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Welcome

Welcome to Melbourne for the 13th Behavioural Research in Cancer
Control Conference (BRCC2017), hosted by Cancer Council Victoria.
The conference is made possible with the support of Cancer Council Australia (through its Public Health Committee),
the Conference Advisory Committee, the Organising Team, and the array of quality submissions from cancer health
professionals and researchers from Australia and abroad.
We look forward to BRCC2017 continuing the tradition of adding quality work and collective thought to the cancer control
knowledge base. Since Victoria last hosted the BRCC Conference in 2008, many new initiatives and collaborations have
developed, and we are pleased to bring you a diverse program of over 150 presentations showcasing the work of established
and emerging researchers and program staff, with plenty of opportunities to connect with your cross-state colleagues.
We warmly welcome our four acclaimed keynote speakers:
• Professor Robert C Hornik
	Wilbur Schramm Professor of Communication and Health Policy at the Annenberg School for Communication, University
of Pennsylvania
• Professor Theresa Marteau
	Director of the Behaviour and Health Research Unit in the Clinical School at the University of Cambridge, and Director of
Studies in Psychological and Behavioural Sciences at Christ’s College, Cambridge
• Professor Penny Webb
	Group Leader/NHMRC Research Fellow, Gynaecological Cancers Group, QIMR Berghofer Medical Research Institute
• Professor Sanchia Aranda
	CEO, Cancer Council Australia
The BRCC2017 theme of Inform, Inspire, Impact reflects our aim to Inform with the latest evidence, Inspire with promising
new ideas and developments and Impact the future of cancer prevention and improved cancer outcomes. It also speaks
to Melbourne’s own iconic structure, the Victorian Arts Centre spire, just around the corner from our conference venue, the
Langham Melbourne, in the heart of the Southbank precinct.
The conference program streams cover cancer prevention, cancer screening, priority populations, experiences of care and
supportive intervention, digital media and technology, and policy and advocacy. The two pre-conference workshops being
held on Tuesday 2 May have been developed to complement the BRCC2017 Conference program. Professor Karen Canfell
and Professor Mark Jenkins will lead ‘The changing face of organised cancer screening programs’. This workshop will
examine the evidence base and projected impact of established national screening programs and also consider those areas
in which new screening approaches are being actively evaluated. In the other workshop, my colleague A/Prof Sarah Durkin
and I will lead ‘Using online and social media for intervention, monitoring and evaluation’, exploring the growing use of online
and social media for cancer communication and behavioural research in cancer control.
I encourage you to share your ideas and expertise, and to ask questions. I hope you’ll make the most of this opportunity
to catch up with valued colleagues, foster new research and program collaborations, and reflect on how your program or
research area can advance the broader field of behavioural research in cancer control.
Enjoy your stay in Melbourne.

Professor Melanie Wakefield
Director
Centre for Behavioural Research in Cancer
Cancer Council Victoria
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General
information

GETTING AROUND

CONTACT US

The conference venue is in the free tram zone,
but the workshop venue is not. To use trains or buses
anywhere, or trams outside the free zone, you will
need a Myki card. More information is available at
www.ptv.vic.gov.au/tickets/myki/

The BRCC2017 Organising team can be contacted via
email on BRCC2017@cancervic.org.au

WI-FI
DIRECTIONS (see maps inside back cover)
Pre-Conference Workshops
2 May 2017

Free Wi-fi is available throughout the conference area at
the Langham by selecting ‘Langham Wifi network’ and
entering the code CCV01MAY. Wi-fi is not available at the
pre-conference workshops.

CCV Headquarters
615 St Kilda Rd, Melbourne 3004
BY TRAM: Numbers 3, 3A, 5, 16, 64 and 67 stop
outside the building (Stop 29) and connect with Flinders
Street Station.
BY CAR: Limited short-term metred parking is
available along St Kilda Road, Raleigh Street and High
Street. Commercial parking lots are located at Wilsons
Parking, 600 St Kilda Road and Pullman Hotel Carpark,
65 Queens Road.

Conference Venue
3-5 May 2017

REGISTRATION DESK
Registration desks will be open as follows, to collect
your Conference ID and other conference materials:
•	Tuesday 2 May at 615 St Kilda Rd, Melbourne,
12.30pm – 5.00pm
•	Wednesday 3 May, Langham Podium Level, 8am – 5pm
•	Thursday 4 May, Langham Podium Level, 8am – 5pm
•

Friday 5 May, Langham Podium Level, 8am – 12pm

The Langham Hotel, Melbourne
1 Southgate Boulevard, Southbank, 3006
The Langham is a 2 minute walk from Flinders St Railway
Station (use the Southbank Footbridge exit). Or take a tram to
the top of Elizabeth St, or to Federation Square and follow the
signage to the Southbank footbridge. The main entrance to
the Langham is on the southern aspect (non-Yarra river side),
catering for vehicle arrivals and disability access.
Parking onsite is limited and at delegates own expense –
contact the Langham for advice.
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CONFERENCE IDENTIFICATION
A reminder that you are required to wear your BRCC2017
conference identification at all times during your
participation in conference activities. This is a matter of
safety and security, and will assist us in the smooth running
of the conference. Your understanding and cooperation is
greatly appreciated.

CATERING

CONFERENCE DINNER

The conference registration fee includes morning and
afternoon tea and lunch on Conference days. If you have
advised us of dietary requirements, function staff will assist
in identifying your dishes.

Thursday 4 May 2017, 6.30pm for 7–11pm

Catering will be served in the Clarendon Ballroom Foyer.
Conference menus and beverage selections have been
based on NHMRC’s Australian Dietary Guidelines (2013),
in accordance with Cancer Council Victoria’s Nutrition,
Alcohol and Physical Activity Guidelines. We hope you
enjoy our selections. Alcoholic beverages will not be
supplied as part of your conference registration package,
however you will have the opportunity to purchase
alcoholic drinks at your individual expense. If you choose
to drink alcohol, Cancer Council Victoria encourages
responsible consumption.

The official conference dinner will be held in the Alto room
on the 25th floor of the Langham. Enjoy the magnificent
balcony view and the music of ‘Cop This’ over a three
course dinner in fine company.
Only delegates who purchased a ticket to the dinner,
additional to their basic registration, are able to attend.
While we have limited capacity to accept late bookings
due to catering limitations, please check with the
Registration Desk and we may be able to add you to a
waiting list, pending cancellations. If you need to cancel,
please advise staff at the registration desk ASAP. Please
note that we cannot offer refunds for dinner tickets.

SOCIAL MEDIA
WELCOME RECEPTION
Wednesday 3 May 2017, 5.30pm – 6.30pm

If you’re keen to tweet, we are at https://twitter.com/
BRCC2017. Use #BRCC2017

Join us in the Clarendon Foyer for light refreshments and
an opportunity to meet with your peers and make new
acquaintances in a relaxed atmosphere.

MOBILE PHONES
Please respect our presenters and the comfort of other
delegates by ensuring your mobile device is switched to
silent during sessions.
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Conference
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Pre-conference
workshops

Tuesday 2 May 2017 | 1:30pm–5:00pm
Cancer Council Victoria – Level 3, 615 St Kilda Rd, Melbourne
BRCC2017 presents two half day workshops with timely themes, designed to provide an in-depth experience to
complement the three day conference program.

WORKSHOP 1 − THE CHANGING LANDSCAPE OF ORGANISED
CANCER SCREENING PROGRAMS
Leaders: Professor Karen Canfell (Cancer Council NSW) and Professor Mark Jenkins (University of
Melbourne)
This workshop will present some of the key issues in organised screening programs and challenges in evaluating new
approaches to screening. It will examine the evidence base and projected impact of established national screening
programs and also consider those areas in which new screening approaches are being actively evaluated. The
workshop will include a mixture of presentations and panel discussions, highlighting current and future bowel, breast
and cervical cancer screening issues, lung cancer screening and PSA testing, as well as examining the horizon of
cancer screening in Australia.

WORKSHOP 2 − USING ONLINE AND SOCIAL MEDIA FOR INTERVENTION,
MONITORING AND EVALUATION
Leaders: Professor Melanie Wakefield and A/Prof Sarah Durkin (Centre for Behavioural Research in
Cancer, Cancer Council Victoria)
This half-day workshop will explore the growing use of online and social media for cancer communication and for
behavioural research in cancer control. A strong case has always been needed for government investment in massreach behaviour change media campaigns. With further tightening of government budgets and the exploding use
of online and social media, there has been keen interest in pursuing online and digital media channels to deliver
behaviour change. The workshop will examine trends in Australians’ use of and engagement with traditional, online
and social media, and present several case studies of how online and social media have been used to promote
cancer prevention messages. These presentations will examine the extent to which we can both reach and impact
target audiences. We will also explore opportunities for and the challenges of using online and social media metrics
for research and evaluation. Finally, the session will examine the strengths and limitations of online survey panels and
we will hear about the development of Australia’s first probability-based online survey panel.
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Keynote
speakers

Professor Robert C Hornik
Wilbur Schramm Professor of Communication and Health Policy at the
Annenberg School for Communication, University of Pennsylvania
Professor Hornik co-directs Penn’s Tobacco Center for Regulatory Science funded by FDA/NCI. His major current research project
under that grant examines the effects of mass and social media diffused information about tobacco products on youth and young
adult decisions about tobacco use. Between 2003-2014 he directed Penn’s National Cancer Institute-funded Center of Excellence
in Cancer Communication Research. That program involved major population studies of the ways information seeking and scanning
influenced decision-making throughout the cancer spectrum from prevention through screening, treatment and post-diagnosis
survival. He has led the evaluation of more than 20 public health communication campaigns including those focused on child
survival, HIV prevention and tobacco use throughout the world as well as the evaluation of the US National Youth Antidrug Media
Campaign. He is the author of Development Communication, edited Public Health Communication: Evidence for Behavior Change
and co-edited Prediction and Change of Health Behavior as well as more than 135 refereed articles and papers. He has served on
five US National Academy of Sciences Committees, is a Fellow of the International Communication Association and received the
Derryberry Award from the American Public Health Association and the Lindback award for distinguished teaching at Penn.
Professor Hornik’s keynote presentation, Achieving cancer control in a complex communication environment, will describe how information
engagement varies across the three dimensions of information sources, decision stages and engagement styles in the US population;
it will then present some evidence about the effects of information engagement on behaviour. Finally, it will consider the implications of
this research program for how to assure that needed information is diffused in such a complex communication environment.

Professor Theresa Marteau
Director, Behaviour and Health Research Unit, Clinical School,
University of Cambridge, and Director of Studies in Psychological and
Behavioural Sciences, Christ’s College, Cambridge
Professor Marteau studied psychology at the London School of Economics and Political Science (LSE) and the University of Oxford.
She is a Fellow of the Academy of Medical Sciences and the Academy of Social Sciences and her research interests include
development and evaluation of interventions to change behaviour, improving population health and reducing health inequalities, and
acceptability to the public and policy makers of government intervention to change behaviour.
Many cancers and other non-communicable diseases are preventable through reducing food, alcohol and tobacco consumption,
behaviours that cluster by deprivation, underlying much health inequality. Changing these requires multiple interventions targeting
both conscious and non-conscious processes. Traditional approaches to changing behaviour involve targeting conscious processes
by providing information. Mass media campaigns, particularly in relation to smoking, make modest but important contributions to
changing these behaviours. More intensive information-based interventions, however, have smaller population-level effects and the
potential to increase inequalities. In part this reflects the non-conscious nature of much of our behaviour which is shaped by cues in
our environments often without our awareness, environments that vary by deprivation. Choice Architecture interventions (“Nudging”)
have potentially larger, more equitable population-level effects, involving re-designing environments e.g. capping the size at which
sugary drinks are sold to reduce energy consumption.
Professor Marteau’s keynote presentation, Changing behaviour by targeting non-conscious processes: effectiveness and
acceptability, will present evidence for these interventions to change behaviour at the scale needed to improve population health.
It will also outline ways of overcoming barriers to their implementation arising from their lack of acceptability to policy-makers,
industries and the public.
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Professor Penny Webb
Group Leader/ NHMRC Research Fellow, Gynaecological Cancers Group,
QIMR Berghofer Medical Research Institute
Professor Penny Webb is a cancer epidemiologist specialising in women’s cancers. She received her PhD from Oxford University
and spent a year at the International Agency for Research in Cancer in France, before moving to Brisbane in 1995. She now heads
the Gynaecological Cancers Group at the QIMR Berghofer Medical Research Institute. She has a particular interest in identifying
areas where intervention might have the greatest effect, in order to prioritise cancer prevention efforts. She is a chief investigator on
Cancer Council Australia funded projects estimating the proportions of cancers and cancer deaths in Australia that are attributable
to potentially modifiable exposures and thus potentially preventable.
In her keynote presentation Cancers and cancer deaths attributable to modifiable behaviours in Australia: opportunities for
prevention, Professor Webb will report the results of two projects commissioned by Cancer Council Australia to estimate the
numbers and proportions of cancers and cancer deaths (overall and premature deaths below age 75) in Australia in 2013 that can
be attributed to modifiable factors. The factors considered include tobacco smoking, inadequate diet, overweight and obesity,
infection, solar UV radiation, alcohol and insufficient physical activity. Overall, one in three cancers and almost two in every five
cancer deaths in Australia can be attributed to known modifiable factors and are, therefore, potentially preventable.

Professor Sanchia Aranda
CEO, Cancer Council Australia
Professor Sanchia Aranda was appointed as CEO of Cancer Council Australia in August 2015. She currently holds academic
appointments with the School of Health Sciences, University of Melbourne and the Faculty of Nursing, University of Sydney and is
a research fellow at the Peter MacCallum Cancer Centre. She has more than 30 years’ experience in cancer control and has held
prior roles in healthcare, government and tertiary education. For the last 20 years Prof Aranda has worked in international cancer
control, with 16 years on the board of the International Society of Nurses in Cancer Care, including 4 as President (2006-2010). She
is the President for the Union for International Cancer Control and has been on the board of UICC for 5 years. She also served on
the Advisory Council for Cancer Australia for 8 years until 2015. Her contributions to cancer control have been recognised nationally
and internationally and in 2013 she was named the 4th Peter MacCallum Cancer Centre Distinguished Fellow for her contributions
to Cancer Nursing.
Prof Aranda’s presentation, Imperatives for the Cancer Charity Sector – global perspectives; local actions, builds on the premise
that cancer is a global health and social issue and one of rising inequity. Low and middle income countries are increasingly bearing
the burden of cancer as life expectancy rises and cancer becomes more common. By 2025 it is predicted that 77% of all cancer
deaths will occur in low and middle income countries that have only 5% of global cancer spending. This reality leads to startling
comparisons, such as an 80% survival from childhood cancer in Australia against 20% in sub-Saharan Africa. Taking a global
perspective focused on an equity agenda also has the potential to help us understand inequality in cancer outcomes in high
resource environments and speaks to a new advocacy agenda. Cancer charities have a critical role in shaping global and local
health policy in ways that resist populist demands for more drugs and more technology, instead focusing on the evidence needed to
support health policy agendas aimed at improving cancer outcomes for all.
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PROGRAM DAY ONE
8:00am

REGISTRATION

9:00am

WELCOME – Clarendon Room

9:30am

KEYNOTE SESSION: Professor Robert Hornik, University of Pennsylvania
Achieving cancer control in a complex communication environment

10:45am

MORNING TEA – Clarendon Foyer
CONCURRENT #2
Healthy Environments

CONCURRENT #1
Cancer Screening &
Immunisation

Room: Clarendon C

Room: Clarendon A

11:15am

Strengthening HPV immunisation
participation to reduce Aboriginal
cancer rates. (Heather O’Donnell)
1.1

11:30am

What do Victorian women know
about the Human Papillomavirus
(HPV)? (Kate Scalzo)

Healthier Workplace WA – the
experience of building healthy
workplaces in Western Australia,
2012-2016. (Melissa Ledger)

12.00pm

12:15pm

Identifying individuals at high
risk for lung cancer: optimising
the benefits and harms of
lung screening in Australia.
(Marianne Weber)
Bosom Buddy Salon Project:
determining the influence of
hairdressers on breast screening
rates. (Gillian MacSmith)
A randomized trial of three tailored
interventions to promote colon
cancer screening uptake. (Victoria
Champion)

12.30pm

The ‘CRISP-Q’ study: which
communication methods facilitate
risk-appropriate colorectal cancer
screening choices for patients in
general practice? (Jennifer Walker)

12:45pm

LUNCH – Clarendon Foyer

1.4

2.4

1.5

‘Protect your skin and let the
fun begin’: a SunSmart primary
school intervention and evaluation.
(Alexandra Hamer)

1.6

‘Hear Sun Sound, Be Sun
Sound’: impact evaluation of
a settings-based approach to
improving teenage sun
protection. (Stuart Wright)
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4.3

3.4

3.5

2.6

3.6

CONCURRENT #6
Media Campaign
Development and Evaluation
Room: Yarra Room

5.1

Investigating the contribution
of alcohol in breast cancer
recurrence and the way in which
alcohol recommendations are
discussed between clinicians and
oncology patients. (Anna Boltong)

Australian GP and obstetrician
management of smoking in
pregnant women – where do we
go from here? (Yael Bar Zeev)

“I feel like a normal person”:
cancer related hair-loss and
the Cancer Council Victoria wig
service. (Clem Byard)

Smoking cessation care in
outpatient oncology: patient
perspectives. (Emma Sherwood)

The CHEST Australia Trial: a
Phase II randomised controlled
trial of an intervention to reduce
time to consult with symptoms of
lung cancer. (Jon Emery)

4.2

3.3

2.5

Room: Clarendon C

Integration of referral to Cancer
Council support services into
usual clinical care: a pilot study.
(Victoria White)

3.2

Transforming Conversations:
enabling stories around death and
dying. (Margaret Allan)

CONCURRENT #5
Optimising Cancer Care

Smoking cessation care in
oncology: staff perspectives.
(Emma Sherwood)

Development of webinars for
Chinese migrants with cancer:
findings from a systematic review
and focus groups. (Annie Miller)
Evaluation of telephone financial
counselling service for cancer
patients and carers in financial
hardship. (Alka Bisen)

ShadePlus including purposebuilt shade in a park renewal
intervention. (Jody Simmons)

How can we increase referrals
of Aboriginal and Torres Strait
Islander clients who smoke to the
Quitline by health professionals?
(Kimberley Martin)

3.1

2.3

4.1

2:15pm

2.1

2.2

1.3

Room: Clarendon A

2.00pm

How can I recover at home
without any help? (Susan Russell)

The Achievement Program –
creating healthy environments
for learning, working and living.
(Ellouise Hickleton)

CONCURRENT #4
Smoking Cessation in
Healthcare Settings

1:45pm

Room: Yarra Room

The Healthy Sports Initiative:
piloting health promotion in junior
cricket clubs. (Elizabeth King)
1.2

11:45am

CONCURRENT #3
Information & Support for
Cancer Patients

A balancing act: developing a
multi-risk factor cancer prevention
campaign that empowers
the target audience while not
stigmatising cancer patients.
(Stuart Wright)

6.1

Evaluating the impact of the 1 in 3
cancers prevention Campaign.
(Scott Walsberger)
5.2

6.2

‘Kerri’s Story’: development
of a new social marketing
campaign for BreastScreen NSW.
(Samantha Raheb)
5.3

6.3

Wednesday 3 May 2017

2:30pm

2:45pm

3.00pm

Efficacy of a sustained smoking
cessation intervention initiated in
inpatient psychiatry and continued
post-discharge: a randomised
controlled trial. (Jenny Bowman)
Supporting Aboriginal women
to quit smoking: antenatal
and postnatal care provider’s
confidence, attitudes and
practices. (Karen Gillham)

Barriers to the provision of
optimal care to patients dying in
hospitals: perceptions of nurses.
(Jan Shepherd)
4.4

3:45pm

5.4

Who decides and at what cost?
End of life preferences of medical
oncology outpatients. (Amy Waller)
4.5

Increasing the delivery of smoking
cessation care by Aboriginal
maternity and child health
services. (Karen Gillham)
4.6

3:15pm

5.5

Pilot study to determine the
acceptability of collecting patient
reported outcomes (PRO)
routinely from cancer survivors.
(Nadia Corsini)

4:15pm

‘Did the campaign work?’
What is a benchmark for a cancer
prevention social marketing
campaign in the fragmented
media age? (Terry Slevin)

6.5

6.6

CONCURRENT #8
Skin Cancer Prevention

CONCURRENT #9
Experiences of Cancer Care

Room: Clarendon A

Room: Clarendon C

Room: Yarra Room

Investigating fast food children’s
meals from 2010-2016: have
there been any improvements?
(Lyndal Wellard)

Communication of information
about personal genomic risk of
melanoma to family, friends and
health professionals: experiences
of the public. (Amelia Smit)
8.1

‘Prostate cancer is far more
hidden’: experiences and
perceptions of stigma, social
isolation, unmet need and helpseeking among men with prostate
cancer. (Kerry Ettridge)

9.1

8.2

Experiences of cancer care
among adolescents and
young adults (AYAs): do these
experiences influence quality of
life? (Gemma Skaczkowski)

9.2

Add health stars to reduce
kilojoules? Effects of health star
labelling on the kilojoule content of
adults’ fast food meal selections.
(Philippa Niven)

7.2

Health warnings promote
healthier dietary decision making.
(Daniel Rosenblatt)

Competing with big business:
effects of messages to promote
alcohol and sugary drink control
policy. (Maree Scully)
7.4

4:45pm

The LiveLighter ‘Junk Food’
campaign is associated with
increased use of behavioural
strategies to reduce consumption.
(Belinda Morley)

CONCURRENT #7
Nutrition and Alcohol

7.3

4.30pm

5.6

6.4

AFTERNOON TEA – Clarendon Foyer

7.1

4.00pm

Evaluation of a BreastScreen
NSW social marketing campaign –
Kerri’s Story. (Nicola Scott)

Preventing heavy drinking
and alcohol-related problems:
experience with community-level
policies and action projects.
(Robin Room)

The impact of the ‘UV. It All
Adds Up’ skin cancer prevention
campaign on sun protection
attitudes and intentions.
(Anna Nicholson)
‘The sun is my frenemy’ –
Your Time in the Sun, a new
skin cancer prevention
campaign for young people
in NSW. (Alecia Brooks)
Results of a cross-national
randomized trial on the effect
of built shade on use of
recreation areas in public parks.
(Suzanne Dobbinson)

The COPE (Chemotherapy
for Ovarian cancer:
Personal Experience) Study.
(Vanessa Beesley)
8.3

Systematic review of
psychosocial outcomes
for patients with advanced
melanoma. (Melissa Hyde)
8.4

Outcomes from the evaluation of
the New South Wales Skin Cancer
Prevention Strategy 2012-2015.
(Alecia Brooks)
7.5

9.3

9.4

Monitoring quality of life and
psychosocial outcomes in men
with prostate cancer.
(Caroline Miller)
8.5

5.00pm

Community junior sport
sponsorship: children’s
responses to unhealthy food
vs. pro-health sponsorship
options. (Helen Dixon)

Assessing the behavioural
impact of the SunSmart
program across the decades.
(Suzanne Dobbinson)

5:30pm 6:30pm

Welcome Function – Clarendon Foyer

7.6

9.5

Physical functioning and
psychosocial distress among
cancer patients after primary
therapy. (Marie Lashbrook)
8.6
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PROGRAM DAY TWO
8:00am

REGISTRATION

9:00am

WELCOME & REFLECTION – Clarendon Room

9:15am

KEYNOTE SESSION: Professor Theresa Marteau, University of Cambridge
Changing behaviour by targeting non-conscious processes: effectiveness and acceptability

10:30am

MORNING TEA – Clarendon Foyer

11:00am

CONCURRENT #10
Priority Populations

CONCURRENT #11
Nutrition and Alcohol

CONCURRENT #12
Tobacco Control

Room: Clarendon A

Room: Clarendon C

Room: Yarra Room

How does time to treatment and
symptoms compare for rural and
urban colorectal cancer patients in
Victoria? (Rebecca Bergin)

Identifying alcohol harm reduction
advertisements that most motivate
reduced drinking. (Kimberley
Dunstone)

Assessing and validating an
educational resource package
for the management of smoking
cessation in Indigenous pregnant
women. (Yael Bar Zeev)

10.1

11.15am

Psychosocial outcomes and
quality of life for patients with
colorectal cancer: are those living
in regional Australia worse off?
(Sonja March)

11:30am

Uptake of education resources by
rural Aboriginal Health Workers:
The Cancer Healing Messages
flipchart. (Tania Plueckhahn)

11.45am

12:00pm

12.15pm

12:30pm

Exploring and addressing cancer
awareness in culturally diverse
communities: a collaborative
project. (Sharon Licqurish)
Migrant English programs
delivering cancer prevention
health messages: preliminary
investigations. (Donna Hughes)
The Under Screened Recruitment
Program – an innovative approach
to address health inequities in
cancer screening. (Kate Broun)

10.2

10.3

10.4

10.5

DrinkWise Australia: what do
Australian adults know about who
they are and where their money
comes from? (Emily Brennan)

10.6

Harnessing the power of elite
sport sponsorship to promote
healthy eating by young adults.
(Helen Dixon)

12

11.2

12.2

Are we reaching the “hard to
reach”? (Simone Pettigrew)
12.3

11.4

E-cigarettes unappealing as a
quitting aid and in social settings:
views from South Australian young
adults. (Jo Dono)

12.4

11.5

Evaluation of the Quitskills
Program for Aboriginal and Torres
Strait Islander Health Workers.
(Alana Sparrow)

