .

Archives of Internal Medicine

.. . . 

Annals of Internal Medicine.. .

. . .

Journal of Pediatrics.

. . . . . . .

can t:iriu

II Marty 'docto'rsoentionednorc th.m one,

Non-
Specialists

62%

10%

79%

Specia1 ists

64%

68%

All Doctors
Inte'ti

63'7

761.
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Non-
Specialists Specialists

All Doctors
Interviewed

FF. (cont inucd)

Pediatrics. 17-
Geriatrics.

.. .. 

Post-Graduate Medicine

.. .

Medical Clinics of North hrrica.
Surgical Clinics of North Anerica .
Journal of Intl. College of Surg
Other specialist; journals
CA 

The Cancer Bulletin.
Medical EconOQics
Modern Medic lne
Medical Twes

.. 

Medical Digest.
Scope
Misc. publications.
None

GG. Journals relied on aost for cancer
infortat ion 34)

J.. !1. 35% 23% 31%
erican Journal of Medicine.

New England Journal of Medicine
Other state, regional journals.
Surgery, Gynecology & .Obstetrics.
An. Journal of Ob/Gyn 
Obstetrics & Gynecology.
Ancrican Journal of Surgery.
Annals of Surgery.
Archives of Internal Medicine

.. 

Annals of Internal Medicine
Geriatrics.

Post-Graduate Medicine.
Medical Clinics of North f erica.
Surgical Clinics of North luerica.
Other specialist journals

The Cancer Bullotin 
Medical Econooics
Modern Medicino
Other publications.
Don r t Know, all of then, etc.

U Multiple answers peraitted.
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HH. Past work with f.. C. S. (Q. 45-1\)

HiVE WORKED lITH 1\.

.. . . . . . 

Served on comittee . . 

. . . . . . .

Served on board. . . 

. . . . . . . .

Speaker before public group

. . . . .

Speaker to professional grbup 

. . .. .

Engaged in publicity for . cancer

. . .

Worked in cancer clinics. 

.. . . . . .

Other nedical activities for cancer 
Miscellaneous activities. 

. . . . .

NEVER WORKED WITH A. C. S.

. . . .. .

8 . .
II. Length of tine since last ,work

with h. C. S. (Q. 45-

Within last year.
1-2 years ago

. .

5 years ago

. .

Over 5 years ago.

. . . . .' . .

JJ. Medical organizationsbc onged to

(Q. 48-1\)

county, state societies. . 

. . .

Specialist societies. . . 

. . . 

h. G. P. .
International societies

. . . . . . .

i\ncrican College (Phys., Surg.

). . . 

Other

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

None. . 

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

lU(. NUrbcr of Dedical bLganizations
bclon cd to (Q. 48-A) 
None. . 

. . . . ". . . . . . . . .. . .

One

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

T't'10 . 

. . " . . . . . . . . . . . ' . .

Threa . 

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

Four or oore. . 

. . . .

Lt. Ever held office in any oedical
organization? (Q. 48-B)

Yo s . . 

. . , . . . . . . . . . . . 

No. . . 

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

MH. tvhich is norc inportant1 (Q. 54)

Keep inforacd of oed. developacnts . 
Devote aore tine to patients. . . 

. .

Both . can I t say. . . . . 

. . . . . 

Non- All Doctors

ecialists, ec ial tsts Interviewed

17% 33% 22%

8'7 17'7 117-

99% 97% 98%

. 15

46% 53% 48%

347. 35% 35%
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EXPOSUR AND RECTIONS TO THE A. PROGMM

Four out of VQry five doctors, specialists and gencral practitioners
alike , report that they are faoiliar with "CA--a Bulletin of C.:mcer
Progress. II But where alaost half of the non-specialists who are fa-
t:iliar with "CA" consider it "very often helpful" in providing cancer
infomation, only one out of three specialists consider it so. And
twice as cany specialists as non-specialists (25% vs. 13%) feel that
"it does not add very cuch" to what they learn about cancer froc other
sourccs.

Most frequcntly cited by both groups of doctors as the reason they find
CA" helpfu is the up-to-date infomation it carries. This was aen-
tioncd by three of every ten doctors faoiliar with the publication.
Approxiaately one doctor in five of those faciliar with it cited its
value as a specialized reference tool.

Better than one in five of the non-specialists. but only half that
nUrber lIong the specialists , referred to the caterial on diagnosis
and syaptOratology as helpful. One doctor in seven siQg1cd out for
nen lon the inforaation on therapeutic procedures, and an equa1nucber
coocnted favorably On "CA' r; concise oothod of presentation.

Critics of "CAII aost often felt that it duplicates info:r:ltion already
provided elsewhere. One out of every five specialists (21%), but only
7% of the GP I s J is of this opinion.

Monographs

Spedalists (65%) are aore likely than non-specialists (51'7.) to report
faoilinrity with the ACS aonoBraph series. But lIong those faoi11nr
the two groups do not noticcl:bly differ tn their ratings of the aono.
graphs ' uscfulness 1: convenient source of cancer inforaation.

Alcost htUf of those fooi11ar with the series say that they " usuaUy
gat infomation froc the aonographs that they do not find conveniently
ehewhere, and aore thnn l\ third fee that they IsOretices" do. Only
13% oay the nono3raphs " hardly evor bring thee inforciation \tbtch is
not convoniently found elscwhere.

* A aore detailed Clntllysis of 'this subject is presented in the NORC
ne:orandua

, "

S1J'Dl1ry of Findings froo Il\terviewStudy of Doctor
tt;tudes toward A. S. Monogro.phs, 1I dated October 23, 1959.

- 18 .
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When doctors who said they find the nonographs uDcful were asked to
give an e'Ctnple, alaost half of thea (45%) were unable to specify any
particular instance. The largest single group of replies, offered by
23%, referred to the convenicnce r.nd conciseness of these publications,
and their suitability as a refercnce source. 
Three-quarters of the physicians faailiar 'l7ith the nonographs
volunteer no way in which they could be aade L10re useful, and
idea 'Vlas ncntioned by r.1ore than a few doctors.

could
no one

The COr1plctePhvsiclll in the Doctor s Office

On the f.CS aail questionnaire, doctors were asked to rate the inport-
ance of preparins new naterial on a nunber of topics. Of the five
subjects 1.sted, the t:ost popular appeared to be "The CoopletePhysical
in the Doctor s Office, " 'l7hich 73% of the responding doctors rated as
very iaportant" and another 20% as 'hoderately" or "of sooe" inport-
mce. Doctors were questioned further on this subject in the course
of the personal interview.

When asked what type of aaterial they would liKe to see in such a 
t1bnograph about one-fourth of both speci. listsand GP I s could offer
no specific suggestions, and anoth one- fourth disclained any interest
in the subject. The latter group expressed the view that every doctor
knows how to give a physical e ar and that in any case naterial on the
subject is readily 'available elsewhere. 
But about one doctor in five said he would like to see an up-to-date
listing of just "hat a conplcte physicQl should includo, as a checklist
to guide his own procodure. Another 207. would wclcor.,e aatcrial 
diagnostic techniques and syaptor.,atology. Eight percent specified
infor::ation on the pelvic eXar or Pnp st:earj 7% spol(e of laboratory
procedures, and 4% suggosted a terial on proctoscopy or rectal e"aa-inat ion. 
Asked directly and specifically how much noed there is for new natcrials
on the subject , the doctors "rho were interviewed were sOrewhat less
enthusiastic than the responses to the nail questionnaire had ndicated.
Only one in five . felt there "las . a ngret"t need; 30% said there was
SOrC need , 11 and 37% answered "hardly tlny need. Alaost all of the

latter group repeated their vic'l7 that doctors already have this know-
how or that the infort:ltioncan readily be found elsewhere.

Of those who felt the need for new r:lterials' on I: The COrplctc Physical,
alt:ost half gave as their reason that doctors nced renindin;3 of the
iaportance of such ~xal:\inations rind should be encouraged to do a
thorough job. About a third of the group placed their eaphasis on the
availability of new diagnostic techniques and the need for doctors to
keep abreast ofC1urrent developpents.
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Cytology in Cancer Diap,nosis

On the nail questionnaire, alnost two-thirds of the responding doctors
rated new catexiials on cytology as "very irportantll and al1:\ost all of
the others accorded it at least. lIeooe" ir.lportance. \-lhen asked during
the personal interview how nuch need there is for such infornation, one
fourth of the physicians (26%) said there was a great need, 32% answered
sor:e need, " and 29% said "hardly any need. One doctor in eight (l3%)

was unaQle to cs inate the need for such naterials.

Asked rl1at sort of inforr:ation they would like to see in a nonograph
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.
Fourtcen percent would like infot':1ation on how to take the specinen or
prepare the snear; ll% on interpretation or diagnosis fron the snear
and lO% expressed a desire for up-to-date infornation generally.

The desira to "keep up with the fieldll is also the nost frequently
cited reason of tho$ who feel a need for new naterials on the subject.

y point out that nany doctors are unaware of recent developnents
in cytology. Others say that too nany physicians have a li ited view
of' cytologic procedures and do not recognize their full range of use.

But 23% of all doctors reject . the need for new catcrials on the ground
that "This is the pathologist' s job , not nine. /I They give suchreplies as: 

I leave that to the laboratory. tt' s been years since I
looked through a l:1icroscope

J:t' s a specialized field. Only a few doctors would be
interested. Those who do cytolb8Y interpret for tho
rest of us

.fUns ofCanccr

Fi.lqsaost oftenne t:lOl1e(lA$ havigg been scen duX"in8 toe year pre-
ceding th interview were those on cancer of the brellst (ropcu!'ted by 14%
of thedQctors) lludcancerof the cervix-uterus (nentioned by 10%).
Forty-nine percent of the GP' s and 42% of the spedaJists (46% of a.ll
doctors) said they hnd fjee1. .n filr:s on. cCincer durin8the year.

