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Summary 

The main aim of this study was to examine peoples perceptions and attitudes towards cancer 

in order to inform and target effective health promotion programmes. 

A random sample of 1,500 names were selected from the Register of Electors for Dublin 

City and County. 985 men and women of all ages were interviewed using a semi-structured 

questionnaire. 

General Perceptions of Cancer 

Diseases of the heart and circulatory system account for more than twice as many deaths per 

annum in Ireland when compared with cancer. Despite this, 31 % of respondents believe that 

cancer is the biggest killer disease. 

Disease Most Feared 

Up to half of all cancers are cured each year. Despite this, cancer is the disease most feared 

by over three quarters of those surveyed. "Death and incurability" were the reasons given 

to explain this fear by 56%. 

These statistics convey an over-estimation of cancer mortality rates among a considerable 

number of respondents, along with a very strong association between cancer and incurability. 

Attitudes towards Cancer Treatment 

In general , cancer treatment was negatively perceived by those interviewed, focusing mainly 

on treatment side effects. Fear was mentioned by one third of respondents in relation to 

chemotherapy and radiotherapy. 
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Doctors and Early Detection 

Most respondents (84 %) believe that doctors can spot cancer at an early stage. This belief 

increases with age. 

Early Detection and Recovery Outcome 

A significant 59% felt that early detection increases the chances of recovery from cancer. 

Consulting Your Doctor With Early Warning Signs 

Respondents were asked to rate the importance of consulting their doctor with various early 

warning signs. Persistent cough and change in bowel habits were ranked among the least 

important, while abnormal bleeding and discovering a lump were among the highest. 

Cancer among Friends/Relatives 

Almost all respondents have personal experience of cancer, either within the family or among 

friends. 13% have personal experience of cancer themselves. Just over half know people 

who have been successfully treated for cancer. 

Recovery Rates of Specific Cancer Sites 

Respondents were asked to list the types of cancer they had heard of and their associated 

recovery rates. Their knowledge was fairly accurate. Cancers with a low cure rate were 

identified as were those with higher cure rates. In fact, people under estimated the curability 

of a number of cancers such as cervical, prostate and skin. On the other hand, the recovery 

rate from lung cancer was over-stimated by 40% of those interviewed. 
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Most Common Cancer Among Men and Women 

83% mentioned breast cancer as the most common site of female cancer followed by lung and 

cancer of the cervix. 

Half of the respondents considered lung cancer to be the most common cancer among men 

followed by prostate. Bowel and stomach were next mentioned with equal frequency . 

[n fact skin cancer, attributed to less than I % of all female cancers, and to less than 1.4% 

of all male cancers is the most common cancer among both sexes in this country. 

Main Causes of Cancer 

Smoking clearly emerged as a primary cause of cancer, followed by environmental factors, 

and then diet. Other factors mentioned include stress, and too much sun. 

Risk of Cancer 

Respondents were asked if they ever thought they had cancer. 31 % replied "yes", while 

the remaining 69% said" no". 

70% feel at risk of getting cancer in the future, due to the law of averages (43%), hereditary 

factors (17%), and their smoking practices (21 %). 

Only 3% feel at personal risk of cancer due to over exposure to the sun, while only 1 % 

consider their diet to put them at increased risk. 

Age and Cancer 

Well over half of those surveyed believe that all ages groups are equally affected by cancer. 

A further 37% correctly consider cancer to develop predominantly among people of more 

advanced years. 
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Reducing the Risk of Cancer 

Respondents were asked if they believed there was anything a person could do to reduce their 

risk of getting cancer? 

Almost 20% of those interviewed believe there is nothing they can personally do. The 

remaining 80% suggest the following, not smoking, diet, positive attitude and lifestyle and 

regular check ups. 

53% have plans to reduce their risk of getting cancer, while 47% do not. 

Of those who have plans, 29% will give up cigarettes, 29% plan to change their attitude and 

improve their lifestyle and 21 % will go for regular check-ups. Very few said they would 

change their diet. 

The European Code Against Cancer 

The European Code Against Cancer is a set of ten guidelines or • commandments', adopted 

by the European Committee of Cancer Experts in 1986. 

Only 11.5 % of respondents remember seeing the European Code. This leaves almost 90% 

of the population who have no recollection of ever seeing the European Code Against Cancer. 

Despite the disappointing levels of awareness regarding the code itself, the survey did reveal 

an awareness and practice of some of the health promoting behaviours as suggested in the 

code. 

* Not smoking is considered to be very important in reducing the risks of cancer by 89% 

* Protection from too much sun is considered very important by 81 % of respondents. 

* Eating food high in fibre and more fresh fruit and vegetables is mentioned by almost equal 

proportions of the sample (50% and 55 % respectively) 

* Avoiding being overweight and moderating alcohol intake are considered least important 

in terms of cancer risk reduction by respondents. 
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Women and Cancer 

72 % of women interviewed considered Breast Self fumination (bse) very important and 73 % 

do this examination on a regular basis. (95.5 %) have heard of the cervical smear test, and 

two thirds have actually been tested. 

Handling Carcinogenic Substances 

17% of people interviewed handle cancerous substances through work, while 9% are unsure. 

Of the 17% (165 respondents), over half always take precautions, while one fifth claim that 

there are no precautions or safety guidelines offered to them. 

Diet and Cancer 

Most respondents (90% ) believe diet to effect our health in some way, particularly those of 

higher educational levels. This belief is supported by action; 60% of those interviewed have 

actually changed their own eating habits in recent years, mainly for health reasons. 

The Effect of Diet on Illness 

Over one third of respondents do not link illness to dietary factors at all. Heart disease is 

associated with diet by 53% , while considerably less people (17%) link cancer and diet. 

Does Diet AtTect Cancer? 

Almost half of respondents think diet could contribute to causing or reducing the risk of 

getting cancer, while one fifth do not know. 

Of those who feel diet can contribute to the development of cancer, treated and chemically 

processed foods are mentioned most often (39% ). Concern about the use of pesticides and 

sprays on food was also expressed by some (8%). Red meat (21 %) and Fatty Food (20%) 

were also mentioned. 
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Among those who believe in the prevention of cancer through diet, over half (53 %) are 

convinced of the benefits of eating fruit and vegetables, while almost one third believe in the 

cancer reducing properties of high fibre foods. 

Respondents were asked about their eating habits with regard to fruit and vegetables and high 

fibre. Over two thirds of respondents presently eat high fibre foods, while fresh fruit and 

vegetables are consumed regularly by 86%. 

Cancer Information 

Where people look for and receive their information about cancer is an important component 

of this research project. 

43 % of those interviewed have come across no information on cancer whatsoever. Most of 

these (76%) are clustered in the lower educational groups; primary and secondary . Those 

who have come across information (57%), have seen mainly leaflets (19%), most often in 

a doctor's surgery (21 %). Articles in newspapers were seen by (17%). 

While 71 % of respondents would watch a television programme about cancer, 82% would 

read an article on cancer in a newspaper or magazine. 

Women are more likely to read an article about cancer (89%) when compared with men 

(74%) . In general women appear more open to cancer information than men. 

Respondents of all ages suggested looking for cancer information from a doctor (48%), or 

the Irish Cancer Society (21 %). 
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Introduction 

In our culture, cancer is often perceived negatively. Viewed as something destructive and 

powerful, the image evoked is one of hopeless pain and suffering. As one respondent in the 

present study conveys; 

·Cancer is a leprosy, a lingering death, a no hope situation n . 

In reality, cancer claims one in four lives in this country each year, the majority (80%) 

occurring in persons older than 60 years. This compares to heart disease which claims one 

in two lives. Many deaths from cancer can be prevented through responsible health 

promoting lifestyles among the general public. 

A survey on people's attitudes to Cancer was carried out for the Irish Cancer Society in 1980, 

the findings of which contributed to informing and developing health promotion strategies and 

campaigns. 

The present study is an attempt to update the 1980 survey. In assessing current attitudes to 

cancer. changes in public perceptions over the past fourteen years become apparent. These 

are highlighted and discussed throughout the report. 
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Research Objective 

The main aim of this study is; 

To examine public perceptions and attitudes towards cancer in order to infonn and 

target effective health promotion programmes. 

There are three specific areas explored in the survey: 

I) Peoples perceptions of cancer in terms of incidence, treatment and cure. 

2) Peoples knowledge of the 'European Code Against Cancer' and the impact of this code 

on their beha viour. 

3) Peoples perceptions, attitudes and to a limited degree their behaviours in relation to diet; 

and its significance to health, specifically cancer. 
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Methodology 

Population 

The purpose of this survey was to examine peoples attitudes to cancer. In this regard , our 

population may be defined as the" general public". It was clearly impossible to interview the 

entire population. Therefore a sample of people who represent this population was selected. 

Sample 

Due to time and resource limitations the survey was confined to Dublin City. A random 

sample of 1,500 names were selected from the Register of Electors for this area. A computer 

sampling programme, (Ran sam) was used to cluster and stratify the 427 (approx) electoral 

divisions within Dublin. A total of 50 electoral divisions throughout the City and County of 

Dublin was randomly selected, along with 30 names from each of these 50 areas. (See 

Appendix I). This type of sample is known as a clustered stratified random sample. Further 

details of the sample selection process are contained in Appendix 2. 

As a sampling frame, the register gives a very comprehensive picture, though there are some 

limitations which should be noted (I). 

It lists the names and addresses of all those eligible to vote in Dail elections 

(residents/citizens) and those eligible to vote in local government elections (all residents over 

18 years). Each person listed on the Register of Electors has an equal chance of being 

selected for interview in this sample, thereby ensuring representativeness while eliminating 

selection bias. This lends validity and reliability to the findings. 

(I): Age Restriction: Under current law, the Register excludes those under 18 yean of age. 

Missing Elements: Individuals over 18 who are resident in the COWltry may fail to appear 011 the Register; usually 

people who have just reached their 18th Birthday or who have only recently moved into the district. 

Superfluous Elements: 1be Register includes the names of some deceased electors and of """'" who have left the 

district without cancelling their previous registralioo. 
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Methods of Data Collection 

For the purpose of this research, a questionnaire was considered the most appropriate method 

of gathering data. 

The Questionnaire was piloted prior to the survey proper. Some adjustments were made 

following the pilot phase. 

Questionnai re 

The Questionnaire (Appendix 3) is semi-structured in design, containing a total of 41 

questions. Most of the questions are non prompted and open ended. There are also a number 

of rank order questions. 

Non-Prompted Open Ended Questions 

Non-prompted and open ended questions, allow respondents the opportunity to express their 

own opinions, beliefs and attitudes without suggestion or bias from the researcher. This type 

of question was used frequently in the survey. In some cases this has led to a large variety 

of responses. Where necessary, these responses have been recoded under a more general 

term. Answers of less than 5 % have often been merged or grouped into more inclusive and 

broader categories, except where small percentage responses are relevant. 

Rank Order Questions 

Some questions required respondents to rank certain items. The question type used in these 

cases are prompt questions with a given answer format such as very/fairly/not important or 

a yes/no format. This type of question was chosen for the purpose of making comparisons 

with other studies which have used this particular format. 
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This type of question can lend itself to dishonesty among interviewees. Respondents can be 

tempted to give what they feel to be the "correct" answer or what they consider the 

interviewer would expect, rather than what they actually believe themselves. As such, results 

to these rank order questions should be interpreted with care. 

Show Cards 

Show cards were used for sensitive and personal questions such as age and educational level. 

Qualitative Research 

The importance of qualitative data collection was emphasised within this research project. 

Where possible peoples comments were recorded verbatim. This qualitative data appears 

throughout the main body of the report, complementing the quantitative statistical findings. 

Interviews 

The survey proper took place from the beginning of February to the end of May, 1994. 

Respondents were initially contacted by letter explaining the purpose of the survey and the 

proposed interview dates for their areas. 

Interviews which lasted 20-25 minutes on average were mainly conducted in respondents 

homes. A minimum of three call backs were made to those who were not available when 

first contacted. 