12.5

11.6

Changes in Victorian adult
smoking prevalence, consumption
and type of tobacco smoked.
(Linda Hayes)

12.6

LUNCH – Clarendon Foyer

1:30pm

To be smoke free or not
to be – that Is the question.
(Simone Pettigrew)

1.45pm

Trends in sun protection and
sun exposure advice among GPs
in Victoria, 2011-2015.
(Katherine Scarcebrook)

#BRCC2017

12.1

The assistance paradox: interest
in support to quit smoking may be
low when a smoker is most ready
to quit. (Andrea Smith)

11.3

A collaborative approach to
talking the same language on
sugar sweetened beverages.
(Jane Martin)

CONCURRENT #14
Cancer Screening

CONCURRENT #15
Tobacco Control and Alcohol

Room: Clarendon C

Room: Yarra Room

13.1

A new campaign to
encourage New South Wales
participation in the National Bowel
Cancer Screening Program.
(Blanche Marchant)

How does the social environment
influence adolescents’ drinking
behaviours?: Exploring the role of
alcohol policies, drinking outlets
and TV advertising. (Victoria White)

13.2

Bowel Cancer screening
rates associated with Cancer
Council Australia’s Bowel
Cancer Screening Campaign.
(Sarah Durkin)

13.3

Can geographic variations in
participating in the National Bowel
Cancer Screening Program
(NBCSP) be explained by
demographic and socioeconomic
differences? (Sonja March)

13.4

Find the NSW 2000: development
of a public relations campaign
for BreastScreen NSW.
(Samantha Raheb)

Room: Clarendon A

2:15pm

Can mass media campaigns
promoting NHMRC’s low-risk
drinking guidelines change
drinkers’ estimates of harmful
drinking levels? (Melanie Wakefield)
I want a meal plan, but don’t tell
me what to eat. (Steve Pratt)

CONCURRENT #13
Understanding and Influencing
Lifestyle Behaviours

2:00pm

11.1

Efficacy of general practitioner
referral for expert physical
activity counselling: outcomes
of the NewCOACH pragmatic
randomised controlled trial.
(Erica James)
Impact of an outright ban on
the availability of commercial
sunbeds in Victoria, Australia.
(Craig Sinclair)

14.1

15.1

Secondary school students’
response to the ban on the
secondary supply of alcohol in
Victoria. (Tahlia Williams)
14.2

15.2

Policy options for reducing
tobacco retail availability in New
Zealand: a review and analysis
of key informants’ perceptions.
(Louise Marsh)
14.3

15.3

Tobacco retailing in NSW bars,
pubs and clubs: who sells, and
why. (Suzan Burton)
14.4

15.4

Thursday 4 May 2017

2:30pm

2.45pm

3:00pm

“Improve your long game”: a
skin cancer prevention strategy
targeting men aged 40 years and
over. (Phoebe Nicholls)
Family carers: a role in
addressing cancer risk behaviours
for people with a mental illness?
(Kate Bartlem)

Applying behaviour change when
measurement capabilities are
against you. (Ali Hickerson)
13.5

13.6

Room: Clarendon A

3:36pm

3.42pm

3.48pm

15.5

14.6

E-cigarette use in New South
Wales: reasons for use and place
of purchase and use in public
places. (Christina Watts)

15.6

AFTERNOON TEA – Clarendon Foyer
CONCURRENT #16 Rapid Fire
Cancer screening and Nutrition

3:30pm

Development of a consumercentred messaging manual for
bowel cancer screening.
(Blanche Marchant)

14.5

Air quality testing of Sydney bars
and clubs reveals smoke is not
dissipating from “non-enclosed”
spaces. (Amani Sobhan)

B-Educated: A pilot to improve
hepatitis B GP knowledge and
clinical practice in Western
Australia. (Melissa Ledger)
What do Victorian men and
women think about Faecal Occult
Blood Tests (FOBTs)? (Kate
Scalzo)

CONCURRENT #17 Rapid Fire
Tobacco Control and Skin
Cancer Prevention

CONCURRENT #18 Rapid Fire
Understanding and Improving
the Patient Experience

Room: Clarendon C

Room: Yarra Room

New Zealand adolescents’
discouragement of smoking
among their peers. (Louise Marsh)

A discrete choice experiment
to assess cancer patients’
preferences for making treatment
decisions. (Anne Herrmann)

16.01

17.01

16.02

Evaluation of a smoking and
cancer awareness campaign
delivered through Facebook.
(Amani Sobhan)

16.03

Class, please spit: using a
biochemical validation of selfreported smoking in a national
sample of young people. (Sicilia
Sunseri)

Exploration of online and social
media strategies to engage
women with BreastScreen NSW.
(Nicola Scott)
Incorporating cervical
screening into GP education.
(Melissa Ledger)

Enhancing patient-centred
communication during cancer
treatment. (Shara Ranasinghe)
17.02

18.02

17.03

Cancer Council Information
Service: introducing tablet
technology into an information and
support volunteer program. (Katie
Towers)
18.03

17.04

The role of information resources
in facilitating conversations about
a cancer diagnosis and care.
(Elizabeth Humphries)

Estimating nicotine consumption
from wastewater and population
survey data. (Jacqueline Bowden)
16.04

3:54pm

Questions

Questions

Questions

4:00pm

Understanding women in
NSW – targeting recruitment
activities for cervical screening.
(Sandra Rickards)

The proliferation of “We Sell
Tobacco Here” signs at the
point-of-sale of tobacco retailers.
(Megan Bayly)

Haematological cancer patients’
perceptions of advance care
planning. (Lisa Makenzie)

4:06pm

Understanding community
behaviours and attitudes towards
bowel cancer screening. (Melissa
Ledger)

4:12pm

Making healthy lunch boxes easy:
A digital tool to help parents pack
a nutritious lunchbox their child
will enjoy. (Kristi Gander)

16.05

18.05

17.06

What models of peer support
are most appealing to cancer
patients? A cross-sectional survey.
(Allison Boyes)
18.06

17.07

The impact of social work
services on rural cancer patients’
experiences at Cancer Council
Lodge. (Bonnie Wiggins)

Sunbeds and the second hand
market. (Bronwen McNoe)
16.07

4:18pm

Questions

Questions

Questions

4:24pm

Communicating the concept of
“unhealthy food” to the general
public. (Simone Pettigrew)

MINDSPACE: a low resource
intensive framework for
engaging primary schools.
(Samantha McCloy)

Collaborating with Cancer
Treatment Centres to deliver costeffective and sustainable program
delivery for cancer survivors.
(Lauren McClean)

16.08

17.08

4:30pm

Attracting disadvantaged adults
into nutrition education programs.
(Simone Pettigrew)

4:36pm

Increasing children’s vegetable
intake with Crunch&Sip®.
(Steve Pratt)

4:42pm

Questions

7.00pm

Conference Dinner – Alto Room, The Langham Hotel

16.09

16.10

Gender differences in skin cancer
awareness and prevention
behaviours for individuals 40 years
and over. (Brigitte Fienberg)
Attitudes, beliefs and behaviours
associated with skin cancer
prevention amongst young people
living in NSW. (Alecia brooks)
Questions

18.04

17.05

Smoke-free apartment living in
New South Wales: does supply
match demand? (Christina Watts)
16.06

18.01

17.09

17.10

The impact of providing
transport to treatment to people
affected by cancer in NSW.
(Amelia Beaumont)
Medical oncology clinical
attachments: an educational
experience for GPs.
(Melissa Ledger)

18.07

18.08

18.09

18.10

Questions
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PROGRAM DAY THREE
9:00am

9:15am

9:30am

9:45am

Room: Clarendon A

CONCURRENT #20
Cancer Prevention in Education
and Mental Health Settings

CONCURRENT #21
Policy and Advocacy in
Cancer Care

Room: Clarendon C

Room: Yarra Room

“I don’t want to be that kind of
dad to my future kids”: antitobacco campaign formative
research with young men.
(Sandra Rickards)

Evaluating advocacy –
it’s more than a SurveyMonkey.
(Bernadette Roberts)

19.1

Cancer risk behaviours among
people with a mental illness:
prevalence, interest in change, and
acceptability of risk reduction care.
(Kate Bartlem)

19.2

A practice change intervention to
increase preventive care in mental
health services: exploring reasons
for limited effect. (Kate Bartlem)

19.3

Barriers and enablers of sun
protection practices in
Victorian secondary schools.
(Anna Nicholson)

19.4

Development and piloting of a
comprehensive cancer education
program for secondary school
students. (Fiona McDonald)

19.5

A pilot cluster randomised trial
of electronic feedback, online
and telephone support on
multiple health behaviours among
vocational education students.
(Flora Tzelepis)

CONCURRENT #19
Tobacco Control Campaigns

Is there value in targeting the
community services sector as part
of a mainstream tobacco control
campaign? (James Stevens-Cutler)
Anti-tobacco campaigns:
evaluation and lessons from
the Aboriginal community.
(Caroline Anderson)

10:00am

Which emotions evoked by antismoking ads help increase recall
and quit attempts?
(Sarah Durkin)

10:15am

Using Facebook to increase
campaign exposure between
mass media bursts. (James
Stevens-Cutler)

10:30am

11:00am

20.1

20.2

21.1

Levers and challenges to national
cancer policy development and
implementation: key informant
perspectives. (Rebecca Bergin)
Parking problems at cancer
treatment centres: a contributor to
cancer burden. (Anna Boltong)

20.3

20.4

21.3

A consumer action model to
improve the delivery of patient
centred cancer care: challenges
and successes. (Alix Hall)

20.5

21.5

CONCURRENT #22 Oral
Cancer Care

CONCURRENT #23 Oral
Digital Media and Technology

CONCURRENT #24 Oral
Free-range Rapid Fire

Room: Clarendon A

Room: Clarendon C

Room: Yarra Room

The Healthy Living after Cancer
Partnership Project – a telephonedelivered health coaching
program: preliminary outcomes.
(Elizabeth Eakin)

What’s Got Into You? How to
make young adults want to eat
more fruit & veg. (Caitlin Syrett)

Primary schools are a tough
audience: barriers to
engagement, a qualitative study.
(Samantha McCloy)

11:06am

Maintenance of lifestyle
behaviours 12-months after
participating in a nutrition and
physical activity intervention for
cancer survivors and carers.
(Fiona Stacey)

23.1

A digital strategy to build
support for policy change for
food marketing to children.
(Wendy Watson)

NZ secondary school sun
protective hat wearing policies.
(Bronwen McNoe)

24.01

24.02

11.12am
Alcohol imagery on
New Zealand television:
ten years on. (Louise Marsh)

24.03

11.18am

22.2

#BRCC2017

21.4

Palliative care – should we do
more? (Hannah Baird)

Smoking and mental illness: a
bibliometric analysis of research
output over time. (Jenny Bowman)
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21.2

MORNING TEA – Clarendon Foyer

22.1

11:15am

Friday 5 May 2017

23.2

11.24am Questions

24.04

Friday 5 May 2017

11:30am

Eating As Treatment (EAT):
improving treatment outcomes for
head and neck cancer patients
undergoing radiotherapy with
a health behaviour change
intervention. (Kristen McCarter)

A qualitative evaluation of breast
cancer survivors’ acceptance and
preference of wearable technology
activity monitors. (Nga Nguyen)

Supporting clients of Aboriginal
maternal and infant health services
to quit smoking; cessation support
acceptance, perceived helpfulness
and barriers to accepting support.
24.05
(Karen Gillham)

11:36am
Specialised Health
Communications Officer increases
reach of cancer prevention
messaging via dedicated
approach to media coverage.
24.06
(Kristi Gander)

11:42am

22.3

11:45am

Do people with cancer and their
support persons agree on end of
life issues? (Amy Waller)

23.3

Utilising digital innovation to
empower people affected by
cancer. (Annette Beattie)

22.4

12 noon

LUNCH – Clarendon Foyer

12:45pm

Day 3 PLENARY – Clarendon Room

Community engagement in cancer
control: results from the Everyday
Health Survey. (Rebecca Perkins) 24.07

11:48am
Identifying the prevalence of
patients at increased risk for
melanoma in an Australian general
practice. (Emily Habgood)
24.08
23.4

11.54am Questions

Professor Penny Webb, QIMR Berghofer Medical Research Institute
Cancers and cancer deaths attributable to modifiable behaviours in Australia: opportunities for prevention
Professor Sanchia Aranda, Cancer Council Australia and UICC
Imperatives for the Cancer Charity Sector – global perspectives; local actions
2:15pm 2:45pm

CONFERENCE CLOSING AND AWARD PRESENTATIONS
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Abstracts

Abstract Number: 1.1

Abstract Number: 1.2

Strengthening HPV immunisation
participation to reduce Aboriginal
cancer rates

What do Victorian women know about
the Human Papillomavirus (HPV)?

Heather O’Donnell, Cancer Council Victoria
Email: heather.odonnell@cancervic.org.au
Authors: Heather O’Donnell, Cancer Council Vic; Darren
Clinch, Department of Health and Human Services
Background and context: Since 2007, Australia
has offered 12-13 year old adolescents free human
papillomavirus (HPV) vaccination through school-based
immunisation programs. The HPV vaccine has the
potential to decrease 70-80 per cent of cervical cancers.
Across Victoria, there is an HPV course completion gap of
at least 10 per cent between Aboriginal and non-Aboriginal
adolescents. Given that Australian Indigenous women
have twice the incidence and four times the mortality of
cervical cancer compared with non-Indigenous women,
it is imperative that HPV immunisation uptake amongst
Aboriginal people is improved.
Aim: To strengthen Aboriginal adolescent HPV immunisation
participation through school and community settings.
Strategy/Tactics: Cancer Council Victoria (CCV) is
undertaking a Victorian government funded project, piloting
a culturally safe approach to developing and implementing
local initiatives to improve HPV vaccine uptake.
Program/Policy/Campaign process: Over a thirteen
month period, CCV staff collaborated with Aboriginal
communities, Aboriginal Community Controlled Health
Organisations (ACCHOs), and a range of health and
education agencies across one region, to identify and
understand what makes it hard for Aboriginal adolescents
to be immunised. Consultation themes, together with
information gathered on current immunisation delivery
processes, assisted in developing local pilot strategies.
Outcomes/What was learned: A lack of trust and
relationships, appropriate communication and education
promotion, poor service coordination and capacity
development is limiting HPV immunisation program
participation in Victoria. By partnering with local health
and education professionals, we are working to increase
opportunities for Aboriginal adolescents to access HPV
immunisation services in schools and community. Strategies
include cultural safety training for immunisation providers,
normalising adolescent immunisation, improving data
sharing and management, and building workforce capacity.
Implications: To reduce HPV-related cancers, we must
create supportive opportunistic environments which
actively promote and encourage catch-up and timely HPV
vaccination. Primary prevention immunisation programs must
be tailored to greater meet the needs of Aboriginal people.

18
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Kate Scalzo, Cancer Council Victoria
Email: kate.scalzo@cancervic.org.au
Authors: Kate Scalzo, Cancer Council Vic; Hiranthi
Perera, Cancer Council Vic
Background: In December 2017, the Australian National
Cervical Screening Program (NCSP) recommendations
will change from a Pap test every two years to a human
papillomavirus (HPV) test every five years. Before this
change is implemented it was important to understand what
women know about HPV and its link to cervical cancer.
Aim: To investigate HPV awareness and knowledge in
Victorian women and examine whether knowledge differs
by socio-demographic factors.
Methods: An online survey of 1484 women aged 25 to
74 years. Participants indicated whether they had heard
of HPV and those who had were asked to indicate true,
false or unsure to six HPV-related statements. Logistic
regression examined associations between knowledge and
sociodemographic factors.
Results: Almost 70% of women had heard of HPV.
Responses to the six knowledge items were mixed. Most
knew HPV affects people of all ages (81%) and is not
limited to those with many sexual partners (88%). However
only 59% knew it is spread through sexual contact and
53% knew antibiotics cannot cure it. Only 36% correctly
identified that cervical cancer is almost always caused
by HPV and just 33% knew that most people will have
HPV at some point in their lives. Knowledge differed by
age (p<.01), socioeconomic status (p<.01) and education
(p<.01). For example, younger women were more likely to
have correct knowledge than older women.
Conclusions: While awareness of HPV is reasonably high
among Victorian women, understanding of the virus and
particularly its link to cervical cancer is limited.
Implications: Communications regarding the changes
to the NCSP should provide women with information
about what HPV is and how it relates to the development
of cervical cancer. Particular efforts should be made to
ensure information is accessible to older women, those
from areas of lower socioeconomic status and those with
lower levels of education.

Abstract Number: 1.3

Abstract Number: 1.4

Identifying individuals at high risk for
lung cancer: optimising the benefits and
harms of lung screening in Australia

Bosom Buddy Salon Project:
determining the influence of
hairdressers on breast screening rates

Marianne Weber, Cancer Council New South Wales
Email: mariannew@nswcc.org.au

Gillian MacSmith, BreastScreen NSW
Email: gillian.farlow@health.nsw.gov.au

Authors: Marianne Weber, CCNSW; Sarsha Yap,
CCNSW; David Goldsbury, CCNSW, Sydney; David
Manners, St John of God Public and Private Hospitals,
WA; Martin Tammemagi, Brock University, Ontario,
(Canada); Henry Marshall, The Prince Charles Hospital,
Brisbane, QLD; Fraser Brims, Curtin University, Perth, WA;
Annette McWilliams, University of WA; Kwun Fongb, The
Prince Charles Hospital, QLD; Yoon Jung Kang, CCNSW;
Michael Caruana, CCNSW; Emily Banks, Australian
National University, Canberra; Karen Canfell, CCNSW

Authors: Gillian MacSmith, BreastScreen NSW; Emma
Webster, The University of Sydney; Catherine Hawke, The
University of Sydney

Background: Evidence on the harms and benefits of
lung cancer screening has highlighted the importance of
optimising the target population at risk. Patient selection
for lung cancer screening with computed tomography
may be enhanced with the use of PLCOm2012, a risk
assessment tool incorporating sociodemographic and
health factors into screening eligibility criteria. PLCOm2012
is considered superior to existing National Lung Screening
Trial (NLST) eligibility criteria, although data for populations
beyond the United States is limited.
Aim: To validate the performance of PLCOm2012 among
smokers in Australia.
Methods: Future risk of lung cancer was calculated
using PLCOm2012 and data from the recruitment phase
of the New South Wales 45 and Up cohort (2006-2008),
for 95882 ever-smokers. A total of 1035 subsequent lung
cancer diagnoses were captured to June 2014 via data
linkage to population-wide health databases.
Results: Compared to observed cancer outcomes,
PLCOm2012 had high discrimination (area under the
receiver-operating-characteristic-curve; AUC 0.80,
95%CI, 0.78-0.31) and high predictive accuracy (mean
and 90th percentile absolute difference between
observed and predicted: 0.006 and 0.016, respectively).
Age comparisons demonstrated that the PLCOm2012
performed best for ages 55-74 years. Sensitivity (69.4%,
65.6-73.0%) of the PLCOm2012 was greater than NLST
eligibility criteria based on ≥30 pack-years smoking and
≤15 years quit (57.3%, 53.3-61.3%), but specificity was
slightly lower (72.0%, 71.7-72.4% vs. 75.2%, 74.8-75.6).

Background: Breast Cancer is the most common cancer
affecting women in Australia. Screening mammograms
are the most effective way of detecting breast cancer
in women over the age of 50. Yet, approximately 1 in 2
eligible women in NSW are not having regular screening
mammograms. The Be a Bosom Buddy Salon Project
engages hairdressers in three regional centres to discuss
key breast health messages with their clients.
Aim: This paper will share preliminary results of the
effectiveness of the Project in reaching the target
population (women aged 50-74 years) and its influence on
screening rates.
Method: Magazines distributed to participating salons
included a survey for women to complete and return.
These surveys capture demographic data and screening
history. BreastScreen NSW Reason for Referral reports
are used to measure the number of women attending
for screening mammograms due to the influence of
their hairdresser.
Results: Results are yet to be finalised but we anticipate
being able to present preliminary results on the Project’s
success in reaching women aged 50-74 years, both initial
and return screeners, and its influence on screening rates
of women in the target age group.
Conclusion: The preliminary results will highlight the
effectiveness of engaging hairdressers to reach the target
population and its influence on screening rates.
Implications: Cancer screening for early detection is a
key priority for cancer services and innovative initiatives
are vital in achieving improved screening rates. This study
provides insight into the effectiveness of community based
interventions to address key health issues in priority and
hard to reach populations. This innovative project has
both sustainability, due to its consumer and community
engagement, and scalability across other settings and
organisations.

Conclusions: PLCOm2012 had high predictive
performance in an Australian sample of ever smokers and
was better at classifying individuals at high risk of lung
cancer than criteria based on age and smoking alone.
Implications: Targeting individuals based on risk
assessment tools could improve the balance of benefits,
harms and cost-effectiveness of lung cancer screening.

13TH BRCC CONFERENCE 2017

|

MELBOURNE

19

Abstract Number: 1.5

Abstract Number: 1.6

A randomized trial of three tailored
interventions to promote colon cancer
screening uptake

The ‘CRISP-Q’ study: which
communication methods facilitate riskappropriate colorectal cancer screening
choices for patients in general practice?

Victoria Champion, Indiana University (USA)
Email: vchampio@iu.edu
Authors: Victoria Champion, Indiana University (USA);
Susan Rawl, Indiana University; Shannon Christy, University
of South Florida & Indiana University; Lisa Carter-Harris,
Indiana University; Andrea Cohee, Indiana University; Grace
Garthirua-Mwangi, Indiana University; Yan Tong, Indiana
University; Patrick Monahan, Indiana University
Background: In the United States, colorectal cancer
(CRC) mortality is ranked 3rd among cancers deaths even
though adherence to a recommended screening test (e.g.,
fecal occult blood test [FOBT]) could dramatically reduce
mortality.
Aim: The primary aim of this study was to compare
the efficacy of three tailored interventions to promote
CRC screening among individuals not adherent to CRC
screening guidelines.
Methods: Women aged 50-74 (n=1196) who were not
up-to-date with CRC screening guidelines were enrolled
and randomly assigned to one of four groups: (1) usual
care, (2) a tailored web-based educational program, (3) a
tailored phone counseling session with a nurse, or (4) a
combination of a web-based educational program and a
tailored phone counseling session (i.e., web plus phone
group). FOBT uptake data were collected six months
post-intervention.
Results: At six month follow-up, FOBT uptake was
highest among those in the phone counseling and
web plus phone counseling groups (44% and 43.8%,
respectively) followed by the web and usual care groups
(12.5% and 10.5%, respectively). Chi-square tests
revealed significant group differences in FOBT uptake six
months post-invention (p<0.0001). Specifically, significantly
more participants in the phone counseling and the web
plus phone counseling groups completed FOBT compared
to those in the web and usual care groups (p<0.0001
for phone vs. usual care or web, p<0.0001 for web plus
phone vs. usual care or web). There were no significant
differences in FOBT uptake between participants in the
phone counseling and the web plus phone counseling
groups at six month follow-up.
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Jennifer Walker, The University of Melbourne
Email: walker@unimelb.edu.au
Authors: Jennifer Walker, The University of Melbourne;
Grace Kim, The University of Melbourne; Adrian
Bickerstaffe, The University of Melbourne; Nadira
Hewabandu, The University of Melbourne; Marie Pirotta,
The University of Melbourne; Mark Jenkins, The University
of Melbourne; Jon Emery, The University of Melbourne
Background: Many Australians at average-risk of
developing colorectal cancer (CRC) are being screened
unnecessarily with colonoscopies and many high-risk
patients are not having colonoscopies when they should.
Risk tools are increasingly being employed to provide
risk-stratified screening advice and should employ best
practice risk communication to ensure decisions about
screening are fully informed.
Aims: This study aimed to determine the most effective
way of communicating the benefits and potential harms of
CRC screening as part of the development of a CRC risk
prediction tool (‘CRISP’) for use in general practice.
Methods: Participants recruited from the waiting room
of a Melbourne general practice were shown five different
risk presentations in random order for both hypothetical
‘average’ risk and ‘high’ risk patients. Risk presentations
included: (1) Government screening recommendations
and absolute risk presentation; (2) an ‘Expected frequency
tree’ which included harms associated with screening;
(3) a ‘social norms’ recommendation; (4) and an icon
array. For each presentation, participants chose the type
of screening they would have (‘no screening’, ‘faecal
occult blood test’ or ‘colonoscopy’) if this hypothetical risk
represented their risk. The analysis explored associations
between risk presentation type and ‘appropriate screening’
choice.
Results: 204 participants were recruited (91% response
rate). All risk formats were associated with appropriate
screening but there was a statistical trend favouring
the Government recommendations and the ‘expected
frequency tree’ risk presentations. The icon array was not as
strongly associated with appropriate screening decisions.

Conclusions: Tailored phone counseling and a tailored
web-program plus phone counseling were significantly
more effective in promoting FOBT completion compared to
a tailored web-program alone or usual care.

Conclusions: This finding supports the use of multiple
risk presentation formats for CRISP, and provides evidence
for the inclusion of the expected frequency trees and the
Government screening recommendations.

Implications: Tailored telephone counseling may be
especially useful in promoting FOBT uptake among those
currently non-adherent to screening guidelines.