Atong those w-ho had seen any fi!qs atlill, hospita:tElt ff eeUngEi were
reported as tho aO$t frequent occasion. Forty percent of the group had
seon one or norc filQS in thi context t and 30% had viewed then a.t
national, state or rcgional r:odical t:eetin8s, The t,hird !:ost frequent
place of exposure to cancer fUbs was l;pecial1st society tleetin
(specialists), and local and county peetings (non-specialists).
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Doctors had SOre difficulty specifying just what they especially liked
about the filns. Uore than half either expressed a vague general ap-

proval (liThe whole thing was excellent. II "I liked all of it" ) or ' answer-

ed non-cOCittally: IINothing special,

" "

It was just the general story

, of cancer,

" "

stof it I already Itnew. II 

Of specific features r:entioned. the r:ost frequent references were to
the nanncr of presentation rather than to content. Thus

, doctors spoke

of the "beautiful technicolor; II the "clear pictures. " the fact that it
was "well edited" or II easy to absorb. 

The second largest category of response referred to the value of the
filn for laya , in providing reliable inforaationabout cancer and
dispelling fear. These replies indicate that the doctors were not

distinguishing between professional filns and those used in the general
public education progran. (The question asked sinply about IIfilr:s on
the subject of cancer.

It was frequently hard to tell, also, hether doctors were referring

to anA. S. filn or to one produced independently or by sooe other

group. Thus, the responses to these questions refer to cancer filns
in ,general and cannot necessarily be , taken as specific cooentary on
the filr:s provided by the Society s professional ,education prograI. .

CriticisDS 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 nent ion nothing about the filr:o which they "didn ' t

like so nuch. 1! The nost frequent conplaint of the specialists was "

didn I t learn anything, it had nothing new to say. II

Alr:ost all doctors (86%) who had seen a cancer fUn during the year
agreed that nore doctors should see then. When asked how this night

be brought about. they recOMended showings at hospital staff 
r:eetings,

at national and state neetings. and at local and county ncetings, in
that order.

Cancer Exhibits

Hore specialists (71%) than non-specialists (58%) reported having seen

a cancer exhibit during the preceding twelve nonths. National, state
or regional t:edicf:l neetings r:ost often provided the forun; 43% of all
doctors saw an exhibit atone of these neetings. Onc out of fivc
specialists (22%) viewed an exhibit at a noeting of his specialist
society, while 10% of the non-specialists reported soeing then at AhGPneetings. 
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As in the case of filns, doctors were generally unable to offer specific
cqacnts ,of praise or criticisawith respect to the exhibits they had
seen. Three-quarters of thca (73%) could not specify anything they par-
ticularly liked abouttheti, and 88% could think of DothinB they did not
like.

When doctors did aalta any specific favorable renarl(s, they aost often
cited the "attractive display" or "clear al!nner of presentation.
tems of content , the r:nterials relating to diagnosis nd synptonatolo3Y
were nost ' often r:entioned: 

Those nodules on the lung..- you have to decide cases like
. that every weckll
Hodels showing lesions were very effective

Four aut of five doctors (79%) who have soon an exhibit during the year
bcliev;e it would be a good idea for aore doctors to see thoa. This is
sOrewhat less than the proportion of file-viewers who urged abroadenins
of thefilr: audience. Specialists who have viewed either recotend
filns llndexhibits toother doctors in equal proportions (84%, 83%) . Gen-
eral practitioners who have seen filr:s, . however, are aore likely to 
rec end thea for wider showing (88%) than are GP' s who have seen exhib-
its to recOCend the exhibits (77%). 

, First on the list of places recboended for showing exhibits were hos-
pitals and aedical centers (21'70):

Soc\edoctors don t get to neetinss, so they should
shown in their hospitals where they workll

Keep one :roOr'atthe hospital available to doctors at
aU times and show exhibits there

Regular national and state r:edical1:\eetings and" sOIewhat less often
county and localneetings , were also t'ccorended as places w1,0re exhibits
could be ' shownnore often.

Current Enphasis on Cancer at Medical Meetin

. .

Three out of every four doctors (74%) SQY they are satisfied with the
present ar.1phasis on cancer at nedicalr:eetings in general. One in five
(2l%) feols there. is not enouBh erphasis on cancer. Only 2% believe
there is too nuch er:phaDis.

IIslted at what kinds of. nedical \~oetinBs noro eaphasis would be desirable,
the doctor:: had no special tYPe innind.. Hospital staff noatings, national
.and state, local I.nd county, and "aU kinds of ncetings" received aooutthe saae nucber of Teplies. 
Answers wax-c sinilarly divided concerning the kind of progt'atornaterials
nceded to lend tho d sired enphasis. l.fost frcquently urged (but by only
23% of those deSiring aore enphasis) were case history presentations, while
17% of .thei,(;roupwouldliko r.ore, discussion of diagnosisandsyrptonatolosy.



- 23 -

Case presentation dealing with early dil1nosis
They ought to eaphasiza outstanding sycptot that aean

canc

' "

Aspects of cancer treatnant and cure were next aost often cited:

"Sho\'7 five! year cures; ten year cures
Newer types of treatnent for the general practitioner

Specialistsnore oftonurgedoaterial on research e eriIents and new

developoents generally, and they also expressed a G eaterdesire for
cr:phasis on diagnostic tcchniques. .

Over a fourth (26%) of, thesadoctors recOlendin3r:Qr, r:hasis on cancer
at oedical neetings suggested a greater use of filns, whtlc 23% proposed

nore lectures or papers read by specialists. Eleven percent recoocnded
the use of spec1ncns or exhibits. '

. ,

Opinions About the Professional Education. Pro rao

More than nine out of' wery ten physicians interviewed (93%) either
approve" or "strongly approve" of the Society s infort'ation progran for

doctors. Four percent were undecided about it and only 3% expressed any
degree of disapproval.

Alt:ost half (46%) of the doctors base their approval on the educational
value of the progrEJ, either as a contribution to ncdical infortation
about cancer or, in SOrC cases, as a unique or outstanding resource for
such inforration: .

This is the onl)' way they have to learn about cancer properly
Because I can think of any otherwayofdoi.ng it
"It is an integral part of canecr oediC:aleducation

Onc doctor in five (21%) found the prograa valuable fo its up-to-date

infomation on newdevelopt:cnts and research: 

You 1earnallthe new dovdopncnts and ithelp kcCJI' you
up to date On itll 

They re keep ng uS in touch with, tho latoat ' in tl1c research
fieldll 

" ' 

Fourteen percent ctcdttod the professional cdu on pJ'ogrtl with h4vins

increased interest in and awarenoss,ofcancet!JQt\oraUy, Bl1g12% cited

its influcncc()n.eL'dy dctcc:1:ion and diaanosif: lnparticular.

It keeps a seriou!JprQb1eo, befQre us

" '

Reallyrcoit1dlS do t()rsof thc ' cancer s1t1Jat:tQna d t:akes theo
norea:tottto flcarch for co.nccr in thephysic l cgatlnation
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Eleven percent of the physicians interviewed praised the concise, con-
vcnient or reliable presentation of the CS aatcrials:

ell prepared and presented r:aterial. It' s interesting
to the physician so he is likely to read it"

lt' s the easiest t.,ay for us to get the inforaatton
It presents the latest infol'"ation in a 'Very ethical

Danner

Of those who approvcof the prograa, "CA" is r:entioned by both special..
ists and non-spGcialists as its r:0st iaportant fcatuxG. But 45% of the
Gpt g and only 31% of the speciDJ. ists rant, "CAli .'hcad of the r.lOu.ographs,
the filus and the exhibits. Monographs are ranked first by 25% of the
specialists and 19% of the non-spccialints , and the latter group accord
the filns an equal ranking (19%). Exhibits are rated aost iaportant by
only 7% of all doctors, whilel3% said IIThey are all irJportantH or could
not decidc.

Asked which of the four r:edia of presentation is least irportant, the
doctors answered consistently with their foraer replies. Thirty-six
percent chose the exhibits , 14% the fil , 14% the nonographs, and only
6% r:entioned "CA. Thirty percent of the saople could not ans,,,er this
question.

Opinions About the Public Education Prograa

SOrcwhat fewer doctors approve of the Society I s public educat ionprograa
than approve of the professional education prograa. Whereas 93% voiced
a favorable view of the latter, only 82% approve of the efforts to educate
the public. Still , only 12% of all doctorsexpresl:ed any degree of dis-
approval , nndonly 4% -- one physician in 25 -- raised strong objections.
Gcneral practitioners (14%) arc norc likely to disapprove of the public
educat ion proaraa than arc specialists (7%). 
The nost often nentioned value of thcprograa, referred to by' one doctor
in every four, is that it has encouragcdpeople to see a doctor about
their syaptoas inste4d of putting it off

It nakes people cancer-aindcd and sends then to the doctor
carly

Paticnts cooe in sooner now when they tninKthey nay have
canccr

pcoplc nay go to a noeting or read sonething, Bndthen corle
in because of unusual syatons, when thcywo ldn t have
cooc before

Fifteen p rccnt singled out the progran s success in ed cating the public
to recognize cancer syaptoos, and ll% spoke fayorably of its ct:phasis on
resular prevcntive checkups. A sr:dler group credited the prograo with
encouraging a better attitude on the part of the public toward ccdical
care and ncdical practitioners, while 22% of aU doctors sir:ply rderred
generally to the educational value of the progran.
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Six percent of the physicians interviewed (one in 16) specifically
cOtended the Society for itspoderate or lJ intelligentll approach topublic education: 

They do a 800d job
panic

; .

Their intellectual
hys ter ical' 

of in forcing people without creating

approach is better than getting

But 23% of all doctors say that the progran arouses public fcars and
amdety about cancer, andthis is by far the noS!t froquent reason for
disapproval. The Baae sentirent is SOt t1t1cs voiced by doctors who

. generally approve of the prograa but who regard the arousal of fear
(at least in SOr patients) as an undesirable by..productofthe effortto educate the public. 
Thus, SODe doctors qualify their over-all approval of the progran ith
rcaarks like:

However, sOLetines the people becooe panicky and we have
td treat cancer phobia rather than cancer itself" 

But it can be pushed too hard so that it frightens people

A snall portion of those who object to the prograa (2% of all doctors)
claic that at least sooe people have becooe so fearful of cancer that
they are afraid to visit their doetor..