Respondents were also followed up with phone calls where possible. Consequently, a quarter 

of the interviews were conducted over the phone (see Figure 2.1 ). The public were 

found to be very co-operative, with only 12% refusing to be interviewed. 
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Figure 2.1 

PHONE 

24.8% 

Where Interview Took Place 

DOOR STEP 

9.6% 

IN HOUSE 

.6% 

The interviews were focused, concentrating on the given theme of attitudes to cancer. They 

were standardised in that the questions were presented with exactly the same wording and in 

the same order to all respondents. It was particularly important to maintain this level of 

standardisation considering the number of interviewers (17). A considerable amount of time 

was spent in preparation and training for the interview process, given the sensitive nature of 

the survey topic. 
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Methods of Analysis and Interpretation 

The analysis summarises the completed observations so that the original research questions 

may be answered. Having gathered the raw data, it was coded and inputted onto the 

computer with precision and accuracy. The data was then analysed using SPSS (Statistical 

Package for the Social Sciences). Frequency tables and appropriate statistics were computed, 

along with cross tabulations of two dimensions. Age, gender and education were the primary 

variables used for cross tabulation purposes. Education has been used as a social class 

indicator within the context of this report. 

Cross tabulation tables with significance levels of more than 0.05 have not been included in 

this report. Therefore, any results interpreted by age, gender, education or any other 

variables show signi ficant di fferences. 0.05 was considered the significance level cut off 

point, when interpreting cross tabulations. In effect this means that answers accurately 

represent the population being studied in 95 or more cases out of 100. 0.05 refers to the 5 

chances (or less) out of 100 that may be wrong. 

Response Rate 

A total of 985 people were interviewed, representing 66% of the sample. The refusal rate 

was 12%, while a similar number ofrespondents (12%), had moved house. Where possible 

these people were followed up at their new addresses. 

The following reasons, each account for less than 3% of those not interviewed; emigration, 

deceased and not available during period of field-work. 

Statistically speaking, this response rate is acceptable conferring a standard error of +/-4% . 

This means that answers can be taken to accurately represent the views of the entire 

population being studied give or take 4 % either side of all statistical 1 percentage answers. 

7 
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Description of Respondents 

Age 

Table 2.1 conveys respondent's ages as compared with the overall age breakdown of persons 

living in Dublin City and County. 

Table 2.1 Percentage of Persons in Dublin classified by Age 

Age Groups Survey 

15-20 2.4 

20-29 22.5 

30-39 22.8 

40-49 21.8 

50-59 11.8 

60-69 10.6 

70-79 5.5 

80+ 2.4 

Souree: Central Statistics OfIice, 1991 

Census 

9.6 

23.4 

19.0 

15.5 

11.6 

9.2 

5.9 

2.5 

Most age groups are very accurately represented within the survey, although 40-49 years olds 

are slightly over represented. 

The low numbers of 15-20 year olds interviewed can be explained by the fact that the voter's 

register lists those of 18 years and over. Therefore 15-17 year olds were not represented in 

the sample. 
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Education Level 

Almost half of those interviewed had completed secondary level education. 22 % had primary 

only, while the remaining 32 % had completed their education to third level standard. 

(Figure 2.2) 

Figure 2.2 Educational Level of Attainment by Age 

RESPONDENTAGEGROU 
... 
c: 

~ 
(I) 
a.. 

EDUCATIONAL LEVEL 

It is worth noting that many of those over 60 years fall in to the primary standard of 

education. When explaining relationships between variables in terms of age or education, it 

is important to bear this in mind. 

Gender 

52 % of those interviewed were female, while the remaining 48 % were male. This reflects 

the actual gender breakdown in Dublin, (CSO, 1990). 
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Working Status 

Most of those surveyed were working at the time of interview (64%), with a further 18% 

unemployed. The remainder describe themselves as retired (9%) and working in the home 

(8%). Only 3% of those interviewed work in the medical field. 

Urban Rural 

People's attitudes often differ according to where they live or have lived. Confining the 

survey to Dublin gives the results an urban bias. A question asking whether people had lived 

outside Dublin (defined as urban) for more than five years was included. This question was 

intended to crudely indicate the possible differences (if any) in attitudes to cancer across the 

rural turban divide. Only 20% of people had lived outside of Dublin for more than five 

years, as can be seen in Figure 2.3. These numbers proved too small to identify any 

significant patterns or trends. 

Figure 2.3 Urban Rural Background of Respondents 

..... 
c: 
Q) 

~ 
Q) 

Cl. 

LIVED APART FROM DUBLIN FOR MORE THAN 5 
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Morbidity Rates among Respondents 

Most respondents have never been seriously ill. Of those who have been ill, 13% have or 

had cancer themselves. Most of these tend to be found in the older age groups. No one 

under 30 years has had cancer in this sample. 

Figure 2.4 Had Cancer or Other Serious Illness 

Other 
HEART 

CANCER 
Y RESPIRATOR 

NEVER SERIOUSLY I 

The description of respondents, presented in this chapter indicate a representative mix of age, 

gender and educational levels among the sample population. This confers validity and 

reliability on the survey results and findings which are discussed in the following pages. 
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General Perceptions of Cancer 

The risk of being affected by cancer is approximately one in four, for both males and 

females, up to the age of 75 years (Southern Tumour Registry) . The risk increases with age 

and 80% of all new cases of cancer and cancer deaths occur in persons over the age of 60. 

One third to one half of those who get cancer will survive to live a normal life. 

Diseases of the heart and circulatory system account for almost twice as many deaths per 

annum in Ireland when compared with cancer. The CSO reports 13,871 deaths from diseases 

of the circulatory system in Ireland during 1992, compared with 7,452 from cancer. 

However, one third of persons believe cancer is the main killer disease in Ireland 

"The biggest killer disease is cancer without a doubt!". 

"Cancer, .. .. there are easier ooys to die" 

This section of the report explores perceptions of cancer in terms of cause, incidence, 

treatment and cure. Issues of personal risk and responsibility in relation to illness are also 

examined. 

Respondents were asked which illness claims most lives in this country. A question exploring 

illnesses most feared was also asked. 

Disease Which Claims the Most Lives 

51 % of respondents correctly answered heart disease, to the question regarding which illness 

claims most lives, while 13% suggested both heart disease and cancer as claiming equal 

numbers. Just under one third believed cancer to be the biggest killer disease. 

12 
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Figure 3.1 Disease Which Claims Most Lives by Age of Respondent 

RESPONDENT AGE GROUP 

. UNDER30 

. 30-59 

D OVER 60 

Those over 30 years have more accurate information on mortality rates for both cancer and 

heart disease than their younger counterparts (Figure 3.1). Of those under 30 years, almost 

50% believe cancer to be the disease which claims most lives. 

This figure represents a positive change in public awareness and knowledge since 1980, 

when respondents nominated cancer and heart disease equally (49% each). The drop from 

49% to 33% suggests a significant shift in opinion. 
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Diseases Most Feared 

When asked about the diseases people fear most, over three quarters of those surveyed said 

cancer. 

·I'd prefer to die than get cancer· ..... ·Its a disease that frightens people·. 

This applies to all age groups, although those over 60 appear to be more fearful of cancer, 

when compared with those of 30 or less, 25 % of whom mention AIDS as the disease they 

most fear. 

Figure 3.2 Disease People Most Fear by Age 

RESPONDENT AGE GROUP 

-c: 
Q) 

~ 
Q) 

Cl.. 
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Women also appeared more fearful of cancer, while men were more fearful of heart disease 

(Figure 3.3). 

Figure 3.3 Disease Most Feared by Gender 

Aids Cancer 

Disease you most fear 

GENDER 

_ FEMALE 

_ MALE 

No fear of illness 

Though rather negative, the fear concerning cancer is marginally less than in 1980, where 

83 % feared cancer above other diseases. It should be noted that AIDS was not discovered 

or named in 1980, thereby allowing more focus on cancer as a life threatening disease. 

When asked to explain their fear of cancer • death and incurability' were the reasons 

expressed by 61 % of respondents , while 10% mentioned pain. 

"It is the end really isn't it· .... 'Once you've got it your days are numbered' ... .. .• When 

someone tells you they have cancer, the first thing you think of is death ... 'it's like a death 

sentence' . 
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On the other hand, heart disease which claims more lives than cancer is associated less with 

death in this survey. 

"/ oould rather haYe heart disease and a bypass and liYe, than haYe cancer and die". 

The fact that up to half of all cancers are cured, does not seem to be widely known by the 

persons interviewed. Only one quarter of respondents associated their fear of heart disease 

with death. 

These statistics convey an over-estimation of cancer mortality rates among a considerable 

number of respondents, along with a very strong association between cancer and incurability. 

The next section explores people's perceptions of cancer treatment and recovery rates. 

16 
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Attitudes towards Cancer Treatment 

Great advances have been made in the treatment of cancer over the last 2 decades. Special 

attention has been paid to the side effects of therapy which are now more adequately 

controlled and constitute less of a problem for those having treatment for cancer. 

Respondents were asked what cancer treatments they were aware of and how people generally 

feel about these treatments. 

Chemotherapy 

Most people interviewed had heard of chemotherapy (88%), but do not feel very positively 

towards it, as can be seen below 

Figure 3.4 Feelings About Chemotherapy Among Respondents 

OTHER 

POSITIVE OTH 

PAIN 

SIDE EFFECT 

One third of respondents expressed fear, while just over one quarter (26%) focused on the 

negative side effects of chemotherapy. The most commonly mentioned side effects were 

nausea (7%) and hair loss (8%). 
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·People are frightened, nervous and terrified of chemotherapy and rightly so " . .... "very 

sicirening, makes your hair Jall out ". 

A further 21 % made some other general negative comments. One respondent went as far as 

to say; 

" I would not take chemotherapy. I'd rather die". 

However, 20% of those who are aware of chemotherapy. passed a positive remark about it. 

·Chemotherapy prolongs lire ..... a hopefUl treatment" 

Radiotherapy 

Respondents were slightly less aware of radiotherapy (81 %). but attitudes were similar to 

those regarding chemotherapy. Figure 3.5 details respondents feelings about radiotherapy. 

Figure 3.5 Feelings about Radiotherapy 

NEG OTHER 

FEAR 

PAIN 

POSITIVE OTH SIDE EFFECT 
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Some of the "negative side effects" in Figure 3.5 refer to nausea (3.5%), hair loss (3%) and 

burns (.5 %). Again fear was expressed by one third of respondents, while very few 

associated pain with radiotherapy. However positive comments were also made by almost 

one third of respondents. 

"In the beginning people think its tatal, but the radiotherapy does clear it up". 

Surgery 

Of those who consider surgery in relation to cancer treatment (81 %), one quarter expressed 

fear at the thoughts of surgery. A further 30% passed negative comments such as; 

"Once you go under the knife, its curtains .. .. . "it spreads like wildfire" "Anyone I've heard 

of who had surgery fOr cancer w.lS dead within six months . .... . surgery can make the cancer 

grow more" 

As a treatment for cancer surgery is more favourably viewed by respondents than either 

chemotherapy or radiotherapy. 40% of respondents found something positi ve to say. 

"less fearfUl of it [surgery], .. .. . its a cleaner solution, it gets rid of cancer " 

Other Treatment 

While only 9% mentioned other/alternative treatments for cancer, 62.5 % of respondents 

viewed these positively. 

Fear and negativity regarding cancer treatment only adds to the taboo already surrounding this 

disease. As one person conveyed, it's a "rorbidden word", while another respondent "haters] 

even using the word" . . .. "when I hear cancer, I freak". 

This fear could inhibit or even deter people not only from seeking treatment, but even from 

consulting with their doctor in the first instance. This is addressed in the following section. 
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Consulting Your Doctor 

The European Code Against Cancer (Appendix 4) promotes early detection, by encouraging 

people to consult a doctor, if any of the following signs or symptoms are discovered: 

Olmmandment 7: If you notice a lump or a change in a mole, or abnormal bleeding. 

Commandment 8: If you ha Ie a persistent cough or hoarseness, or notice a change in bo~l 

habits or unexplained ~jght Joss. 

Respondents were asked to rate the importance of consulting a doctor if they noticed any of 

these signs. The type of questions used in this section; rank order questions, are discussed 

in the Methodology Section of this report. These results should be read with care. 

A persistent cough, change in bowel habits and weight loss, though considered very important 

by 62 %, 66% and 80% respectively, would send the least number of respondents to their 

doctor relati ve to the other warning signs mentioned above. 

In contrast abnormal bleeding (96%) and discovering a lump (95 %) would send a larger 

number of respondents to their doctor. 

Respondents were asked which one of the above warning signs was 1M most important to 

consult a doctor about. Abnormal bleeding and discovering a lump were most commonly 

cited. These findings do reveal differences when interpreted by age, gender and education 

levels. 