Implications: This study supports the use of the
expected frequency trees to explain the benefits as well as
the potential harms of CRC screening.
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Abstract Number: 2.1

Abstract Number: 2.2

Healthier Workplace WA − the experience
of building healthy workplaces in
Western Australia, 2012-2016

The Healthy Sports Initiative: piloting
health promotion in junior cricket clubs

Melissa Ledger, Cancer Council Western Australia
Email: mledger@cancerwa.asn.au
Authors: Melissa Ledger, Cancer Council WA; Trevor
Shilton, Heart Foundation WA; Natalie Quinn, Heart
Foundation WA; Carly Martin, Cancer Council WA; Simone
Pettigrew, Curtin University
Background and context: Healthier Workplace WA
(HWWA) offers free services and support to encourage
Western Australian workplaces to address lifestyle risk factors
through a comprehensive health promotion approach.
Aim: The program aims to positively affect awareness,
policies, environments and behaviours relating to smoking,
nutrition, alcohol and physical activity (SNAP) in workplaces
using evidence-based, best practice strategies.
Strategy/Tactics: HWWA has offered a number of tools,
resources and programs (such as small grants and a
recognition program), free state-wide training, telephone
and face-to-face advisory services since 2012.
Program/Policy/Campaign process: This paper will
present an overview of the program to date and discuss
recent evaluation results from the program’s Engaged
Workplaces Survey to highlight the impact of the program.
The evaluation included:
•	Formative evaluation: focus groups with managers,
workers and stakeholders.
•	Process evaluation: measure the reach of the program
by industry and region.
•	Impact evaluation: a workplace survey provided
evidence of the elements workplaces included in their
workplace health programs.
Outcomes/What was learned:
1.	The evidence-based, best practice approach of
HWWA has increased the capacity of engaged
workplaces to implement sustainable initiatives to
support employee healthy lifestyle behaviours.
2.	The preliminary survey results show a positive
relationship between the number of services accessed
and the probability that workplaces will initiate healthy
lifestyle changes in their workplaces
3.	Preliminary results indicate:
a. about half of the survey respondents reported their
workplace made changes to support healthy lifestyle
behaviours
b. about 1/3 implemented a healthy lifestyle policy
c. over half made changes to the environment at
their workplace.

Elizabeth King, Cancer Council New South Wales
Email: Elizabeth.King@nswcc.org.au
Authors: Elizabeth King, Cancer Council NSW; Michelle
Havill, Cancer Council NSW
Background and context: In Australia one third of all
cancer cases are preventable. Sporting clubs have been
identified as an important setting for health promotion,
based on 85% of Australian children participating in
organised sport. With the exception of physical activity,
sporting clubs place little emphasis on health promotion.
Cancer Council NSW research has shown that while junior
cricket clubs display some positive health practices, there
is considerable room for improvement.
Aim: To support 30 junior cricket clubs implement five
Health Promotion Standards to create a health promoting
environment for junior cricketers and their families.
Strategy/Tactics: The Healthy Sports Pilot Initiative is a
four-year partnership between Cancer Council NSW and
junior cricket clubs that uses a staged approach to build
the capacity of clubs to address five Health Promotion
Standards relating to cancer risk factors – sun protection,
smoke-free environments, alcohol management, healthy
eating, and sponsorship and fundraising.
Program/Policy/Campaign process: Each year, a local
Cancer Council NSW representative works with partner
clubs to address one to two Health Promotion Standards.
Club representatives receive guidance to identify areas
for improvement and to commit to actions to create
supportive health promoting environments.
Outcomes/What was learned: A one-size-fitsall approach to health promotion programs targeting
junior cricket clubs does not work. Program resources
need to be adaptable to varying club characteristics,
including home-ground facilities and demographics. To
be acceptable and effective in this space, programs must
require minimal resources and must fit within everyday
activities of the club.
Implications: This pilot will evaluate the efficacy, feasibility
and scalability of the program. If successful, phase two will
aim to increase program reach, focusing on an increase
in the number of children, young people and their families
who are exposed to healthier environments and messages
that can reduce their risk of cancer.

Implications: HWWA’s multi-faceted approach has
enabled the engagement of workplaces of varying sizes
and industry types in metropolitan and regional Western
Australia. Preliminary evaluation results highlight the
program’s success in increasing workplace capacity to
implement best practice strategies in WA workplaces.
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The Achievement Program – creating
healthy environments for learning,
working and living

ShadePlus including purpose-built
shade in a park renewal intervention
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Background and context: It is well established that
locations where adults and children learn, play and
work influence their health. The Victorian Government’s
Achievement Program, delivered by Cancer Council
Victoria, provides a framework to help improve health
and wellbeing in workplaces, schools and early childhood
education and care services (ECECS) through a
continuous quality improvement cycle.
Aim: The Achievement Program aims to contribute to a
Victoria free of the burden of disease, cancer and injury, so
that all Victorians can enjoy the highest attainable standards
of health, wellbeing and participation at every age.
Strategy/Tactics: The Achievement Program framework
is based on the World Health Organisation’s Health
Promoting Schools Framework and Healthy Workplace
Framework and Model. The framework takes a whole of
organisation approach and encourages schools, ECECS
and workplaces to determine what policies, cultural and
environmental changes are needed to improve the health
of their community. Organisations use the framework to
address up to eight health areas including physical activity,
healthy eating, smoking, alcohol, sun protection, mental
health and wellbeing and more.
Program process: Over 470 schools, 760 ECECS and
780 workplaces are actively participating, reaching over
239,000 children and 294,000 workers across Victoria,
Australia. Each participating organisation is working
through different stages of the framework from gaining
leadership support, to creating and implementing plans of
action to meet best practice standards for health.
Outcomes/What was learned: A total of 72 schools,
119 ECECS and 84 workplaces have achieved best
practice standards for one or more health areas and have
received Government recognition for their efforts.
Implications: The Achievement Program framework is
an evidence informed whole of organisation approach
to change organisational policies, health and wellbeing
culture, and their environments to influence individual
behavior change to encourage and normalise healthy
behaviors.
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Background: Park renewal programs may have
benefits for physical and mental wellbeing by increasing
opportunities for physical activity and exposure to
open spaces. Given high skin cancer incidence in
Australia, incorporating shade to reduce UVR exposure
of park users is important. In partnership with a low
SES Council in Melbourne, ShadePlus is a natural
experiment examining the benefits of park upgrades at
three parks incorporating built shade over playgrounds
and other amenities. This presentation explores local
residents’ perception of park upgrades, perceived
barriers to park use, acceptability of refurbishments and
recommendations for future park changes.
Methods: Following upgrades to three intervention
parks in July 2014, local park users were recruited to
participate in five focus group sessions during March
– July 2015 (n=25). A semi-structured question guide
was used to investigate participants’ perceptions of park
upgrades. During March – August 2016, an additional
nine focus groups (n=50) were conducted to examine the
sustainability of these perceptions. A thematic analysis
was conducted using Nvivo software to identify emerging
themes from transcribed audio recordings.
Results: Park users’ opinions about the shade and park
amenities were generally positive. However, there was a
demand for additional shade. Park users expressed their
reasons for desiring additional shade and their shade-type
preferences. This and other key themes surrounding park
users’ perceptions of the park and the refurbishments will
be presented.
Conclusions: Park renewals were generally viewed
positively by park users. While the addition of shade was
favourable, there was a demand for more.
Implications: Qualitative results from this study can
inform urban designers and local governments about the
acceptability of specific refurbishments to park users.
Opinions about the amount and quality of shade desired
by local park users may encourage urban designers to
consider provision of shade in park renewal alongside
other facilities.
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‘Protect your skin and let the fun begin’:
a SunSmart primary school intervention
and evaluation

‘Hear Sun Sound, Be Sun Sound’:
impact evaluation of a settings-based
approach to improving teenage sun
protection
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Background: Self-report surveys demonstrate that
SunSmart Program membership improves sun protection
practices in primary schools. However results also
demonstrate opportunities to further embed these
practices, especially students’ use of sun-safe hats
and sunscreen.
Aim: To obtain an objective measure of sun protection
behaviours in a sample of NSW primary schools and
to develop, implement and evaluate an intervention to
improve students’ use of sun-safe hats and sunscreen in
schools who are members of the SunSmart Program.
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Background: Despite awareness about sun protection
and skin cancer, youth are more likely than adults to get
sunburnt and practice sun protection inconsistently. One
reason for this knowledge-behaviour gap is “forgetting”
to use sun protection. Sun Sound is a jingle played hourly
during peak UV times at outdoor aquatic settings to
remind youth to use sun protection. It is broadcast at 100
NSW pools and beaches, and is licenced to six Australian
states and territories.
Aim: To measure Sun Sound recall, recognition,
understanding and impact on youth sun protection.

Methods: An 18 month cluster randomised control trial
was conducted in 20 NSW primary schools. Formative
interviews were conducted with school stakeholders
to inform the design of an intervention to improve sun
protection behaviours. Quantitative data collection
occurred at three time-points (pre-intervention, postintervention and follow-up), and involved observing student
hat wearing and measuring sunscreen consumption.

Methods: Data was collected from nine intervention
(Sun Sound) and nine control NSW pools and beaches
between December 2013 and January 2014. Real-time
observations assessed youth sun protection behaviours
before and after broadcast of Sun Sound. Follow-up
interviews with observed subjects assessed recall,
recognition and understanding of Sun Sound. Methods
will be repeated in January 2017 and results compared to
2013/14 benchmarks.

Results: Formative research found that: the school
community had limited knowledge of the SunSmart
Program; ‘No hat, Play in the Shade’ was perceived as
punishment; triggers or cues (e.g. outdoor carnivals)
prompted sun protection; and that triggers could support
improved sun protection behaviours among students.
Based on this formative research, a fun intervention to
reward positive sun protection behaviours was developed
and implemented in five schools. At baseline, 60% of
students wore sun-safe hats and sunscreen consumption
was negligible. Post-intervention data collection found that
the intervention had a large positive effect on sunscreen
consumption, but not student hat wearing.

Results: In 2013/14, researchers observed 655 subjects
and interviewed 206. At intervention sites, unprompted
and prompted recall of Sun Sound was 10% and 46%
respectively. Prompted recall was higher at pools (71%)
than beaches (36%). Across all sites, 73% of interviewees
associated the Sun Sound with a sun-safety message,
with the most commonly relayed message being the
need to use sunscreen. Observational data found that
youth at Sun Sound sites were 4% more likely to use sun
protection than youth at non-Sun Sound sites. In 2016/17,
observation data found that youth at Sun Sound sites were
9% more likely to use sun protection than youth at nonSun Sound sites.

Conclusions: An objective measure of sun protection
practices in NSW primary schools was achieved. Although
there was no significant change in hat wearing behaviour, the
intervention did have a positive impact on sunscreen use.

Conclusions: Early results suggest that Sun Sound
is understood and that it positively effects sun-safe
behaviours among youth. The 2017 data collection will
provide further evidence on the impact of Sun Sound.

Implications: Future interventions aimed at improving
sun protection behaviours should consider the efficacy of
a trigger based intervention. Understanding how school
communities perceive the SunSmart Program will assist to
improve the program.

Implications: This research will inform improvements
to youth skin cancer prevention strategies to continually
improve sun protection among youth.
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How can I recover at home without any
help?

Development of webinars for Chinese
migrants with cancer: findings from a
systematic review and focus groups
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Authors: Susan Russell, Cancer Council NSW; Laraine
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Background and context: People under 65 years
undergoing treatment for their cancer diagnosis are unable
to access free practical help in their home. Struggling to
maintain their home environment without assistance during
treatment and recovery has a substantial impact on quality
of life (QOL). Oncology social workers identified a need for
in-home support for patients post discharge; in particular
domestic physical activities which couldn’t be completed
by the patient.
Aim: To provide practical in-home services for cancer
patients to maintain QOL during and post treatment.
Strategy/Tactics: Cancer Council NSW, in consultation
with health care professionals, identified that meeting the
gaps in practical support could provide tangible benefits
allowing patients to retain dignity and control.
Program/Policy/Campaign process: The following
processes took place:
•	Consulted with social work departments to identify gaps
in meeting patient needs relating to practical support
•	Sourced locally available in-home service
•	Developed collaboration with an existing service
provider, Hunter Breast Cancer Foundation to extend
reach of practical support to patients with any cancer
type
• Sourced recurrent funding to ensure sustainability
•	Contracted service providers with proven background in
delivering practical assistance for people in a vulnerable
state
• Established viable criteria for service provision
•	Established referral process for social workers and
senior nursing staff.
Outcomes/What was learned: Over 210 patients have
been provided in-home support in 29 months, receiving
over 800 occasions of direct practical support, at a total
investment of $70,000. On a qualitative level, the cleaners
have provided a supportive link for those who are socially
isolated, including occasions when the patient’s condition
has deteriorated.
Implications: NGOs can support burdened health care
systems by providing in-home support options to assist
in gaps in care provision. These services can segue into
identifying community service links to aid recovery and
QOL outcomes.
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Background: Population-based Australian studies
showed that Chinese migrants exhibit worse cancer and
psychosocial outcomes than Australian-born cancer
patients. Potential barriers leading to the disparities
include suboptimal health literacy, difficulties navigating
the healthcare system, as well as linguistic and cultural
barriers.
Aim: The aims are (1) to elucidate the unmet needs of
Australian Chinese cancer patients and their families,
and (2) to develop, implement and evaluate in language
(Mandarin and Cantonese) webinar series to address the
identified unmet needs.
Methods: This project is divided into two stages: (1)
identify the information needs of Chinese community
affected by cancer through a systematic review and focus
groups, and (2) develop and deliver the webinar (and
accompanying resources) in language.
Results: The systematic review indicates that Chinese
cancer patients across different health systems and
migration statuses reported significant information needs
related to treatment, prognosis and coping throughout
their cancer care continuum. Though less frequent,
interpersonal, financial/legal and sexuality information
needs were also raised. Language and cultural factors
were identified in all studies involving Chinese migrants
living in English-speaking countries.Findings from the focus
groups identified three themes of the participants’ unmet
needs: trust, wellness and rights. Language, health literacy,
and culture were highlighted as barriers compounding on
the identified unmet needs. We are currently developing
and delivering the webinars.
Conclusions: The disparities in Chinese migrants’ cancer
outcomes due to unmet information and support needs
require redressing. Understanding the unmet needs of
Chinese migrant patients and families is essential to inform
the development of culturally-targeted interventions for this
community.
Implications: The Chinese community affected by
cancer will benefit from accurate information about cancer
and personal stories of cancer survivors in their native
language. Collaboration with the Chinese community will
improve access to coordinated and quality cancer support
for Chinese migrants’ affected by cancer.
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Evaluation of telephone financial
counselling service for cancer patients
and carers in financial hardship

“I feel like a normal person”: cancer
related hair-loss and the Cancer Council
Victoria wig service
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Background: Financial stress is reported by around
one quarter of people diagnosed with cancer and more
than one-third of carers. This stress is impacted by
reduction in income due to diagnosis and increased out
of pocket expenses related to long-term treatments,
medications; and non-medical expenses (e.g.travel and
accommodation). This may often lead to incurred debt
and reduced savings which further compounds financial
hardship and burden. Early identification of financial stress
and access to financial counselling leads to more positive
outcomes, including a reduction in financial burden, better
access to hardship programs, improved mental and
emotional health.
Aim: The aim of this study was to assess the effectiveness
of the telephone financial counselling service in meeting
the needs of people affected by cancer.
Method: A mixed methods design was used to assess
changes in levels of stress, financial burden; knowledge
and ability to cope with the situation. A retrospective prepost survey (including free text and quantitative questions)
was employed at the conclusion of the financial counselling
sessions (Time 1) and a follow-up survey was sent onemonth post (Time 2).Three semi structured interviews were
conducted subsequent to the survey.
Results: People noted psychosocial and practical
benefits, such as relief, peace of mind, less fear and
anxiety, greater focus on personal health, greater
affordability to access basic essentials (food, clothing), pay
their utility bills, end creditor harassment and consolidate
their debt. Thereby coping better with their financial
situation, stress and hardship. The case studies echoed
the stress and hardship as outlined in the literature, and
reported positive experiences with the program.
Conclusion: This service provides positive outcomes for
people affected by cancer through the provision of free
financial advice and assistance. People reported benefits
from participation, substantiating the impact the service
has on people’s lives.

Background: Hair loss has been well established as a
distressing side effect of cancer treatment. Several Cancer
Councils in Australia operate wig services to support
people affected by cancer related hair loss. To date, these
services have not been formally evaluated. Cancer Council
Victoria (CCV) has operated a free wig service since
November 2012 which, unlike a number of other existing
wig services, makes use of experienced cancer nurses to
conduct the wig appointments.
Aim: To describe the population that has accessed the
CCV wig service, to explore their experience of cancer
related hair loss, and to evaluate the impact of this service.
Methods: A retrospective audit of CCV records from
November 2012 – August 2015 was conducted to
establish a profile of people who have used the wig
service. A sub-analysis of records from the period January
– August 2015 was conducted that focused on topics
discussed in wig service consultations. Emerging themes
were further explored in a series of 15 semi-structured
phone interviews that were conducted in early 2016 and
analysed thematically.
Results: Nurses documented discussing 55 separate
topics with service users. Treatment related topics were
discussed in 46% of wig service consults and 23% of
consultations covered topics related to emotional support.
Interviewed service users described a wide variety of
experiences of hair loss which were mostly negative and
in some cases traumatic. Most interviewees reported
using their wig frequently and were highly satisfied with
their wigs and the additional support received from nurses
during their appointment. Two interviewees from CALD
backgrounds reported that the wigs they received had
failed to meet their needs.
Conclusions: This study demonstrates the value of CCV’s
wig service and provides insights into how the service
may be developed and expanded in the future in order
to continue meeting the needs of Victorians impacted by
cancer related hair loss.
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Transforming Conversations: enabling
stories around death and dying

Smoking cessation care in outpatient
oncology: patient perspectives

Margaret Allan, Cancer Council New South Wales
Email: margaret.allan@nswcc.org.au

Emma Sherwood, University of Newcastle
Email: emma.sherwood@newcastle.edu.au

Authors: Gabrielle Asprey, Cancer Council NSW; Sally
Carveth, Cancer Council NSW; Kim Pearce, Cancer
Council NSW; Margaret Allan, Cancer Council NSW

Authors: Emma Sherwood, University of Newcastle;
Christine Paul, University of Newcastle; Megan Freund,
University of Newcastle; Ann Dadich, University of Western
Sydney; Bettina Meiser, University of New South Wales;
Natalie Taylor, Macquarie University; James Lynam, Calvary
Mater Newcastle; Fiona Day, Calvary Mater Newcastle

Background and context: Telephone support groups
(TSGs) are beneficial for people diagnosed with cancer,
those who care for them and those who are bereaved.
Connecting with others affected by cancer helps ease
feelings of isolation, enhances sense of control, helps
integrate losses and brings relief through sharing concerns
of lifelong changes. TSGs particularly benefit people
who are geographically, socially or medically isolated.
For 15 years Cancer Council NSW’s TSGs have enabled
Transforming Conversations between people across
Australia diagnosed, or who are (or were) caring for
someone, with a life limiting cancer.
Aim: The aim of the Telephone Support Group program
is to bring people together who have advanced or poor
prognosis cancer in order for them to share stories
including of end of life issues.
Strategy/Tactics: The model of TSG utilised is Mutual
Aid/Peer Support. Importantly, facilitators are professionally
trained health professionals, acknowledged as providing
positive benefits to group members.In addition to the
psychosocial and emotional benefits, group members learn
from each other about available services and support, and
can talk in a safe space about the realities of end of life
issues. Facilitators observe many group members have
misconceptions about Palliative Care, assuming it is only
for people about to die. Members are therefore reluctant
to ask about the service. One regular group member said
“palliative care wasn’t a ‘death blow’ after all but a lifeenriching experience”. Stories about death and dying are
shared in a supportive, safe and caring way.
Program/Policy/Campaign process: Telephone
Support Groups are either cancer-specific (such as Brain
Cancer, Metastatic Breast Cancer); or open to different
cancer types, such as Life After Loss for those bereaved
by cancer, Advanced Cancer and the Carer’s TSG for
those caring for someone with a cancer diagnosis. Most
are ongoing, with two groups per month, or fixed term
where a group is run weekly for 6 weeks.
Outcomes/What was learned: In terms of death and
dying, TSG conversations follow themes of unawareness,
hesitation, reluctance, fear of not being positive and
unknowingness. By participating in TSGs, members learn
from each other about services and support available and
have a safe space to talk about the realities of end of life.
Implications: Cancer Council therefore has a unique
opportunity to change perceptions of Palliative Care and
enable conversations about death and dying.
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Background: Patients with cancer who continue to
smoke can face a host of deleterious treatment and health
outcomes. Consequently, smoking cessation care for
patients with cancer has been identified as a translational
priority. Despite this, there is little rigorous research on the
extent, or quality, to which cessation support is offered to
Australian outpatients with cancer.
Aim: To identify the prevalence of smoking cessation care
provided to cancer outpatients, and to explore patient
beliefs regarding the appropriateness of such care.
Methods: Adult patients, regardless of smoking status,
diagnosed with any cancer within the previous 6 months
were invited to complete an anonymous paper or online
survey while waiting for their scheduled oncology outpatient
clinic appointment at one of seven hospitals in NSW.
Results: 281 patients (consent rate = 80.6%) completed
the survey (35 [12.6%] current smokers, 117 [41.64%]
former smokers). 83% of all patients reported being asked
about their smoking status. Of current smokers and/or
those who smoked at diagnosis (n=62), approximately half
(51.6%) reported being offered help to quit at least once.
The majority of patients supported smoking cessation
care; 93.9% agreeing that smokers should be offered to
help quit as part of their treatment.
Conclusions: Patients report being regularly asked
about smoking status, yet there is limited engagement in
provider-driven smoking cessation care activities beyond
this initial point. Despite this, patients are generally
receptive to information about smoking cessation, and
believe that there is a need for hospital services and staff
to support smoking cessation during cancer treatment.
Implications: Given the importance of smoking cessation
for this population, coupled with the often brief nature of
provider interactions with patients with cancer in outpatient
settings, methods to link outpatients with greater support
need to be identified and tested in a clinical setting.
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Background: A key component of increasing the use of
the Quitline by Aboriginal and Torres Strait Islander people
who smoke is maximising referrals to the Quitline by health
professionals.
Aim: To investigate barriers and facilitators among health
professionals to referring Aboriginal and Torres Strait
Islander clients to the Quitline and providing brief cessation
interventions.

Emma Sherwood, University of Newcastle
Email: emma.sherwood@newcastle.edu.au

Background: Smoking status is a powerful clinical risk
indicator for cancer patients and merits the full attention
of the health care team and the patient. However, limited
available evidence suggests smoking cessation care for
patients is likely to be poor. There is little rigorous research
on the extent to which cessation support is offered to
Australian cancer patients.
Aim: To identify the degree to which smoking cessation
care is provided to Australian cancer patients by oncology
staff, and describe staff attitudes to smoking cessation
care.

Methods: An online survey based on the Theoretical
Domains Framework was completed by 36 health
professionals in South Australia and the Northern Territory
that had either previously referred Aboriginal and Torres
Strait Islander clients to Quitline, or could potentially refer
clients, between June and August 2016.

Methods: All oncology staff (including medical, nursing
and allied health) at 7 participating NSW hospitals were
invited to complete a management endorsed online
survey either via email or iPad. The survey assessed the
delivery of smoking cessation care actions according to
the ‘5As’ of smoking cessation (Ask, Advise, Assess,
Assist, Arrange), as well as attitudes regarding care for this
population.

Results: Facilitators to making referrals to Quitline
were higher skills and knowledge regarding cessation
interventions/Quitline referral and positive beliefs about
capabilities to provide Quitline referrals and cessation
interventions. These facilitators were also associated with
providing more cessation interventions to clients, as was
working in supportive and well-resourced workplaces.
Barriers to providing referrals were the cost of a call
to Quitline and low client motivation to quit. Health
professionals tended to refer clients by suggesting they call
Quitline rather than making an official referral.

Results: 193 staff completed the survey (RR 31.2%). It
was most common for staff to ‘Ask’ about smoking status
(asking on average 48% of all inpatients and 43% of all
outpatients), and least common to ‘Arrange’ follow up care
(e.g. < 15% of inpatients or outpatients were referred to
the Quitline). Staff felt that smoking cessation was clinically
appropriate with 86% agreeing quitting affected clinical
outcomes for patients, however most felt they lacked
skills to deliver cessation care (e.g. 75.82% did not feel
confident to advise smokers on strategies that will increase
their chances of quitting).

Conclusions: The relationship between skills/belief in
capabilities and making Quitline referrals highlights the
importance of maintaining an adequately skilled and
confident workforce to address smoking with Aboriginal
and Torres Strait Islander clients. Engagement with
Quitline by Aboriginal and Torres Strait Islander smokers
may increase if health professionals adopt a more active
mode of referral.

Conclusions: Despite staff acknowledging the
importance of smoking cessation, actual provision is
low, particularly for referral to follow up care and across
outpatient settings. Staff feel that they are not skilled or
trained to deliver appropriate care.

Implications: Communications to health professionals
should highlight that making referrals to Quitline reduces
barriers for clients by removing the cost of the call from the
client as Quitline will then contact the client. Opportunities
for health professionals to build skills and confidence in
providing referrals and cessation interventions should
be encouraged, particularly for interventions that build
motivation to quit in ambivalent smokers.