Nevertheless , only 8% of the total sanple stated that the danger of
cancer has been exaggerated or that people have be on aade to worryunnecessarily. 

...,



- 26 -

III. EXPOS AN REACTION TO THE A. S. PROGMM

TABLES

A. iliarity with CA (Q. 35)

Faailiar with CA. 

. . . . . 

Not faailiar with it. 

. . . . ,. . .. . . 

B. How helpful is ctl? (Q. 35-

Very oftcn helpful. 

. . . . . . . . .

SOrct ines helpful

. . . . . . . . . .

Doesn I t add r:uch to other sources

. .

Don t know. . 

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

c. Why is CA helpful or not helpful
35-

Helpful naterial on diagnosis

. . . .

Helpful r:atcrial on treatr:ent 

. . . .

Latest inforaation on new techniques.
Good for rcference , review. 

. . . . 

Concise, brief, saves tine. 

. . . . .

Miscellaneous ways it is helpful. . .
Little or no help in treati cases
Too acadenic, specialized. 

. . . 

Repeats r:ateria1 available elsewhere.
Unnccessary, waste of aoney. . . 

. .

Miscellancous criticisns. 

. . . . . .

Vague critical replies. 

. . . . . . 

Don t read it, not DY field. 

. . . 

Don t know, can t s&y 

. . . . . " . 

D. vlays in which CA could be Dade !:ore
useful 35-C)

Less Daterial on unCOOon type cases.
Make it less technical. 

. . . . . . 

More on diagnosis , treatnet1t. 

. . . .

Less detail , cake it short

. . . . 

More new naterial, less rcpqUtion. 
More case histories

. . . '

f . . . . 
Get wider distribution of GA

. . . .

Index r:aterial for refcrencq. 

. . . .

Discontinue it , use Doney e 'E!here. .
Miscellaneous suggestions

. . . . 

Can t think of any ways

. . . . . . .

Non-
Specialists

82%

46%

227-

- 14

'if

U Percentages based on nuober f iliar with CA.

Specialists

80%

33%

11%

ll.

1'7

All Doctors
Interviewed

827.

42%

18%
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E. Kindsof doctors thought to be. nost
interested in CA (Q. 35-

Non-
Specialists

hll Doctors
Intervie'l7ed.Specialists

All doctors, every doctor

. '.

28% 25'7 27'7
General practitioners
Surgeons. .
Internists.
Obstetricians, igyneco10gists.
Pathologists radiologists. . . 
Gastroenterologists, proctologists
Researchers, teachers
Young, progressive doctors.

. .

Miscellaneous
Don I t know.

FaMiliarity with A. aonographs
36)

Faailiar with aonographs. 

. . . . . .

Not faailiar with then

. . . . . . .

G. Freque.ncy of helpfulness 

orto hs 36-

Usually provide new aaterial. 

. . . .

Sor1etines do. . . 

. . . . . . . . . .

Hardly ever do. . 

. . . . . . . . . 

Don r t know. . 

. . . . . . . . . . . 

H. EXar les of hel fulness 36-B

Material on diagnosis, causation. . 
Material on treatnent: surgery, etc..
Monograph on breast cancer. 

. . . . .

MonoGraph on cancer of cervix. . . .
Monograph on thyroid , throat cancer. 
Monograph on other specific sites

. .

Concise, useful as reference. . 

. . .

Conpletc , specific, petailed. 

.. . . 

Miscellaneous.

. .

Useful but can t give exaolo . . 

. .

I. Ways in ' 1ich nonographa could bc
nadc aore useful 36-C

Stapler, less technical

. . . . . . .

Shorter, nore concise. . . 

. . . . 

More new aaterial, less repetition. 
More or Detter illustrations. . . 

. .

More of thCr, publish aore often. . .
Distribute then nore widely. 

. . . .

Discontinue thea, use aoney elsewhere
Miscellaneous suggestions

. . . . . .

Can I t think of any ways

. . . . . .- .

51% 65% 55%

47% 50% 48%

13'

#11

- .

21. 1'10 21-

II Percentagcs based on nuabcr faailiar.
HI Percentagcs based on nunber who say they usually or sooettres are

helpful,
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J. Infomation desired in nonograph on
Coop1ete Physical in Dr. ' s Office

. 37

Vaginal, pelvic exa.'", Pap test. 

. . 

Proctoscopic, rectal eXars. 

. . . . .

Laboratory procedures: cytology. 

. .

Gencral cancer diagnostic techniques.
Diagnostic techniques in general. 

. .

Checklist of iter:s in coopleteexar .
How to educate public on need for

tm. . . . 

. . . . . . . . . . .

Educate doctors ,on need for exBr 

. .

Miscellaneous suggcstions . 

. . . . 

Don t know, can t think of any. 

. . 

Not needed, doctors know all this

. .

K. Degree of need for new naterials on
CorJ. lete Ph ical" . 37 -13)

Great need. . 

. . . . . . . . . . . 

SODe need. 

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

Hardly any need. 

. . . . . . . . . .

Don t know. 

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

L. Reasons for need or lack of itCQ. 37-

Not enough r:aterial on this

. . . . .

Other naterial not adequate

. . . . .

Need for up-to- datenaterial. . . 

. .

Doctors need rCr:inding on this. 

. . .

Necded to help diagnosis, detection.
Need a standardized routinc 

. . . . .

Need to educate patients on it. 

. . 

Miscellaneous reasons it's needed. .

Doctors know all about this

. . . . .

Doctors won t change their routines
Other r:aterial available on it. 

. . 

There s nothing new to report

. . . .

Misc. reasons it' s not needed. . . 

Don t know, no reaSon. 

. . . . ,'

M. Infomation desired in r:onograp4
on "Cytolop,y" ('Q. 38-

Non-
Specialists

All Doctors
InterviewedSpecialists

11%

22% 14% 20%

. 2

' 10

How to take spccitlcri prepare sac ar 15% 14% 147.
Interpretation, diagnosis
Photographs pictures, slides
How to yourself, offi(:c,
The useG of cytology 

. . . . 

Reliability the technique.
New inforaation 8cncrally
Uisccllaneous suggcstiC:)fs

interest, nothing.
Don f t kno':7.



H. Degree of nced for new naterinls
on "Cytology" (Q. 33-B) 
Great need. . 

. . . . . . . . . . . 

Soae need. 

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

Hardly any need. 

. . . . . . . . . 

Don t know. 

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

O. Rcasons for necd or lack of it 33-

, Need staple, SUIDrized info. 

. . . .

Doctors not aware of its value. uses .
Nceded for general education. I

. . 

Need info. on ne'-1 developnents . 

. . 

Miscellaneous reasons it' s nceded .1 .

Doctors alrcady know about this 

. . .

This is the pathologist' s job

. . . 

Misc. reasons it' s not needed. . . 

Don t kno'l7 no reason.

. . . . . .
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Non-
Specialists

21%

13%

,..

31%

SpeciaU.st

24%

15'70

28%

4) Percentages based on nunbcr who saw one or nore fUns.

P. Cancer files Bcen in last car 

Fila on brcast sclf-exaoination .

. .

Fila on cancer of cervb . Pap st:ear. 
Fila on cancer of colon, rectun . 

. .

Filn on luns canCcr 

. . . . . . . . 

You and the Patient" 

. . . . . . . 

Fila on cancer in general

. . . . . 

ACS public education filt: . . . . 

. .

Miscellaneous ACS filns 

. . . . . . .

Non-ACS cancer fila. 

. . . . . . . .

Don t know, can t describe. 

. . . . .

No cancer fi1as seen in last ycar 

. .

Q. Where cancer filt's were secn l.O-

National. state, regional cctings. . .
County, local nedical ncctinS$. 

. . .

MGP or state GP chapters

. . . .

Specialist society acctings . 

. . . .

Hos ital staff acctings 

. . . . . . .

Arcrican or local cancer soc.ncatings
Grad. or post-grad. ncdical asscnbly
Non-professional ncetings . 

. . . . .

Miscellaneous places. 

. . . . . . . .

Don I t )tnow, can t rcncnbcr. 

. . . . 

All Doctors
Interviewed

26%

14%

3070
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Thirigs liked , about cancer filns
(G. 40-

Clear , vivid , siaple presentation. 
Enphasis on early diD.., treatnent. 
Diag. procedures , eXaD. techniques. 
Hcthods of treatl:\ent. 

. . . . . . . .

mportancc of gen. physical mcan. 

. .

Educates laYDcn, dispels fcar 

. . . .

Miscellaneous things liked. 

. . . . .

All good, gencral approval. 

. . . . 

Don t know, can t rcacnber. 

. . . . , .

s. Things not liked about cancer fUns
(G. l,O-

Too detailcc1, technical

. . . . . . .

Not detailed, technical enough. 

. . .

. Poor narration , color presentation. .
Sane old stuff , nothing new.

. . . .

Miscellaneous things disliked. 

. . .

Nothing disliked, liked it all. 

. . 

Don t know, can t rencnber. 

. . . . .

T. Should narc doctors see these filpS?
(Q. 40-D)

Yes

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

N6. 

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

Don t know. 

. . . . '. . . . 

. . t . 
v. ,How aight this be done (Q. 40-E)

Show then at nationd, state DecUngs.
Show th at local, county ccetinBs 
Show thcr at hospital neetings. 

. . 

Put then on closed circuit TV .

. .

Better facilities for exhibition
at oedical acctincp . 

. . . . . . .

Miscellaneous suggestions

. . . . . .

Don 1 t knovl. . . . . . 

. . . . . . . .

v. Where cancer exhibits ,.,ere seen (Q. 41)

national , state, rcgiort.;laeetin(Js.
Loca1, courtty ncdicalcicctings. . . 
llAGP or state GP chapters

. . . . '.