Education Level 

Educational levels appear to have a negative impact on the importance of consulting a doctor 

with unusual symptoms. In most cases, those with higher educational levels of attainment 

found symptoms to be "very important" less often than those of lower educational levels. The 

case of consulting a doctor about an unexplained loss of weight, as shown in Figure 3.9 

conveys this point. 
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Early Detection of Cancer 

In general all illnesses, including cancer have a better outcome if detected and treated 

adequately at the earliest possible stage. It is important that people are encouraged to go to 

visit their doctor as soon as possible if they notice any unusual signs or symptoms. 

"Cancer cure rates could be dramatically improved if more people ~nt to see their doctor 

sooner". (ICS Early Detection leaflet) 

"I#th early detection, you've a decent chance. its all down to when its discovered, isn 'f it ?" 

Respondents were asked if doctors could detect cancer at an early stage and if so, how this 

could effect the recovery outcome? 

Doctors and Early Detection 

Most respondents (84%) believe that doctors can detect cancer at an early stage, (Figure 3.6) 

Figure 3.6 Doctors Detect Cancer by Age of Respondents 

RESPONDENT AGE GROUP 
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An interesting trend emerges across different age groups here. Confidence in doctor's abilities 

to detect cancer at an early stage increases as we proceed up the age scale, from 73 % of 

those less than 30 years to 93 % of those over 60 years. 

When comparing attitudes to early detection, it appears that as educational level increases, 

belief in doctor's abilities to detect cancer at an early stage decreases, as can be seen in 

Figure 3.7. 

Figure 3.7 Doctors Detect Cancer by Education Levels 
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A significant 59% felt that early detection increases the chances of recovery from cancer, 

while 6% didn't know. One third of respondents believe the effectiveness of early detection 

depends on other factors such as type of cancer, the stage of cancer development and the 

particular doctor consulted. As can be seen in Figure 3.8, most of those believing cancer 

recovery to depend on other factors have attained third level education. 
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Figure 3.8 Effects of Early Detection on Cancer Recovery by Education 
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Despite the differences among age and educational levels, a strong overall commitment to 

early detection of cancer is evident among a considerable number of respondents. 

Whether or not people translate their beliefs about early detection into practice by consulting 

their doctor is the next theme to be explored. 
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Consulting Your Doctor 

The European Code Against Cancer (Appendix 4) promotes early detection, by encouraging 

people to consult a doctor, if any of the following signs or symptoms are discovered: 

OJmmandment 7: If you notice a Jump or a change in a mole, or abnormal bleeding. 

OJmmandment 8: If you ha I-e a persistent cough or hoarseness, or notice a change in bowel 

habits or unexplained weight loss. 

Respondents were asked to rate the importance of consulting a doctor if they noticed any of 

these signs. The type of questions used in this section; rank order questions, are discussed 

in the Methodology Section of this report. These results should be read with care. 

A persistent cough, change in bowel habits and weight loss, though considered very important 

by 62 %, 66% and 80% respectively, would send the least number of respondents to their 

doctor relative to the other warning signs mentioned above. 

In contrast abnormal bleeding (%%) and discovering a lump (95 %) would send a larger 

number of respondents to their doctor. 

Respondents were asked which one of the above warning signs was .tru\ most important to 

consult a doctor about. Abnormal bleeding and discovering a lump were most commonly 

cited. These findings do reveal differences when interpreted by age, gender and education 

levels. 

Education Level 

Educational levels appear to have a negative impact on the importance of consulting a doctor 

with unusual symptoms. In most cases, those with higher educational levels of attainment 

found symptoms to be "very important" less often than those of lower educational levels. The 

case of consulting a doctor about an unexplained loss of weight, as shown in Figure 3.9 

conveys this point. 
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Figure 3.9 Consult Doctor About Weight Loss by Education 
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In terms of age, the importance of consulting a doctor about any or all of the symptoms 

increases as respondents move up the age scale. Consulting a doctor about a persistent cough 

conveys this trend, as shown in Figure 3.10. Consulting a doctor about a mole is the one 

exception , where those aged between 30 and 59 believe going to the doctor about a mole to 

be "very important" more often than those respondents over 60. 
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Figure 3.10 Consult Doctor About Persistent Cough by Age 
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In all cases those under 30 years, find all of the above mentioned symptoms" very important" , 

less often than those of more advanced years. This may reflect a carefree attitude among 

young people who do not believe illness to have any bearing on them. 

Gender 

There is also a difference in consulting a doctor among men and women . All of the warning 

signs mentioned above, were rated as "very important" more often by women than by men, 

with the exception of abnormal bleeding. Though the differences are not very large, they 

nonetheless suggest that men may need to be encouraged to visit their doctors. 

Comments made during the course of the survey suggest a strong element of fear and 

intimidation about consulting a doctor. As one man conveyed, 

"I'm afraid about going to see the doctor about anything". 
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"/ wouldn't go to the doctor iff round a lump .. . . I'd be alTaid to go to the doctor in case he'd 

find anything" . . . . "/ ha ve a lump on my arm, / try not to think about it at alr. 

These attitudes need to be given careful consideration. What is preventing people from 

consulting their doctors with early warning signs? [s it fear of doctors, fear of treatment, 

fear of cancer or some other fear? Perceptions of recovery rates from cancer is the theme 

of the next section. Perhaps lack of confidence in the chances of recovery from cancer 

contributes to the fear surrounding cancer and thus inhibits people from seeking advice or 

consultation. 

26 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Recovery from Cancer 

"Cancer is like wood worm, it eats a lWiy at you" 

"Its not alw.l)'S a death sentence now, the w.ly it used to be". 

Our experiences of cancer may inform our attitudes to cancer and indeed the associated 

recovery rates. 

Cancer among FriendslRelatives 

Respondents were asked about their experiences of cancer. Almost all respondents have 

personal experience of cancer, either within the family or among friends. (Figure 3. J J) . 

Figure 3.11 Friends or Family had Cancer by Age 
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Those of more mature years know a greater number of people who have had cancer. 
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Recovery Rates among Friends and Family 

Just over half of the survey respondents know people who have been successfully treated for 

cancer. Of those whose friends or relatives had cancer, 58% were successfully treated, while 

the remaining 42 % were unsuccessful. Perceptions of recovery by those who have direct 

experience of cancer through friends or relatives were more optimistic (58%), than those 

who had no direct experience of cancer (41 %). This contrast in experiences may suggest two 

things. 

First: that people tend to hear about, talk about and remember those who have died rather 

than those who have recovered from cancer. 

Second: it may be that the perception of cancer as "incurable" or "fatal" is only really 

seriously challenged when people have direct experience of cancer themselves through their 

own social network. 

Recovery Rates of Specific Cancer Sites 

Respondents were asked to list the types of cancer they have heard of, on an unprompted 

basis. They were also asked to rate the chances of recovery from the cancers they 

mentioned as follows: 

Less than 50150 chance of recovery, 

50150 chance of recovery 

More than 50150 chance of recovery 

The most commonly cited cancers and the perceived recovery rates are listed in Table 3.1. 

People appear to have a good knowledge of the serious cancers which account for large 

numbeTli of deaths; lung, pancreas and stomach. Equally they have identified cancers where 

there is a good chance of recovery, skin, hodgkins, testicular and cervical. In fact, the cure 

rate for hodgkins, testicular, skin, cervical and prostate were underestimated by respondents 

in the survey. 
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Table 3.1 Most Commonly Cited Cancer Types and Perceived Recovery Rate 

Type of Cancer 

Breast (16%) 

Lung (13%) 

Prostate (6 % ) 

Throat (6%) 

Bowel (6%) 

Skin (6%) 

Stomach (6%) 

Cervical (11 % ) 

Liver (4%) 

Leukaemia (4%) 

Testicular (4 % ) 

Colon (4%) 

Brain (3.5%) 

Bone (3%) 

Lymphoma (3%) 

Pancreas (2 % ) 

Hodgkins (l % ) 

Ovarian (l % ) 

Melanoma (I % ) 

Recovery Rate 

(percei ved) 

>S0/50 SOl50 

62% 18% 

12% 18% 

38% 21 % 

26% 19% 

23% 18% 

60% 14% 

15% 15% 

59% 14% 

6% 11 % 

18% 22% 

62% 9% 

31 % 22% 

4% 10% 

17% 10% 

17% 10% 

12% 12% 

49% 26% 

26% 15% 

46% 18% 

<50/50 

9% 

56% 

13% 

40% 

39% 

9% 

53% 

10% 

72% 

41 % 

13% 

21 % 

62% 

57% 

57% 

68% 

1% 

33% 

21 % 

The following sites of cancer all account for less than I % each as mentioned by respondents; 

bladder, oesophagus, rectal, oral, thyroid and kidney. 
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Most Common Cancers Among Men and Women 

Respondents were asked to name the most common types of cancer among Irish men and 

women. 

Common Female Cancer 

83% mentioned breast cancer as the most common site of female cancer followed by lung 

which was mentioned by only 6.6% and cancer of the cervix mentioned by 4% of those 

interviewed. (Figure 3.12). 

Figure 3.12 Most Common Female Cancers 
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Common Male Cancer 

Half of the respondents consider lung cancer to be the most common cancer among men in 

Ireland. Figure 3.13 details the types of cancer perceived as most common among men. 
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Figure 3.13 Most Common Male Cancers 
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19% believe prostate to be the most common male site of cancer, while a remaining 7% of 

respondents, believe bowel and stomach respectively , to be the most common male cancers 

in Ireland. 

In fact skin cancer, associated with less than 1 % of all female cancers and with 1.4% of all 

male cancers) is by far the most common cancer among both sexes in this country (Southern 

Tumour Registry 1993). Despite the high incidence of skin cancer, it is totally curable if 

detected early. Following this, bowel cancer is the second most common cancer in both men 

and women, but this is not mentioned by many of the persons interviewed. Table 3.2 shows 

the actual incidence rates of cancer among men and women. 

This is an interesting finding. It may be that the cancers most commonly associated with 

each gender are in fact the cancers which claim most lives. This reflects the findings earlier 

where cancer was very closely associated with death and incurability. 
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Table 3.2 Incidence Rates of Cancer Among Men and Women 

Male Female 

Skin Skin 

Lung Breast 

Large Bowel Large Bowel 

Prostate Lung 

Stomach Ovary 

Bladder Cervix 

Soun:e: Southern Thmour Regisby, 1987-1990 

There may be an opportunity to weaken or at least challenge the negative perceptions which 

embrace even the word "cancer" by promoting the very positive recovery components of the 

most common cancer among men and women in Ireland; skin cancer. 

Following skin cancer, breast cancer is the most common cancer among women, as is cancer 

of the lung among men (17% ) (Southern Tumour Registry) . This suggests a high degree of 

accurate knowledge among the public in this respect. 

Breast cancer is the most common sex specific tumour in women, while for men it is prostate. 

This was reflected in the findings of the survey. It is possible that this is in fact what 

respondents understood by the question which was asked; 

What would you say is the most common type of cancer among men in this country? .... And 

what about women, what is the most common type among women? 

If the questions were interpreted as such, then the results convey accuracy on the part of 

respondents. 
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Main Causes of Cancer 

Tobacco smoking is the biggest known cause of cancer accounting for over 85 % of all lung 

cancers and also contributes to the incidence of cancers of the bladder, pancreas, oesophagus, 

mouth and throat, skin and cervix. Many studies have shown an association between diet and 

cancers of the digestive tract and the hormone related cancers such as breast, ovary, body of 

the uterus and prostate. The sun contributes to causing skin cancer. Other factors such as 

environmental pollution and radiation also play a role in causing certain types of cancer. 

Respondents were asked what they consider to be the main causes of 

cancer? 

Smoking clearly emerged as a primary cause of cancer, first mentioned by half of all 

respondents. Following those who don't know (18%) , environmental factors (8%) and 

heredity (7%) are the next most frequently mentioned causes of cancer by respondents 

(Figure 3.14). Those of more mature years did not know the causes of cancer any more 

frequently than their younger counterparts. Similarly marginally more women answered 

"don't know" than men. 

Figure 3.14 Main Causes of Cancer 

Main Causes of Cancer 
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The association between cancer and smoking is held equally among all educational levels, 

though there was a significant difference across age levels. Figure 3.15 shows how the 

importance of smoking as a cause of cancer declines, as we move up the age scale. This is 

interesting, as the number of smokers also declines as we move up the age scale. This is a 

common trend among smokers nationally with more smokers found in the younger age groups 

and the lower educational groups. A breakdown of smokers by age, gender and social class 

is contained in Appendix 5. 

Figure 3.15 Smoking as a Cause of Cancer by Age 
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Most Frequently Mentioned Causes of Cancer 

When all the answers to this question of cancer causes were merged, the most frequently 

mentioned causes were quite similar to those first mentioned causes. 