Implications: Better provider training in smoking
cessation is required to improve clinical outcomes for
patients with cancer who continue to smoke.
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Background: Several approaches to the management
of smoking in pregnancy exist, including the 5A’s (AskAdvice-Assess-Assist-Arrange); and AAR (Ask-AdviceRefer). There is lack of data on Australian physician’s
current practices of smoking cessation care (SCC) in
pregnancy.
Aim: To examine the provision of SCC to pregnant women
by Australian GPs and Obstetricians; barriers to providing
SCC and the associations between them.
Methods: A national cross-sectional survey including
questions about provision of SCC and barriers using the
Theoretical Domains Framework (TDF). Two sampling
methods were included: (1) Paper survey sent to 5571
General Practitioners (GPs) and Obstetricians from the
Royal Australian and New Zealand College of Obstetricians
and Gynaecologists database; (2) Online survey sent to
500 Members of the Royal Australian College of GP’s
National Faculty of Aboriginal and Torres Strait Islander
Health. Dimension reduction for the TDF was achieved
with factor analysis. Clinically relevant variables were
entered into a logistic regression.
Results: A total of 378 responded. Performing all the 5A’s
often or always was reported by 19.9%; and 49.1% for
AAR. TDF was reduced to two factors: ‘Internal influences’
such as confidence in counselling and optimism; ‘External
influences’ such as high priority and workplace routine.
Logistic regression showed that ‘Internal influences’ were
associated with higher performance of the 5A’s (Adjusted
OR 2.69 (95% CI 1.5, 4.8), p<0.001), whereas ‘External
influences’ were associated with higher performance of
AAR (Adjusted OR 1.7 (95% CI 1, 2.8), p=0.035).
Conclusions: Performance in providing SCC to pregnant
women is low among Australian GPs and Obstetricians.
Training should focus on improving internal influences such
as confidence and optimism.
Implications: Improving provision of the 5A’s should
focus on the individual level, including better training. The
AAR may be easier to implement and interventions on a
systemic level need to ensure easy and acceptable referral
mechanisms are in place.
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Background: Interventions are required to redress
the disproportionate tobacco-related health burden
experienced by persons with a mental illness. This study
aimed to assess the efficacy of a universal smoking
cessation intervention initiated within an acute psychiatric
inpatient setting and continued post-discharge in reducing
smoking prevalence and increasing quitting behaviours.
Method: A randomised controlled trial was undertaken
across four psychiatric inpatient facilities in Australia.
Participants (N=754) were randomised to receive either
usual care (n=375) or an intervention comprising a brief
motivational interview and self-help material whilst in
hospital, followed by a 4-month pharmacological and
psychosocial intervention (n=379) upon discharge. Primary
outcomes assessed at 6 and 12 months post-discharge
were 7-day point prevalence and 1 month prolonged
smoking abstinence. A number of secondary smokingrelated outcomes were also assessed. Subgroup analyses
were conducted based on psychiatric diagnosis, baseline
readiness to quit and nicotine dependence.
Results: Seven day point prevalence abstinence was
higher for intervention participants (16.9%) than controls
(9.5%) at 6 months post-discharge (OR 1.07, p = 0.03),
but not at 12 months (14.2% and 12.3%, respectively;
OR 1.02, p = 0.46). Significant intervention effects were
not found on measures of prolonged abstinence at either
6 or 12 month post-discharge. Differential intervention
effects for the primary outcomes were not detected for
any subgroups. At both 6 and 12 months post-discharge,
intervention group participants were significantly more likely
to: smoke fewer cigarettes per day, have reduced cigarette
consumption by ≥ 50% and to have made a least one quit
attempt, relative to controls.
Conclusions: Universal smoking cessation treatment
initiated in inpatient psychiatry and continued postdischarge was efficacious in increasing 7 day point
prevalence smoking cessation rates and related quitting
behaviours at 6 months post-discharge, with sustained
effects on quitting behaviour at 12 months. Further
research is required to identify strategies for achieving
longer term smoking cessation.
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providers’ confidence, attitudes and
practices

Increasing the delivery of smoking
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Background: Antenatal and postnatal service staff have
multiple opportunities to assist Aboriginal women to quit
smoking during pregnancy and postpartum. However
staff confidence and ability to offer various forms of
smoking cessation support to pregnant Aboriginal
women is unexplored.

Background: Tobacco use during pregnancy is
substantially higher among Aboriginal women (47%)
compared to non-Aboriginal women (13%). Aboriginal
Maternal and Child Health Services present a unique
opportunity to provide culturally appropriate, evidenced
based smoking cessation support to Aboriginal women.

Aims: This study aimed to examine antenatal and
postnatal care staff confidence and provision of smoking
cessation support to pregnant Aboriginal smokers and
Aboriginal women with young children.

Aim: To increase routine delivery of culturally appropriate
best practice smoking cessation care in Aboriginal
Maternity and Child Health services.

Methods: Antenatal and postnatal care staff were recruited
from employee lists at 12 Aboriginal services in the Hunter
and New England areas of New South Wales (NSW). Staff
completed a cross-sectional survey that examined their
attitudes, confidence and practices in delivering smoking
cessation interventions to smoking clients.
Results: Most staff assessed clients’ smoking status
most or all of the time (92.2%). However, only a minority
offered a quitline referral (42.2%), provided follow-up
support (28.6%) and nicotine replacement therapy (NRT)
(4.7%) to most or all of smoking clients. Few staff felt
confident in motivating clients to quit smoking (19.7%) and
advising clients about using NRT (15.6%). Staff confident
with talking to clients about how smoking affected their
health had significantly higher odds of offering a quitline
referral and quitting assistance to clients.
Conclusions: Antenatal and postnatal care staff delivery
of cessation interventions to pregnant Aboriginal smokers
or Aboriginal mothers with young children could be
improved. Adoption of sustainable strategies that facilitate
antenatal and postnatal staff to deliver smoking cessation
interventions to pregnant Aboriginal women and Aboriginal
mothers of young children is needed. This information is
valuable for developing strategies that assist antenatal
and postnatal staff to improve their delivery of smoking
cessation care to Aboriginal women.

Methods: As part of the NSW Ministry of Health’s Quit
for New Life initiative, a local working group from Hunter
New England Local Health District consisting of Aboriginal
health workers, midwives and child and family health
nurses, developed an evidence based model to support
staff to deliver smoking cessation care in a culturally
sensitive way. A capacity building approach was used to
embed care into routine practice in 12 Aboriginal Maternity
and Child Health services in the Local Health District. At
baseline (December 2014) and follow up (December 2016)
data was extracted from a tailored database to compare
offer and acceptance of Nicotine Replacement Therapy
(NRT), referral to NSW Quitline and behavioural quit
smoking support.
Results: Between baseline and follow-up, offer of care
to smoking clients significantly increased for NRT (59%
vs 100%, p<0.000), Quitline referrals (64% vs 100%,
p<0.000) and behavioural support (37% vs 95%, p<0.000).
Acceptance of NRT and behavioural support by smoking
clients increased from 13% to 44% (p<0.000) and 13%
to 48% (p<0.000) respectively. There was no difference in
acceptance of Quitline referrals (5% vs 9%, p=0.21).
Conclusions: The offer of smoking cessation care in
Aboriginal maternity and child health services increased
significantly with the implementation of an evidence
based model that supports staff to routinely provide
culturally sensitive smoking cessation care to clients.
Whilst acceptance of NRT and behavioural support by
clients at least tripled during the intervention period,
Quitline acceptance remained low, suggesting this may
not be an acceptable cessation support strategy for
clients of such services.

13TH BRCC CONFERENCE 2017

|

MELBOURNE

29

Abstract Number: 5.1

Abstract Number: 5.2

The CHEST Australia Trial: a Phase
II randomised controlled trial of an
intervention to reduce time to consult
with symptoms of lung cancer

Integration of referral to Cancer Council
support services into usual clinical care:
a pilot study
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Background: Lung cancer is the most common cancer
worldwide, and the leading cause of cancer deaths in
Australia. It has one of the poorest survival outcomes
of any cancer because over two thirds of patients are
diagnosed when curative treatment is not possible.
International research has focused on either screening or
community interventions to promote earlier presentation
to a healthcare provider to improve early lung cancer
detection. The previous Scottish CHEST trial of an
individual-level behavioural intervention showed promising
preliminary evidence in increasing consultations with
symptoms indicative of lung cancer.
Aims: To test the effect of an individual-level behavioural
intervention to promote earlier presentation for chest symptoms
to healthcare in people at increased risk of lung cancer.
Methods: The CHEST intervention comprises a primary
care nurse consultation to discuss and implement a selfhelp manual, followed by self-monitoring reminders to
improve symptom appraisal and encourage help-seeking
in patients at increased risk of lung cancer. In CHEST
Australia the original Scottish intervention has been adapted
for an Australian population. Patients are randomised to
the CHEST Intervention plus spirometry or usual care plus
spirometry. Eligible participants are long-term smokers
with at least 20 pack years, aged 55 and over, including
ex-smokers if their cessation date was less than 15 years
ago. The primary outcome is consultation rate for respiratory
symptoms; secondary outcomes collected at baseline
and 12 months include: knowledge of symptoms of lung
disease, symptom appraisal and help-seeking behaviour
including time to presentation with chest symptoms, anxiety,
depression, cancer worry and health service utilisation.
Results: We have recruited the target sample size of
551 patients and 12-month follow-up will be complete by
November 2016. The main trial results will be available for
presentation by May 2017.
Conclusion: This is the first Australian trial to test the effect
of a behavioural intervention to reduce time to presentation
with lung cancer symptoms. If effective, it could be a lowcost approach to early diagnosis of lung cancer.
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Background: Patients and carers have high information
and support needs, yet research shows there is low
awareness and use of these services. Patients have
reported they would be more likely to use services if
suggested by a clinician, yet routine referrals are lacking in
the clinical oncology setting.
Aim: To determine the acceptability and feasibility of
integrating clinician referral to Cancer Council Victoria
(CCV) 131120 into usual clinical care, and whether this
increases patient uptake of support services.
Methods: A pre-post study design at two health services
in Victoria (metropolitan/regional). Health care providers
(HCPs) attended information sessions detailing CCV
support services. In an appointment, the clinician may
choose to refer their patient to any of these services. Upon
handing the referral to the patient, the HCP informed
them of the service and how to contact CCV. Calls were
monitored for changes in volume of patients calling from
the pilot sites. A sample of HCPs and patients completed
a survey assessing feasibility and acceptability of the
referral system.
Results: Forty-eight HCPs were trained and 430 patients
were referred to CCV. Monthly calls to CCV increased up
to 80% per month from the pilot sites. Staff evaluations
showed strong support for the referral mechanism, and
confidence that it could be incorporated into routine
practice. Most patients remembered receiving the referral
and were positive towards the intervention. Common
reasons for not acting on the referral included forgetting,
lack of need, timing, and burden of information.
Conclusions: This intervention increased awareness
and uptake of CCV support services. Ongoing education
and improvements in patient-HCP communication are
important for sustainability and effective translation from
referral to service uptake. Additionally, consideration of
the most appropriate time in a patients’ care trajectory to
introduce a referral is warranted.
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Investigating the contribution of alcohol
in breast cancer recurrence and the
way in which alcohol recommendations
are discussed between clinicians and
oncology patients

Barriers to the provision of optimal
care to patients dying in hospitals:
perceptions of nurses
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Background: The association between alcohol intake
and breast cancer recurrence or development of second
primary breast cancer in the survivor population is unclear.
There is some evidence that clinicians are challenged by
delivering clear and consistent advice to breast cancer
survivors regarding alcohol intake.

Jan Shepherd, University of Newcastle
Email: Jan.Shepherd@uon.edu.au

Background: A widening gap between optimal and actual
end-of-life care in hospitals is acknowledged in relation to
symptom management; end-of-life discussions; access to
palliative care; and medication management. To develop
interventions that improve care, we must understand the
factors that hinder and facilitate care from the perspective
of all stakeholders. Despite their pivotal role in delivery of
end-of-life care, nurses’ views are not widely reported.

Aim: To undertake a mixed methods study exploring the
extent to which alcohol consumption contributes to breast
cancer recurrence and the ways in which this is discussed
between clinicians and patients.

Aims: To examine perceptions of nurses working in acute
care wards regarding:

Methods: A systematic literature review was undertaken
for studies investigating the relationship between alcohol
consumption and breast cancer recurrence using the
following search phrase: (breast cancer OR breast
adenocarcinoma OR breast neoplasm OR breast tumor)
AND (alcohol* OR alcohol intake OR alcohol consumption
OR ethanol) AND (recurrence OR second primary). A
qualitative interview study was conducted with cancer
clinicians to explore the provision of lifestyle advice by
healthcare professionals to cancer patients.

2.	Potential enablers to increase the probability of
providing optimal care to this population group.

Results: Approximately half of the 16 studies included in
the systematic review observed a modest, but significant,
association between alcohol consumption of at least
six grams per day and increased risk of breast cancer
recurrence or development of a second primary breast
cancer. Methodological heterogeneity regarding methods
of assessing alcohol intake and recording cancer outcome
rendered interpretation of results problematic. Clinician
interviews were undertaken with n=8 dietitians, n=9 breast
care nurses and n=10 oncologists. The extent and nature
of advice given about alcohol is influenced by several
patient and clinician factors.
Conclusions: Public health recommendations for upper
limits of alcohol intake do not align with systematic review
findings of cancer risk. Further work is required to support
clinicians to deliver lifestyle advice to cancer patients in an
accessible and practical way.

1.	Individual, social and system barriers to the provision
of optimal end-of-life care to people dying in hospital;

Methods: A cross-sectional survey of 200 nurses from
acute care wards across several hospitals. Nurses are
asked to rate the importance of 47 barriers on a four-point
Likert scale.
Results: 90 nurses have been recruited to date. Data
collection is expected to be completed by January 2017.
Data on the most significant barriers identified by nurses
across five domains (patient, family, nurse, doctor, and
system) will be presented. Factors that may increase the
probability of providing optimal care will also be presented.
Conclusions: Findings will provide missing data on
the extent to which essential elements of end-of-life
care are occurring in hospitals, ways they are deficient
and influential contextual factors from the perspective
of nurses. Understanding the knowledge, attitudes and
behaviour of nurses in relation to these elements will help
to inform development of interventions to support provider
engagement and implementation of end-of-life care.
Implications: Delineating barriers and enablers
is an important step in development of behaviour
implementation science. Barriers may be: patient and
provider-related; social; or system-related. Data will provide
a baseline indication of current gaps between evidence
and practice and factors that contribute to these gaps.

Implications: Although there is evidence supporting an
association between alcohol and breast cancer, patients
do not receive consistent advice regarding alcohol
consumption.
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Who decides and at what cost?
End of life preferences of medical
oncology outpatients

Pilot study to determine the
acceptability of collecting patient
reported outcomes (PRO) routinely from
cancer survivors
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Background: People with cancer may have different
views about the type of end of life (EOL) care they want to
receive and how they would like decisions about care to
be made.
Aims: This study of medical oncology outpatients
examined: (1) when and with whom patients would prefer
to discuss EOL care and the topics they want to discuss;
and (2) the proportion of patients who have participated in
advance care planning.
Methods: Cross-sectional survey of 203 medical
oncology outpatients. Patients indicated their preferred
timing of EOL discussions and topics they would want
to discuss; preferred location of care and reasons for
their choice; and extent to which they had participated in
advance care planning.
Results: Most patients thought the first EOL conversation
should occur when their disease became incurable (45%)
or when they decided to initiate it (30%). More patients
would prefer to be cared for at home (42%) than in a
hospice/PC unit (33%) or hospital (17%). Patients preferred
EOL care to be decided by their doctor in consultation
with their family (49%), or by a care plan they had made
in advance (46%). However, few had discussed their
preferences, completed an advance directive (13%) or
appointed a substitute decision maker (45%).
Conclusion: People have a legal right to discuss and
document their EOL preferences in case they later lose the
ability to make or communicate decisions. While medical
oncology outpatients believe EOL discussions should be
made accessible to all patients, few have discussed or
documented their preferences.
Implications: Guidelines for how and when EOL
discussions should occur are currently based largely
on expert consensus, rather than high quality scientific
evidence. There is a need for methodologically rigorous
intervention studies that examine the impact of EOL
discussions on patient outcomes.
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Background: In Australia there is limited populationlevel data on long-term patient-reported outcomes (PRO)
following cancer diagnosis and treatment.
Aim: A pilot study was conducted at the Flinders Centre
for Innovation in Cancer (FCIC) Survivorship Clinic to
determine the acceptability of collecting PRO on two
occasions (baseline and 12 months later) from people who
had recently completed treatment for cancer.
Method: 47 patients were approached between 29th
October 2015 and 20th July 2016 by the clinical practice
consultant who obtained their verbal consent to be
contacted by Cancer Council SA to participate. The
PRO survey included questions addressing psychosocial
outcomes (e.g., physical wellbeing, emotional wellbeing,
fear of recurrence). Main outcome measures were: the
response rate (target 70%), predictors of participation,
data completeness and survey feedback. Baseline results
are presented.
Results: Forty-one patients (87.2%) gave verbal consent
to be contacted, 34 agreed to participate, and 28 returned
a survey giving an overall response rate of 59.6%. Survey
completion was not predicted by age, gender or cancer
type. Data were complete for 81.9% of questions. Survey
content was considered appropriate and relevant with few
exceptions. Participants were willing to complete a similar
survey every year (71.4%), with a greater preference for
hard copy (60.7%).
Conclusions: South Australian cancer survivors from
FCIC are willing to complete PRO surveys regularly. The
response rate obtained at baseline is promising but is
unlikely to achieve representative coverage of a population.
Implications: If PRO data were routinely collected at
a population level and linked to cancer registry data the
burden of cancer on long-term outcomes and quality of
life would be better understood and could be used to
inform health and support services, policy, research and
advocacy. It is recommended that international models
for PRO collection be tested and adapted to suit the
Australian environment.
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Background: One-third of cancers in Australia are
preventable. Beyond smoking and UV exposure,
awareness of behaviours that can reduce cancer risk,
such as body weight, diet, alcohol and physical activity
is low. An opportunity exists to raise awareness that
one-third of cancers are preventable through changes
in everyday behaviours.
Aim: To understand the target audience’s (NSW adults 3555 years) and cancer patients/carers’ knowledge, attitudes
and beliefs about cancer prevention and risk reduction
behaviours, and to assess responses to campaign
messages and creative.
Methods: Mixed methods were used over several
rounds of formative research to understand knowledge,
attitudes and beliefs about cancer prevention and to
assess reactions to potential campaign messages and
creative. This included focus groups (n=8 groups), in-depth
interviews (n=12 people), online forums (n=3 forums) and
an online survey (n=667 people). Participants includes
members of the target audience, and cancer patients/
carers and Cancer Council supporters.
Results: Knowledge of cancer varied. The ‘preventability’
of cancer was met with resistance and disbelief but more
motivating than ‘reducing risk’. The key message: 1 in 3
cases of cancers are preventable was memorable and
impactful. To overcome disbelief that cancer is preventable,
communication needed to come from a trusted and
credible authority. The message: You hold the cards to
reducing your cancer risk was considered positive, giving
the audience control. There was minimal misinterpretation
of key messages among patients/carers and they felt the
campaign messages were important to communicate.
Conclusions: There is value in creating a multi-risk
factor cancer prevention campaign and Cancer Council
is seen to be a credible and trustworthy source to deliver
these messages.
Implications: A mass media campaign can be effective
in increasing awareness of cancer prevention and cancer
risk factors. Developing a campaign that is effective at
empowering the target audience while not stigmatising
cancer patients is possible.

Scott Walsberger, Cancer Council New South Wales
Email: scottw@nswcc.org.au

Background: One-third of cancers, 37,000, in Australia
are preventable. Awareness of smoking and UV exposure
as cancer risk factors is high, but awareness that being
overweight, insufficient fruit and vegetable consumption,
alcohol and inactivity increase cancer risk is low. Cancer
Council NSW created the 1 in 3 Cancers Campaign
to increase awareness of cancer prevention and risk
reducing behaviours.
Aim: To evaluate the effectiveness of an advertising
campaign to increase awareness that one in three cancers
are preventable through healthy lifestyle choices.
Methods: Pre and post evaluation using an online survey
of 600 NSW residents aged 35-54 was conducted.
Surveys measured knowledge, attitudes and behaviours
related to cancer risk, and understanding of campaign
messages. The pre-campaign survey was conducted
prior to campaign launch in August 2016 and the postcampaign survey will be conducted in October 2016.
Results: Baseline survey results found high prompted
(90%) and unprompted (61%) recall of campaign
messages among the target audience. Message
believability was strong (76%). Ad effectiveness to adopt
healthier behaviours was 6.9 out of 10 and positive
intentions to change behaviours was reported. Agreement
that a healthy diet, healthy weight, physical activity and
limiting alcohol (79%-81%) reduces the risk of cancer
was high. Agreement was lower that red meat, wine and
processed meat consumption (65%-74%) increases
cancer risk. Overall, increased awareness of how to reduce
cancer risk was high (78%). Comparisons of pre and post
campaign results will be reported at the conference.
Conclusions: The 1 in 3 Cancers Campaign presents
a clear and compelling message to the NSW public that
is informative, attention-grabbing and likely to positively
impact behaviours. Cancer Council NSW has strong
authority to communicate this message.
Implications: The campaign is likely to increase
awareness of preventable cancer risk factors, setting a
strong foundation to influence behaviours in future years.
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Kerri’s story – development of a
new social marketing campaign for
BreastScreen NSW

Evaluation of a BreastScreen NSW
social marketing campaign – Kerri’s
Story
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Background and context: Breast cancer is the most
common cancer in females in NSW. BreastScreen NSW
(BSNSW) is a population based screening program using
mammography for early detection of breast cancer. Just
over half of women aged 50-69 are regularly participating
in screening mammography with BSNSW. As the most
recent BSNSW campaign was implemented in 2009, the
need for a new campaign was identified.
Aim: To develop a new campaign to prompt women aged
50-69 to participate in BSNSW.
Strategy/Tactics: The campaign approach was
determined through online testing of various styles of
existing television (TV) and video creative. Using the results
of the testing, a testimonial style TV creative (Kerri’s Story)
was developed which highlights the importance of early
detection in relation to positive treatment outcomes. A
further round of online testing was undertaken to ensure
the effectiveness of the updated creative with respect to
message take out and to identify any unintended negative
consequences.
Program/Policy/Campaign process: In the final round
of online testing the creative performed strongly against
many of the metrics including; believability, relevance and
relatability. The TV creative made respondents more aware
of the recommended frequency of having a mammogram
and increased likelihood to have a mammogram. Following
the positive outcomes of the online testing Kerri’s Story
campaign was implemented in May-June 2016. Campaign
components included TV, social media, search engine
marketing, print, and radio advertising.
Outcomes/What was learned: Kerri’s Story is a social
marketing campaign which was developed with input
from the campaign target audience (NSW women aged
50-69 years). Campaign evaluation was conducted using
a cohort (pre and post campaign) survey design and
BSNSW data which was used to determine the impact of
the campaign on screening activity.
Implications: Lessons learnt from the development
of the Kerri’s Story campaign will be used to inform the
implementation of future BSNSW campaigns.
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Background: Breast cancer is the most common cancer
in females in NSW. BreastScreen NSW (BSNSW) is a
population based screening program using mammography
for early detection. Improvements can be made to the
participation rate as just over half of women in the target
audience regularly attend screening with BSNSW. A social
marketing campaign Kerri’s Story was implemented in
2016 to prompt women aged 50-69 to participate in
BSNSW.
Aim: To evaluate the impact of Kerri’s Story campaign on
cognitions, intentions and behaviours of women aged 5069 years in NSW.
Methods: Kerri’s Story was a television (TV) led testimonial
style campaign supported by digital media and public
relations. To evaluate the campaign, a cohort study, using
pre-campaign (n=1000) and post-campaign (n=793)
surveys was implemented. Surveys were conducted
via telephone with women aged 50-69 who reside in
metropolitan (60%) and regional (40%) areas of NSW.
BreastScreen Information System data were used to
determine the impact of the campaign on screening activity.
Results: Prompted recognition of Kerri’s Story was
34% overall, higher for women aged 65-69 (43%) and
Aboriginal women (42%). Message takeout and clarity
was strong, with messages mentioned well-aligned with
communication objectives. Knowledge of recommended
screening age (50-74) and frequency (biennial) increased
from pre-campaign to post-campaign. In response to
seeing Kerri’s Story 68% of women indicated they were
more likely to have a mammogram when next due. For
women 50-69, there were 5% additional bookings and 6%
additional screens achieved during the campaign period.
Conclusion: Kerri’s Story performed well against the
campaign objectives. Evaluation outcomes will inform
campaign refinements for repeat implementation of Kerri’s
Story in 2017.
Implications: Evaluation suggests that campaigns such
as Kerri’s Story can favourably influence behaviour related
to breast cancer screening.
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The LiveLighter ‘Junk Food’ campaign
is associated with increased use
of behavioural strategies to reduce
consumption

“Did the campaign work?” What is a
benchmark for a cancer prevention
social marketing campaign in the
fragmented media age?
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Background: The WA 2016 LiveLighter ‘Junk Food’
campaign graphically depicts visceral fat around vital
organs and focuses on the contribution of junk food
consumption to the development of ‘toxic fat’ and
ultimately disease.
Aim: To measure campaign recall and appraisal and
determine population impact on knowledge, beliefs and
behaviour with regard to junk food consumption. Also, to
monitor potential unintended consequences.
Methods: Cohort design with pre-campaign telephone
survey of a representative sample of WA adults aged 2549 (N=1,501) and repeated following the launch (N=737).
A nonpretested sample (N=501) controlled for test effects.
Multivariate logistic regression models accounting for
repeated measures were tested.
Results: The ‘Junk Food’ campaign reached 57% of WA
adults and overweight adults were more likely to report the
campaign was relevant (66% cf. 52%%; p<0.05). There
was increased knowledge of the campaign message about
the link between overweight and increased risk of fatty
liver disease (78% cf. 87%; p<0.01) and stroke (72% cf.
79%; p<0.05). There was no increase in endorsement of
stereotypes of overweight individuals and weight-loss selfefficacy increased among overweight adults (90% cf. 94%;
p<0.05). Following the campaign, WA adults were more
likely to avoid purchasing food from retail outlets depicted
in the campaign advertisements (fast food outlets: 63%
cf. 77%; petrol stations: 82% cf. 93%; vending machines:
87% cf. 96%; all p<0.001). Cross-sectional trends show
consumption of fast food (1+ p/wk: 62% cf. 54%; p<0.05)
and sugary drinks (1+ p/wk: 60% cf. 46%; p<0.001) have
reduced since the campaign launched in 2012, while
consumption of sweet food, fruit and vegetables has
remained stable.
Conclusions: Evaluation of this fourth phase of the
LiveLighter healthy weight and lifestyle campaign showed
it continues to positively impact knowledge, beliefs
and behaviours of WA adults in line with campaign
messaging, with the ultimate aim of reducing obesityrelated chronic disease.