Specialist society beatins

. . . .

Hospital staff noetings . 

. . ' . . .

/i\orican or local cancer soc.Dectiugs
Grad. or post- grad.qcdical S$Otbly. .
Hiscellaneous. places. 

. . . . . . . .

Don 1cno,." can t rCDOtber. 

. . . . 

No cancer exhibits socq. in last ar.

Non-
S,?ecialists

All Doctors
InterviewedSpecialists

211. 19%14%

1'7.

881

24%

84% 86%

20% 257-

42% 46% 43%

Pcrccntngcs based on nunbcr who saw one or nore f11ns.

./,..,,, 

1)-_..__.. _.." h"" A ,, I"U t,,,.. .f,.C!

"';"

IIVt", n ' 0- 40.D :tbova-
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W. Things espacia1ly liked about
cancer exhibits (Q.41-

Presentation way it was displayed. 
Hatcrials on diagnosis , syaptOIs. 

. .

Materials on exacination techniques
Mnterials on aethods of treatnent 

. .

ferenccs to lung cancer exhibit

. .

Miscellaneous things liked. 

. . . . .

All good, general approval.

. . . . 

Don t kno , can t reaenber. 

. . . . 

X. Things about exhibits not liked so
nuch (Q. 4l-

Too technical , too detailed. 

. . . .

Exhibit otherwise not clear

. . . . 

Nothing new, srue old stuff. 

. . . .

Miscellaneous things disliked. 

. . 

Nothing disliked, liked it all. 

. . .

Don t know, can t reaer:er. . . 

. . .

Non-
edal tats

All Doctors
InterviewedSpecialists

13% 11% 12%

Should aore doctors see these
exhibits? 4t"-

Yes 17% 33% 79%

No. . 7

Don leno'

Z. How ni this be done 1 4l- #11

Show thea at national , state n etings. 18% 17% 17%

Sho't-l then at local, county coatings
Show thca at hospital neetings. 
Put thea on closed circuit TV
Put then in convenient accessible

locations wherever shown.
Advertise publicize, then aore.

. .

Get doctors attend Gore aeetings
Miscellaneous suggest ions
Don ' t knO'i1.

M. llOount of caphas is on cancer at
ncdical acctinRs in general (Q.

Too auch.
About right

.. 

Not enough.
Don knO'i1.

'1; Percentages based on nunbor 'l7ho saw one or norc exhibita.
IN) Percentages based on nuaber ansvlcring I1Yes li to Q. 4l-Cabovc.



BB. Kinds of acctings which need norc
eophasis on cancer (Q. 42-

National , state nodical coetings. 

. .

County, local codical coatings. 

. . .

AAGP, coatings 'for G. s . . . . . .
Specialist ncetings

. . . . . . . . . 

Hospital staff ccctings . 

. . ... . . .

1iscollancous . .

. . . . . . . . . .

All t:odical nectings, a1l kinds

. . .

Don kno'tl. . . .

. . . . . . . . . 

CC. Kinds of naterials or prograa
nceded at ncotin (Q. 42-

Case history presentations. 

. . . . .

Diagnosisj detaction, danger signals. 
Diagnostic, exabination techniques. .
Clinical , pathological findings. 

. .

Trcataent procedures. . 

,; . . . . . .

w research, new davclopaents. 

. . .

Whole progran on one. specific site. .
Miscellaneous content

. . . . . . . .

General, round-table discussion. 

. .

Ucturcs , papers by specialists. 

. .

Parphlcts, written catarial . . 

. . 

Slides. . . 

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

Spccinens, Exhibits

. . . . . . . . .

FilL1S . 

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

Television. . . 

. . . . . . . . . . 

Show actual patients. 

. . . . . . . .

Misc. t:cthods of prescntation . . 

. .

Don t know. 

. . . 

DD. IIttitude toward ACS professional
education rao 43-

StronGly approve. . 

. . . . . . . . .

Approve. . 

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

Disapprove. . 

. . . . . . . . . . . 

Strongly disapprove. . 

. . . . . . 

No oLJinion. . 

. . . . . . . . . . . 
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Non-
Specialists

177-

247-

4l.1-

Specialists
1111 Doctors

. Interviewed

321- 211-

237- 237.

23.

491- 451-

tl Pe2:centages based on nunbcr answc2:ins "Not enough" to Q. 42.
The first group of answers refer to desired content of prograO, the second
group rafer to ways in which it should be prosented. Soac doctors answered
in toms of contont, soaein toms of presentation, andcany in terns of both.



EE. Reasons for approval or disa p:toval,
(Q. 43';B)

The info. is educational useful . . .

It' s the only or best source of in
Has increased interest, awarencsS . 
Has prOrotcd early diagnosis. 

. . . .

Has inforaed drs on treatoent. . . 
Provides up-tO-date rescarch info. 
Info. concisc, authentic , convenierit . 
Misc. reaSOns for approval

. . . . .

Disapprove: info. available elsewhere.
Misc. reasons for disapproval . 

. . .

Don t know, no special reason. 

. . .

FF. t10st iaportant part of progrSr

(Q, 43-

CP"". . . 

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

Manoer ap hs . 

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

tiles

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

chibits. . 0 . 

. . . . . . . . . . .

Don t know. 

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

GO. Least irportant part of prograo
(O. 43-

Ct.. 

. . . .

l-1onogt' aphs.
Filas . . .

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

E:i:'hibits. . . 

. . "

Don t know. 

. . . . . . . . .

r-:i;J L.\:tituGCS
(:t.

,:.,:-'

::f.

-----

toward cs public
pro rar (Q. 44-A)

- 33 -

Non-
Specialists

All Doctors,
lntervicmedSpecialists

36%

45%

31%

1 .

34%

31% 41%

, 10% -6%

St;:on approve. 39% 37% 381-

Approve
Disapprove.
Stron31y disapprovo
Don kno,'7.

.,.

# Percentn3eD based on nuocr of doctors who approve of proerco
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Non..
Spechl tats Spec ia1fst s 

All Doctors
Interviewed

II. Raasone for approval or disapproval
(Q. 44-B)

Encourases preventive checkups.

" " 

lot 111. 117.EncouraG earlier doctor visits

" "

Teaches people cancer syoptOC.

" . .

Encourases better attitude. .

. " " .

Educates people. generally 
Good approach, avoids hysteria.

" " .

Misc. reason for approval" .

. . . ,, 

Disapprove: it arouses fear.

. . . .

Makes thCI afraid to see doctor

" " ,, 

It exagBerates the danger .

" . . .

Public doesn It understand, act on it 

,, 

Mas people distrust doctor.

. . . .

Misc. .reasons for disapproval.

. . .

Don't know, no 8p cia1 reason. . 

. .
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!ELIEFS AN PRACTICES WITH RESPECT, TO CERTAIN DIAGNOS1IC PROCEDURS

Approximately one.fifth of the interview schedule was devoted to questions
about the doctors t behavior and attitudes concerning various examination
procedures rec ended by the Society. These included preventive checkups
rectal examinations, chest X.rays, breast self examination, pelvlc 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 th~ present opinions and practices of a cross-
section of medical practitioners.

General Physical Examinations

Ten percent of the specialists in the sample report that the nature of their
practice does not require them to perform any general examinations. All of
the non-specialists interviewed do at least one or two a month.

the speciaHsts who do give general examinations perform more of them
than the GP I 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 24'7 of the specialists, give fewer than30 a month. 
, Doctors were asked how many of the general physicals they give are done
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,
onc doctor in four says that three-fourths or more of exams are made

because the patient has asked for it, Non-specialists report a somewhat
higl1er- proportion of their exams to be done at tpe patient' s request.

Over a. third of the specialists (35'7) give exams of one hour or longer,
but only one non-spe.cialist in five ' (21%.)' gives an exam o that duration.

The median time reported by Gpt $ was half anhour, byapec:lalists 45 minutes.

That the specialist gives a more cClprehenSivegeneral' physi a1 18 indicated
also by the proportion .who include urol.tinely" each of twelve separate pro-
(:edu1ies inquired about. l;xcept for au cultation 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' iten\ to report routine performance.

* This and other estimates of medians in thiS section are approximations,
since replies were grouped in the coding process. In this Case, the

median is toward the low end pf the 50- 59% nterval.

.. 35 ..
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Six of the twelve itens were reported as routine by 807. or more of the
general practitioners. They were auscultation of the chest (96%),
palpation of various parts of the body (87%), cOrplete medical history
(87%), laboratory examination of the urine (87%) , inspection of body
orifices (86%), and visual inspection of the ent ire body surface (80%).

Three others are performed routinely by a maiority of the non-specialists:
pelvic exwJination (73%), digital rectal examination (68%), and laboratory
eXSQination 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 examination of the feces (4%).

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 l3% of the specialists routinely give as many as 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 fealing all right. An
additional l5% say it depends -- primarily on age. One doctor in nine
expresses the view that such ex inations are unnecessary unless the
patient has soac complaint.

While specialists and non-specialists believe about equally in the advis-
ability of annual checkups, more specialists (72%) than GP' s (6l%) say
they actually recOrend the procedure to most of their patients.

Rectal Examinations

lIslted to estimate the average number of digital rectal exaninationsthey
perform in a month, doctors gave a median estinate of apprmcioately 40.
Only about one in ten performs fewer than ten digital rectals a month and
only 2% do none at all. 

A sizeable majority of specialists (63%) -say that the occasion for this
eXarination is a routine part of the general physical , while a somewhat
snaller najority of non-specialists (52%) perform the test in the absence
of any cOrplaint. .
Two of every three doctors, including 65% of the GP' s , say' they perforo
proctoscopic examinations. * Only 14% apply this test routinely; it: is
usually reserved for cases involving cOIplaints or syrptQts of the rectua
or bowel (46%), or instances in which the digital exaainationindicates a
need for proctoscopy.

* Interviewers noted soae confusion over the meaning of "proctoscopic
in this question. Apparently 8000 doctors interpreted it broadly to
include allied instrumenta 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 ascribe it to lack of equipment or laclt
of training and experience. while specialists more often explain that the
occasion for it does not arise in their type of practice.