Smoking (26%) again emerged as the most frequently cited cause of cancer, followed by 

environmental factors, mentioned by 21 %. Diet (16%) becomes the third most frequently 

mentioned cause of cancer cited spontaneously by respondents. Other factors cited include 

stress (9%), and too much sun (7.5%). 

Smoking, diet and stress were the three causes most frequently attributed to certain cancer 

types in the 1980 survey. Though the present survey reflects similar findings, there is one 

significant addition to this list of causes as compared to 1980; environmental factors. 

Concern about pollution; air, water and lead was expressed by many during the interviews, 

as was radioactivity, especially the activities of the Thorpe and SeMafield plants. 

"If the Japanese are sending their Wolste all this ~y to be broJren down it must be very 

seriously radioactive" (survey respondent). 

While others suggest, 

"All that black stuff that comes out of exhausts, it can't be good ror you" ..... 

A study, carried out in 1988 (E.C. 1988) found tobacco to be the cause of cancer cited most 

often by respondents . 
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Interestingly, it was followed by environmental factors such as radioactivity and pollution, 

54% and 44% respectively. 

The importance given to environmental factors is surprisingly high. According to Doll and 

Peto (1981), environmental pollution factors account for a small percentage of all cancers. 

This finding may suggest a desire to believe or an actual belief, which places the causes of 

cancer out of personal control and onto something external; to Government, Doctors, the 

environment, Department of Health. 

To some extent cancer is related to factors which are out of our control, but there are also 

a considerable number of health promoting activities in which people can participate and play 

an important, active and responsible role, and not smoking is by far the most preventative 

measure in relation to cancer. 

The main causes of cancer as mentioned by respondents were smoking, environmental 

factors, diet and too much sun. It is interesting to note that all of these with the exception 

of the environment are factors over which we have choices and control. 

The issue of personal responsibility in health matters, rather than total powerlessness over 

disease is considered in the next section. 
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Responsibility, Risk and Cancer 

"You just get it .. .. . . it can strike anyone at any time" 

This type of attitude conveys a degree of powerlessness over the chances of developing 

cancer. Medicine can alert us to some of the pri mary causes of cancer. By improving our 

habits and adapting our lifestyles, we can minimise the risks of getting certain types of 

cancers. 

This section attempts to explore how responsible those interviewed feel about their health and 

the possible roles if any , they feel they can play in this regard. 

Risk of Cancer in Future 

Respondents were asked if they ever thought they had cancer. 31 % replied "yes" whilst the 

remaining 69% said "no". Those of more mature years were more likely to have suspected 

cancer, as can be seen in Figure 3. 16. 

Figure 3.16 Thought Had Cancer by Age 
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Almost one third of respondents thought they had cancer at some stage, mostly because they 

discovered a lump (59%). (Figure 3.17) 

Figure 3.17 Reason to Suspect Cancer 

KNEW SOMEONE 

MOLE 
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Almost one quarter of respondents suspected they had cancer because they knew someone 

who had cancer (24 %). This may indicate increased health and body awareness as a result 

of personal experience of cancer and a more pro-active approach to health. On the other 

hand it may convey increased fear and paranoia as a result of experiencing cancer. 

Interviewees were asked if they responded to their symptoms? 

58% consulted their doctor, while 13% went to their local hospital/clinic. Interestingly, of 

those who went to the doctor, 60% were women, while 40% were men. Likewise, 63% of 

those who went to the hospital were women compared to 37% of men. Men would appear 

to be more reluctant to take action, by seeking medical attention, as shown in Figure 3.18. 

This trend emerged previously in relation to consulting doctors about cancer warning signs. 

Almost one quarter did nothing about their symptoms. These are a group which need to be 

targeted with health promotional programmes. 
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Figure 3.18 Reaction to Symptoms by Gender. 
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Fear of cancer, doctors and treatment which has already been mentioned may suggest the 

reason for people adopting this passive stance in relation to suspected cancer symptoms. 

Risk of Cancer in Future 

Concerning the chances of getting cancer in the future , 70% feel at risk of getting cancer in 

the future whilst 30% do not. 

Similar views were found in previous studies as can be seen in Table 3.3. (E.C.Autumn 

1988; Spring, 1989) 
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Table 3.3 Personal Risk of Developing Cancer in Future 

Autumn 1988 Spring 1989 Present Study 

Yes 68% 57% 70% 

No 29% 40% 30% 

Figure 3. 19 reveals that those of higher educational levels feel more at risk of developing 

cancer than those of lower educational levels. 

Figure 3.19 Risk of Cancer in Future by Educational Level 
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It is also worth noting that those over 60 feel less at risk of developing cancer in the future 

than their younger counterparts, (see Figure 3.20). This contrasts with statistics which show 

that cancer increases with age. 
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Figure 3.20 Risk of Getting Cancer in Future by Age 
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Why do People feel at risk of getting Cancer ? 

1. Laws of Averages 

43% of those who feel at risk of cancer in the future attribute this to the laws of averages; 

·One in three are at risk so why not me "? ....... "/ have as much risk of getting it as anyone 

eJse .. . 

Those in the hjgher educational groups were more likely to give this reason than those in 

lower groups. 

This attitude may represent a realistic acceptance of the possibility of getting cancer, or it 

may represent a lack of responsibility and commitment to a health promoting lifestyle. 
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2. Nothing You Can Do 

• Cancer is indiscriminatc· ....... "you just get it, it can strike anyone at any time· .. ... . 

"It's in the blood and there's nothing you can do to stop it" .... "it's in your system, it's in us 

all" .... "It just takes something to trigger it off" .. ... 

In fact a closer look at the educational levels of those who feel at risk of getting cancer 

reveals that the higher educational levels were less likely to claim there is nothing one can 

do about cancer than those of lower levels. This suggests that as we move up the educational 

ladder, the belief that one can do nothing about cancer decreases. It might be argued that 

those of higher educational achievements have both a realistic attitude towards the chances 

of getting cancer, yet are also prepared to take responsibility for their health in as far as is 

possible. 

It is important to note that 41 % of those over 60 believe there is nothing you can do about 

cancer. This age group, who are most at risk of developing cancer may need to be targeted 

with appropriate information. 

3. Heredity 

Available medical information suggests that most types of cancer are not carried in families. 

There are a few exceptions such as some types of breast cancer. However, heredity 

contributes to less than 10% of all breast cancers. 

17 % of respondents feel at risk of getting cancer in the future because of hereditary factors. 

Higher education groups believe more strongly in the hereditary nature of cancer than do 

those of lower educational standards. This trend applies to gender also, where women are 

more convinced of the hereditary nature of cancer than men. 

A separate question was devoted to exploring respondents' attitudes to cancer and heredity. 

Respondents were asked to say, if they believe cancer runs in families or not. As can be seen 

in Figure 3.21, over one third of those interviewed claim that cancer does not run in families, 

while II % do not know. The remaining 54% are composed of those who believe all types 

of cancer (16%), and some types of cancer (39%) are hereditary. 
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Fig 3.21 Cancer Runs in Families By Education 
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It is interesting to note that as the educational attainment of respondents increases, the 

accuracy of their knowledge regarding the hereditary nature of cancer increases. 

These results convey a significant change in opinion since 1980, where half of the respondents 

did not believe cancer was hereditary at all. These changes are encouraging and represent 

a move towards more accurate knowledge among the public. 

4. Smoking 

21 % feel at risk because of their smoking practices. The risk associated with smoking 

declines as age levels increase. However this may be explained by the fact that smokers are 

clustered in the younger age groups. 
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5. Sun 

Only 3 % mentioned exposure to the sun as a reason for being at risk of getting cancer. Many 

respondents do not feel at risk of skin cancer, because they live in Ireland. 

"{{we got the sun, we might be at risk .. .. we don't really have that problem in Ireland, we 

don't get the weather for it" 

It appears that people believe persistent exposure rather than a once off over exposure to be 

the danger point. Accurate information on the dangers of overexposure and burning in the 

sun may need to be addressed. 

6. Diet 

A mere I % considered their diet could increase their risk of getting cancer in the future. 

The issue of diet is discussed in greater detail in Section 5 of this report. 

It is interesting to note the reasons why people feel at risk of getting cancer in the future. 

The fact that the first three mentioned are factors out of personal control, may suggest that 

people have already adopted healthy lifestyles. This would explain why smoking, protection 

from too much sun and diet are mentioned by so few. 

Cancer and Age 

Very few people mentioned age as a risk factor in developing cancer, despite the fact that 

cancer is considered a disease of the elderly, occurring mainly in the 60+ age groups. 

Respondents were asked in a separate question, if people of all ages have an equal chance of 

getting cancer '1 

Well over half of those surveyed believe that all age groups are equally affected by 

cancer. The belief is particularly strong among those of primary level education. 
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Figure 3.22 All Ages at Risk of Cancer By Age of Respondent 
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A further 37% correctly consider cancer to develop predominantly among people of more 

advanced years. As can be seen in Figure 3.23, those with third level education had the most 

accurate information in this respect. 

Figure 3.23 All Ages at Risk of Cancer by Education 
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Other Causes of Cancer 

A variety of "other", causes were suggested by respondents during the course of the 

interviews. 

Some believe cancer develops as a result of an accident, shock or trauma. 

"You get cancer from injuries ..... sports injuries, kicks, lumps and bumps". 

"Lifting heavy weights or an accident can cause cancer ...... " I knew a man who w.1S burned 

with tar while working and it turned into cancer of the hand". 

Stress and worry were also strongly associated with causing cancer by many; 

"Worry causes cancer" ... "['m convinced you can worry yourself sick" 

Others listed specific causes of cancer; diesel , oil, beef, alcohol, Guinness, the weather, 

handling cement. One person claimed that withdrawal from cigarette smoking could cause 

cancer. 
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Reducing the Risk of Cancer 

Personal Responsibility 

"People should take care of themselves, its up to them". 

Respondents were asked if they believe there is anything an individual person can do to 

reduce their risk of getting cancer? These answers describe what people feel they could 

actually do themselves. 

Almost 20% of those interviewed believe there is nothing they can personally do to reduce 

their risk of cancer. These respondents were found to be clustered in the lower educational 

groups, where women and those over 60 were slightly over represented. 

Over 80% of the sample believe there are certain things one can do, as can be seen below. 

Smoking 

Over half of the respondents mentioned not smoking as a way of reducing the cancer risk. 

As educational levels increase so too does the frequency with which this particular habit is 

mentioned. Those over 60 years were less likely to mention smoking compared to those 

under 60. This is explained by the fact that most of the smokers are found in the younger 

age categories. 

Diet 

18 % mentioned diet as something they could do themselves to reduce their risk of getting 

cancer. While those of third level university education were very convinced about diet, third 

level vocational appear to be surprisingly low. 
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Attitude and Lifestyle 

15 % believe a positive attitude and lifestyle can reduce their cancer risk. Many of these 

advocates are found in the 30-59 age bracket. 

Regular Check Ups 

Only 7% mentioned regular medical check ups. Many of these are clustered in the over 60 

age bracket. This supports earlier findings where those over 60 years were found to be more 

likely to consult their doctor about unusual symptoms than those under 60 years. 

Taking Responsibility 

Respondents were asked if they have any plans to reduce their risk of developing cancer. The 

sample appears to be evenly split on this issue. 53 % claim they have plans, while the 

remaining 47% do not. Across educational divides, an interesting trend was found. As the 

level of education increases, so too does the commitment to health promoting actions and 

plans. While women appear slightly more committed to future plans, those over 60 also 

express this wish. 

Of those who have plans, 29% will give up cigarettes. This figure includes most of the 

smokers in the survey. A further 29% plan to change their attitude and improve their lifestyle 

and 21 % will go for regular check-ups. 
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The European Code Against Cancer 

The European Code Against Cancer is a set of ten guidelines or "commandments", adopted 

by the European Committee of Cancer Experts in 1986. The code claims; 

"If the Ten European Commandments are followed, it has been predicted that there will be 

a 15 % reduction rate in cancer deaths in the European Community, by the year 2000". 

([he Cotmittee of Carx:er Experts of the European Cormr.miry) 

The ten commandments, published as leaflets and posters, have been advertised throughout 

the member states in recent years. A copy of the Code is contained in Appendix 4. 

The present study examines public awareness and knowledge of the European Code. The 

impact of this code on people's health behaviours is also explored . 