Background: Paid social marketing campaigns have
been a backbone of cancer prevention in Australia for
more than 20 years, and consistently so in tobacco control
and skin cancer prevention in Western Australia. But
recent evaluation results are looking grim. Total awareness
of the SunSmart campaign has fallen from levels ranging
80%-90% to around 40%, and tobacco campaign total
awareness has fallen from an average 82% in the first 5
years to an average 76% in the past 5 years.
Aim: With fundamental changes in use of mass media,
reaching population-wide target audiences with prevention
messages through paid advertising is more difficult, and
expensive. Before a campaign can be effective we need to
ensure the audience sees the message. So what are the
benchmarks of successful campaign recall and how can
we compare current outcomes with past performance?
Methods: We examined performance in terms of
prompted and unprompted recall of more than 10 years
of the Make Smoking History and SunSmart campaigns
in WA. Outcomes were assessed against inflationadjusted campaign buying budgets. We will report clear
trends of an increasing cost per percentage point of
campaign recall. Variables including TARPS achieved,
penetration of creative execution and investment in digital
media will be discussed.
Results: Top line results suggest the “inflation adjusted
cost per % of awareness” has more than tripled over the
past 10 years. The fastest cost increase has been over the
past 5 years.
Conclusions: Rapidly changing media environments
make it increasingly meaningless to compare campaign
recall in 2016 with those achieved as little as five years
ago. We need to adjust our expectations for campaign
recall in the context of budgets when judging how
effectively we are spending public money in the quest to
prevent cancer.
Implications: We will suggest methods to allow for
a meaningful assessment of the question “Did the
campaign work?”.
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Investigating fast food children’s
meals from 2010-2016: have there been
any improvements?

Add health stars to reduce kilojoules?
Effects of health star labelling on the
kilojoule content of adults’ fast food
meal selections

Lyndal Wellard, Cancer Council New South Wales
Email: lyndalw@nswcc.org.au
Authors: Lyndal Wellard, Cancer Council NSW; Astrid
Hooper, The University of Wollongong; Wendy Watson,
Cancer Council NSW; Clare Hughes, Cancer Council NSW
Background: Australians are spending increasing
amounts on eating out. Fast foods are generally unhealthy.
After public scrutiny, fast food chains have undertaken
some product reformulation.
Aim: This study aimed to determine whether the nutrient
composition of fast food children’s meals has changed in
the last five years, and compare the meals with children’s
recommended meal intakes.
Methods: Children’s meals sold by the largest
Australian fast food chains were surveyed to investigate
nutrient composition and how they compare to
children’s recommended meal intakes (30% of daily
recommendations). Comparison with nutrient composition
of children’s meals five years ago was conducted.
Results: Over 40% of meals exceeded meal
recommendations for 8 year olds and over 60% of meals
exceeded meal recommendations for energy and nutrients
of public health concern for 4 year olds. There was wide
variability both between and within chains for similar meals.
Overall, chains had reduced the mean energy, saturated
fat, sugars and sodium content in the meals in the past
five years. However there were some chains where some
nutrients increased, e.g. the sodium content of Oporto meals
increased by more than 50% and Hungry Jack’s by 33%.
Conclusions: Although overall there has been reductions
in the energy, saturated fat, sugars and sodium content
of fast food children’s meals in the last 5 years, many still
exceed meal recommendations and may contribute to
poorer dietary outcomes for children if consumed regularly.
Implications: With the wide variation in nutrient
composition both within and between chains, it is
potentially difficult for parents and children to choose
healthier meals. To reduce the negative impact of meals on
children’s diets, fast food chains should set targets for the
reformulation of their products.

Philippa Niven, Cancer Council Victoria
Email: Philippa.Niven@cancervic.org.au
Authors: Philippa Niven, Cancer Council Vic; Belinda
Morley, Cancer Council Vic; Helen Dixon, Cancer Council
Vic; Jane Martin, Obesity Policy Coalition; Alexandra
Jones, The George Institute for Global Health; Kristina
Petersen, The George Institute for Global Health; Melanie
Wakefield, Cancer Council Vic
Background: People substantially underestimate the
energy content of fast food meals.
Aim: To test whether the addition of Health Star Rating
(HSR) labelling to kilojoule (kJ) labelling on menus at fast
food outlets would prompt consumers to select meals with
fewer kJs.
Methods: A between-subjects experimental design,
whereby 1,007 NSW adults aged 18-49 were allocated
to one of four menu labelling conditions: (i) no labelling;
(ii) kJ labelling; (iii) HSR labelling; and (iv) kJ + HSR
labelling. Using an online methodology, respondents were
presented with their menu boards and instructed to select
an evening meal as they would at a fast food restaurant.
A one-way ANOVA, with Bonferroni adjustment, was
conducted to test for differences in the total mean kJ
content of respondents’ evening meal selections by menu
labelling condition.
Results: Overall, the mean kJ content of meals selected
did not differ significantly by menu labelling condition
(p>0.05). This was consistent across demographic
characteristics, BMI, perceived weight status, usual
frequency of eating at fast food restaurants, and selfreported importance of nutrition when eating out. However,
among respondents who reported using menu board
nutrition information to assist meal selection (n=343, 34%),
mean kJ content of meals differed significantly by condition
(p=0.034). Respondents shown kJ + HSR menu labelling
selected meals with a significantly lower kJ content
compared to those shown HSR labelling only (4751 kJ cf.
5745 kJ, p=0.038).
Conclusion: For the sample as a whole, the addition
of HSR to kJ labelling on menus did not afford a clear
reduction in the mean kJ of meals selected. However,
among the minority of respondents who made use of
nutrition information, it enabled them to select less energydense meals.
Implications: Findings have implications for future policy
development relating to nutritional disclosure.
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Health warnings promote healthier
dietary decision making

Competing with big business: effects
of messages to promote alcohol and
sugary drink control policy
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Email: rosenblatt.dh@gmail.com
Authors: Daniel Rosenblatt, Cancer Council Vic; Stefan
Bode, The University of Melbourne; Helen Dixon, Cancer
Council Vic; Carsten Murawski, Cancer Council Vic;
Melanie Wakefield, Cancer Council Vic
Background: Following successful use in tobacco
control, health warnings on energy-dense, nutrient-poor
foods and beverages have been proposed as a potential
anti-obesity intervention.
Aim: To employ behavioural and neuroimaging data to
investigate the ability of health warnings in priming healthy
dietary choices, and examine how health warning design
factors (positive versus negative message framing, text-only
versus text-and-graphic warnings) influence these measures.
Methods: In a mixed experimental design, 96
participants completed a novel dietary self-control
priming task while electroencephalograph (EEG) was
recorded. Participants were randomly assigned to one of
five health warning groups featuring the following health
warnings formats: text-based with negatively framed
messages (TN; n=16), graphic with negative framing (GN;
n=16), text with positive framing (TP; n=16), graphic with
positive framing (GP; n=16) and a message-free control
group (C; n=32). Participants initially provided subjective
health and taste ratings of snack food items. Participants
were then required to choose items to consume at the
end of the experiment prior to- and post- exposure to
health warning messages. A measure of dietary selfcontrol (DSC) was calculated based on the provided
health and taste ratings. Linear mixed effects modelling
was used to test the influence of health warning
characteristics on DSC, while controlling for participant
and stimulus related variance. The influence of health
warning priming on food stimulus evoked event related
potentials (ERPs) was also investigated.
Results: A significant interaction effect between health
warning group and decision stage condition (pre- and
post- priming with health warning images) on DSC was
found (p < .001). GN participants displayed significantly
greater DSC than all other groups, while TN and GP
participants showed greater DSC than TP and C
participants, which did not differ. ERP analysis is pending
at the time of submission.
Conclusions: Health warnings primed healthier dietary
decision making and may be effective in reducing obesity.
Negatively framed health warnings were more effective
than positively framed health warnings, and graphic
warnings promoted greater DSC than purely text-based
health warnings.

Maree Scully, Cancer Council Victoria
Email: Maree.Scully@cancervic.org.au
Authors: Maree Scully, Cancer Council Vic; Emily
Brennan, Cancer Council Vic; Sarah Durkin, Cancer
Council Vic; Helen Dixon, Cancer Council Vic; Melanie
Wakefield, Cancer Council Vic; Colleen Barry, Johns
Hopkins Bloomberg School of Public Health (USA); Jeff
Niederdeppe, Cornell University (USA)
Background: Policies encouraging healthy behaviours are
often strongly opposed by well-funded industry groups. As
public support is crucial for policy change, public health
advocates need to be equipped with strategies to offset
the impact of anti-policy messages.
Aim: To investigate the effectiveness of theory-based public
health advocacy messages in generating support for alcohol/
sugary drink policies (increased taxes; sport sponsorship
bans) and improving resistance to subsequent anti-policy
messages typical of the alcohol/sugary drink industry.
Methods: We conducted a randomised online
experiment assigning Australian adults (n=6,000) to one
of four advocacy messages or a control arm. The four
advocacy message conditions presented a standard propolicy argument alone or combined with an inoculation
message (forewarning and directly refuting anti-policy
arguments from the opposition), a narrative message (a
short, personal story about an individual’s experience
of the health issue), or a composite inoculation and
narrative message. Around two weeks later, re-contacted
participants (n=3,285) were exposed to an industry antipolicy message. Generalised linear models tested for
differences between conditions in policy support and antiindustry beliefs at both time points.
Results: Only the standard argument plus narrative
message increased policy support relative to control
at time 1. The standard argument plus narrative and
standard argument plus inoculation messages were
most consistently effective at increasing resistance to
the persuasive impact of anti-policy messages relative to
control at time 2.
Conclusions: Dissemination of advocacy messages
that use inoculation or narrative strategies can make the
public more resistant to future efforts at persuasion by
industry groups.
Implications: These research findings highlight the value
of designing studies to replicate the real-world competitive
messaging environment. Important message effects can
be overlooked when focusing solely on the immediate
effects of exposure to advocacy messages. This research
method revealed that standard arguments alone may not
be sufficient to endure industry counter-arguments.

13TH BRCC CONFERENCE 2017

|

MELBOURNE

37

Abstract Number: 7.5

Abstract Number: 7.6

Preventing heavy drinking and alcoholrelated problems: experience with
community-level policies and action
projects

Community junior sport sponsorship:
children’s responses to unhealthy food
vs. pro-health sponsorship options

Robin Room, La Trobe University
Email: R.Room@latrobe.edu.au
Author: Robin Room, La Trobe University
Background: In recent decades, as centralised control
of the alcohol market generally weakened in countries
with a temperance history, the community level inherited
increased responsibility for preventing alcohol problems,
though often without commensurate authority. In line
with this trend, there has been substantial international
experience with evaluated community action projects
to prevent or reduce alcohol-related problems.
Aim: The presentation reviews the history and
development of such projects, and how their level of
success seems to have varied with the approach.
Methods: A thematic review of the history and findings of
evaluated community action projects to prevent alcoholrelated problems.
Results: The development and findings of community
action and community policy intervention studies are
discussed in the context of what the development of
societal concerns and policies about drinking and its
consequences in Australia and similar societies has
meant for the shifting focus of prevention initiatives at
the community level.
Conclusions: There has been little return from
educational and public information approaches, and
“responsible service” programs have shown results only
when licencing requirements not to serve the intoxicated
are enforced. More regulatory approaches, to the extent
they are enforced, have generally shown stronger results.
But while central governments in some jurisdictions have
put more responsibility for conditions of alcohol sale on
local authorities, this has often not been accompanied by
greater powers.
Implications: Potential implications are considered for
the evaluated community action project approach, both
for alcohol and for other behavioural risk factors for cancer
and other noncommunicable diseases.

Helen Dixon, Cancer Council Victoria
Email: Helen.Dixon@cancervic.org.au
Authors: Helen Dixon, Cancer Council Vic; Maree Scully,
Cancer Council Vic; Melanie Wakefield, Cancer Council
Vic; Bridget Kelly, University of Wollongong; Simone
Pettigrew, Curtin University
Background: Children’s participation in community junior
sport delivers many health benefits. However, exposure to
unhealthy food sponsorship in these settings may promote
unhealthy foods to children.
Aim: To explore children’s responses to sponsorship
of community junior sport by unhealthy food brands
and investigate the utility of alternative, pro-health
sponsorship options.
Methods: In an online experiment, N=1,124 grade 1 to
3 students from Melbourne metropolitan primary schools
were randomly assigned to one of four sponsorship
conditions: (a) non-food branding (control); (b) unhealthy
food branding; (c) healthier food branding; or (d) obesity
prevention campaign branding. To simulate enrolling in
a local sports club and receiving branded merchandise
at the start of the season, participants were shown a
set of merchandise for their favourite sport branded with
the logo corresponding to their assigned sponsorship
condition. Participants evaluated the sports set, completed
a distractor task, and then answered questions assessing
brand awareness, brand attitudes, and preference for food
sponsor products.
Results: Compared to the control condition, there were
no significant effects of unhealthy food branding on
awareness of, attitudes toward, or preference for these
brands. Exposure to healthier food branding prompted
a significant increase in the proportion of children
aware of these brands, but did not impact attitudes
to or preferences for these brands. Exposure to either
healthier food branding or obesity prevention campaign
branding prompted a significant reduction in the
proportion of children showing a preference for unhealthy
food sponsor products.
Conclusion: Brief exposure to sports merchandise with
healthier sponsor branding can promote increased brand
awareness and reduce preference for some unhealthy
foods. The null findings for unhealthy food branding may
be due to ceiling effects.
Implications: Further research is needed to determine
whether sponsorship effects are enhanced following realworld, cumulative exposure to junior sport sponsorship.
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Communication of information about
personal genomic risk of melanoma to
family, friends and health professionals:
experiences of the public

The impact of the UV. It All Adds Up
skin cancer prevention campaign on sun
protection attitudes and intentions

Amelia Smit, The University Of Sydney
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Background: Receiving information on personal genomic
risk of melanoma might encourage conversations about
melanoma prevention and skin examinations.
Aims: To explore conversations prompted by receiving
personalised genomic risk of melanoma with family, friends
and health professionals.
Methods: Questionnaires were completed by 103
participants who had received information on their
personalised genomic risk of melanoma as part of
a pilot randomised controlled trial. We conducted
semi-structured qualitative interviews with 30 of these
participants. Questionnaire data were analysed according
to participants’ genomic risk category (low, average,
high), and thematic analysis of the interview data was
conducted.
Results: In the 3 months following receipt of their
genomic risk information, 22% of participants discussed
their risk information with a health professional, and this
differed by genomic risk category: 41% for high-risk,
16% for average-risk and 12% for low-risk (P=0.01).
Communication with family was 83% for high-risk, 65% for
average-risk, 80% for low-risk participants (P=0.17); and
communication with friends was 55% for high-risk, 43%
for average-risk, 52% for low-risk participants (P=0.53).
Through thematic analysis we found that melanoma
risk, preventive behaviours and skin checks were raised
in discussions with family and doctors. Family interest
in the information was reported and some participants
linked their decision to discuss their risk to their family’s
behavioural and phenotypic risk factors.

Anna Nicholson, Cancer Council Victoria
Email: anna.nicholson@cancervic.org.au
Authors: Anna Nicholson, Cancer Council Vic; Katherine
Scarcebrook, Cancer Council Vic; Suzanne Dobbinson,
Cancer Council Vic
Background: Victorian adults were less likely to attempt
to suntan in 2013-14 than a decade earlier, however
most (61%) report having tanned skin. This suggests skin
damage is occurring through more incidental ultraviolet
(UV) exposure. Launched in November 2015, the UV. It
All Adds Up campaign aimed to highlight the cumulative
and incidental nature of UV damage and the importance
of protecting your skin outdoors. This study assessed
campaign impact.
Methods: A weekly cross-sectional tracking survey
was used to collect data from 1,138 Victorian adults
aged 18-39 years old, who were recruited from an online
panel. Linear regression was used to assess the impact
of campaign recognition on i) attitudes towards sun
protection (mean of outcomes created following factor
analysis, 1-5 scale) and ii) intention to use sun protection
when outdoors (mean of three items, 1-7 scale), adjusting
for age, sex, metropolitan residence, skin type, survey
week and survey mode.
Results: In total, 47% of participants surveyed
recognised the UV. It All Adds Up television and/or radio
advertisements. Three factors accounted for 73% of the
variation in the attitudes assessed, labelled: skin cancer
risk beliefs, sun protection habits and rationalising beliefs.
Campaign recognition was associated with: an increase
of 0.12 (95%CI: 0.03-0.21, p=0.009) in skin cancer
risk beliefs, an increase of 0.18 in sun protection habits
(95% CI: 0.06-0.29, p=0.004) and an increase of 0.12 in
rationalising beliefs (95% CI: 0.01-0.23, p=0.032). Mean
scores for intention to use sun protection were 0.33 higher
among those who recognised the campaign compared
with those who did not (95% CI: 0.12-0.54, p=0.002).
Conclusions: The UV. It All Adds Up campaign appears
to have had a small but positive influence on attitudes
and intentions to use sun protection during everyday
activities outdoors.

Conclusions: Genomic risk information prompted
conversations about melanoma risk and prevention,
most frequently with family. When stratified by genomic
risk, comparable numbers of participants discussed
their risk with family and friends, but communication
with health professionals was more frequent among
participants at high-risk.
Implications: Sharing this information with others might
increase its impact on melanoma prevention and skin
examination behaviours, and this process could be used to
encourage healthy behaviour change within families.
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‘The sun is my frenemy’ − Your Time in
the Sun, a new skin cancer prevention
campaign for young people in NSW

Results of a cross-national randomized
trial on the effect of built shade on use
of recreation areas in public parks
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Background and context: Every summer over the last
decade, the Institute has implemented a skin cancer
prevention mass media campaign. Evaluation shows a
decline in ‘preference for a tan’ among NSW residents
in response to campaign activity. To continue these
encouraging trends and to create long term change, a new
campaign has been developed for the 2016-17 Summer
‘Your time in the sun’.
Aim: Targeting 13-24 year olds, the campaign aims
to increase the perceived personal risk of the health
consequences of over-exposure to the sun, increase
knowledge that skin cancer can be prevented and increase
intentions to improve sun protection behaviours.
Strategy/Tactics: Development of the new campaign
creative followed a best practice social marketing
development model. The negative simulated health effects
campaign depicts the journey of a female from birth
through to young adulthood, the amount of time that she
spends in the sun and the spread of melanoma through
the blood stream to her lungs, bones, heart and brain.
Program/Policy/Campaign process: The 2016/17
campaign utilises advertising, event sponsorship, PR and
social media. Campaign activity is focused on screen
platforms including free to air TV, catch up TV and cinema
as well as innovative outdoor advertising executions.
Outcomes/What was learned: The campaign was
evaluated using the Skin Cancer Online Tracking survey;
an online survey conducted in NSW between November to
February each year. Survey participants are recruited from
an opt-in online panel and are aged 13-54 years old. Key
measures include: recall and recognition of the campaign,
message takeout, direct response to the campaign as well
as the campaign’s impact on sun protection knowledge
and sun protection intentions.
Implications: The process undertaken to develop and
implement the new skin cancer prevention campaign as
well as the campaign learnings can be replicated across
any health area.
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Background and Aim: Shade use is recommended to
prevent skin cancer, yet has been understudied. We tested
two a priori hypotheses on the effects of providing shade
in public parks on usage. H1: that individuals will be more
likely to use recreation areas where shade was introduced
compared with unshaded control areas. H2: that shade
will increase the use of the newly shaded areas more in
Australia than in the United States, given Australia’s sun
safety campaigns.
Methods: We conducted a pre-test post-test RCT of built
shade in Melbourne and Denver during 2010-2014. 144
public parks with two or more passive recreation areas
(PRAs) in full sun suitable for building shade were selected
in three annual waves. We observed park usage over two
summers for each wave. Following pre-test, parks were
randomized to shade or control (1:3 ratio). The primary
outcome was any use of the study PRA during 30-minute
observations on 4 weekend days at pretest and posttest
(n=580 pretest and n=580 posttest observations, 100%
follow-up). Analyses adjusted for clustering of observations
within parks and key covariates using intention-to-treat.
Results: Shaded PRAs (ix) were more likely to be in
use at post-test compared to unshaded control PRAs
(c). Probability of PRA in use: ix: pre=0.10, post=0.32;
c: pre=0.14, post=0.17 (odds ratio (OR)=3.91, z=3.24,
p=0.001, 95% CI=1.72, 8.93), supporting Hypothesis 1.
Contrary to H2, shade increased use of PRAs in Denver
(Probability of PRA in use: ix: pre=0.16, post=0.47;
c: pre=0.19, post=0.20) more than in Melbourne (ix:
pre=0.06, post=0.19; c: pre=0.11, post=0.14), OR=2.92,
z=2.08, p=0.037, 95% CI=1.07, 7.98.
Conclusions: Building shade in public parks increases
use. Shaded areas may have attracted more use in Denver
than Melbourne, due to less existing shade in Denver.
Public investment in shade is needed to achieve skin
cancer prevention goals of health authorities worldwide.

Abstract Number: 8.5
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Outcomes from the evaluation of
the New South Wales Skin Cancer
Prevention Strategy 2012-2015

Assessing the behavioural impact of the
SunSmart program across the decades

Alecia Brooks, Cancer Institute NSW
Email: alecia.brooks@cancerinstitute.org.au
Authors: Nicola Scott, Cancer Institute NSW; Alecia
Brooks, Cancer Institute NSW; Lauren Lee, Cancer
Institute NSW; Donna Perez, Cancer Institute NSW; Anita
Dessaix, Cancer Institute NSW
Background and context: The NSW Skin Cancer
Prevention Strategy 2012-15 (the Strategy) is a
coordinated, comprehensive and community-wide
approach to reducing overexposure to Ultraviolet Radiation
(UVR). The Strategy guided the development and
implementation of skin cancer prevention activities in New
South Wales (NSW) from 2012-15.
Aim: The evaluation aimed to highlight achievements
against the stated outcomes of the Strategy and to
support the development of a new state-wide strategy that
commenced in 2016.

Suzanne Dobbinson, Cancer Council Victoria
Email: Suzanne.Dobbinson@cancervic.org.au
Authors: Suzanne Dobbinson, Cancer Council Vic;
Angela Volkov, Cancer Council Vic; Melanie Wakefield,
Cancer Council Vic
Background: SunSmart has implemented skin cancer
prevention in Victoria for nearly three decades (launched
1988). This multi-component program delivers a broad
range of strategies to reduce the population’s exposure
to ultraviolet radiation (UVR). Sun protection surveys were
concurrently established to monitor Victorians’ sun-related
attitudes, behaviours and sunburn outcomes.
Aim: This study examines the behavioural impact of
SunSmart using two novel approaches: (1) by tracking
change within decades; and (2) using a measure that
captures the sum of all highly protective actions to reduce
sun exposure by Victorians during peak UVR times on
summer weekends.

Strategy/Tactics: An evaluation plan was developed,
which outlined specific questions to be answered.
Methods used in the evaluation included: a review of
Strategy related documents such as 6-monthly progress
reports and the mid-term report, review and analysis of
relevant data collected during the Strategy implementation
and consultations with key stakeholders (n=20).
Stakeholders included government and non-government
organisations that are members of the NSW Skin Cancer
Prevention Advisory Committee and the six working
groups that undertook activities relating to Strategy priority
areas and settings.

Methods: Data were analysed from cross-sectional
weekly telephone surveys of N=12,207 Melbourne
residents (14 to 69 years) in 9 summers across 24 years.
The interviews assessed respondents’ sun-related
attitudes, and sun protection and sunburn on the weekend
prior to interview.

Program/Policy/Campaign process: Key
achievements identified in the evaluation included:
reduction in the number of commercial solaria operating
from 200 in 2013 to zero in 2015, release and promotion
of the NSW Department of Education’s Sun Safety for
Students Guidelines and an increase in the proportion
of Cancer Council NSW SunSmart primary schools from
37% in 2012 to 79% in 2015. In addition, six skin cancer
prevention public education initiatives (e.g. campaigns)
were implemented and survey data has indicated an
increase in adoption of sun protection behaviours from pre
to post Strategy implementation.