Practically eve.ry doctor who does not do proctoscopics hlnself refers his
patients to another doctor . for it. Only l% of the total group of physi-
cians neither do the exanination theaselves nor make referrnls for it. 

Two-thirds of all doctors interviewed endorse the ptinciple of annual
rectal examinations for all adults. Specialists (73%) are slightly aore
favorable to the idea than non-specialists (66%). l ong both groups those

who disapprove usually state that Guch frequent exaainations are required
only if there is syrptOr or cOrplaint . or only in the case of olderpersons. 

The Chest X-ray

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

The minority of doctors who disapprove say nost frequently that annual
chest X-rays are needed only if there is sooe cooplClint. but another 
reason offered by large numbers is the danger of haraful radintion effects
as a result of such frequent exposure. Alaong specialists. this reason is

given Qore often than any other. 

o1o-thirds of all doctors who have adult male patients say they nake a
point of recOtending annual chest X-rays to all, or to the sQok rs aaong

ther.

Breast 'Self-Exaaination

Eighty percent of both specialists and non-specialists answer affimatively
to the question. "Do you think , 1 wooen should exaaine their ow breasts
once a aonth'?" , and 71% of both groups say they usually encourage their
own patients to do this.

The aajority of those who oppose breast self-exaaination express the
belief that it causes undue worry and anxiety and in SOre cases gives the
woaan a neurotic concern about cancer.
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Pelvic Examinations

Alaost half of all doctors with wOQen patients (46%) report that "aany" ofthea coac in for an annual pelvic exaoination. Only 15% say this is 

. "

unusual. "

Three- quarters of the physicians say that all WO!en should have an annual
PGlvic exaaination, and 62% state that they nake a point of recOQcnding
th:i.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 nccessary in the case ,of young unmarried WOren.

Specialists , r.ore often than non-specialists, say that aany of their women
patients cooe in for such eXaIS, agree that all wooen should receive the
eX11inat ion annually, and state that they recorncnd it to r.ost of theirpatients.

Doctors were asked to estimate the frequency with which they perforo three
specific procedures during a routine pelvic ex aD. The three were a digital
vaginal exaaination, a cervical inspection , and n cervical smear. Five out
of every six say they always perfora the first two tests (83% and 85%
respectively), but ' only 19% say they always take the snear.

Specialists, more often than general practitioners, report routine perfot'
ce of all three procedures, but only a third of these always take the

saear , and only 29% routinely include all three procedures when 'they do a
pelvic. Only l2% of the general practitioners always inc1ude all three.

Fifty-seven percent of the total sample say that at least seae of their
woaen patients request the Pap saGar J but 42% report that this is "unusual. II
Only 13% say that IIClany'1 of their patients nalte this request. Again
specialists report a soaewhat higher frequency of requests than general
practitioners do.

Specialists are also Dore likely to make a point of recoaenqing the smear
to aost of their woaen patients. Over half of this group, but only a third
of the non-specialists, say they do this.

Aaong both groups, thQse who do not recoaaend it routinely most often ex-
plain that they do so only if Syaptoo8 or seac other indication suggests
a need. The second cost frequently offered reason is that their patients
cannot afford this test routinely.

One doctor in five says he takes no Pap saears at all in an average aonth.
More than half the spc.cialists (5l%), but only 36% of the general practi-
tioners, take as many as ten per aonth.

Most of the specialists who take none explain that the need does not arise
because of the nature of their practice; the non-specialists nost usually,
say that they refer the patient elsewhere. Only 2% of the total group
express lacit of confidence in the rc1iability of the test and none of these
arc specialists.

Scarcely any doctors report dissatisfaction with the services avaUablG to
them for interpreting cervical SDoars. Excluding those who never take any
saears, only one doctor in fourteen (7%) voices any c pla1nt.
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IV. BELIEFS AN PRACTICES WIT RESPECT TO CERTi\IN DIAGNOSTIC PROCEDURS

TAg L E S

A. Average nunber of physical e c;s
donc in a nonth CQ. l7-

None. . 

., . 

. r 8 . . . . 

. . . .

9 . . . . 

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

O -19 . . 

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

20 - 29 

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

30 -49 . . 

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

50-74 . . 

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

75-99 . . . . 

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

lOO-199 . 

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

200 or aore . 

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

Can t cstiaatc. 

.. . . . .. .. . . 

B. Nuaber of these which arc
rCQuested by paticnt (Q. 17-

None. . 

.. . . .. . . .. . . . . . . ., .

1-4 . . 

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

9 . . . 

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

10-14 . . 

. . . . . . . . . . " . 

15- 19 . . . 

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

20-29 . . 

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

30-49 .- . 

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

50 -9 9 . 

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

100 or Dare

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

Can . cstinate. . . 

;, . .. . . . . .

C. Proportion of all exaas
requested by patient (Qs. l7-

None. . 

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

19% . 

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

20-29% . 

. . . . . 

t' . . 

.. . . ., .

30-49% . 

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

50-59% . 

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

60-74% . 

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

75-99% . 

. . 

. e

. . . . 

. r . . "
100%. . 

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

D. Avorage tiac a gcncra1 exao
tn1\.cs the doctor (Q. l7-

"'..

Less than 20 ::inutes. . 

. . .. . . . .

20-29 ainutcs 

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

30-44 ainutc s . 

. . . . . . . . . . 

45-59 cinutcs 

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

60-74 ninutcs . 

. . . . . . . . . . 

Hare than 75 ninutes. . 

. . . . . . .

Can I t cstiDatc. 

. . . . . . . 

Non-
SpeciaUs SpecirtUsts

' 12

10%

10%

10%

. /1

11 Percentagcs exclude those specialists who do not do physical CXarS.

All Doctors
Interviewed
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Non- All Doctors
Speeialists ecialists Interviewed

COD lctc nedical history (O l7-D-

Takon routinely. 87% 95% 89%
On soae patients.
Usually not at aU.

Visual inspection of ent ire body
eurfacc (Q. i7-

Porforncd routinely 80% 90% 837-
On sone patients.
Usually not at all.

Ins ection of bod odfices (Q. 17-D-3

Pcrforned routinely 86% 90% 811-
On soae patients.
Usually not at all.

Palpation of breasts. neck, axillae,
abdOrcn. Rcnitalia etc. (Q. 17-D-

Perforaed routinely. 89% 97% 91%Onsone patients.
Usually not at all.

I. Auscultation of chest (O. l7-D-5)

Perforcd routinely
On sone patients. 
Usually not at all.

. . . . . .

961- 96. 961-

. . . . . .

J. Digital-rectal eXar (O. 17-D-

Perforned routinely
On sona patients. 
Usually not at all.

. . . . . . . . .

68% 72%

. . . . . . . . .. ' . .

K. Proctoscopy (Q. 17-D-7)

Perforod routinely. 11% 17 '7 13'1
On soca patients.
Usually not at all.

. .

Pelvic cxanination 17-D-

Pcrforncd routinely. 737. at. '7 76'7
On soa patients. .
Usually not at all.

Chest X-ra l7-D-9

Parforocd routinely 2l1. 26%
On SODa patients.
Usually not at all.

Percentagos eKclude thoso specialists who do not do phys ieal exa8.
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N. Laboratory eXaQ of blood (Q. l7-D-10)

Non-
Specialists Specialists

All Doctors
Interviewed

,.,

Perfomcd routinely.

. . . . . . . .

On SODe pa tients. . . 

. . . . . . . 

Usually not at all. 

. , , . . . . . .

58% 73% 627-

o. Laboratory cXaQ of urinc (Q. 17-D-ll)

Pcrforad routinely. 

. . . , . . . 

On Soola patients. 

.. . . . . , . . ,

Usually not at all. 

. , . . . , . . . .

Can I t answer. . 

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

87'1 86% 87%

p. 

Laboratory exaa of feces (Q. 17-D-12)

Pcrfomcd routinely. 17%
On SOre patients.
Usually not all.
Can answer.

.. .

Q. Nuo.ber of thesc 12 proc dures
crforoed routinel

Less than five. 10% 9'1

Five.
Six .
Sevcn .
Eight
Nine.
Ten.

. .

Elevcn or twelve.

Should adults get annual checkups
even if thc feel well? l7..E

Should get exao anyt1tlY.

.. .

73% 77% 74%

Not unless sooe coop;laint ' 12
Depends

Do you o& e a point of recOCending
ular checku 17-F

RccOOcnd to cost patients. 61% 72% 641-

Only to BQOa patients
Hardly ever rec01nd then.
Don t t approve of checkups (Q. 17-E).

# Percentages e (dudc the 101. of specialists who do not do pbysical eXat.
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T. Averagc nuaber of digital rectal
exans perforncd per r.onth (Q. 18)

None. 

. . . . . . . . . . ,. . . . 

Less than lO. . 

. . . . . . 

10- 19 

. . . . . . . . 

20- 29 

. . , . . . . . . . . . . . .

30- 49 

. . . . . . . . . . 

50- 74 

. . . . . . . 

75- 99 

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

100-149 . 

. . . " . . . . . . . . . .

150 or aore . 

. . . . . . . . 

Can t estiaate. 

. . . . ' ' " .

U. Under what circUrstances is digital
rectal perforned? (Q. 18-

Non-
Specialists

All Doctors
InterviewedSpecialists

Routinely 52% 55%
Rcctal bowel coop laints, syap toos.

Genito-urinary cooplaints (na1e
or unspecifiod)

Fcna1a geni to-urinary coop1aints
part pelvic CX&-:

Mis c. Jp1aints: abdonina1 etc.
When s yap toas indicate (unspecified).
When history indicates need for it.
Routinely on older people
Routinely on aales. '
Misc. circuDstances
Don I t know) can answer.
Don give digital rectal exaos

V . Q.ou x:octosco eXarS 1

Yes 4 . . . 

. . . . . . . . . . .

No. 

. . . . . . . . . . . . . . . , .