.t 

Awareness of the European Code Against Cancer 

Research to evaluate the awareness and effectiveness of the European Code has taken place 

in E.C. member states in recent years. In 1987, just one year after the code was first 

published, 22% of those interviewed in Ireland claimed to have seen the Code. (Commission 

of the European Communities, Feb-Mar 1990). This figure increased dramatically to 45 % 

the following year (1988). 

In 1990, a similar survey reported a decline in levels of awareness to 36%. This decline has 

continued into the '90's, and is reflected in the present survey. 

Only 4.6% (45 people) of those interviewed claim to have heard of the European Code 

Against Cancer. Most of these were found in the higher educational levels. 
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When respondents were shown a copy of the Code leaflet and asked if they could remember 

seeing it, a further 6.9% recognised it, bringing the number who have seen the code up to 

11.5 %. This leaves almost 90% of the population who have no recollection of ever seeing 

the European Code Against Cancer. 

Where the Code was Seen? 

Despite the small number of respondents who remember seeing the code (113 people), 30% 

of those mentioned seeing the code in a Doctor's surgery, while 9% nominated the chemist. 

Another 9% mentioned television and a further 9% reported seeing the code at their place of 

work. 38% reported seeing the code in some "other" location. 

Figure 4.1 Where Code Was Seen 
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Did the Code Effect Behaviour Change ? 

30% of those who remembered seeing the code ceased to smoke as a result of reading the 

leaflet, while a further 20% made a decision to do one of the foUowing; improve their diet, 

protect themselves from too much sun, and to handle carcinogenic substances with more 

caution. 

The process of acquiring knowledge is gradual and cumulative, as is the translation of that 

knowledge into active behaviour change. Despite the disappointing levels of awareness 

regarding the code itself, the survey did reveal an awareness and practice of some of the 

health promoting behaviours suggested in the code. 

The Code Commandments Recommend ..... 

Respondents were asked to rate the importance of the following factors in reducing the risk 

of getting cancer; not smoking, moderating alcohol intake, avoiding excessive exposure to the 

sun, avoiding being overweight, eating fresh fruit and vegetables regularly and eating foods 

high in fibre. These items represent commandments 1-3 and ~ of the European Code 

Against Cancer. 

The rank order question type used here was discussed in the Methodology section of this 

report. The results which follow should be interpreted with care. 

Smoking 

Not smoking was considered to be very important in reducing the risks of cancer by 89% of 

respondents. This finding is supported by a later question, which asks which ~ of the items 

listed above is the most important in reducing the risk of cancer. Smoking was again cited 

by 67%. These findings were influenced by both age and educational levels. 
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As educational levels increase, the risk associated with smoking and cancer also increases 

from 56% among primary level to 77 % among third level. This trend can be seen in Figure 

4.2 and 4.3. 

• Figure 4.2 Risk of Smoking by Education 
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It is worth mentioning that while 40% of those with primary level education smoke, only 20% 

of those with third level university standard smoke at present. (Figure 4.4). This may 

indicate a lack of awareness of the dangers of smoking on the part of lower educational 

groups. On the other hand, it may reflect a conscious decision to deny the consequences of 

smoking. 

Figure 4.4 Smoke Now by Education 
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With regard to the ages of those who smoke, almost 40% were clustered in the under 30 age 

bracket. This number declines as we proceed up the age scale, as can be seen in Figure 4.5. 

These figures are slightly above the national average. A table describing the number of 

smokers in Ireland by age and gender is included in Appendix 5. 
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Figure 4.5 Smoke Now by Age 
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Sun 

Protection from too much sun was considered very important by 81 % of respondents, which 

places it second to smoking. The importance attached to the sun, was reflected In 

respondent's behaviour; 87 % claim to protect themselves from too much sun. 

High Fibre and Fresh Fruit 

Eating food high in fibre and more fresh fruit and vegetables was mentioned by almost equal 

proportions of the sample (50% and 55 % respectively) as very important in reducing the risk 

of cancer. 

A trend among different age groups is evident in Figure 4.6. It appears that older age groups 

are more likely to believe in the cancer reducing properties of high fibre foods. They are 

also more likely to eat high fibre foods. 
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Figure 4.6 Eat High Fibre by Age 
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With regard to fruit and vegetables, those under 30 appear more sceptical about their cancer 

reducing properties than those over 30 years. This trend also translates in to behaviour as 

Figure 4.7 conveys. As age level increases, so too does the propensity to eat fruit and 

• vegetables and high fibre regularly. 
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Figure 4.7 Eat Fruit and Vegetables by Age 
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Overweight and Alcohol 

Avoiding being overweight and moderating alcohol intake were considered" very important" 

by the least number of respondents; 33% and 26% respectively. The attitude to alcohol may 

reflect recent publicity that moderate alcohol consumption, in particular red wine may be 

beneficial to your health. 12 % of persons interviewed do not moderate the amount of alcohol 

they drink at present. 

Only II % of survey respondents feel they are overweight. This figure may not be accurate. 

The Kilkenny Health Project baseline study in 1985 showed that 48% of people were 

overweight with an additional 16.4% in the obese category. In 1990, 46.5 % of subjects 

were overweight with an additional 19.4% obese. 

An E.C study was carried ·out to evaluate the European Code Against Cancer in 1990. A 

comparison of the data in terms of the "very important" responses between the two surveys 

reveal some interesting issues. 

Table 4.1 Comparison of "very important" cancer risks between 1990 and 

Present Study 

1990 Present Study 

Smoking 74% 89% 

Alcohol 53% 26% 

Sun 45% 81 % 

Fruit & Veg. 60% 55% 

Overweight 45% 33% 

Hi-fibre 40% 50% 

The importance of not smoking was reflected in both studies, with an encouraging increase 

in the present study. Protection from too much sun shows a dramatic increase in importance 

among people since 1990. The importance of fruit and vegetables has remained almost static 

in the four year interim, while avoiding being overweight has dropped a little. 
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Women and Cancer 

Cancer claims the lives of approximately 3,000 women in Ireland each year. 700 of those 

are lost through breast cancer, while approximately 65 are lost through cervical cancer. 

(Southern Tumour Registry, 1993) . 

Following skin cancer, the breast is the most common site of cancer among Irish women. 

In 1990, breast cancer accounted for 69% of all female cancer sites. (Southern Tumour 

Registry, 1990). 

The European Code Against Cancer recommends regular breast self examination (bse) and 

cervical smear testing. 

Breast Self Examination 

72 % of women interviewed in this study considered bse to be very important and indeed 73 % 

claim to do this examination on a regular basis. This represents an increase of 13 % when 

compared to the 1980 survey, where only 60% of women interviewed had tried bse. 

The perceived importance of bse varies across different age groups in the present study. 

Those over 60 years did not consider it as important as those under 60; 61 % of those over 

60 considered bse to be very important compared to 74% of those under 60 years. 

This trend was also reflected in the practice of bse; 54 % of those over 60 have tried bse 

compared with 81 % of those aged 30-59. 
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Figure 4.8 Ever Tried Bse by Age 
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Almost all women interv iewed in this survey (95 .5%) have heard of the cervical smear test, 

and two thirds have actually been tested. A similar pattern of age distribution as found in 

relation to bse also emerged in the case of smear testing. Only 43 % of those over 60 have 

had this test done, compared to 83 % of 30-59 year olds. (Figure 4.9) 

The present fi ndi ngs represent an increase from the 1980 study, where 90% of women were 

aware of cervical smear testing . yet less than half had availed of such a test. 

The steady increase in the numbers of women availing of smear testing is reflected in 

numerous studies. In 1988, 45 % of women reported having this test, while 55 % followed 

suit in 1990. (1990 Feb-Mar Commission of European Communities). This upward trend 

highlights a most encouraging development. given the successful detection capabilities of the 

smear test and the 100% recovery rate. 
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Figure 4.9 Ever Had Smear Test by Age 
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Note: It is possible thaI some of cbe women who reported baving a smear lest may be referring 10 the rouline smear 

lesl, which was given up 10 reeonUy following a birth, rather than refleeting a voluntary or conscious commitmenl 

to smear testing on women's behalf. 

Nonetheless, a substantial one third of female respondents in the present study have never 

availed of this test . 

Many believe they have "no need" for such a test (23%), while over one third simply do not 

want to have the test done. Whether the information which informs those who "do not need" 

a smear test is accurate is not known. This type of information was considered too sensitive 

to explore in such a survey. 

A further II % felt scared and intimidated about having a smear test . As one respondent 

ex pressed, 
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"I've never had a cervical smear test done, I'd be too embarrassed". 

• Some suggestions to improve the uptake of smear testing among women were made during 

the interviews. Some women recommended a mobile unit that would travel to various 

places of work similar to the Blood Transfusion Unit. 
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Handling Cancerous Substances 

The European Code Against Cancer recommends; 

Commandment 4: Follow health and safety instructions, especially concerning production, 

handling or use of any substance, which may cause cancer. 

Over 75 % of the sample do not handle or produce any substances which may cause cancer. 

17% say they do handle cancerous substances through work, while 9% are unsure. 

Of the 17% (167 respondents) who handle carcinogenic substances, over half always take 

precautions, while one fifth claimed there were no precautions or safety guidelines offered 

to them. 

13% are advised of precautions available but would only avail of them sometimes and a 

further 10% were aware of the precautions but never use them. 

In general, these results are encouraging. Despite the low awareness of the European Code 

in its original format, much of its contents and many of its commandments appear to have 

been accepted and to some extent adopted by the general public. 
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Diet and Cancer 

Diet is becoming increasingly recognised as a sigruficant factor in cancer development. 

"ScientiJic studies in many countries have shown that people who consume more fruit and 

vegetables are at lower risk of cancer. The protective effect is ptuDcu/ady ellident for 

cancers of the oesophagus, stomach, colon and rectum. Studies haJ'e also shown that 

consumption of fruit and vegetables may give some protectiOll to the lung and larynx from 

the cancer producing effects of tobacco smoking". 

B.Herily, MD FRCPI FFPHMl, Dept. of Public Health Medicine, University College, Dublin. 

The present study examines people's attitudes and to a hmited degree their behaviours in 

relation to diet and its significance to health, especially cancer. 

The association between food and illness is explored among respondents in this section. 

Most respondents (90%) believe diet to effect our health in some way, particularly those of 

higher educational levels, as Figure 5.1 conveys, 

Figure 5.1 Diet Affects Health by Education 
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This belief is supported by action; 60% of those interviewed have actually changed their own 

eating habits in recent years, mainly for health reasons (61 %). 

The Effect of Diet on Illness 

The purpose of this section is to examine whether people associate cancer with diet. To avoid 

prompting respondents into linking cancer to diet, a general question about the effects of diet 

(if any) on illness was explored. 

Respondents did not believe that diet can prevent illness, only 11 % of the survey mentioned 

this possibility. Rather, most are more convinced that diet can cause illness (53%) or at least 

contribute to good general health (30%). 

In relation to naming illnesses which may be affected by diet, over one third of respondents 

did not link illness to dietary factors at all. Heart disease was associated with diet by 53% , 

while considerably less people (17%) linked cancer and diet. As one respondent conveyed, 

"You hear about avoiding certain fixxis fOr heart disease but not fOr cancer " 

Can Diet Contribute to Causing Cancer? 

Having explored the more open ended responses regarding diet and illness, respondents were 

asked about diet relating specifically to cancer. 

When asked directly if diet can contribute to causing cancer, almost half the respondents 

answered yes, while one fifth admit to not knowing. 
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Figure 5.2 Diet Causes Cancer by Age 
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Figure 5.3 Diet Reduces the Risk of Cancer by Age 
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Those in the 30-59 age bracket appear to strongly suppon this position in comparison with 

other age groups. 
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Can Diet Contribute to Preventing Cancer ? 

Similarly almost half of the survey believe that diet can reduce the risk of cancer, while 

almost one fifth do not know. Again, those in the 30-59 age bracket strongly support this 

belief relative to the other age groups. Those under 30 years appear most doubtful about the 

relationship between cancer and diet. (Figure 5.3) 

Which Foods are Perceived to Cause Cancer? 

Of those who feel diet can contribute to the development of cancer, treated and chemically 

processed foods are mentioned most often (39% ). Concern about the use of pesticides and 

sprays on food was also expressed by some (8% ). 

·People take short cuts to mass produce things and ultimately I<e pay the price". 

This concern was felt strongly as age of respondents increases. According to Doll and Peto 

(1981 ), the processing of food with chemicals and additives, account for less than I % of all 

cancers. This is an area where accurate information needs to be circulated among the public. 