Results: Survey respondents’ tanning attitudes and sun
protection behaviours and reduced sunburn significantly
improved across the decades. The odds of sunscreen use
increased from OR=3.38 (95% CI 2.63, 4.36) in the first
decade to OR=4.99 (95%CI 3.68,6.76) in the third. Use of
maximal protection on both days of the weekend increased
from 35% in the 1980s to 51% (OR=1.90, 95%CI 1.55,
2.32) in the 2010s. Odds of weekend sunburn halved
(OR=0.46, 95%CI 0.32,0.68) by the 2010s.

Outcomes/What was learned: The evaluation report
has been disseminated to all stakeholders involved with
the implementation of the Strategy and is publicly available
on the Institute’s website. Evaluation outcomes have been
used to inform the new strategy.

Multivariate analyses examined trends in tan preference,
maximal protection behaviour and sunburn outcomes
across the decades (1990s, 2000s and 2010s) compared
with the 1980s (before the SunSmart program). Analyses
adjusted for covariates (demographics, skin type, and
relevant weekend weather and UVR records).

Conclusions: The findings show that improvement in sun
protection can continue to build across decades in the
context of a sustained community wide prevention program.
Implications: Despite exemplary behavioural change in
Victoria over 24 years, universal use of maximal protection
from UVR will require further investment.

Implications: The Strategy evaluation outcomes add
further evidence to the knowledge base on effective
strategies for reducing overexposure to UVR.
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‘Prostate cancer is far more hidden’:
experiences and perceptions of stigma,
social isolation, unmet need and
help-seeking among men with
prostate cancer

Experiences of cancer care among
Adolescents and Young Adults (AYAs):
Do these experiences influence quality
of life?
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Background: With increasing incidence rates and declining
mortality rates, it is important to understand the problems
encountered by men living with a diagnosis of prostate
cancer, particularly as treatments for prostate cancer can
cause considerable burden and impair quality of life.
Aim: To provide in-depth insight into men’s experiences
of prostate cancer, specifically: stigma towards prostate
cancer, self-blame, social isolation, and unmet need and
help-seeking.
Methods: Semi-structured interviews were undertaken
with 20 men diagnosed with prostate cancer. Thematic
analysis of interview transcripts was undertaken, identifying
common themes and sub-themes.
Results: Participants’ descriptions of emotional distress,
social isolation and anxiety demonstrated the impact of
prostate cancer. Social isolation was most commonly
reported by single and/or younger participants, and as a
physical consequence of treatment and/or side effects.
Some participants reported a stigma associated with
prostate cancer and cancer, which sometimes acted
as a barrier to the disclosure of their illness to others,
and as a barrier to others raising the issue. Self-blame
and internalisation of cause was not a pertinent issue. A
consistent unmet need was the absence of or limitation of
support and on-going care post-treatment. Most did not
receive help for emotional distress from a formal source.
Conclusions: Prostate cancer can cause considerable
emotional and social burden for some men, and stigma
and social isolation may contribute to this burden.
Furthermore, men are often unlikely to seek or receive help
for such issues, and may experience a degree of unmet
need, particularly at post-treatment.
Implications: The results identify a number of areas of
concern to be considered in future studies, and highlight
issues for which the development of tailored services and
interventions for men with prostate cancer are necessary.
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Background: Few large-scale Australian studies have
assessed the care experiences of Adolescents and
Young Adults (AYAs) with cancer. Most AYAs are treated
in hospitals with limited experience of this unique group,
caught between adult and paediatric services.
Aim: To explore AYAs’ care experiences and examine how
these influence quality of life.
Methods: 207 AYA cancer patients/survivors, aged 15-24
years at diagnosis completed cross-sectional surveys
examining their experiences at various points in the cancer
care trajectory and their functional, emotional, social and
physical well-being (FWB, EWB, SWB, PWB). AYAs were
recruited through population-based cancer registries in
two states.
Results: Respondents were on average 8.5 months
from diagnosis (SD=4.13), with a mean age of 21 years
(SD=3.04). 70% had undergone surgery, 61% received
chemotherapy and 31% received radiotherapy. Only 54%
of patients indicated that health professionals (HPs) always
checked they understood the information provided to
them and only 34% of AYAs were always given information
relevant to their age. Just under half (47%) of patients
reported that a HP provided them with ongoing emotional
support and only 48% of those not provided with ongoing
support were ever offered support in some capacity. More
positive experiences of care when finding out they had
cancer, during treatment and when finishing treatment,
were associated with better FWB, EWB and SWB (p’s
<.05). Positive experiences of communication and support
were associated with better well-being in all domains (p’s
<.01) and appear to underlie the effects of experiences
seen at other stages of the cancer trajectory.
Conclusions: Cancer care experiences, particularly the
provision of age-appropriate information and emotional
support, are positively linked to quality of life.
Implications: There is a need for HPs to understand
the importance of age-appropriate communication and
support, and to ensure all AYAs with cancer can access
age-appropriate services.
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Background: Almost all women with ovarian cancer have
advanced stage disease at diagnosis and are treated with
radical surgery and combination chemotherapy. Many
women experience significant chemotherapy-related sideeffects and do not complete their treatment as planned.
Overall survival is poor with only 42% of women with
ovarian cancer living five years or longer. There is some
indication that chemotherapy completion is associated
with survival although currently little is known about what
helps women get through chemotherapy.
Aim: The aim of this study was to explore women’s
experiences of chemotherapy with a specific focus on
identifying what women with ovarian cancer found helpful
in getting through treatment.
Methods: This study employed a qualitative approach,
using semi-structured interviews with 18 women 2 years
post- chemotherapy for ovarian cancer. Interviews were
analysed using thematic analysis. The coding was done
independently by two research team members and
involved searching for recurring clusters of meaning that
participants drew on to construct their experiences of
dealing with chemotherapy.
Results: We identified three main themes related to
women’s experiences of dealing with chemotherapy:
‘optimistic tenacity’ which illustrates a specific stoic identity
that women drew upon during treatment; ‘self-care’,
which reflects the health behaviours, activities, and lifestyle
adjustments women engaged in; and ‘support systems’
which emphasises the importance of social, emotional and
medical support, and the specific needs shared by women
with ovarian cancer.
Conclusions: Our findings contribute to a deeper
understanding of women’s unique experiences of
treatment which may influence whether they have dosereductions, delays and or early cessation in chemotherapy
for ovarian cancer; specifically we highlight the central role
of women’s optimistic determination within a wider selfcaring and well supported context of treatment.
Implications: Future studies should quantify the effects
of positive mental attitude, lifestyle or social support on
chemotherapy completion.
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Background: New advanced melanoma therapies are
associated with improved survival however quality of
survivorship, particularly psychosocial outcomes, for
patients overall and those treated with newer therapies
is unclear.
Aim: We aimed to systematically review the qualitative and
quantitative evidence regarding psychosocial outcomes for
advanced (stage III/IV) melanoma patients.
Methods: Five databases were searched (01/01/1980 to
31/01/2016). Inclusion criteria were: advanced melanoma
patients or sub-group analysis; assessed psychosocial
outcomes; English language, peer-reviewed studies.
Results: 52 studies met review criteria (4 qualitative,
48 quantitative). Trials comprised mostly medical not
psychosocial interventions, with psychosocial outcomes
assessed within broader quality of life measures. Patients
receiving chemotherapy or IFN-alpha showed decreased
emotional and social function and increased distress. Five
trials of newer therapies appeared to show improvements
in emotional and social function. Descriptive studies
suggest that patients with advanced, versus localised
disease, had decreased emotional and social function
and increased distress. Contributors to distress were
largely unexplored and no clear framework described
coping/adjustment trajectories. Patients with advanced
versus localised disease had more supportive care needs,
particularly amount, quality, and timing of melanomarelated information, communication with and emotional
support from clinicians. Limitations of studies reviewed
included: lack of theoretical underpinnings guiding study
design; inconsistent measurement approaches; small
sample sizes; non-representative sampling; and crosssectional design.
Conclusions: Going forward, quality trial evidence is
needed to clarify the impact of treatment innovations for
advanced melanoma on patients’ psychosocial wellbeing.
Implications: Survivorship research and subsequent
translation of that knowledge into programs and services
currently lags behind gains in the medical treatment
of advanced melanoma, a troubling circumstance that
requires immediate and focussed attention.
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Background: Men with prostate cancer can experience
considerable burden and impaired quality of life. Patient
Reported Outcome Measures (PROMS) are administered
routinely through existing prostate cancer registries, and
collect summary level information on men’s physical
functioning and Quality of Life (QOL).
Aims: To develop an acceptable and valid suite of tools
and appropriate methodology, to evaluate and monitor
self-reported psychosocial outcomes in men with prostate
cancer, to complement the routine PROMS already
collected.
Method: Key areas to be assessed, appropriate
assessment tools and methodology were informed
by critical review of the literature, qualitative reports of
men with prostate cancer, and in consultation with key
experts and the SA Prostate Cancer Clinical Outcome
Collaborative (SA PCCOC). The pilot (commencing
October/November 2016) will employ a stepped approach:
•	Phase I: Initial implementation through SA PCCOC to
80 men (20 at four time points: post-diagnosis and
pre-treatment, and at 6-, 12- and 24-months postdiagnosis, to determine viability and feasibility (e.g.,
acceptability, palatability, sustainable) and unintended
consequences (e.g., patient burden).
•	Phase II: The refined survey will be rolled out to a larger
sample in SA (~130 men at each time point).
•	Phase III: Pilot testing of the survey through the Victoria
prostate cancer registry.
Results: Key outcomes identified include: general and
prostate-specific QOL, psychological distress, Insomnia,
unmet need, help-seeking, fear of recurrence, decisional
conflict and regret, and masculinity. Measures selected
to assess these factors and data from Phase I and II will
be reported.
Conclusions: Recommendations regarding the
implementation of a complementary monitoring tool
through a prostate cancer registry will be discussed.
Implications: The results of this work will enable
the formation of recommendations for prostate
cancer registries seeking to implement more in-depth
complementary monitoring of PROMS.
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Background: Improvement in cancer therapy is reflected
in the number of survivors globally. While cancer patients
are generally living longer they are often left with issues
related to physical functioning, distress and frequently
experience difficulty in coping with psychosocial concerns.
This study describes the prevalence of these issues faced
by breast, prostate, lung and/or colorectal cancer patients
in the initial period following therapy.
Methods: Breast, colorectal, lung and prostate cancer
patients who completed primary treatment at a regional
cancer care centre were assessed through the Distress
Thermometer (DT) and PROMIS-29 questionnaires for
distress and their global, physical, mental and social health
domains.
Results: 134 patients completed questionnaires at the
end of therapy. A quarter of the patients (n=27; 25%)
reported extreme distress (score â‰¥4), 19 patients
reported practical issues of concern (Insurance/financial
n=13; 9.7% Transport n=2; 1.5 % Work/School n=4; 3%).
Children n=3.2; 2.2%, Partner n=5; 3.7%, Close (Friend/
Relative) n=8; 6.0%). Spiritual (3; 2.2%), 132 patients
reported emotional issues (Depression n=14; 10.4% Fears
n=20; 14.9%, Nervousness n=2; 17.2% Sadness n=20;
14.9% Worry n=33; 24.6% Loss of Interest n=22; 16.4%).
Many Physical issues were reported (Breathing n=10;
7.5% Changes in urination n=16; 11.9% nausea n=12;
9.0% and Skin dry/itchy n=29; 21.6%). There were other
comorbidities reported (Hearing n=18; 13.4% Vision n=18;
13.4%).
Conclusions: Disparities between genders have shown
to encompass the physical effects of therapy. There is
a significant statistical difference between psychosocial
issues involving Physical Ability, Sleep and Satisfaction
with Daily Role.
Implications: Exploring the sub-groups within the
demographics, such as differentiation of therapy within
tumour groups as well as between groups may explain
some observed outcomes. It is anticipated that this
research will recommend proactive strategies for identifying
and managing psychosocial issues in individual patients.
Implications for research may be the re-evaluation of
individual survivorship plans.
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colorectal cancer patients in Victoria?
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Background: Rural Victorians with colorectal cancer
have poorer survival and higher mortality than urban
counterparts. Timely access to cancer care is associated
with improved clinical outcomes and may explain ruralurban disparities.
Aim: Investigate colorectal cancer time intervals (patient,
primary care, diagnostic, treatment and total intervals) and
symptoms by area of residence.
Methods: Cross-sectional survey assessing symptoms,
presentation routes and dates to treatment from patients,
GPs and specialists for Module 4 of the International
Cancer Benchmarking Project. The Victorian Cancer
Registry contacted patients aged over 40, 5-7 months
post-diagnosis. GPs and specialists were sent a survey
with patients’ consent. Quantile regression for count data
examined differences by area of residence for time intervals
at the median, 75th and 90th percentiles adjusting for age,
gender, insurance and socio-economic status.
Results: 433 patients (48% rural), 289 GPs and 144
specialists returned surveys (consent rate: 41%, 75%,
35% respectively). Common symptoms in the 78%
symptomatic cases were blood in stool (39%), change in
bowel habit (34%), stomach pain (30%) and weight loss
(16%). Significantly more rural than urban patients noted
fatigue (39% vs 28%, p=.03).
Rural symptomatic cases showed a longer total interval
at all percentiles (median: 23 days, 95%CI:10-36; 75th:
53 days, 95%CI:49-58; 90th: 38 days, 95%CI: 34-42),
and 90th percentile of the diagnostic interval (48 days,
95%CI:39-57). Combining data for symptomatic and
screen-detected cases, the total interval was significantly
longer for rural than urban cases in the 75th and 90th (30
days, 95%CI:10-49; 60 days, 95%CI:29-91), and 90th
percentile of the diagnostic interval (47 days, 95%CI:17-77).
Conclusions: Rural and urban patients reported similar
symptoms. Adjusting for important confounders, rural
residence was associated with longer total and diagnostic
interval quantiles.
Implications: Interventions targeting all intervals,
particularly the diagnostic, may assist in reducing rural
disparities in cancer mortality and survival.
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Background: Psychosocial care is an important
component of care for colorectal cancer (CRC) as well as
for other cancers. There is emerging evidence that patients
with breast cancer who live in regional areas experience
poorer psychosocial care and outcomes than their urban
counterparts. Such geographical disparities are evident in
terms of survival for CRC, but it is unclear if they also exist
in psychosocial care and outcomes.
Aim: This project aims to identify the nature of
geographical disparities in psychosocial care, distress,
and quality of life outcomes of CRC patients in Australia,
through a rigorous systematic review.
Methods: The review followed PRISMA guidelines
and searches were undertaken using seven databases
covering articles between 1 January 1990 and 20 April
2016 in an Australian setting. Inclusion criteria stipulated
studies had to be peer-reviewed, in English, reporting
data from Australia on CRC patients and examining
geographical variations in psychosocial care, distress and
quality of life.
Results: Only four research articles met criteria for this
study. CRC-specific quality of life was poorer for patients
living in remote areas, however, residential location
appeared to have no bearing on patterns of psychological
distress. Qualitative findings demonstrated that regional
patients sought psychosocial care through family and
friends, but possessed a desire for increased professional
cancer support. Poor continuity of care was identified as
a major barrier. Importantly, patients with CRC did not
perceive psychosocial care as part of standard clinical
management.
Conclusions: There is a paucity of research examining
psychosocial care and outcomes for regional CRC
patients. NHMRC guidelines recommend psychosocial
care as a core component of clinical management, yet it is
unclear whether patients in regional Australia receive this
care. Results will be discussed in light of recent findings
demonstrating geographical disparities in psychosocial
care for Australian breast cancer patients.
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Background: Presently, Aboriginal Australians experience
higher rates of cancer mortality, and lower 5-year survival
rates than non-Aboriginal Australians, with both outcomes
more pronounced in regional and remote populations.
The burden and expenses associated with transport
and accommodation have been identified as barriers to
accessing medical treatment among these patients, who
may additionally experience cultural and linguistic barriers
when accessing health services. In response to a lack
of culturally appropriate resources to explain cancer and
the cancer journey to Aboriginal and Torres Strait Islander
cancer patients, Cancer Council SA lead the development
of the Cancer Healing Messages flipchart and patient flyer
to assist health professionals, particularly those working in
regional and remote areas of South Australia.
Aim: This study examined the usage, acceptability and
perceived usefulness of the resources, barriers to uptake,
and strategies to improve their utilisation and sustainability.
Methods: An evaluation survey was conducted
among Aboriginal Health Workers and other health
professionals working with Aboriginal clients in South
Australia. Participants were asked to rate the value,
cultural appropriateness and usefulness of the resources.
Additionally participants were asked about how they used
the resources in practice and to report barriers to usage.
Results: The resources were considered valuable,
useful and culturally appropriate. However, despite the
collaborative development with key stakeholders and
reported high levels of acceptability, the uptake and usage
of the resources was low. Barriers to usage were identified
including access to the resources when needed.
Conclusions: Effective and appropriate dissemination of
resources in the Aboriginal community requires genuine
collaboration, a broad multifaceted approach and strong
implementation plan to ensure utilisation is high and
sustainable.
Implications: A long-term strategy and clear
implementation plan involving education, training and
promotion of the materials, is required to achieve broad
reach and sustainable utilisation of the Cancer Healing
Messages flipchart and patient flyer.
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Background: Migrants tend to have poorer cancer
outcomes and this disparity may be partially attributed to
cancer knowledge and beliefs. The International Cancer
Benchmark Project (ICBP) surveys, administered in each
countries’ national language, examined international
variation in cancer survival; focussing on cancer
awareness, symptoms, perceptions, beliefs and health
care access issues.
Aim: This project involved collaboration between
researchers at the University of Melbourne, Department
of General Practice and the Cancer Council Victoria
Diversity Team to engage Arabic and Chinese migrant
communities in Melbourne to tailor, translate and trial
an Australian version of the ICBP survey for cultural
acceptability and relevance. This is the first time that the
ICBP survey was modified for culturally and linguistically
diverse (CALD) populations.
Methods: Cognitive interviewing techniques were used to
gather feedback about the Australian version of the ICBP
from Chinese and Arabic speaking community members.
The surveys were modified for cultural relevance and
acceptability and translated, before being administered to
community groups alongside cancer prevention sessions
via the assistance of a bilingual health facilitator. Focus
groups were also conducted to gather qualitative data
about the sessions.
Results: The Arabic and Chinese participants (n=97)
demonstrated low literacy about cancer in general and
particular beliefs about cancer that may impact screening
completion and help-seeking for a cancer diagnosis.
The Arabic participants also had low levels of cancer
literacy and expressed cultural and spiritual beliefs about
cancer that may impact screening participation and timely
diagnosis. The Chinese group required more information
about tumour-specific incidence in Asian populations,
Hepatitis B information and how and when to screen for
bowel cancer.
Conclusions: These findings will inform primary care and
community-based organisations to facilitate help-seeking
and increase screening participation in these communities.
The method will also be applied to other CALD groups to
identify areas of greatest need.

Abstract Number: 10.5

Abstract Number: 10.6

Migrant English programs as an
opportunity to deliver health messages
regarding cancer prevention: preliminary
investigations

Integrating cancer screening to reduce
health inequalities

Donna Hughes, Flinders University of South Australia
& Cancer Council South Australia
Email: donna.hughes@flinders.edu.au

Authors: Kate Broun and Clare O’Reilly, Cancer Council
Vic; Nikki McGrath, Dept. Health & Human Services

Authors: Donna Hughes, Flinders University of South
Australia & Cancer Council SA; Ingrid Flight, Flinders
University of South Australia & Cancer Council SA; Janine
Chapman, Flinders University of South Australia & Cancer
Council SA; Carlene Wilson, Flinders University of South
Australia & Cancer Council SA
Background: Engagement in health promoting
behaviours plays an important role in the prevention,
early detection and optimal treatment of various cancers.
However, not all groups engage in these behaviours to the
same degree. Reasons for this may include poorer health
literacy regarding cancer risk and prevention. In addition,
in some migrant groups, this may be impacted by cultural
differences in beliefs around health and illness prevention,
and/or reduced English proficiency lowering awareness of
available health services and messages, as well as how
to access and identify with them. New migrants with low
English proficiency can attend free English as a Second
Language (ESL) courses where they learn functional
language for a variety of services, including healthcare.
Enrolment in ESL classes provides an opportunity to
leverage health literacy education, in particular regarding
cancer prevention, in a population at risk of missing
out on mainstream public health initiatives. Preliminary
findings from a small number of overseas trials to date
are promising and suggest the combination of health
messaging and ESL is efficacious in increasing health
knowledge and behaviours. To date, no resource exists for
Australian migrants.
Aim: To identify, from stakeholders, factors that will inform
the development of an Australian cancer prevention ESL
resource designed to be flexible for dissemination and
implementation in a variety of migrant English programs.
Methods: Using a participatory action research approach,
semi-structured interviews were held with professionals
working within migrant communities, and focus groups
were held with ESL teachers.
Results: Data collection in 2016 is underway and
results will be analysed using framework analysis. The
presentation will describe the results.
Implications: Merging cancer prevention literacy with
available ESL education programs has the potential
to improve equitable access of Australia’s healthcare
resources and reduce health disparities in cancer using an
approach not yet been trialed in Australia.
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Background and context: Australia has populationbased cancer screening programs to address breast, bowel
and cervical cancer. The effectiveness of these organised
cancer screening programs to reduce cancer incidence and
mortality is well documented; however, inequities exist with
some population groups less likely to participate. The same
population groups are underrepresented across all three
cancer screening programs and consequently have poorer
health outcomes. To address this, Cancer Council Victoria,
the Victorian Department of Health and Human Services,
together with the state based cancer screening programs,
developed and delivered the Under Screened Recruitment
Program from 2013-2016.
Aim: The Under Screened Recruitment Program was an
innovative initiative designed to improve cancer screening
participation (breast, bowel and cervical) in Aboriginal and
Torres Strait Islander, culturally diverse and low socioeconomic communities, through the development and
implementation of cross-program and evidence-based
recruitment strategies.
Strategy/Tactics: Key elements of this state government
funded initiative included stakeholder engagement,
community partnerships, improved access to services,
communication, awareness raising activities and a focus
on cancer screening systems and processes within health
agencies. The use of an integrated cancer screening
message ‘Be screened, live longer’ on program materials
and recall/reminder letters was also trialled.
Program/Policy/Campaign process: Partnerships were
established with the three cancer screening programs to
work collaboratively to address health inequities in cancer
screening. Five pilot projects were developed targeting
the following groups: Arabic-speaking community in
Northern metropolitan Melbourne, Chinese community in
Eastern metropolitan Melbourne, a rural town targeting low
socio economic communities and two projects targeting
Aboriginal and Torres Strait Islander communities.
Outcomes/What was learned: It will take time and
a continued investment of resources before significant
results are seen in improving the health disparities in
Victoria. However, there are signs that taking an integrated
approach to cancer screening is a promising practice
that should continue. Within the pilot sites, systems and
processes were established to address cancer screening.
New relationships with local screening providers have been
established, the local workforce and community are more
aware of cancer screening, and the community and sector
have engaged with the program.
Implications: The Under Screened Recruitment Program
has shown that the three cancer screening programs can
work together to address health inequities that exist within
their common underrepresented population groups.
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Identifying alcohol harm reduction
advertisements that most motivate
reduced drinking

Can mass media campaigns promoting
NHMRC’s low-risk drinking guidelines
change drinkers’ estimates of harmful
drinking levels? An experimental study
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Background: Aside from the success of campaigns to
reduce drink-driving, there is limited evidence to date on
the effectiveness of alcohol harm reduction campaigns.
Aim: Identify existing advertisements with greatest
potential to motivate reduced alcohol consumption
and identify advertisement features associated with
effectiveness.
Method: N=2,174 Australian adult weekly drinkers
were randomly assigned to view and rate three of 83
advertisements sourced from English-speaking countries
(on average, 79 participants rated each advertisement).
Immediately after viewing each advertisement, participants
reported whether they felt motivated to reduce their
drinking (1 ‘strongly disagree’ – 5 ‘strongly agree’).
Advertisements were ranked from most to least motivating
using predicted means adjusted for demographics and
alcohol consumption. The characteristics of the top-ranked
15% of advertisements (most motivating) were compared
with the middle 70% and bottom 15%.
Results: An advertisement about the link between
alcohol and cancer was most motivating, whereas an
advertisement that encouraged drinking water instead
of beer was least motivating. Top-ranked ads were more
likely than other ads to feature a’why change behaviour’
message; more likely to address long-term harms and less
likely to address short-term harms; more likely to be aimed
at the general adult drinking population; and more likely to
include drinking guidelines. There was substantial overlap
in top-ranked ads for younger vs older adults, males vs
females and high- vs low-risk drinker subgroups.
Conclusion: The effectiveness of alcohol harm reduction
campaigns may be improved by communicating alcohol’s
long-term harms, along with drinking guidelines, to
the general adult population of drinkers. By doing so,
campaigns can also efficiently influence high-risk drinkers
and key demographic subgroups.
Implications: Jurisdictions can be guided by these
findings to develop new, or recycle existing, alcohol harm
reduction campaign messages that have the greatest
potential to motivate reduced alcohol consumption
among adult drinkers.
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Background: Australia’s NHMRC 2009 Guidelines for
Reducing Health Risks from Drinking Alcohol recommend
adults have ≤ four drinks on any single occasion to reduce
the risk of short-term harm, and ≤ two drinks on any day
to reduce the risk of long-term harm. Public awareness of
these guidelines is poor. Few studies have evaluated the
effectiveness of media campaigns to promote drinking
guidelines to the public.
Aim: Test the impact of differently-focused television
advertisements promoting the NHMRC guidelines on
adults’ immediate post-exposure estimates of harmful
drinking levels and intentions to reduce consumption.
Method: Data were collected via a national, betweensubjects, online experiment of 3718 Australian adult
drinkers. Participants were randomly assigned to one of
six experimental conditions: ads about the (1) short-term
harms (STH) or (2) long-term harms (LTH) of drinking,
both edited to communicate the relevant Australian lowrisk drinking guideline; ads about (3) STH or (4) LTH with
no mention of guidelines; (5) ads for alcohol products
(control); or (6) ads for products unrelated to alcohol
(control). Multinomial logistic regression models assessed
likelihood of providing a correct estimate of the drinking
levels associated with harm, an over-estimate, or providing
a don’t know response, following ad exposure. Logistic
regression models assessed post-exposure intentions to
reduce alcohol consumption.
Results: Participants exposed to the STH+guideline or
LTH+guideline ads were significantly more likely (p<.05) to
provide correct estimates than an over-estimate or a don’t
know response, than were participants exposed to the
respective STH/LTH ads without guidelines and both control
conditions. In addition, STH/LTH ads with and without
guidelines were both more effective at increasing intentions
to reduce alcohol consumption than the control conditions.
Conclusion: The findings indicate that guidelinepromoting mass media campaigns can provide new
anchoring points for decisions about alcohol consumption
and promote reduced drinking intentions.
Implications: Currently, over 20% of Australian adults
consume alcohol at levels that exceed the NHMRC
guidelines. Widespread promotion of the guidelines could
help advance efforts to reduce the harms caused by alcohol.
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I want a meal plan, but don’t tell me
what to eat