. Under what circuastanccs is
proctoscopy perforaed (Q. l9-

65% 69% 67%

Routinely

.'..

11% 18% l4%
Rectal b o,.e 1 coaplaints) s 1ptoas
Misc. cooplaints: abdoainal) etc.
When syaptoas indicate (unspecified).
Whcn history indicate s necd for it.
When digital cxaa indicates need.
With bariuD enCQas
Routinely 01 der people
Misc. circu'-stances
Don know can answer 

Don give proctoscopic exat.s
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X. Reasons proctoscopy is not
perforaed (Q. l9-

Not qualified to do it. 

. . . . . . .

Don t have equipr.lcnt, faciUties. . .
Don t have the tine or help

. . . . .

It' s a, job for a proctologist

. . . .

Refer then elsewhcre(no reason given)
Use a different procedure instead. .
Have it done in hospital instead. 

. .

Need doesn I t arise, outside t:Y field.

Misc. reasons .

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

Don I t know. . 

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

Y. Arc patients r ferred elsewhere
for proctosCOpy? CQ. 19-C) 

Yes 

. . . . . . . . . . . '" . . . .

o. 

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

Z. Should all adults have annual
rectal exaa? (Q. 20)

Yes

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

No. 

. . . . . . .. . . . . , . . .. . .

DQn I t know. . 

. . . . . . . . . . . 

t.A. Reasons annual rectal ,exat is
not necessary (Q. 20-

Non-
S?ecial ists

hU Doctors
InterviewedSpecia1 ists

29% 181. 26%
25 '

96% 9S' 96%

66% 73% 68%

iii!

Needed only s yap t Oas 45% 36% 42%

Younger peoplc don t nced it. 30'

Orcn don nced
Not enough t iDe facilities
Too expensive for patient
Incidence disea.se not high enough.
Dr. should de t e raine need for it.
Would upset worry the patient"
rlise. reaSons
Don know.

Percentages based on nunbcr who do not perforD proctoscopic exaainations.
## Percentages basodort nuuber who oppose annual rectal exaoinations for all

adults.
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BB. Should all ocn over 45 get annual
chest X-ray? (Q. 21)

Non-
Specialists Specialists

All Doctors
Interviewed

Yes 77% 77%
No.
Don know.

cc. Reasons annual chest X-ray l.s not
nccessar for all aen over 21-

Needed only if S 3ptOOS 44% 26%
Dr. shoulu dctcrninc nccd for it.
Not enough t iac. facilities
Too expensive for patient
Incidence not great enough.
Fluoroscope is sufficient
Only if Dan is heavy S1okcr 
Would upset. worry the patient.
X-rays not conclusive. 

. .

Danger of haraful radiation
Oncc a year is too often.
Misc. rcas Ons

Don t t Itnow.

77%

38%

25 

DD. Should all aen over 45 who S1oke
cigarettes get annual chest X-ray?

(Q. 2l-B. asltcd of " " group . in 21)

Yes 8 . . 

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

No. 

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

Don ' t kn 'l. . . . 

. . . . . . . . 

11% 10%

EE. Do you naltc a point of rccOrending
regular chest X-rays (Q. 21-C asked
of "Yes" Groups in QI'. 21 & 2l.B)

Yes 65% 68% 66%
No.
Don approve annual X-rays.

opinion.

FF. Should all wooon eX$r1ne their
breasts oneGa nonth? (Q. 22)

Yes 

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

No. . 

. . . . . . . . . . , . . . . .

Don t know. 8 . , 

. . . , . . . . . .

80% 80Y. 80%

:( l'ercentages based on nUrber who oppose annual chest K-rays for all cen over 45.
:(f! Excludes 10% of the specialists who have no adult asle patients.
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GG. Do you encourage your patients
to do this1 (Q. 

Yes. . . 

. .

No. . . 

. . 

Don I t approvo
No opinion. .

. . . . . . . . . , . . .

9f se1f-exaoination 

. .

RH. Ronsons breastsel f-exacinat ion
is not necessary (Q. 22-B)

Noeded only if optoas . 

. . . . . .

Maltes theo ncurotic anxious. . . 

. .

Self-exao is not adequate .

. . . .

TheYtlay hara thcasel ves. 

. . . . . .

Doctor should exaoine periodically. 
Can give false sense of security. 

. .

Once a aonth is too often. . .

. .

Misc. reasons

. . . . . . . . . . . 

Don t know. .

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

Non-
Specialists

All Doctors
InterviewedSpecialists 

71% 71% 71%

2l.

19.

II. Do aany wroen COIe for annual
elvic exao? 23- #/J

Many 43% 54% 46%

Sooe
This unusual

JJ. Cetvical soear 23- #/J

Ahlays t ak.n in pelvic exao 14% 32% 19'7.

Alaost ahl7ays
Sooctincs taken
Very scldoo
Never taken

KK. ital-va nal exan (Q. 23- IF/J

Ahmys taken pelviC: eXaI 80% 89% 83%

Alaos t always
Sooctioes tal
Very scldoo
Never taltcn

LL. Cervical ins ection 23-B- :iNI

Al ' ays pcrforted pe 1 vie exao 82% 92% 85;'

Alnost ahlays
S ooe tiac s
Very scldm
Never

11 PcrCCt1tagcs based on nUT:ber who do not think it necessary.
IFfl Excludes tho 7% of specialists who do not b:eat wooen. .
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NM. Nuaber of these 3 procedures "always
included in routine elvic 23-B

Nonc. . 

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

One

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

Two. . . 

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

Three

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

NN. Should all WO!cn have annual
elvic CXarl? 24)

Ye s . . 

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

No. . . 

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

Don f t know. . 

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

00. Do you adkc a point of recQQending
annual clvics to atients? 24-

To nost patients. . 

. . . . . . . 

Only to sane patients

. . . . . . . .

Hardly ever rocOOcnQ theo. 

. . . . 

Don t approve of annual pa1vics 

. . .

Don t know. 

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

PP. Reasons annual pelvics are not
ecessary (Q 24-B

Ncedcd only if syaptorJS . 

. . . . . 

Dr. should dcteraine need for it. . 
Needed only for aarricd waaan,

older wooen, aothcrs. 

. . . . .

Not cnough tiue, facilities

. . . . .

Wrn cn would object

, '

wouldn t do it. 
Incidence not great enough.

. . . . .

Makes thea neurotic, anxious. 

. . .

Once a ycar is too often. 

. . . . . .

Misc. reasons

. . . . . . . . . . . 

QQ. Do aany patients requcst the Pap
sDcar? 25)

Many do . 

. . . . . . . 

S Ore do . . 

. . . . . . .

It is unusual

. . . . . .

Don t know. 

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

Non-
ecialists ecialists

All Doctors
Interviewed

14%

76%

62%

17%

13%

/I Excludes the 7% of specialists who do not treat wooen.
/lD Percentages based on nunber who disapprove of annual pOlvics for all wooen.

14% l4%

72% 83%

58% 70%

11#

19% lO'7

11% 10%
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RR. Doyouoakcapoint . of recOtending
,tp snears to patients: (Q. 2))

Non-
Spec 1e. ists Specialists

All Doctors
Intcrvi(med

Rcc T.cnd to aost . .
Only to Doae. . 

. . 

Hardly ever rccooend
Don r t know. . 

.. . . .

e. . . 

. . . .

34% 53% 40%

. '. . . ' . . . .

theo.

SS. Wby arc Pap saears not recOOcnded
st woucm pa ..n!;s? (Q,, 26- flD

RecoDrcnd only ya t 0r. 16% 13%

tcrninG need for other acans.
()nly for older wO!.1en.
Not cnoush tiae facilities
aticnts can afford routinely.

Incidencc not Breat en()ugh.
11a1,;os thco. neurotic anxious.
Not convinced of value test.
Refl3r this specialist.
11is c. reasons
Don kno'tl7

TT. Nuo.ber of Pap sacars taken in
aVl3ra e nonth . 27)

None. 20% 20% 20%

Less than

10-
20-

o.oro.
Can estir.1ate.

00. Reasons for taking no Pap, snears
. 27-A . #1/41

Not qualified don kno'tV' enough
about it.

Don have facilities lab. ll.
It' job for specialist
Refer then to hospital lab
Refer thea to s 000 other doctor
Prefer a different technique.
Need doesn arise , outside ny field.
Costs too ouch.
Patients don need then.
l1isc. reasOnS
Don kno'tl7.

. -' 

iNI
iNNI

Excludes the 7% of specialists who do not treat WOren.
Percontages based on nuabcr .who only soaet es or hardly
Pcrcentagcs based on nuabcr who take no Pap Sr:ears.

aver recocond thao.
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VV. Satisfaction with services Available
for interpretinp, saears (Q. 27-B)

) Non:

Specialists Specialists
All Doctors
Intervie'07ad

Sat is fied 

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

Not. satisfied. . . . 

. . . . . . . 

Don t know. .

. ; . . . . . . . . . . . 

91%

1 .

93% 92%

. Reasons for dissatisfaction with
services available (Q. 27-

//#

Costs are too high. . 

. . . . . . . . ' . . . . . . . ' . . . . . .

Takes too long to getreports

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

Inconvenience of aailing, of getting saaars to the la

. . . . . 

Have to send thee away, no lab or pathologist nQarby

. . . . . .

No confidcnce in the findings , pathologists differ. 

. . . . . . .

Don It know or criticist.1S of Pap sncar technique. .

. . . . . . .

20%

11 Percent ages based on nuaber who talta SQc.ars.
II#Pcrccnta.cs based on nUl~ber 1ho arc d1Ssatiaficd with service. There are

too fe..1 such cases to r port separately for non-speci.lists and specialists.

- .



WhHe the interview was taldng place, st over a third (36%) of the
do.ctors Bt:oked, predooinantly C:lgare tes(3l%). But in reply to. a ques-
tion during tre interviev1, 43% of t11c'samplesaid theysaoked cigarettes
andanather 5%replicdtJ;a.ttheySrio edth tloccasionally. bout a fourth

o.f the doctors (23%) have never saoked, andthree out of ten (29%) said
they used to. but have now given it up., . 