Reducing consumption ofred meat (21 %) and fatty food (20%) was also considered desirable 

in terms of cancer prevention. Though mentioned here by 20% of respondents, fat is very 

much associated with heart disease rather than cancer (Figure 5.4). 

Figure 5.4 Fat and Cancer/Heart Disease 
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Which Foods Prevent Illness and Cancer? 

Almost half respondents, considered food in relation to cancer prevention. 53%of these were 

convinced of the benefits found in fruit and vegetables, while almost one third believe in high 

fibre . 

The foods mentioned in preventing and causing cancer reflect the dietary guidelines 

suggested in the European Code Against Cancer; 

Commancbnent 5: Frequently eat ITesh ITuits, vegetables and high fibre cereals. 

Commancbnent 6: Avoid becoming overweight and limit your intake of filtty fDods. 

Respondents were asked if they practice these commandments in their daily lives. 

Over two thirds of respondents presently eat high fibre foods, while fresh fruit and vegetables 

are consumed regularly by 86%. These trends occurred slightly more often in older 

respondents. They appeared more open to the idea of diet reducing the risk of cancer as 

mentioned earlier. 

An E.C, survey carried out in 1990, reveals some interesting comparisons. Eating fruit and 

vegetables regularly has increased very slightly from 79% to 86%, since 1990. A similar 

increase has occurred with high fibre foods, which are eaten by 67 % of the present survey 

as compared with 53% in 1990. More people claim to avoid being overweight in the present 

study (88%) as compared with 63% in 1990. 

The present survey highlights a number of misconceptions about diet and a degree of 

confusion and doubt with regard to cancer and diet. The message about hean disease and 

diet, especially fat intake has been well publicised and received. The challenge to convey a 

similar message about fat and cancer along with promoting the cancer reducing properties of 

fresh fruit and vegetables and high fibre foods awaits. 
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Cancer Information 

·People tear Cancer because of lack of knowledge" 

Health information combats ignorance and promotes good health. It invites people to play 

an active and responsible role in their own physical and mental well being, while dispelling 

the sense of fear and powerlessness people often feel when considering illness and disease. 

Where people look for and receive their information about cancer is an important component 

of this research project. 

Respondents were asked if they would watch a television programme or read an article whose 

subject was cancer. 

While 71 % of respondents would watch a television programme about cancer, 82 % would 

read an article on cancer in a newspaper or magazine. Women are more likely to read an 

article about cancer (89% ) when compared with men (74% ) as can be seen in Figure 6.1. 

Figure 6.1 Read Article By Gender 

Would You Read Article 

The same gender pattern applies to watching a programme about cancer 
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Figure 6.2 Watch Television Programme by Gender 
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The reasons not to watch a television programme or read an article whose subject is cancer 

are detailed below. 

"f'm frightened enough without having to read the article about it" 

Figure 6.3 Reasons for not Reading Article by Gender 
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Figure 6.4 Reasons for not watching Television Programme by Gender 
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While women admit to avoiding cancer issues through fear , it appears that men would rather 

not know about such matters. 

"Theres no point thinking about it because there 's nothing you can do about it " .. . 

It generally appears that women are more open to cancer information. Perhaps men need to 

be encouraged to be more recept ive to health and cancer information . 

What Cancer Information Have People Seen? 

Respondents were asked if they had come across any information on cancer. To this 

question, one respondent excJai med, 

"Its too scary a subject, so why find out about it". while another admitted, "] try to keep it 

at the back of my mind". 
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43% of those interviewed have come across no information on cancer whatsoever. Most of 

these (76%) are clustered in the lower educational groups; primary and secondary as can be 

seen in Figure 6.5. 

Almost one quarter would look to the Irish Cancer Society for information. Those of higher 

educational levels are more likely to contact the ICS than those of lower levels. 

A large number of people have not been reached through information campaigns. This may 

suggest a need to assess strategies and techniques for reaching those of lower educational 

(lower socio-economic groupings). 

Figure 6.5 What Information by Education 

c 
Q) 

l: 
Q) 

CL 

INFO YES/NO 

EDUCATIONAL LEVEL 

PRIMARY 

DTHIRD LEVEL VOCATION 

AL 

THIRD LEVEL UNIVERSI 

TY 

Those who have come across information (57%), have seen mainly leaflets (19%), most 

often in a doctor's surgery (2 1 %) . Articles in newspapers were seen by (17%) of respondents. 

Age appears to have an impact on the type of information people have seen. Those over 60 

are more likely to have read articles , while those under 30 are more likely to have seen 

leaflets about cancer. 
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Where Would Respondents Look for Cancer Information? 

Respondents of all ages suggested looking for cancer information from a doctor (48% ), 

though those over 60 are very well represented in this figure. 64% of those over 60 years 

would look to their doctor for information. This is probably explained by the fact that they 

attend the doctor more regularly than younger age groups. 

Young people, men and those with lower educational attainments appear to be most lacking 

in cancer information, while both men and young people appear less inclined to receive this 

information. Effective and appropriately targeted information campaigns may be needed to 

address this issue. As one respondent conveyed, 

"Half peoples' trouble is that they cannot speak about it." 
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Conclusion 

Cancer is still the most feared disease by three quarters of those interviewed, being closely 

associated with death and incurability . The fact that pain was not frequently linked with 

cancer suggests an acknowledgement of advances in trearment and pain control. 

Since the 1980 survey, it is true to say that there is an improvement in perceptions, general 

knowledge and information on cancer. 

Recovery from Cancer 

Chances of recovery from specific cancers were very accurately rated by repondents. In fact 

the curability of certain cancers, such as cervical, prostrate and skin were under-estimated, 

while the chances of recovery from lung cancer were over-estimated. This information 

needs to be conveyed to the public. 

Medical Profession 

There is a level of fear and intimidation around visiting a doctor and dissatisfaction was 

expressed at the amount of information given. Fear around asking doctors advice and 

questions was also mentioned. 

Environment 

Frustration at Government inaction around Thorpe, Sellafield and environmental pollution in 

general was constantly expressed. 
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Perhaps more awareness about carcinogenic substances also needs to be addressed; many 

people do not follow advice about handling dangerous substances. Almost one fifth of those 

who work with carcinogens claim not to have the proper protective equipment. 

Smoking 

Although 3S % of those interviewed continue [0 smoke, most people are aware of the 

connection berween smoking and cancer. 

Sun 

The connection berween sun and cancer appears [0 be widely known. The difference berween 

overexposure and prolonged exposure is not understood and the Irish climate gives a false 

sense of securiry. 

Diet 

This is the area where the most confused beliefs exist. While diet is associated with general 

health and well being, it is generally not associated with causing or preventing cancer . 

Concern about chemically treated and processed foods was expressed by almost 40% of those 

interviewed. Scientific research does not support this . Clear and simple guidelines are 

needed about diet and cancer for the general public. 

Women 

While many women claim to have availed of smear testing, it is possible that these were 

routine tests rather than deliberately chosen ones. 
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A variety of suggestions were made to make smear testing more user friendly. A mobile 

smear testing unit. which could visit places of work. women 's clubs and other places where 

women meet was suggested. The cost of smear testing and the lack of female doctors were 

also of concern to many women. 

Men 

Men appear less open to information about cancer and are slower to visit their Doctor. 

compared to women. 

They were more likely to change channels or skip an article about cancer. They may need 

to be encouraged to be more health aware and more open to health information. Perhaps, 

health promotion campaigns need to address men more directly. As one man said, 

"A lot of information is directed at women, there is no information for men, I would like to 

see more information for men". 

Under 30 's 

This group may need to take more responsibility for their health; they smoke more and eat 

less healthy food than other age groups. Perhaps they fail to recognise that you reap what 

you sow. Responsible health care applies to all age groups. 

Information 

"I'd like to see more information, ... ". "Any reponing on cancer should be more positive and 

people should be made more aware of all cancer issues". "Emphasise the good side and 

people wouldn't be so afraid." 
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AlmoSt half of those interviewed had come across no information on cancer whatsoever. The 

lower education groups , men and those under 30 were among the least informed on cancer. 

People asked for more information to be rargened at all age groups panicularly, children in 

school. To include health education in the school curriculum was suggested by some. Others 

suggested improving the presentation of information. 

"The infomuuion is boring ... . More marketing, less big words". 

Information with a positive and interesting focus was suggested as a way to caprure people's 

anention and interest. Indeed the number of people who referred to cancer in Soap Operas 

(Coronation Street), during the course of interviews was interesting to observe. 

Reducing the incidence of cancer is a task which challenges us all. 

7S 



• 

• 

• 

• 

• Bibliography 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Bib liograph y 

1. Attitudes to Cancer Survey . ( \980). Irish Marketing Surveys. 

2. 

3. 

4. 

Commission of the European Communities. (l987). Europeans and the Prevention of 
Cancer - A Public Opinion Survey . 

Commission of the European Communities. (1988). Europeans and Cancer Prevention: 
A Study of Attitudes and Behaviours of the Public. 

Commission of the European Communities. (1989). Europeans and the ?revention of 
Cancer. Degree of Awareness of the Programme and the European Code Against 
Cancer: Attitudes and Behaviour with regard to the rules in the Code - Opinions on 
the Community Action (Oct - Nov 1988). 

5. Commission of the European Communities. (1989). Europeans and Cancer ?revention. 
Behaviour linked with Cancer. Attention paid to Cancer risk. Awareness of the 
European ?rogramme and Code Against Cancer. 

6. Commission of the European Communities. (1990). The European Consumer and Fatty 
Foods: Attitudes, Behaviour and Health Awareness. (Feb - March 1990). 

7. CSO, Census (1991 ) - Volume 2. 

8. CSO/Department of Health, Health Statistics, (1992). 

9. CSO, Census (1986). Summary Population Report. 2nd Series. 

10. Doll, R. & Peto, R. (1981 ). The Causes of Cancer. Oxford University Press. 



r-------------~------~~-

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

I t. Early Detection. What You Should Know. (1 994). msh C:ll1cer Sociery. 

12. Eleventh Annual Report of the Southern Tumour Registry. (1993). Counties of Cork 
& Kerry 1987 - 1990. 

13. Nutritional Surveillance in lreland. (1993). National Nutrition Surveillance Centre. 
University College Galway. 

14. Steinmetz, K. A. & Potter, J. D. (1991 ). Vegetables, fruit and cancer. C:lllcer Causes 
Contr. 2, 325 - 357. 

15. Whelan, Brendan. J. (1979). Ransam: A Random Sample Design for Ireland. 
Economic and Social Review, Vol. 10, No.2, 175 - 179. 



• 

• 

• 

• 

• Appendices 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

1. 

2. 

3. 

4. 

5. 

6. 

Lusk 

Swords 

Kinsealy 

Portmarnock 

Bayside/Sutton 

Blanchardstown 

Appendix 1 

Survey Areas 

7. Lucan North - ClonsillalCastieknock 

8. Lucan Heights 

9. Clondalkin/Moorefield 

10. Clondalkin Monastery 

II. Limekiln 

12. Fortfield 

13. Milltown 

14. Blachock - Stillorgan/Mount Memon 

15. Ballyroan 

16. Tymon 

17. Springfield 

18. Mountainpark - Tallaght 

19. Ballinteer 

20. Balally 

21. Blackrock - Templehill 
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• 2~ . Dun Laoghaire 

23 . Dalkey 

24. Comelscourt 

• 25. Killiney/Loughlinstown 

26. Oldbawn/Glenasamole 

• 27. Grange B 

28. Grange D 

29. Kilmore 

• 30. Whitehall B 

31. Ballymun East 

• 32. FingJas South 

33. Whitehall Al 

34. Clontarf West 

• 35. Clontarf East 

36. Gracepark 

37. Drumcondra South • 
38. Ashtown B I 

39. Inns Quay A 

• 40. North City J & 2 - Rotunda B 

41. Cherry Orchard B 

42. Kilmainham C • 
43. Merchants Quay West 

44. South Dock I & 2 

• 45 . Pembroke East C 

• 
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• 
46. Rathmines Wi!st FI & F2 

• 47. Kimmage B 

48. Inchicore B 

• 49. T t!renure B 

50. Rathmines East B I & B2 
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Appendix 2 

Ransam 

A Random Sample Design For Ireland 

Ransam is a computer based system tor drawing random samples from the Electoral 
Register which has been developed over the past few years at the ESRI. The system 
which is updated every year by reference to the most recent Electoral Register permits one 
to offer a sample selection service to those who may wish to carry out a survey . Such 
samples have the added advantage of ensuring that the selected respondents have not 
partaken in any of the surveys conducted by the ESRI in the current year. 