A collaborative approach to talking the
same language on sugar sweetened
beverages

Steve Pratt, Cancer Council Western Australia
Email: SPratt@cancerwa.asn.au
Authors: Anne Finch, Cancer Council WA; Steve Pratt,
Cancer Council WA; Maria Szybiak, Heart Foundation WA
Background and context: LiveLighter (LL) is a social
marketing campaign to address healthy eating, physical
activity and obesity in WA. It’s funded by WA Department
of Health and run by the Heart Foundation WA in
partnership with Cancer Council WA. It started in 2012 and
is now licensed to the governments of Victoria, Australian
Capital Territory and the Northern Territory.
Aim: LL offers a highly prescriptive, 12-week online meal
plan (MaP) that is tailored to an individual’s estimated
energy requirements. Approximately 27,000 plans have
been commenced nation-wide, but only roughly 10%
of users continue to regularly log in and use the online
functions. A new meal plan is being created to fill the gaps
identified by surveying 63 LL website users who created
an account but never returned to the MaP.
Strategy/Tactics: The main barriers identified were
the lack of flexibility and not being able to cater for
special dietary requirements. Users had varied, and often
contradictory requirements in a MaP. A new MaP, with a
more flexible and practical framework was developed.
Program/Policy/Campaign process: The new plan is
based on providing main meal recipes that are nutritionally
equivalent and can therefore be interchangeable. Users are
given “formulas” to create their other meals based on the
Australian Guide to Healthy Eating (AGHE).
Outcomes/What was learned: Challenges, solutions
and evaluation results from this project will be presented,
including the practicalities of recipe design and testing,
varying energy density of AGHE serves and nutrient
adequacy when using a food group approach.
Implications: The new MaP will hopefully result in
increased engagement with the LL website, greater
understanding of the AGHE and healthier lifestyle choices.
Given the large reach of the LiveLighter program, creating
a free, practical and acceptable meal plan has the potential
to impact on public health.
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Humn Services; Sharon Laurence, Department of Health
and Human Services; Veronica Graham, Department of
Health and Human Services
Background: There is strong evidence of links between
sugar sweetened beverage (SSB) consumption and
obesity – a known cancer risk factor. As a result an
increasing number of organisations and governments
are implementing innovative solutions to reduce sugary
drink consumption. However these solutions and up to
date research is often difficult to find and inconsistently
referenced by professionals working the field. The Victorian
Healthy Eating Enterprise (VHEE) provides a platform
for collaboration between government, public health
stakeholders and businesses with a shared commitment to
improve healthy eating.
Aim: The VHEE sought to combine the evidence, case
studies and resources into an easy to access online
platform to create common language amongst nutrition
professionals.
Methods: The authors used existing VHEE networks to
gather recent SSB consumption data, published evidence
of the link between SSB consumption and chronic disease
risk, successful interventions and case studies. Member
organisations submitted research and resources in current
use for review. Duplicates and superseded references were
removed. The authors then triaged remaining resources
according to quality and reduced them to a digestible
volume for a webpage.
Results: In November 2015 a new section on a high
profile website Rethink Sugary Drink was created. Partner
resources and key references populated this new section.
This resource hub was promoted to stakeholders through
the VHEE network. VHEE members continue to submit
updated resources and research to the authors to ensure
it remains relevant. In the first 11 months of operation the
page was visited 6,418 times (77% unique) for an average
of 2 minutes 30 seconds.
Conclusions: The online platform has been effective
for sharing SSB resources and research between health
professionals.
Implications: Coordinated effort focused on a common
nutrition problem can reduce duplication of work and
create common language.
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DrinkWise Australia: what do Australian
adults know about who they are and
where their money comes from?

Harnessing the power of elite sport
sponsorship to promote healthy eating
by young adults
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Background: DrinkWise Australia was established by the
alcohol industry in 2005. Following some initial government
funding, they have been entirely funded by the industry
since 2009. DrinkWise has developed several mass media
campaigns purportedly aimed at reducing harmful alcohol
use, and in 2011 they developed voluntary consumer
information labels for alcohol containers that included the
DrinkWise logo and/or web address.
Aim: Assess public awareness of DrinkWise, beliefs about
DrinkWise’s funding source, and associations between
funding beliefs and perceptions of DrinkWise.
Methods: 467 Australian adult weekly drinkers completed
an online cross-sectional survey. Respondents indicated
whether they had heard of DrinkWise before, and were
then asked if DrinkWise receives financial support from
each of seven public health, government and industry
organisations, including ‘Australian Government’ and
the generic term, ‘alcohol companies’. Perceptions of
DrinkWise were measured using a 3-item 7-point scale
assessing credibility, trustworthiness, and respectability.
Results: Half the sample had heard of DrinkWise
(48.6%); of these, the proportion aware that DrinkWise
receives industry funding (37.0%) was much smaller
than the proportion believing they receive funding from
the Australian Government (84.1%). Respondents who
incorrectly believed DrinkWise receives government
funding had more favourable perceptions of the
organisation than those who did not believe they receive
government funding (M=5.61 vs. M=5.12; p=.008).
Conclusions: DrinkWise has positioned itself as a credible
and trustworthy contributor to alcohol harm reduction in
Australia, most likely as a result of its early partnership
with the Australian Government and ongoing investment in
mass media campaigns and consumer information labels.
Implications: Favourable perceptions of DrinkWise
may enhance the alcohol industry’s ability to delay or
dilute potentially effective alcohol control policies. Future
research should investigate whether interventions that
educate the public about DrinkWise’s industry funding may
help to reduce how credible, trustworthy, and respectable
the organisation is perceived to be.
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Background: Unhealthy foods are promoted heavily to
young adults (YAs) through food company sponsorship of
elite sport. Investment in such sponsorship is widespread in
Australia and internationally, resulting in extensive exposure
among YAs who are avid spectators of elite sport.
Aim: To explore the effects of sponsorship of an elite
sporting event (Commonwealth Games) by (a) non-food
brands (control), (b) unhealthy food brands, (c) healthier
food brands, or (d) an obesity prevention public health
campaign on YA brand awareness, attitudes and image
perceptions, and preference for food sponsors’ products.
Methods: Between-subjects web-based experiment
consisting of 4 sponsorship conditions featuring 3 product
categories within each condition (e.g. breakfast cereal,
take-away food, non-alcoholic beverage for conditions b &
c). N=1,132 YAs aged 18-24 years old were recruited via
a national online panel of Australian residents. Participants
viewed promotional videos for the Commonwealth Games
and associated news stories (with content edited to
reflect their assigned sponsorship condition), completed
a distractor task, then completed the questionnaire
assessing the response variables.
Results: Compared to the control condition, unhealthy
food sponsorship promoted higher awareness of and
more favourable attitudes towards unhealthy food sponsor
brands and greater transfer of perceptions of the sporting
event to the unhealthy food sponsor brands. Exposure to
healthier food sponsorship produced similar sponsorship
effects for healthier food sponsor brands, as well as
prompting a significant increase in the proportion of YAs
showing a preference for healthier food sponsor products.
Obesity prevention campaign sponsorship promoted
higher awareness of that campaign but did not impact food
attitudes or preference for unhealthy versus healthier foods.
Conclusion: Healthier food sponsorship of elite sport
represents a promising approach to promoting healthier
diets to young adults.
Implications: These findings lay the foundation for
developing public health-oriented sport sponsorship
policies targeted toward promoting healthy eating and
obesity prevention.

Abstract Number: 12.1

Abstract Number: 12.2

Assessing and validating an educational
resource package for the management
of smoking cessation in Indigenous
pregnant women

The assistance paradox: interest in
support to quit smoking may be low
when a smoker is most ready to quit
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Background: Australian Indigenous pregnant women
have a high smoking prevalence (47%). Health providers
(HP) report lack of adequate resources. Messages need
to be tailored to ensure saliency, cultural-sensitivity and
account for Indigenous population diversity. The ICAN
QUIT in Pregnancy intervention aims to improve HP’s
management of smoking in Indigenous pregnant smokers.
A resource package (including a training manual, flip-chart,
desktop guide, and patient brochures) was developed
collaboratively with two Aboriginal Community Controlled
Health Services (ACCHS).
Aim: Assess the scientific accuracy, cultural acceptability,
perceived useability and readability of the resources.
Methods: A multi-centred community based participatory
4 step stringent process (with four ACCHS from three
states in Australia – NSW, SA, QLD), including: (1)
scientific review by a multi-disciplinary expert panel, (2)
‘Suitability of Materials’ (SAM) rating by two Aboriginal
Health Workers, mean score and inter-rater agreement will
be calculated, (3) focus groups – two groups (HP’s and
community members) in each ACCHS, exploring views
and opportunities for improvement of resources, and (4)
readability scores – aiming for an average grade level of 5
for patient’s resources and 10 for HP’s resources.
Results: Major themes from the scientific panel included
‘High attraction’; ‘Simplifying resources’; ‘Additional
information (depression/e-cig/stress)’. Average readability
score was grade 6 (patient resources, range 0.2-12.5),
and 9.4 (HP resources, range 4.7-31.4). Mean SAM
score for all brochures was 68 (adequate material). Focus
groups analysis will include pre-determined themes:
Attraction, Comprehension, Self-Efficacy, Graphics,
Cultural acceptability, and Persuasion. Resources will be
adjusted accordingly.
Conclusions: This process aims to ensure materials
used for the ICAN QUIT in Pregnancy intervention are
culturally sensitive, evidence-based and suitable for
use with HP and Aboriginal and Torres Strait Islander
pregnant women who smoke.
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Background: Effective smoking cessation assistance
is widely available in Australia yet half to two-thirds of
smokers do not use it when they quit or attempt to quit.
Aim: To better understand the process of quitting, in
particular unassisted quitting.
Methods: In-depth interviews with 37 Australian exsmokers (24–68 years; 15 males, 22 females) who quit in
past 6–24 months (26 unassisted; 11 assisted).
Results: Certain participants had never used assistance,
were resolutely uninterested in assistance and succeeded
in quitting on their own, although never on the first quit
attempt. Others started out quitting unassisted, but after
failing to quit switched to assistance – typically in their late
30s or early 40s. A large proportion of these participants
ultimately went back to quitting unassisted, believing
assistance did not provide the sort of support they were
looking for or now needed. The remaining participants
persevered with assistance, usually trying multiple forms of
assistance before successfully quitting. Assistance rarely
appeared to be used as a ‘first-line’ method of quitting.
Assistance appears to aid in the quitting process, but it is
overly simplistic to limit discussion of its utility to craving
control. Instead, experience with assistance might be
more usefully conceptualised as a means of providing
the smoker with invaluable insights into what successful
quitting will demand of them. For many participants
assistance became almost irrelevant once they had gained
sufficient insight into their smoking and the process of
quitting.
Conclusion: For most participants, insight into what
quitting would require of them was only gained through
prior quitting experiences (with and without assistance). In
many participants, interest in assistance was at its lowest
when the participant was most ready to quit.
Implications: Assistance, while it can be useful, is
unlikely ever to be a substitute for personal engagement,
commitment and effort on the part of the smoker.

Implications: This novel formative evaluation protocol has
never been done in Australia. If effective, it could be adapted
for other Indigenous and culturally diverse interventions.
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Are we reaching the ‘hard to reach’?

E-cigarettes perceived as unappealing
as a quitting aid and in social settings:
views from South Australian young adult
smokers and ex-smokers

Simone Pettigrew, Cancer Council Western Australia
Email: simone.pettigrew@curtin.edu.au
Authors: Emily Box, Cancer Council WA; Simone
Pettigrew, Curtin University
Background: While smoking rates have declined
steadily among the general public in Australia (currently
at 13%), rates remain substantially higher among
people experiencing social disadvantage (up to 77%).
Socially disadvantaged smokers are often more nicotine
dependent, more likely to smoke unfiltered cigarettes,
and less likely to quit than other smokers. Consequently,
socially disadvantaged smokers are more likely than other
smokers to die from smoking-related diseases. Mass
media campaigns are reported to be effective in reducing
smoking rates among disadvantaged smokers. However,
the means and success of reaching socially disadvantaged
smokers has rarely been tested.
Aim: To assess socially disadvantaged people’s access to
the platforms used for mass media campaigns (e.g., the
internet, social media, and television).
Methods: Face-to-face qualitative interviews were
conducted with 64 people accessing alcohol and other
drug, homeless, and mental health services to assess
their access to platforms used to disseminate mass media
tobacco cessation campaigns.
Results: Television and radio were reported to be
influential media sources, but inadequate on their own
to achieve adequate reach among these groups. Over a
half of the study participants reported regular access to
the internet and more than a third reported regularly using
social media. In addition, the participants recommended
greater use of strategically located outdoor advertising to
reach disadvantaged smokers.
Conclusion: Traditional means of social marketing may
not be adequately reaching socially disadvantaged people.
Health promotion teams may need to look at alternative
strategies to reach the ‘hard to reach’.
Implications:
1.	The means in which we disseminate tobacco control
messages may be restricting their success among
socially disadvantaged smokers.
2.	The health promotion sector may need to consider
alternative dissemination strategies if they choose to
target socially disadvantaged populations.
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Background: The ongoing public health debate regarding
e-cigarettes is somewhat dependent upon current
smokers taking interest in using them as a mechanism for
quitting smoking. Yet, the extent to which e-cigarettes are
used as a cessation device among Australian young adult
smokers and ex-smokers is not known.
Aim: To undertake a qualitative investigation of the
perceptions of e-cigarettes in the context of smoking
cessation for young adult smokers and ex-smokers.
Methods: Six focus group discussions were undertaken
with young adults aged between 18 and 25 years who
were grouped according to their smoking status (daily
smoker, occasional smoker or ex-smoker) and socioeconomic status (low or mid). Visual stimuli was used
to prompt discussion on experiences, observations and
perceptions of e-cigarettes. Transcripts of the discussions
were coded into themes.
Results: Three broad themes emerged from the data.
The first theme was that e-cigarettes lack appeal as a
quitting aid, for reasons including having a preference
for unassisted quitting and wanting to quit all forms of
smoking for good. The second theme was on the social
unacceptability of e-cigarettes. The third theme was on the
future of e-cigarettes in Australia.
Conclusions: Overall, participants in this study held the
perception that e-cigarettes are not likely to help young
adult smokers’ quit and are unlikely to gain mass appeal
because they are socially unacceptable. Nevertheless,
participants preferred a “wait and see” approach regarding
regulation of e-cigarettes because of the uncertainty of the
evidence.
Implications: Young adult smokers and ex-smokers
in this study perceived that e-cigarettes as a cessation
aid were unappealing, however, ongoing monitoring
of perceptions is necessary given the rapidly evolving
e-cigarette environment both nationally and internationally.
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Evaluation of the Quitskills program for
Aboriginal and Torres Strait Islander
Health Workers

Changes in Victorian adult smoking
prevalence, consumption and type of
tobacco smoked
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Background: The Quitskills program is a course which
aims to provide Aboriginal Health Worker participants
across Australia with the knowledge, skills and confidence
to support Aboriginal and Torres Strait Islander people to
make progress towards smoking cessation.

Aim: To describe recent trends in Victorian adults’
smoking prevalence and smokers’ cigarette consumption.

Aim: The evaluation of the Quitskills program aims
to examine the effect of attending the program upon
knowledge, skills and confidence to address tobacco
cessation with clients, as well as to assess satisfaction
with the program.
Methods: Participant survey data was collected at three
time points from 102 Quitskills workshops that were
delivered around Australia between 12 February 2012
and 17 May 2016: pre-workshop (n=879), post-workshop
(n=777) and 4-6 weeks follow-up (n=426). The survey
assessed knowledge, confidence, and perceived role
in addressing tobacco use with their clients, as well as
course satisfaction and perceived cultural relevance of the
training.
Results: Participants’ knowledge, confidence and
feelings that they had a legitimate role to play to help
their clients with tobacco-related issues significantly
increased following the workshop. At 4-6 weeks followup most participants (83.7%) indicated that they used
the knowledge and skills gained from Quitskills training at
least weekly, most commonly via client interactions and
community engagement. The vast majority of participants
felt that the training was culturally relevant (90.5%), and
that the training was useful (91.6%).
Conclusions: The Quitskills program has effectively
met its objective of providing Aboriginal Health Worker
participants with the knowledge, skills and confidence to
support Aboriginal and Torres Strait Islander people to
make progress towards smoking cessation in a culturally
relevant manner.
Implications: The Quitskills program is an important
means of building capacity within the workforce of
Aboriginal Health Workers across Australia in a culturally
relevant manner to address tobacco use with Aboriginal
and Torres Strait Islander people who smoke.

Background: The Centre for Behavioural Research in
Cancer has monitored Victorian trends in smoking related
behaviours via a telephone survey since 1998.

Method: The Victorian Smoking and Health Survey
(VSHS) is an annual, cross-sectional telephone survey
of 2,000-4,500 Victorians adults residing in the general
population. From 1998 to 2010, participants were recruited
via landline phones. Since 2011, participants have also
been recruited via mobile phones, reflecting changing
phone usage.
Results: Smoking prevalence in the Victorian population
has dropped over the past decade; in 2015 14.1% of
adults smoked regularly (daily or weekly) and 11.9%
smoked daily. Large declines were observed among young
adults and lower socio-economic adults across the past
decade, narrowing the absolute gaps in regular smoking
prevalence between age and socio-economic groups.
In 2015, smokers consume 5 fewer cigarettes a day on
average than in 1998. Heavy (25+/day) smoking has also
declined, (to 14.9% of 2015 smokers). Although most
smokers still consume factory-made cigarettes (87.3%), in
recent years roll-your-own use has increased, (to 36.6% of
smokers in 2015). A higher rate of roll-your-own use was
observed among younger smokers (49.0%).
Conclusions: The 5%-point decline in prevalence over
the past decade is an important public health success.
Reductions in average cigarette consumption and heavy
smoking since 1998, point to weakening addiction
among remaining smokers. The emergence of a shift
to roll-your-own may require new policy and education
actions to remind smokers that no cigarette is safe and to
counter tobacco industry efforts to circumvent increasing
tobacco taxes.
Implications: A continued, comprehensive tobacco
control strategy that incorporates policy actions,
education and cessation support will be required to
continue to reduce the burden of smoking on the
population by effecting further accelerated reductions in
smoking prevalence.

13TH BRCC CONFERENCE 2017

|

MELBOURNE

53

Abstract Number: 13.1

Abstract Number: 13.2

To be smoke free or not to be – that is
the question

Trends in sun protection and sun
exposure advice among General
Practitioners (GPs) in Victoria, 2011-2015
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Pettigrew, Curtin University
Background: Due to their established relationship
with socially disadvantaged people, community service
organisations (CSOs) have been identified as a place
to address tobacco smoking among this target group.
However, due to mixed opinions about the affect the policy
will have on their client group and service, only some
CSOs are choosing to implement completely smoke free
policies. There is limited research into the opinions and the
comparison of staff and clients’ perception of smoke free
areas to support this discussion.
Aim: To compare the opinions of community service
workers and the clients whom they work with in relation to
smoke free areas.
Methods: Face-to-face qualitative interviews were
conducted with people accessing alcohol and other drug,
homeless and mental health services, and also the staff
working in these services.
Results: There were more negative than positive reactions
towards smoke free policies being implemented within
CSOs. Clients resistant to smoke free policies suggested
that it would be taking away the rights of smokers and
would potentially discourage them from attending the
service. A minority of clients did perceive smoke free
policies to be a positive change for the service. However,
when compared with staff, a greater proportion of clients
were more positive about smoke free policies.
Conclusion: While implementing smoke free policies in
CSOs can have a positive effect on staff and clients, it may
also act as a barrier for people to access these services.
Health promotion strategies may need to work with the
community service sector to minimise potential negative
consequences associated with tobacco control strategies.
Key Messages:
1.	Community service worker’s perception of their client
groups may not always be accurate.
2.	Smoke free areas are perceived as having both a
positive and negative affect on socially disadvantaged
people.
3.	Fears within the CSOs need to be addressed when
developing projects to address tobacco smoking
within the sector.
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Background: General Practitioners (GPs) play a pivotal
role in skin cancer prevention, diagnosis and management.
GPs also manage vitamin D deficiency. These conditions
require accurate advice about ultraviolet (UV) exposure and
sun protection.
Aims: This study aimed to describe current sun protection
and exposure advice by Victorian GPs and assess
differences between 2011 and 2015.
Methods: In 2011, a random sample of 1665 Victorian
GPs was invited to complete a survey about knowledge,
attitudes and practices related to vitamin D and sun
protection. The survey was repeated in 2015 with a random
sample of 1850 GPs. Cross-sectional results were weighted
by sex and location to adjust for non-response (RR 2011:
27%; 2015: 20%). Results were compared using regression
analysis, adjusting for gender, location, experience, country
of medical training, and training in skin cancer.
Results: Of 374 GPs surveyed in 2015, 50% were female,
80% practiced medicine in metropolitan Melbourne, over
half (53%) had practiced for over 20 years and threequarters completed their medical training in Australia.
Almost all (96%) had provided patient advice on sun
protection; 41% provided accurate advice to use the
UV index or sun protection times to determine the need
for sun protection and 31% provided accurate advice
regarding when sun protection is recommended. The
odds of providing accurate or inaccurate advice were not
significantly different between 2011 and 2015. Considering
the management of vitamin D deficiency with natural
sunlight, the odds of providing accurate sun exposure
advice were significantly greater in 2015 (60%) than 2011
(50%) (OR 1.5, 95% CI 1.1-2.0), however the odds of
providing inaccurate advice did not differ.
Conclusions: There is need for greater accuracy of
recommendations about sun protection and exposure.
Implications: Victorian GPs require further education,
resources and support to better address UV exposure,
including sun protection recommendations.
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Impact of an outright ban on the
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Erica James, University of Newcastle
Email: Erica.James@newcastle.edu.au
Authors: Erica James, University of Newcastle; Ben
Ewald, University of Newcastle; Natalie Johnson, University
of Newcastle; Fiona Stacey, University of Newcastle;
Wendy Brown, University of Queensland; Elizabeth
Holliday, Hunter Medical Research Institute; Mark Jones,
Hunter Medical Research Institute; Ronald Plotnikoff,
University of Newcastle
Background: General practitioners (GPs) are well placed
to offer physical activity (PA) counselling but insufficient
time is a barrier. Referral to an exercise specialist is an
alternative.
Aim: This trial aimed to (1) determine the efficacy of GP
referral of insufficiently active patients for PA counselling,
compared with usual care (UC), and (2) compare the
efficacy of face-to-face counselling with counselling
predominately via telephone.
Method: Two-hundred and three insufficiently active (<
7000 steps/day) general practice patients (mean age 57
years; 70% female) recruited in NSW, Australia, took part
in a 3-arm pragmatic randomized controlled trial: (1) five
face-to-face counselling sessions by an exercise specialist,
(2) one face-to-face counselling session followed by four
telephone calls by an exercise specialist, or (3) a generic
mailed PA brochure (UC). The counselling sessions
operationalized social cognitive theory via a behaviour
change counselling framework. The primary outcome was
step counts/day at 12-months.
Results: Retention was 80% (163/203). Intervention
attendance was high (75% received 5 sessions). The
estimated mean difference between UC and intervention
groups at 12-months was 1002 steps/day (P=0.01).
Conclusions: Provision of expert physical activity
counselling to insufficiently active general practice
patients resulted in a significant increase in physical
activity (approximately 10 minutes of walking per day) at
12-months. Face-to-face only, and counseling conducted
predominately via telephone were both effective.
Implications: This trial provides evidence to expand
public funding for expert physical activity counselling,
and for delivery via telephone in addition to face-to-face
consultations.
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and Human Services
Background: The decision by all state governments
in Australia to endorse an outright ban in 2015/16
was significant by global standards. While well over 20
countries have implemented controls to restrict under
18 access to commercial sunbeds, only Brazil had
implemented a similar outright ban in 2009. An outright
ban on all commercial artificial tanning sunbeds effectively
removes the right of commercial operators to provide any
sunbed services to the general public.
Aim: The study aimed to investigate the impact of an
outright ban on commercial artificial tanning sunbeds in
Victoria that came into effect on the 1st January 2015.
Method: Cancer Council Victoria monitored the number of
online advertisements offering sunbeds for sale to private
individuals and the number of ads from individuals seeking
sunbed services. Secondly, the Victorian Government
monitored compliance to ensure the outright ban of
commercial sunbeds achieved the desired effect of
commercial operators ceasing their operations.
Results: Strong enforcement by government health
authorities ensured high compliance by commercial
operators in respect to their obligations under the
new legislation. Monitoring online tanning sunbed
advertisements before and after the ban demonstrated that
there was a decline over time in the number of sunbeds
advertised for sale on on-line trading sites, from a peak
of 115 advertisements in May 2014 to 50 or fewer per
month from February 2015 after the outright ban had
taken effect. Advertisements on online trading sites from
individuals wishing to access a sunbed in a private home
in Victoria increased from only isolated instances in the
months immediately prior to the ban, to between 25 and 77
advertisements per month in the quarter following the ban.
Conclusion: The introduction of an outright ban of
commercial sunbeds has been a significant success, not
only from the point of view that artificial tanning sunbeds,
an instrument that is well known to be the primary cause
of melanoma and other skin cancers has been removed
from the commercial sector, but also because any potential
adverse health consequences have been largely averted
for future generations.
Implications: This paper demonstrates that when an
outright ban of commercial sunbeds is implemented, with
appropriate compliance checking and enforcement by
government authorities, the ban can effectively close the
commercial sunbed industry without major consequences.
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‘Improve your long game’: a skin cancer
prevention strategy targeting men aged
40 years and over

Family carers: a role in addressing
cancer risk behaviours for people with a
mental illness?
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Background and context: In NSW, adult males aged 40
years and over are at high risk of developing skin cancer
and are a priority population for skin cancer prevention
strategies.