When the latter group was asked when they stopped, alaost faur out af ten,
or 11% of the total sa.""ple, said yga'Ve up cigaretteswith1n the last
five years, or since).954i Only 7% of het()tal sample stoppedspok1ng
during the preceding5 r period, 19'5Q:'19$4; and only ll of the total
saaple had quit stloldrighe.fare 1950.

, '. .

Thus, unless the r kt which people stopsr:oking accelera es with age
the figures indicate an. unusual increase in the proportian of doctors who.
have given up cigarettes during the last five years. 

Although equalnut:bers of specialists andtion specialists stappedsnoking
lO or r.ore years ago, 15% of the specialists but o.nly 10% of the general
practitioners have abandoned the habit during the last five years.-

The Relationship Between SaQkin and Lun Cancer

One-third of all doctors, specialists and non-specialists alike, believe
that cigarette snoking definitcly" is "a najor cause" of lung cancer.

t.laost another thirdsa:tit IIprobablylt i8, so that a tatal of 64% of the
physicians interviewed affirna causal relationship. Twenty-two percent
say it . is probably or definitely not . a aajorcause, while l4%express no
opinion.

Sevcn out of ten dbetors say that at least, sooe of their patients ask
for advice about sooking- Such questions are unusual for only 29% of
tho saaple.

And a third of the doctors say they routinely advise their patients to
reduce their sooking or to give it up. Only 8% say they rarely advise
against aaoldng, thecajority (58%) reporting that they do so. in smc
circUrstanccs. 

The circtlr.1stances cost usually t:cntioncd are infections or diseases of
the upper rcs:?iratory tract. Other conditions far which abstinence froa
sr.01dng is often rccOt.1cnded' arc chost and lung canditions, heart anci
carelio-vascular disorders, and gastro intestinal(:onditians.
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V. SMOKDTG BEHAVIOR.. AND ATTITUDES

ThBLES

A. Behavior durinp, interview (Itca F)

Doctor Sl"-oked cigarette
Doctor snoked
Doctor snoked pipe.
Doctor aian l t Backe

B. Do you saoke cigarettes?
ever? (Qs. 52 , 52-

Did you

Yes , regularly. . .

. . . . . . . . 

Yes, occasionally. . . 

. . . ' . . . 

, but used to Baoke thoa. 

. . . . 

Never saoked cigarett s . . . . . . 

C. How long ago did you stop? (asked
of those who used to snoke) (Q. 52-B)

Less than 3 years ago

. . . . . . . .

3 or 4 years ago. . 

. . . . . . . . .

5 to 9 years ago. ..

. . . . . . . . 

lO or aore years ago. . 

. . . . . . .

D. t6 cigarette snoking a aajor cause
of lun cancer? (Q. 39-

Non-
Special ists

All Doctors
InterviewedS()cciaHsts

33% 31'7.26%

44% 40% 43%

11%

Definitely 32% 33% 33%
Probably
Probably not.
Definitely not.
Don kno,.,.

E. Do patients ask your advice
about saoking? (Q. 39-B)

Bany do . 

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

Sooc do . 

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

This is unusual

. . . . . . . . . . 

F. Row often do you advise thee to cut
dOvm or ive up saoking (Q. 39-C)

Routinely. . . 

. . . . . . . . . . .

Sooct ines . 

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

Hardly over. 

. . . . . . . . . . . 

29% 34% 30%

32% 39% 34%
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G. When do you advise this? (Q. 39-

Upper respiratory conditions. 

. . . 

Lower respiratory conditions. 

. . . .

Heart, cardio-vascular conditions

. .

Vascular, circulatory conditions. 

. .

Loss of weight , lack of appetite. 

. .

Gastro- intestinalconditions.

. . . 

When it I S causi gdo.r:age Ceencral). .
Whenever patient soens receptive,

. .

Heavy sl~okers, pack a day or aore . .
Misc. circuastahces "

: . . . . .

Don t know.

. . . . . . . . .

Non-
Specialists

63%
39 

II Percentages bascd on nuaber who do advise it routinely.

Specilllists

42%

All Doctors
Intorviow1d

57%
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BACKGROUN CHACTERISTICS

The first section of this report broadly sketched the professional activi-

ties of the s3rple of doctors who were interviewed on this study. The
present section describes their social and demographic characteristics,
and the scope and nature of their leisure tine activities.

These latter iteas were intended to serve a double purpose in the inter-
view schedule. First, they were designed to provide additional infQma-
tion about the sa.-:ple, thus rounding out the picture of the audience to
whon the Society s professional education prograo is addressed, And

secondly, they were to mrve as independcnt variables in the analysis, in
the expectation hat sone of t4eo isht explain differences in the doctors

exposure to the progr3r S naterials and in their ttitudes a d professional. practices. ,
It ts ta be hoped that sone of these analyses can be made intha future.
MeAn",hile, we pre' sent here a brief sUcrary of the sample t a "background
eharactcristics. "

Social and Deao raphic Characteristics

As mi8ht be expected of a oature group of physicians with large practices,
the incoae of these doctors is quite high. Only one in ten told the

intervie'Vlcr he netted less than $10 000 froo his practice during the pre-

ceding twelve onths, and the oajority (51%) placed their incoce at
$20 , OOOQr core. 
Specialists, of course, earned r:ore than non-specl,a1:,sts. One..third of
the specialists earned Q30 OOO or r:ore, one-third earned be weQn $20 000
and $30.000, and only one..third netted le$s than $20, 000 dU'ingthe yaar.

Onlyonc doctor in 25 expresses disappointnent with his incOre; and the
lower paidGP f s arc ' a U:kely as the specialists to say they are satisfied
with what they are earning. 
Thesrnple is ove whclaingly white (96%), nale (99%) and native-born (68%).
It was reported earlier that only 13% are unde1; 40 years of age, and 20%

have pnssed the age of 60. Two out of three (64%) aro Protestant, one in

fi1Je is Catholic, and 13% are Jewish. Three percent ha1Jc no religious

\ .

pre erence. 

, :.

9urtcen percent of the sanple are Gonsof physicians. arid a total of 29%
say their father was engaged. in a profession The fathers of another 25%

werebusine$s 6'.m rs or r.imagers. Fifteen percent arc sons of fantors.
Fe'l1cr ' thana third S;1y their fathefS were epployecl in white- or blue..collar labor. .
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Consistent with their age, half of the sanp1e received their M. D. prior
to 1935, and since thesarple \'1as originally drawn in 1955, all have had
their acdical degrees since that tioe.

One out of five is a diploaateof an h:erican board. Three-quarters . of
the diplooates identified theaselveo as specialists, but the other 24%
said their practice is not restricted to their specialty.

Seventy-two percent of the specialists and S7% of the GP' s have served in
the aedicalcorps of the amcd forces.

The sl:ple is national in its scope, confoming closely to the distribu-
tionof the general population within the four nain geographic regions
and four sizes of cOrunity.

Coccnitv and Recreational Activities

Thet1ajorityof both specialists and non-specialists say they like to
discuss cdical aatterswhenwith other doctors socially. But specialists
seen to associate with other doctors during their non-working hours oore
consistently than GP' sdo. More non-speciali$ts than specialists report
that "hardly any" of the friends they see nost often are physicians

Three-quarters of the saaple belong to one or core civic or social organiza-

tions in their corunity and a third of thea have at one time or another
held office in at least one of thea. Over half belong to -civic or service
groupo such as the Cha.'"ber of Cornerce, Kiwanis, Rotary. ,the school board
United Fund, etc. /)lnost a third belong to the Elks, MasOns, Shriners orother fraternal order or lodga. 
Specialists belong to norc organizations than general practitioners do and
arc also norc likely to have held office in thea. /)lnost half of theGP' s
(40%) arc aOI:bers of only one organization or none, but two-thirds of the
specialiots (64%) belong to two or rioro. Specialists also narc 'often
report D.eabership in a health-related organization such as A. C. S., Red
Cross or local hospit l association. 

More than nino out of ten doctors (92%) read a newspaper every day, and

the r:aj ority (57%) read three or norc non-professional' nagazincs regularly.
Only 11% road no nagazines. Host popular arc "Tine" and "Life , each

acntioned by 36% of the sL!plo, "Saturday Evening Pastil (29%) and "Readers
Digest" (20%). 

' '

Specialists and non*spedaUsts read approxiaatcly the sabe ' nunber 
nagazines , but specialists arc norelikcly to aention newsnagazincs and

quality" aagazincs such as "/)tlantic

" "

Harper . s" and " aturdayRcview.
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The two types of physicians differ aore widcly in their book-reading
habits.. A tl1ird of the gcncral practitionersrcad no (non-professional)
book of any kind durinB tho preceding ycar; only half as oany specialists
failed to read 'at least one book. And only a fourth of the GP' s read
core than six books whcreas4l% of the specialists ri3ad seven ornore.

The aovie-going habits of the two groups are alaost identical. Seventy
percent of the total s ple attended at least one aovie during the
year , but only one doctor in ten exceeded the rate of one per aonth.

But 77% of the specialists , as cooparedwith 54% of the GP' s. attcnded
a stage play during the year; 63% of the specialists but only 40% of
the GP I S attcnded an opcra, ballet or concert, and 58% of the speci.alists
but only 39% of the general practitioners visited an art gallery or
auscuu during the year, Specialists also attended aore sports events,
though the differences are souewhat saaller on this !tea.

Practically all doctors report at least one hobby or outside interest.
Outdoor sports (headed by fishing, golf, swiooing or boating, and hunting,
in that order) are nentioned oostoften, but one out of five 8etshis
cxprcise gardening or attending to the yard. Photography, ausic and
do-it-yoursclf activities arc also aentioned by aore than one doctor inten. 
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VI. QROUN CHACTERISTICS

TAB LE 

A. Annual nat incDne froo practice

(Qo 53-A)

Under $10 000 . '

. . . . . . . . . . .