Ransam is concerned with random or probabiliry samples i.e. samples in which the 
probabiliry of inclusion of each element is calculable. 

The Electoral Register as a Sampling Frame 
The Electoral Register, which comes into force on th~ 15th April each year, lists the 
names and addresses of all those eligible to vote in Dail elections (resident citizens) and all 
those eligible to vote in local government elections (all residents). The register is 
published in the form of books - each relating to polling districts in which the electors are 
numbered sequentially from I to n. The counry, constituency, and District Electoral 
Divisions in which the polling district is located are shown. A computer card is punched 
lor each polling district - which gives the following data: 

I. Counry 
2. Constituency 
3. Polling District Name 
4. District Electoral Division 
5. Map Reference of one of the DED's into which polling 

district falls 
6. Number of electors in Polling District 
7. (For Dublin) A ranking card of the ward (DED) by percentage 

of males in unskilled occupations. (1971 Census) . 
8. (For Dublin) A ranking card of the ward by percentage of 

households owning cars (1971 Census). 
9. (For Dublin) A ranking of the ward by an overall 

socioeconomic status index (based on 1971 Census). 

The cards are sorted by alphabetical order of constituency. 
Samples selected by RANSAM incorporate three main modifications which distinguish it 
from simple random samples: 

I) Multi-stage sampling 
2) Selection with probabiliry proportional to size 
3) Stratification 
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Multi-stag~ Sampling 

Ransam selects a set of primary sampling units (PSUs)and then selects a random sample of 
individuals within each of the PSUs. The PSUs used are the polling districts into which 
the Electoral Register is divided. The size of PSUs can vary greatly but RANSAM can 
avoid extremely small PSUs by specifying a minimum size for a PSU and any polling 
district below the stated size can be amalgated with a contiguous one to fonn an 
acceptable size. 

Probability Proportional to Size 

Another feature of RANSAM is that each elementlperson in the population has an equal 
probability of selection. One decides on the number of primary sampling units to be 
selected from each constituency by fonning a cumulative list of the populations of the 
constituencies and sampling systematically from a random start. Ransam selects the polling 
districts to be included in the sample by fonning a cumulative list of the populations of the 
polling districts and sampling systematically from a random start. Thus the probability of a 
given PSU being selected is proportional to its size. For each polling district selected, a 
random start and interval are then calculated and the registration numbers of the n selected 
electors listed. Finally the names and addresses of the selected electors are found and 
typed. 

Stratification 

Stratification is incorporated in Ransam only at the first stage - aJl PSUs are stratified by 
geographical location. 

For the purpose of this survey Ransam selected 50 polling districts from the 427 polling 
districts (approximate figure) in Dublin City and County. This figure includes the 
electoral divisions in Dublin city, Fingal, South Dublin and Dun Laoghaire - Rathdown. 
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Appendix 3 

Qut!stionnaire 

February '94 

Hello, my name .. .. . and this is .. ... We are from Irish Cancer Society (I.C.S) and we 
are carrying out a survey on people' s :mitudes towards health and illness. Your name has 

been randomly picked by computer from the voter 's register for the purpose of this 
interview. Could you spend a short while giving me your ideas and views. Anything you 

say will of course be treated as confidential. 

I'd like to begin by asking you a few questions about food and nutrition. 

l. (a). Do you think that what we eat can affect our health in any way') 

Yes .. . (1) No... (2) Don' t know... (3) 

(b), (IF YES) Could what we eat conrribute to causing or preventing any illnesses do you 
think? 

Yes .. . (1) No.. . (2) Don ' t know.. . (3) 

(IF YES) Could you give me an example of food which might cause or prevent illness) 

FOOD ILLNESS 

2. Would you say your own eating habits have changed over the past few years? 

Yes ......... (1) No .... .. .. .. . (2) 
(IF NO, GO TO QA) 

3. Can you remember what prompted you to change your eating habits? 

INTERVIEWER NOTE: Prompt if necessary 

For health reasons .... .. ........ (1) 
NO ... ............ .... .. .... ..... .. ... (2) 
Weight controVloss .... ... .. ... (3) 
For price reasons .. .. .... ....... (4) 

Taste .......... .. ..... ....... .. ... . .. (5) 
Change in household .... .... .. (6) 
Time constraints ...... .... .. ... . (7) 
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Other . ... ... ......... .... .. .......... (0\ 

ASK ALL 
MOVING ON TO THE AREA OF lI..LNESS IN GENERAL. 

.. . (a) . Which disease would you say people are most 
fearful 0 f? 

Aids . .. ..... . ...... ................ . ......... (1) 
Heart disease .......... . ... .. ... . ... ...... (2) 
Diabetes ..... ........ ..... ..... . ... ....... (3) 
Nervous Depression .... . .... . ..... ... ( .. ) 

Cancer .. .. .. .. .... . .. . ...... ... .. .......... (5) 
Stroke .. .... .. ... .. . ....... .. ...... ....... . (6) 
Mental illness .. . ................. .... .. . (7) 
Don't know .. ...... .. . .... . ........... . . (8) 
Other (record) ................. . ........ (0) 

(b). And what about yourself? 

(c). What do you ~ about this disease 

5. And which disease would you say claims the most lives in this counay') 
(up to 1 mentions) 

Aids ... . . .. . ...... ... . .... . .. . .... ... .. . (1) 
Heart disease ... . ...... .. ...... . ... .. (1) 
Diabetes ... .. .. ... .. ... ... ..... ...... (3) 
Nervous Depression ......... .... (4) 
Cancer ... .. . .... .. ...... ..... . . .... . . (5) 
Stroke .. .. .. .... ... . ... . ...... .. . .... (6) 
Mental illness .... .. . ............ .. (7) 
Don't know .... . .. .. .... . ... .. .. .. . (8) 
Other (record) ........ ........... .. (0) 

6. (a). Have you yourself ever been seriously ill? 

Yes .. : (1) No ... (2) Don't know ... (3) 

(b). (1F YES) Could you tell me the type of illness you had? 

Respiratory problems ........... (01) 
No ...... .. . .. .. .......... ...... .. .... .. (02) 
Diabetes ... ..... .. . .. .. .............. (03) 
Nervous Depression .. . .. .. ... . . (04) 

Cancer .............. ........ .. .... .. . (OS) 
Go To Q6c. 

Stroke ... ........... . .... .. ... .... .. (06) 
Rheumatic fever ... .. ........... (07) 



• 
Hem dise:lSe .......... . . .. .. .... (08) 
Accident .............. .. . .. ..... .. (09) 
Post-{)peration illness ... ... .. (1 0) 

• Other (record) ..... . .. .. ......... (0) 

c). How are you doing now? _____ _ 

• THE NEXT FEW QUESTIONS ARE ABOlIT CANCER. IF YOU WOULDN'T MlND 
ANSWERING THEM 

• 

• 

• 

• 

• 

• 

• 

• 

• 

7. Which type of c:mcer would you say is the most common in this country among 
men/among women? 

(uD to 2. mentions) 

Among men ........... Among women ........... . 

8. Do you know of people who have been successfully treated for c:mcerry 

Yes ... (1) No ... (2) Don't know .. . (8) 

9. Have any of your friends or relatives ever had cancer? 

Yes ... (l) No ... (2) Don't know ... (3) 

REGARDING CANCER TREA.TMENT 

lO. (a). What forms of cancer treatment are you aware of ? 

Chemotherapy Yes .. . (l) No ... (2) 
Surgery Yes ....... (l) No.... (2) 
Radiotherapy yes ..... (1) No... (2) 
Other Yes ......... (1) No ... (2) 

Please specify .. ................ ..... . 

INTERVIEWER NOTE: FOR EACH OF THE TREATMENTS RESPQNDENT IS 
AWARE OF ASK: 

(b). How do you think people generally feel about chemotherapyl radiation therapyl 
surgery/ other? 

Chemotherapy .......... . .... ................. . 
Surgery '" ......... ........ .. ....... ... ..... .... . 
Radiation therapy ..... .. . ................ .. .. . 
Other, please speci fy .................. .... .. 

Il. From what you know of c:mcer would you say it tends to run in families. or not? 
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Yes. all types .. . .. (I) No. .. ... .. . ... . .. (2) 
Don ' t know ...... . (3) Yes some types _ . . (4 ) 

12. (al. Have you ever thought that you might have 
cancer'? 

Yes ... No .. . (2) 
(IF NO. GO TO Q1 3) 

(b). Can you remember what made you think it was cancer? 
(c). Can you remember if you did anything about ir~ 

Yes ... No . .. (2) 

(d). (IF YES) Could you tell me what you did? 

13 . (a). Do you feel there is anything an individual person can do to reduce the risk of 
getting cancer? 

Yes .. . No .. . (02) Don't know .. . (16) 

(b). (IF YES) What do you think a person can do? 

14. (a). Do you ever think you might be at risk of getting cancer in tfle- future ? 

Yes ' " No ... (02) Don't know .. . (14) , 

(b). (IF YES) What causes you to think this? 

(c). If you feel you might be at risk of getting cancer, is there anything you are doing or 
• planning to do about this? 

• 

• 

• 

• 

15. (a). Do you think eating certain foods could reduce the risk of getting cancer? 

Yes ... No .. . (02) Don't know ... (13) . 

(b).(IF YES) Could you give me an example of a food which could reduce the risk of 
getting cancer? 

16. (a). Do you think certain foods could contribute to causing cancer? 

Yes .. . No .. . (02) Don't know . .. (18) 
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(b).(IF YES) Could you give me an example of a food which could contribute to c.:J.using 
a cancer"' 

I'D LIKE TO ASK YOU A FEW QUESTIONS ABOUT DIFFERENT TYPES OF 
CANCER NOW. 

17. Could you tell me which types of cancer you have ever heard of? 

a) b) c) 

d) e) r) 

18. What would you say are the chances of recovery from .. ...... . : (cancers mentioned) 

A B C D E F 

More than 50\50 I I I I I 
50\50 chance 

., , 
2 2 2 :2 

Less than 50\50 3 3 3 3 
~ 3 .) 

Don't know 4 ~ 4 4 4 4 
Depends oth factors 0 0 0 0 0 0 

(please note) ... .. .. .... ..... ............. . .. ... 

19. What would you say are the main causes of cancer? 

Smoking 
It runs in families 
Certain jobs 
Pollution 

PLEASE ORDER OPTIONS (i.e. 1st, 2nd, 3rd 

• Alcohol 
Fatty foods 
Viruses 
Stress 
Radioactivity 

• Too much sun 
You just get it 
Processed & chemically 
preserved/treated foods 
Environmental tactors 

• Too little fruit & veg 

• 



• 

• 

• 

• 

• 

• 

• 

Other 
please record lI1swer 

20. Do you chink that doctors c:lJl spoc cancer in ics early stages? 

Yes ... No .. . (2) 
(IF NO, GO TO Q.22) 

21. And if doctors can spot cancer at an early stage do you think it affects the chances of 
recovery? 

Yes increases chances of recovery I 
Yes, decreases chances or' recovery 3 

No effect 4 
Don' t know 8 

(0) Other please record answer ........ 

DEPENDS: On Doctor .. . (5) On Cancer ... (6) 
On Can & increases ... (7) On Doc&incr .. (9) 

22. Do you think people of all ages have an equal chance of getting cancer or does it 
affect certain age groups more than others? 

Yes, affects older ............. .. ... (1) (over 50) 
Yes, affects younger .............. (2) (under 50) 

Affects all ages equally .......... (3) 
Don't know .......................... (4) 
Depends on cancer type .. .... ... (5) 

• Depends on cancer stage .. ...... (6) 
Depends on other .... .. .. ........ .. (7) 
Other .. .. .. .. ...... .. .... .. ........ .. .. (0) 
Please record .. ........ .. .. .. .... .... .. .. 

• I'D LIKE TO ASK YOU A FEW QUESTIONS ABOUT INFORMATION ON CANCER 

23. (a). Have you heard anything about a European Code Against Cancer? 

Yes .. . No .. . (2) Don't know .. . (8) 

• 
(b). (IF YES) What can you remember about it? 

------------04(GO To Q24(b) 

• 24. Here is the European Code Against Cancer (show card with code). It contains ten 

• 
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basic guidelines for the possible prevention of cancer. 

(al. Now (hat you see it. do you remember having read or heard anything about this code? 