$10 000-$12, 499 . 

. . . . . . . . 

$12, 500-$14 999 . 

. . . . . . . . . 

$15, 000-$19, 999 . 

. . . . . . . . . 

$20 000..:$29, 999 . 

. . . . . . . . . .

$30 , 000 or aore 

. . . . . . . . . . .

Not ascertainable

. . . . . . . . .

B. Satisfaction withincooc (Q. 53-

Very well satisfied. 

. . . . . . . .

Fairly well satisfied. 

. . . . . . .

Disappointed. . 

. . . . . . . . . . .

No opinion. . 

. . . . . . . . . 

II .

c. Sex (Itca D

t1ale. . . . . 

. . .. . . . . . . . 

Fcaal c. . . 

. . . . . . . . . . . 

D. Racc (Itea E)

Hhite .
Ncgro .

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

E. f.gc (Q. 46-

Under 40. 

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

40-44 . . 

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

45- 49 

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

50,- 54 . 

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

55- 59 . 

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

6 0 64 . . 

. . . . . . . . . . . - . .

65 or over. . . 

. . . . . . . . . . 

F. Nativity (Q. 46-

'Non-
Specialists

11 Doctors
InterviewedSpecialists

11% lO%

58% 6l% 59%

98% 99% 99%

96% 97% 96%

14%

12 ,

l2% 13 '7.

. 10

Born U. S. 88% 89% 38%

France, n elsiun, Switzerland.
Gcmany, Netherlands, Austria

sia, Poland Bl;ltic.
Born else"lhcrc.
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Father I S nativity (Q. 46-

Father born in U. S. . . . 

. . 

0 . 0 .
France Bolgiun, Switzerland. 

. . . .

Russia, Poland Baltic. . . 

. . . . 

Gcroany, Netherlands , Austria. . . 
Italy, S )ain, Portugal. . . 

. .

0 . .
Scandinavia. . 

. . . . . .

' r 

. . . .

Rooania, HunGary, Greece, Balkafis . .
Father born elsewhere . 0 . . . . . 0

H. Father s occu ation (Q. 46-

Professional , scai-prof.

.. . . 

. 0 .
Farncr 0 . 

. . . . . . 

Q . . . 

. . . .

Business , aanagcrial. . . 

. . . . . .

Clerica1 sales

. . . . . . . . . . 

Skilled labor

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

Other . blue-collar

. . . . . . . . . .

Service worker. ' ' 0

, . . . 

Ii . . . 
Fath r was doctor

I., ReligiOUS prefercnce (Q. 46-E)

Bapti t . . . 

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

Prcsb terian. . . 

. . . . . . . . . .

Metho ist . . . 

. . . . . . . . . . .

Episcopalian. . 

. . ' ' . . . . . . .

Luther n. . . . . 

. . . . . . . . . 

Other rotestant. . . 

. . . . . . . .

Cathol c. . . 

. . . . . . . . . . . 

Je'l7ish.

\ . . . . . . . . . . .. . . . 

None. . 

. . . . " . . . . . . . . ..

J. Year received M. D. (Q. 47-A)

Non-
Specialisto

All Doctors
Intervie'Specialists

66% 65% 65%

27% 34% 29%

12% 17% 14%

13% 11%

Before 1925 16% 22% l7'7.
1925-1929
1930- 1931
1935- 1939
19f 1944
1945- l949
1950- 1954
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K. Diplocate of any erican board?
47..C) 

Yes

. . . . . . . . . . . . . . . .. . . . . . . . . . . . " . . . .

1. EVGr serve in nedical corps of
amed forces? (Q. 47"

Yes. . . 

. . . . . . . . . .

No. . . . . 

. . . . . . . . . . , . .. . . .

M. Gee

~~~

phic rc ion of residence

East. I . . , . I 

. . . . , . . . , ,

l1idwGst . 

.. . . , . . . . . . . . . 

South I . . . I 

. . . . , . . , , . 

Far West

. . . -. . . . . , . . . .

Size of c unit

Large netropolitan area. . . . 

. . .

SQall netropolitan area. . . . 

. . .

Urban county. . 

, . . . . '

1 . . . 
Rural county. . 

. . . . . . . . . . 

O. Local organizations belonged to
(Q. 49)

Veterans, patriotic groups. . . I . .
Hcalth"related orgartizations. . 

. . 

Civic or service groups

. . . . . . .

Political or pressure ,groups. . 

. , .

Fraternal orders. . 

. . . . , . . , 

Church, religious groups. 

. . . . . .

Cultural, educational groups. . . . I
Social , sports , hobbr groups. . . , 
None. 

. . . . . . . . ' . . . . - . .. .

P. NUrber of organizations
belonged to (Q. 49)

None. . 

. . . . . . . . . , " 

4i . . 
One. . , 

, . . . , . . " . , . . . .

Two. . . 

. . . . . " 

. I 

" , . . . .

Three. , . . . . I . . 

. . , . . . 

Four or Dore. . . . . I I . 

. . . . 

Q. Ever held office ' in %1?

Yes 

. . . . . . . 

. . . I . I I I .
No. . I' ' ' . . . I . . 

. . . . . . " .

Belong to none. " . 

. . . . , . . . 

Non..
S!)Qcialists

77-

577-

257-

307-

97-

24'%

29'%

Specialists

47%

72%

267-

33%

24'

41'%

All Doctors
Intervie",cd

20%

627-

25%

317-

237-

33%
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Non-
Specialis$=f! Specialists

All Doctors.!1. ued
R. Frequency of attendance

at neetings (Q. 49-B)

Attend regularly. . 

. . . . . . . . .

Attcnd occaaioQally . 

. . . . . 

ft . .

Hardly ever attend. . 

. . ..'. . . . .

Belong to none. . 

. . . . . . . . . 

32% 41% 34%

Sa Ever asked to take proninent part
in local functiol . SO

Yes

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

No. 

. . . . . . . , . . . . .. . . .

Don t t know. . 

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

62% 64% 63%

Like to talk shop when ,l7th other
doctor.s social1 .. 32-

Yes 56% 58% 57%
No.

: .

Don r t know.

Of best fricnds, how cany arc
doctors? . 32-

Most are doctors 14% 19% 16%

Soae are doctors.
Hardly any are doctors.
Don I t Itnow.

News er readershi . 5l-A

Read paper ' every day. 91% 95% 92%
Alr.loSt every day.

...

Only occasionally.

Non-profcs s ional nagazines read
. Sl-B

News and business 51% 6/.% 55%

Travel, geographic.

.'.

Sport, outdoor life
. Hobby. special interest cags.
General, faoily, hone 64:

Qual ity or "intellectual Dl1 s.
Miscel Ianoous
Don I t know. . 

. . . . . . '

Don t road anyaagazincs.
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Specialists
All Doctors
Interviewed

Non-
Specialists

X, Host frequcntly read n"lp,a :I.nes (Q. 51.;B)

Life. 35% 40% 367-
'r wc.
Saturday Evening Post
Readers Di3est

lswcek.
News & World Report.

LQok.
National Geographic
Sports Illustrated.

Nuabcr of na aztnes read 51-B

None. . 

. . . 

!I . . 

. . . . 

. 9 . 

.. .

One

. . . . . . . . . . , . . . . . .

Two . 

. . . . . . . . . . . . . , . .

Threc . .

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

Four. . . 

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

Five. . , 

. . . . . . '. . . . . . . 

Six. or aore . . 

. . ' . . . . . . . 

Z. Nuobor of non-professional books
road, in last year (Q, 5l-

None. . 

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

2 , . . . 

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

4 . . . . . 

. . . ". . . . . . . . .

6 . . . f . . . . . 

. . . . . . . .

7-12. . . 

. . .

" . . . 08 . . . . 

. . .

13- 24 . . 

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

25 or aore. . 

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

AA. Movies attended in last year (Q, 51-D)

13% , 8% 11%

34% 17% 29%

, 9

None. 3l% 28% 30%
Onc
Two

l2.

. .

13-24
nore.

. BB. Stae;c plays attended last yoar
. 51-

None. 467. 23% 39%

One
:rwo

7-12.
t:ore.
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Non.
Specialists

c. Operas, ballets, syaphonies;concerts
attended in last year (Q. 5l-F)

None. 

. . . . . . . , . . . . . . . .

One

. . . ,. . . .. . . . . . . . .

Two

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

. 0 

. . . . " . . . .

6 . . . 

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

7 or n01:0 .

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

60%

JD. Art galleries Quseun visited
during last year (Q. 51.;G) 

None. . . 

. . 

f . . . -

. . . . . . . .

One

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

Two. 

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

4 . . . 

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

5 or oore . . 

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

6l%

eE. Srorts events attended . in
year (Q. 51-H)

one. . . 

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

.0 .

. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . " .

12. 

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

13-24 . 

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

25 or oore. .

. . . ' . . . . . . . . .

30%

FF. Hobbies or intereGto (Q. 51-I)

Specialists

37%

42%

22%

All Doctors
Interviewed

53%

541-

27%

Hunting, shooting 16% 1/.% 15%
Fishing
SwiLling, boat ing
Golf.
Other athletic sport

. . ,.

Gardcnin8, f1owets yard, . .
arai

HUB ie Hi- fi.
Bridge.
l' aint ing, "1ood-carving.
Rcadin(3
Photography t. 

Do- it-yourself acti.vities
Tr aye l) driving, work on car.
Television.
Hisc. spectator sports
Misc. interests'

' . ., 

I, u

"" ,.-- .

1..

,. ' . "" '''''' ':''' -''

Don ItnO'

:...' ,";.' "..

, c

' ..;' 

J' 

...' . :. ' :'.,. .

hobbiea outaida interests

.:.
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Non-
Specialists

All ' Doctors
InterviewedSpecialists

GG. . Attitude to"1ard interview (Iteo H)

Very coopcrat ve. 687. 72% 697.
Fairly cooperative.
Hcu! ral indifferent.
Sowcwhat hostile,
Very hostile.