Yes ... No ... (02) Don ' ( know ... (10) 
(If No\Don 't know GO TO Q26) 

(b). (IF YES) Can vou remember where you might have seen this code? 

On television ... . ..... . .. ....... . .... ..... ..... (0 I ) 
In a newspaper ...... ............ .. ... . ..... . (03) 
In a magazine ....................... .......... (04) 
In the chemist. .. .... . . ...... . ................... (05) 
In a doctors surgery. ....... ......... ...... ... (06) 
In hospital/health centre ................... (07) 
Irish Cancer Society. . ...... ................ . (08) 
On the radio.. .... .... .. .. .... .. . ........... . .. (09) 
Yes, can ' t remember ........................ (10) 
Someones house .... ... ..... ..... ......... ... (11) 

25. (a). Did this code encournge you to change any of your habits or behaviours? 

Yes ... No ... (2) 

(b). (IF YES) In what way did you change? 
26. (a). How important do you think the following are in reducing the risks of cancer? 

IMPORTANCE LEVEL 

Very Fairly Not DfK 

Moderate amount of 1 2 3 4 
alcohol you drink 
Protect from too 
much sun 1 2 3 4 
Eat fresh fruits & 
veg frequently 1 2 3 4 
Do not smoke 1 2 3 4 
A void overweight I 2 3 4 
Eat high fibre 
cereals, ego whole 
bread,rice bran) 1 2 3 4 

USING SHOWCARD ASK: 

(b). Which one of the above would you say is the most important for reducing the risk of 
cancer? 



• 
(c). Do you do lIly of the following at present? 

• Yes/No 

smoke ........................ ........ .. .. ... .... .. .. 0 • •••••••• 1 ' 
moderate amount of alcohol you drink ......... .. . I ., 
protect yourself from too much sun .. ........ ... . .. 1 ., 

• eat fresh fruit and veg frequently .. ... ... .. ........ . . 1 ., 
avoid being overweight . ....... ........ . ... ...... . ... ... 1 ' 
eat high fibre cereals . ... ..... .. .. . .. .. . ................ .. 1 2 

27. (a). How important do you think it is to see a doctor if you found yourself to have any 
• of the following: 

• 

• 

• 

• 

• 

• 

• 

• 

IMPORTANCE 
Very Fairly Not 

persistent cough I 2 3 
change in bowel habits I 2 3 
unexplained lump I 2 3 
abnormal bleeding I 2 3 
a change in a mole I 2 ~ 

-' 
unexplained weightloss I 2 ~ 

J 

(b). Which of the items on the card would you consult your doctor about immediately if 
they were affecting you? 

28 (a). Do you ever handle or produce any substances which may cause cancer. (e.g. in 
your job?) 

Yes .... (1) No ' " (2) Unsure .. (3) 
Used to .. (4) Don't know . .. (8) 
(If NolDont know. Go To Q29) 

(b). Are there any precautions advised about handling these substances? 

Yes ... No ... (2) 

(e). Would you follow these? 
Y.a1ways .. .... (1) Y.sometimes... (3) 
Y.never .. .. .. .. . (4) Y. no equip avail (5) 
Y,depends .... (6) Other.......... (0) 

FOR WOMEN ONLY - (IF MEN GO TO Q.3 t) 
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29 . (a). Have you ever he:ll"d ot" the cervical smear test'? 

Yes ... (l ) No ... (2) Don ' t know . .. (3) 

[f NO. EXPLAIN: A cervical smear rest is a simple procedure which shows if there are 
any changes in the cells of the cervix (neck of womb) which might develop into 

cancer. (Go To Q31a) 

(b). Have you ever had this test done? 

Yes . .. (1 ) No ... 

(c). (IF NO) Is there any particular reason why you have not had this test done' 

30. (a). Have you ever heard of breast self examination for women? 

Yes ... No ... (2) (IF NO, GO TO Q32) 

(b). How important do you think it is to do this regularly? 
LEVEL OF [MPORTANCE 

VERY FAIRLY NOT 
Do a self breast 

examination regularly 

(c). Have you ever tried this ex.amination yourself? 

Yes ... (1) No .... (2) Don't know . .. (3) 
No ans (8) Non app (9) Other ........ (O)ASK ALL 

3 4 

31. (a). Besides the European Code Against Cancer, have you come across any other 
information about cancer? 

Yes .. . No ... (2) 

(b) . (IF YES)' What type of information have you come across? 

(c). Where did you come across this information? 

32. (a). If a programme about cancer appears on the t.v ., do you general Iv watch it or 
change over to another channel? 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Watch programme ... . ... ..... ([) Go To Q33a. 
Change channel .. .... .. . .. .. (2) 

DEPENDS ON: Mood .. (3) Prog pres .. (4) Other .. (5) Other ... .. . .... ... . .... .. .. . (0) 

(b). [s there a particular reason for changing .;hanne is ·~ 

33.(a). [f you see an article about cancer in a newspaper or a magazine. do you general Iv 
read it or move on to another article') 

read article ... (I ) move on .. . (2) other ... (0) 

(IF MOVES ON, ASK;) 

(b). Is there a particular reason for not reading the article on cancer? 

34. Where would you look for information on cancer, if you needed it? 

Can I ask you a little bit about yourself now? 

35. (a) . Have you lived anywhere apart from Dublin for more than five y=s'? 

Yes ... No .. . (2) 
(IF YES) Where did you live and for how long? 

PLACE LENGTH OF TIME 

36. Could you tell me which education group applies to you? 

(a). Primary ............ ........ (1 ) 
(b). Secondary ... . .. ... .. .. .. ..... (2) 
(c). Third level vocational .. . (3) 
(d). Third level university .. . (4) 

37. Would you mind telling me which age group you fit 
into? 

1) 15 - 19 2) 20 - 29 3) 30 - 39 4) 40 - 49 

5) 50 - 59 6) 60 - 69 7) 70 - 79 8) 80 + 

38. AIe you working at the moment? 

Working (I ), No work (2) , Retired (3), Work in home (4) 
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• 
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39. (a). A.nd in which profession or industry dol did you work') 

(b)' What islwas your job there') 

40. (a). Could you tell me. do you have a mediCJ.I c:u-d? 

Yes ... (I) No .. . 

(b). (IF NO) Do you have private medical insurance'} 

Yes ... (2) No ... 

41. Finally have you any genera.! comments you would like to make on the whole area of 
cancer? 
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Appendix 4 

EUROPEAN 
CODE AGAINST 

CANCER 

"If the Ten European Commandments 
are foUowed, it has been predicted that there 
will be a 15% reduction rate in cancer deaths 

in the European Community, 
by the year 2000: 

The CommlttH of Canar Expern 
o/the European Community 
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CERTAIN CANCERS 
MAY BE AVOIDED 

IF YOU : 

• • • • 

Moderate 
your consumption 
of alcoholic drinks. 

• 

o 
" , ,-

o 

. " o .. 

• 

o 0 

/ 

( 

• • 

( 

Avoid 
excessive exposure 

to the sun . 

) 
') 

C) 
) 

<.) ~ 
C-. 

~ . 

• • 

J 
/ 

.' 

<: 

< <... 

• 
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Follow 
health and safety 

instructions, especially 
concerning production, handling 

or use of any substance, 
which may cause 

cancer 

\ 

\ 

\ 

>,..., 

• • • 

YOUR GENERAL HEALTH 
WILL BENEFIT 

FROM TIlE FOLLOWING : 

• 

Frequentl y 
eat fresh fruits, 

vegetables and t:erc<d~ 

with a high fibre 
( Olll e nl 

\ 
• 

• • • • 

Avoid 
becoming overweight 
and limit your intake 

of fatty foods. 

• • • 
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MORE CANCERS 
WILL BE CURED 

IF DETECTED EARLY: 

See 
a doctor if you 

notice a lump, or observe 
a change in a mole, 

i , 

• 

or abnormal 
bleeding. 

• • • 

See 
a doctor if you 

have persistent problems, 
such as persistent cough . 
• persistent hoarseness, 
a change in bowel habits 

'. 

or an unexplained 
weight loss. 

• • • • 

FOR WOMEN : 

\ 

) 

• 

Have 
a cervical 
smear test 
regularly. 

( 

• • 



• • • 

Check 
your breasts regularl}. 

and, if possible, undergo 
mammography al regular 

intervals over the 
age of 50 

• • • 

T HE T EN EURO PEAN COMMANDMENT S 

f..I:'RTAlN CANCERS MAY BE AVOIDED IF YOU: 

1)0 nol smokt:' 

2 Moderate your nmsumption of alcoholic drinks . 

.3 Avoid excessive t=xposure (Q the sun 

4 follow health and safety instructions, especially 
concerning production, handling or use of any 
substance, which may cause cancer. 

YUUR GENtRAL HEALTH WILL BENEFIT FROM 
THE FOLLOWING · 

C; Frequently tat fresh fruits. ve~etables and cereals 
with a high fibre conteOl 

6 AVOid be..:oming overweight and limit your intake 
of fatry foods 

MURE CANCER.I WII.l BE CU RED IF DETEC TED 
EARLY 

7 See a doctor if you nulu.:t: a lump, or observe a 
change in a mole. or abnormal bleeding. 

H Sec:: a doctor if you havt' persistent problems. such 
as persistent cough , a persistent hoarseness, a 
change in howel hahit~ or an unexplained weight 
loss 

FOR WOMEN: 

9 Have it cervic.:al smc::ar test regularly. 

10 Ch~~k your breasts rtgularly, and, if possible, 
undergo mammography al regu lar intervals over 
the a~e of ~o 

For further Information on cancer related topics, 
dia l 10 and ask for Freefone Cancer. 

The IrtSh C. ancer SOCIety . 5 Northumberland Road, Dublin 4 

• • • • • • 
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• Appendix 5 

• -----------------------------------------------------------------
AGE, GENDER AND SOCIAL CLASS OF SMOKERS 

IN IRELAND. 
-----------------------------------------------------------------
SMOKERS TOTAL MEN WOMEN YEARS YEARS YEARS YEARS YEARS 
-------• YEARS 16-24 25-34 35-44 45-54 55+ 
----------------------------------------------------------------
72/73 43% 49% 37% 48% 42% 44% 49% 37% 
74/75 41% 45% 37% 39% 45% 41% 48% 36% 
76/77 38% 43% 34% 38% 40% 38% 42% 36% 

• 77 /78 39% 44% 34% 40% 44% 37% 42% 34% 
78/79 36% 40% 31% 33% 41% 41% 35% 32% 
80/81 35% 39% 32% 33% 43% 35% 40% 30% 
81/82 35% 39% 32% 31% 41% 35% 37% 30% 
82/83 32% 34% 29% 33% 35% 34% 32% 26% 
83/84 32% 34% 30% 35% 37% 35% 35% 24% .' 84/83 35% 37% 32% 34% 39% 36% 35% 32% 
85/86 '34% 36% 32% 35% 38% 35% 35% 28% 
86/87 32% 34% 31% 31% 38% 33% 33% 28% 
87/88 29% 30% 27% 29% 32% 30% 32% 26% 
88/89 30% 32% 27% 27% 38% 29% 29% 27% 
89/90 30% 31% 29% 30% 39% 29% 30% 25% 

• 90/91 28% 30% 27% 26% 36% 31% 27% 23% 
91/92 30% 30% 30% 27% 38% 33% 31% 24% 
92/93 28% 31% 26% 27% 36% 32% 29% 22% 
----------------------------------------------------------------
-----------------------------------
SMOKERS ABC1 C2 DE F 

• -------
YEARS 
-----------------------------------
72/73 37% 45% 51% 35% 
74/75 35% 45% 47% 35% 
76/77 30% 41% 46% 32% 

• 77/78 32% 40% 47% 31% 
78/79 28% 39% 45% 29% 
80/81 29% 38% 46% 26% 
81/82 29% 37% 44% 29% 
82/83 26% 34% 39% 25% 
83/84 27% 36% 40% 24% • 84/85 24% 38% 46% 27% 
85/86 27% 39% 42% 26% 
86/87 26% 34% 41% 27% 
87/88 22% 34% 38% 21% 
88/89 24% 33% 38% 23% 
89/90 24% 33% 40% 21% • 90/91 25% 32% 34% 18% 
91/92 24% 32% 39% 19% 
92 / 93 23% 31% 37% 19% 
-----------------------------------

SOURCE Joint National Media Research Survey, • Irish Marketing Surveys Ltd. 1974-1984, 
Market Research Bureau of Ireland 1984-1990, 
Lansdowne Market Research 1990-1993 . 
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