Background: People with a mental illness experience
higher rates of cancer morbidity and mortality compared
to those without such an illness. Family carers have the
potential to influence the cancer risk behaviours of those
they care for. The extent to which carers are currently
attempting to positively influence such behaviours or their
perceptions of whether they could or should be doing so,
has not been explored quantitatively.

Aim: To improve skin cancer awareness, knowledge and
sun protection behaviours among men aged 40 years and
over in NSW golf club settings.
Strategy/Tactics: ‘Improve your long game’ is a skin
cancer prevention program implemented over a four
to eight week period in NSW golf clubs. Key strategies
include developing the skills of golf clubs and golfers to
improve sun protection, creating supportive environments
for sun protection in golf clubs, engaging golf clubs and
golfers to promote sun protection, and enhancing the
sustainability of changes achieved through the program.
Program/Policy/Campaign process: Local Cancer
Council NSW representatives engage golf clubs to
participate in the program. Key components of the
program include the strategic placement of campaign
collateral, language and messaging that resonates
with male golfers, and development of long-term
partnerships with golf clubs to support delivery. To facilitate
sustainability, program duration is increasing from four to
eight weeks over a three year period. A strong evaluation
framework is implemented alongside program delivery.
Outcomes/What was learned: In 2016, 43 NSW
golf clubs participated in Improve your long game. The
program was well received by golfers and golf clubs, with
100% of club representatives who provided feedback
reporting that the program positively influenced sun
protection behaviours in their club and that they would
participate in the 2017 program.
Implications: Golf clubs are an acceptable setting for skin
cancer prevention and potentially other health promotion
initiatives. Further investigation is needed to measure the
value golf clubs place on health promotion programs and
could assess whether the setting would invest financially in
future programs to support sustainability.
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Aim: The study aimed to explore the extent to which the
caring role involved promoting positive risk behaviours,
perceptions of whether carers should or could positively
influence behaviours; and whether such perceptions were
associated with their current role.
Methods: A cross-sectional survey was conducted with
carers of a person with a mental illness residing in New
South Wales, Australia (N=144). Possible associations
between the current carer role and carer perceptions
of whether they should or could positively influence risk
behaviours were explored through logistic regression.
Results: A majority of carers were currently trying to
positively influence nutrition (63.8%), physical activity
(60.3%), alcohol consumption (56.2%) and smoking
(56.3%). Carers who thought it was very important to try
and have a positive influence on cancer risk behaviours
was the only factor related to all four behaviours, with
those carers being significantly more likely to try to do so
all or most of the time.
Conclusions: Findings suggest that participating carers
are already actively trying to influence the cancer risk
behaviours of those they care for, but they may benefit
from tailored support from mental or generalist health
services.
Implications: Family carers have the potential to support
or extend health service interventions to address the
physical health of people with a mental illness but more
research is needed to develop supportive strategies
to assist carers to increase the effectiveness of such
interventions.
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Background and context: Bowel cancer is the second
most common cancer and second leading cause of
cancer deaths in New South Wales (NSW). Screening,
using a Faecal Occult Blood Test (FOBT), has been
shown to be a cost-effective and integral way to increase
early diagnosis of bowel cancer and improve treatment
outcomes. Participation in the National Bowel Cancer
Screening Program (NBCSP) is low; NSW has the second
lowest participation rate in Australia. NSW consumers are
confused and ill-informed about bowel cancer screening,
underestimate bowel cancer incidence and have limited
understanding of personal susceptibility of bowel cancer.

Background: There have been very few widespread
campaigns to promote Australia’s National Bowel Cancer
Screening Program (NBCSP). In mid-2014, Cancer Council
Australia (CCA) launched a commonwealth governmentfunded campaign, which included a 30-sec TV ad (TVC)
aired in Queensland, Adelaide and regional Victoria only.
Elements of the campaign had national exposure, including
a digital/online strategy and TV editorial segments.
Aim: Identify if bowel cancer screening return rates
increased during and after the national campaign, and the
extent to which the TVC led to higher screening rates.

Strategy/Tactics: The campaign targeted men and
women aged 50-74 years in NSW, reflective of the NBCSP
age eligibility, and ran for eight weeks in early 2016.
Evaluation of the campaign was conducted using a cohort
design with pre- and post-campaign surveys to measure
knowledge, attitudes, intentions and behaviours.

Method: ‘Kit Return’ data provided by the NBCSP was
used to calculate screening rates among age groups
eligible to screen each year. These return rates were
matched to months before, during and after the campaign.
Victorian-regional and Adelaide screening rates could
not be examined given screening rate data was only
available at the state level, with no regional or metropolitan
breakdowns. To examine the effect of the TVC, we
compared return rates in Queensland to those in WA –
the only other large state without concurrent alternative
campaign activity. Poisson regression analyses were
conducted to examine rates of return in both states over
2012-2015, controlling for time and seasonality.

Program/Policy/Campaign process: The campaign
components included licenced NBCSP ‘A Gift for Living’
creative materials and new materials featuring a comedian
and a health expert. The campaign was implemented
through TV advertorials, radio, print, online advertising
and direct marketing. Public relations activity engaged
ambassadors to reinforce key campaign messages.

Results: Preliminary findings indicate there was an
overall 14% increase in the return rate among eligible
people in both Queensland and WA associated with the
national CCA campaign. The interaction between state
and campaign was significant (p<.001), with a 10%-point
greater increase in return rates in Queensland (21%) as
compared to WA (11%).

Outcomes/What was learned: The campaign achieved
its media metrics targets. Cohort study findings indicated
prompted recognition of 42% (seen at least one element of
the campaign), an increase in knowledge of recommended
screening age and frequency and an increase in intentions
to take action as a result of seeing the campaign.

Conclusion: The CCA campaign led to greater numbers
of eligible people returning their NBCSP kits. The additional
TVC aired in Queensland generated substantially greater
return rates per eligible person.

Aim: A state-wide campaign comprising mass media,
social media and public relations components, was
implemented to raise awareness of bowel cancer, the
importance of screening and to prompt participation in
the NBCSP.

Implications: Campaigns can effectively increase
awareness of bowel cancer screening and generate
intentions to screen. Lessons learnt will inform future NSW
bowel cancer screening campaigns.

Implications: The low levels of national bowel cancer
screening return rates (~37%) can be increased by future
national campaigns, especially those led by TVCs.

13TH BRCC CONFERENCE 2017

|

MELBOURNE

57

Abstract Number: 14.3

Abstract Number: 14.4

Can geographic variations in
participating in the National Bowel
Cancer Screening Program (NBCSP)
be explained by demographic and
socioeconomic differences?: An
ecological analysis on the NBCSP data

Find the NSW 2000 − development
of a public relations campaign for
BreastScreen NSW

Sonja March, University of Southern Queensland
Email: sonja.march@usq.edu.au
Authors: Jiandong (Hansen) Sun, University of Southern
Queensland; Sonja March, University of Southern
Queensland; Michael Ireland, University of Southern
Queensland; Fiona Crawford-Williams, University of Southern
Queensland; Belinda Goodwin, University of Southern
Queensland; Joanne Aitken, Cancer Council Queensland;
Melissa Hyde, Griffith University; Suzanne Chambers, Griffith
University; Jeff Dunn, Cancer Council Queensland
Background: Geographic variations in cancer screening
participation could be explained by the differences in the
population characteristics.
Aim: To determine if geographic variations in the NBCSP
participation can be explained by selected demographic
and socioeconomic factors.
Methods: Data reflecting participation in the NBCSP
by gender for 498 Local Government Areas (LGAs)
between 2011 and 2013 were extracted from the Social
Health Atlas of Australia. Remoteness of a LGA was
determined based on the Australian Standard Geographic
Classification (ASGC). Logistic regression models were
used to examine the independent effects (ORs and
95%CIs) on participation in the program.
Results: Overall participation in the NBCSP was 34.0%.
Compared to the participation rate for Major Cities (33.4%),
the rate was significantly higher in Inner Regional (36.5%,
OR=1.14) and Outer Regional (33.7%, OR=1.01), but was
lower in Remote (27.9%, OR=0.74) or Very Remote areas
(25.0%, OR=0.66). After controlling for selected factors,
participation was slightly higher in Inner Regional (OR=1.02,
95%CI: 0.99-1.06), but was significantly lower in Outer
Regional (0.95, 0.90-0.99) and Remote/Very Remote
areas (0.83, 0.77-0.90). Female gender, proportion of
elderly people (65 years and older), proportion of year 10
dropouts, unemployment rate, participating in voluntary
work, average age at death, better general health and
perceived difficulty in accessing health care were positively
associated with participation. SES ranking, fertility rate and
the proportions of indigenous people and people who were
borne in a non-English speaking country were negatively
associated with participation.
Conclusions: The higher participation rates in Inner
Regional (versus Major Cities) is largely explained by the
selected community-level factors. People living in Outer
Regional/Remote/Very Remote communities seem to be
particularly disadvantaged in using the screening services.
Implications: Findings from this analysis could be used to
design effective and better targeted interventions for promoting
screening for bowel cancer in rural and remote Australia.
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Background and context: Breast cancer is the most
common cancer in females in NSW. However, over
400,000 women in NSW aged 50-74 have not had
their recommended breast screen in the past 2 years.
Formative research indicates that that despite high levels
of breast cancer awareness, low perception of personal
susceptibility to breast cancer is a barrier to participation in
regular breast screening.
Aim: Develop a new campaign to increase perceived
susceptibility to breast cancer amongst women in NSW
aged 50-74 and prompt participation in BreastScreen
NSW (BSNSW).
Strategy/Tactics: Examination of BSNSW data, outof-program screening analysis, and population estimates
revealed that if all women in NSW aged 50-74 who had
not had a screening mammogram in the past two years
had their screen, over 2000 invasive breast cancers would
be detected. This information was used to develop the
FIND the NSW 2000 campaign.
Program/Policy/Campaign process: A public relations
and social media campaign was developed to make
the issue of breast cancer more personal and relevant
to the target audience by highlighting the prevalence
of undetected breast cancers. The campaign was
implemented at a state-wide level and localised to ten
regions across NSW. Campaign components included
media relations, events, ambassadors, 12 campaign
videos, online influencers, and Facebook advertising.
Outcomes/What was learned: The media relations
strategy achieved strong engagement across television,
print media, radio, and online. Social media proved an
effective engagement platform with 8,544 engagements
and a total reach of 528,940 during the campaign
period. The campaign videos achieved 331,315 views
on Facebook. Six online influencers enabled additional
engagement and reach.
Implications: The FIND the NSW 2000 campaign was
effective in engaging women in NSW in messages about
their susceptibility to breast cancer. Learnings from the
campaign will be applied to future BSNSW media relations
campaigns and ongoing management of the BreastScreen
NSW Facebook page.
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Background and context: Cervical cancer is a
potentially fatal disease and can be prevented through
regular cervical screening. While the disease is uncommon
in Australia due to organised screening, women who
migrate to Australia may not know that the disease can
be prevented as they come from countries that do not
offer organised screening or the HPV vaccine. PapScreen
Victoria wanted to develop a social media campaign
targeting culturally diverse communities, however the
National Cancer Screening Register does not routinely
collect participation data by language spoken at home so
it is difficult to identify which culturally diverse communities
are the most appropriate to target.
Aim: To identify an appropriate target audience and
to develop a new campaign to raise awareness of the
importance of cervical screening among the target
audience while challenging misconceptions, myths and
stigma around cervical cancer and its connection to
sexual activity.
Strategy/Tactics: Preliminary data analysis helped us
identify our target audience, Victorian women aged 18-69
from Vietnamese and Indian backgrounds. Exploratory
fous groups research were then performed to help develop
campaign creative and choose relevant communication
channels, along with the consultation of an ethnic media
strategist. Local women and GPs from each community
were filmed, to persuade viewers to get a Pap test.
Program/Policy/Campaign process: Campaign
creative was promoted through stakeholder relations, a
media launch and a paid Facebook campaign.
Outcomes/What was learned: Communications
campaigns for culturally diverse audiences should involve
tailored messaging and communication channels selected
by community members. Utilising real women and doctors
from community enabled us to collect anecdotal evidence
about the impact of the campaign. ‘Big picture’ evaluation
of culturally diverse campaigns on cervical screening is not
possible with current screening data collection.
Implications: Collection of language spoken at home is
anticipated to be a considered in data collected for the
National Cancer Screening Register due in December
2017. This would better inform interventions, campaigns
and evaluation.

Background and context: Bowel cancer is the second
most common cancer and second leading cause of
cancer deaths in New South Wales (NSW). Participation
in screening has been shown to be an integral way to
increase early diagnosis of bowel cancer and improve
treatment outcomes. NSW consumers are confused
and ill-informed about bowel cancer and screening,
underestimate bowel cancer incidence and have limited
understanding of personal susceptibility. The Cancer
Institute NSW identified the need for a bowel cancer
screening messaging manual to increase consistency and
effectiveness of bowel cancer screening communications.
Aim: A consumer-centred bowel cancer screening
messaging manual was developed to facilitate consistent
use of effective communication messages and strategies
to encourage participation in bowel cancer screening.
Strategy/Tactics: A literature review of bowel cancer
communication messages used in NSW and other
jurisdictions was undertaken to inform development of the
messaging manual. Selected messages were tested with
consumers using a qualitative research methodology.
Program/Policy/Campaign process: Using outcomes
from the literature review, a draft messaging manual was
developed. A mix of focus groups and online forums was
then conducted with men and women aged 50-74 in
NSW to assess comprehension of messages and explore
message takeout. Targeted testing of messages was also
conducted with Aboriginal people, culturally and linguistically
diverse communities and health professionals in NSW.
Outcomes/What was learned: A message hierarchy
emerged from the testing, although this varied according
to the target audience. Ordering of statements within a
message was found to either enhance or compromise
the overall message impact. A number of terminology
improvements were made as a result of the testing.
Implications: Development of the NSW bowel cancer
screening messaging manual through a consumerfocussed process will facilitate the consistent use of
effective messages for target audiences in Cancer Institute
NSW communications on bowel cancer screening.
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Background: The majority of adolescents who drink
alcohol do so in a private setting. In November 2011, the
Victorian government legislated against the unsanctioned
secondary supply of alcohol in a private home to minors by
someone other than the minor’s parent/guardian. Reducing
secondary supply may reduce alcohol consumption
among adolescents.

Background: Similar to other countries, youth drinking
has decreased in Australia since the early 2000s. Changes
in the broader social environment for drinking may
contribute to this decrease.
Aims: To examine the relationship between alcohol
control policies, outlet density, television alcohol advertising
and newspaper’s alcohol coverage and adolescents’
drinking behaviours.
Method: Repeated cross-sectional surveys of metropolitan
students aged 12 to 17 years between 2002 and 2011.
For each year, postcode-level alcohol retail outlet density
was calculated along with state-level implementation of
youth access, trading hours and drink-driving policies. For
each student the percentage of alcohol-related articles in
their state’s daily newspaper that was negatively slanted
was determined for the previous four months. Past-month
adolescent-directed alcohol advertising Targeted Rating
Points (TRPs) were obtained for each student. Multilevel
modelling examined associations between these predictor
variables and past-month drinking and past-week risky
drinking (5+ drinks/day).
Results: Past-month and past-week risky drinking
prevalence declined between 2002 and 2011 p<.05 (eg,
past-month: 2002: 47%; 2011: 26%). Implementation of the
three alcohol control policies increased (p’s <.05) with the
largest increase for drink-driving policies (change 2002-2011:
58%). While percentage of negatively-slanted newspaper
articles increased (2002: 43%; 2011: 55%) (p<.05), outlet
density did not change and TRPs declined after 2005.
Past-month drinking was inversely associated with youth
access (p<.05) and drink-driving policies (p<.01), and
percentage of negatively-slanted alcohol-related newspaper
articles (p<0.01) but positively associated with outlet density
(p<.01) and for 12- to 15-year-olds, TRPs (p<.05). Similar
results were found for past-week risky drinking, although the
association with alcohol TRPs was not significant.
Conclusions: Increases in alcohol control policies can
help to reduce youth drinking.
Implications: Increased societal concern about alcohol,
and decreasing trends in youth drinking, may help to
create a situation where strengthening youth access,
drink-driving and retail outlet policies is both more feasible
and more effective.
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Aim: To examine changes in Victorian students’ sources
for alcohol and perceived ease of accessing alcohol
from different sources subsequent to the introduction of
secondary supply legislation.
Methods: Cross-sectional survey of 12-to-17-year-old
Victorian students conducted in 2011 (n=4413) and 2014
(n=4576). Students completed anonymous, self-report
surveys. Questions assessed use of alcohol, perceived
ease of access from different sources, how the student’s
last alcoholic drink was accessed and access to alcohol
without parent/guardian permission.
Results: Of ever drinkers, the proportion obtaining their
last drink from someone other than a parent decreased
from 13% before, to 9% after, the ban on secondary
supply (p<0.05). Conversely, the proportion who obtained
their alcohol from a parent/guardian increased (41% in
2011 to 51% in 2014; p<0.01). Perceived ease of access
from a stranger also decreased from 45% before, to
37% after the ban (p<0.01). Of students who obtained
alcohol from someone other than a parent and who
were categorised as a risky drinker (five or more drinks
on at least one occasion in the past week), 64% in 2011
compared to 59% in 2014 reported they did not have
parent/guardian permission however this difference was
not significant (p=0.20).
Conclusions: Students most commonly obtained
alcoholic drinks from their parents/guardians, and the
proportion doing so increased after the ban. Further
research is needed to explore the relationship between
secondary supply and drinking behaviour.
Implications: This study suggests that secondary supply
regulations may contribute to reducing students’ ability to
access alcohol without their parents/guardians knowledge.
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Background: To achieve New Zealand’s (NZ) goal of
becoming smokefree by 2025, regulation of the tobacco
retail environment is needed.
Aim: To identify international precedents for restricting
tobacco retail availability, and explore NZ tobacco control
experts’ views towards such policies.
Methods: We conducted searches of academic and
grey literature and summarised examples of international
policies. Telephone interviews were conducted with 25
individuals in tobacco control roles (from academia, NonGovernmental Organisations, indigenous health, smoking
cessation, local health authorities, and other public health
organisations). Semi-structured interviews explored the
perceived importance of reducing tobacco retail supply,
views on various policy options, and barriers to policy
adoption. We used qualitative content analysis to interpret
interview transcripts.
Results: Many overseas jurisdictions require negative
or positive licensing of tobacco retailers, and some
licensing schemes include restrictions on tobacco sales.
Examples include: not allowing new tobacco retailers
within a certain distance of schools, youth-populated
areas, other tobacco retailers or residential areas, or
stipulating a maximum limit on licences per jurisdiction.
Key informants within NZ believe that positive licensing
of tobacco retailers is an important step in achieving the
2025 goal. They envisage tobacco being available only at
pharmacies, tobacconists or adult-only stores in the longterm, and view a progressive reduction in outlet density as
potentially feasible. Policies with a clear goal of restricting
youth tobacco access were considered most likely to be
acceptable to stakeholders. However, policies that disallow
tobacco sales at specific venues were seen as less likely
to be acceptable. Perceived challenges to policy adoption
included a lack of Government commitment, and the
number of interventions that could be realistically adopted
in the approach to 2025.
Conclusion: NZ’s tobacco control experts believe reducing
tobacco availability is an important intervention that will help
achieve the 2025 goal. International precedents support
NZ’s goal of reducing tobacco availability.
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Background: The ubiquity of alcohol-licensed premises
selling cigarettes prompts cigarette sales and makes
quitting more difficult, yet in the absence of an annual
license fee, there would seem to be little reason for them
not to sell tobacco. This study was therefore designed to
gauge the percentage that sell or have stopped selling
tobacco, and their owners’ or managers’ attitudes to
selling tobacco.
Aims:
To estimate:
•	the proportion and type of alcohol-licensed premises
that sell or have stopped selling tobacco;
•	provide insight into the profitability of tobacco sales for
retailers, and
•	identify barriers to stopping tobacco sales at licensed
premises.
Methods: Data were collected by a telephone survey of
1,042 bars, hotels and packaged liquor outlets (PLOs). The
response rate was 86.1%. Qualitative and quantitative data
were obtained. Logistic regression was used to estimate 1)
the probability of selling and 2) stopping selling, and 3) the
importance of cigarette sales.
Results: 63.6% of outlets contacted sold cigarettes, with
PLOs and outlets with gaming machines most likely to sell.
More outlets rated cigarette sales as ‘unimportant’ than
‘important’, but PLOs, those with more staff and with the
nearest alternative retailer further away, rated cigarette
sales as most important. An estimated 18% of past
retailers had stopped selling, with an apparent increasing
rate of stopping selling within the past two years. When
asked about their reaction if cigarette sales were banned
in licensed outlets, direct concerns about lost profit were
raised by less than 10%, reinforcing other evidence that
the profit from cigarette sales is low for many retailers.
Conclusion: Increasing numbers of retailers are stopping
selling tobacco, and cigarette sales are ranked as less
important than anticipated.
Implications: Industry resistance to restrictions on
tobacco sales in licensed premises may be less than
anticipated, providing a potential path to legislative change.
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Air quality testing of Sydney bars and
clubs reveals smoke is not dissipating
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Electronic cigarette use in New South
Wales: reasons for use, place of
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public places
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Background: The NSW Community Survey on Cancer
Prevention (2016) found 38% of people had been exposed
to someone else’s smoke when visiting pubs and clubs
in Sydney (68% smokers and 38% non-smokers).
Secondhand smoke can cause cancer and it is not safe for
a person to be exposed at any level. The NSW Smoke-free
Environment Act 2000 requires “enclosed” public spaces
to be smoke-free. Smoking is allowed in “non-enclosed”
areas that only require over 25% of the space to be open
to the outdoors. If smoke can escape from these “nonenclosed” spaces there should be no difference in air
quality compared to outdoor areas.
Aim: This study was designed to test secondhand smoke
exposure in pubs and clubs in Sydney where smoking is
allowed in “non-enclosed” smoking areas.
Methods: Exposure to secondhand smoke was measured
using a PM2.5 Dustrak air quality monitor. Testing was
carried out in 10 venues in inner Sydney comparing the air
quality in “non-enclosed” areas to areas outside the venue.
Results: The average PM2.5 measurement was
significantly higher (55.71 ug/m3) in the “non-enclosed”
areas than the outdoor areas (12.81 ug/m3). The air quality
was much poorer than the accepted safe level of 25
ug/m3. Air pollution was 4.57 times higher in the “nonenclosed” areas.
Conclusions: People in “non-enclosed” smoking areas
are continuing to be exposed to unsafe levels of smoke.
Spaces that conform to the definition of a “non-enclosed”
space (less than 75% enclosed) do not allow air pollutants
like secondhand smoke to flow out of the space as a
completely outdoor area would.
Implications: Research demonstrating that people in
bars and clubs in NSW are continuing to be exposed
to secondhand smoke should be used to inform policy
changes to protect public health interests.
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Background: As the safety and effectiveness of electronic
cigarettes (e-cigarettes) as tools to quit smoking and
the health effects of use has yet to be determined, it is
important to monitor the prevalence of and reasons for
e-cigarette use.
Aim: To explore the use of e-cigarettes, reasons for use,
place of purchase and indoor and outdoor public spaces
where e-cigarettes have been used within a representative
sample of respondents in NSW.
Methods: The online 2016 NSW Community Survey
on Cancer Prevention carried out between January and
February 2016 assessed demographics, ever and past
30 day use of e-cigarettes, and reasons for e-cigarette
use. A sub-section of e-cigarette users in the sample were
randomly assigned to answer detailed questions about
e-cigarettes.
Results: Of the 3188 respondents to the survey, 13%
(n=399) had ever used an e-cigarette. Of these, 34%
(n=137) had used an e-cigarette in the past 30 days.
Of the 198 respondents who were randomly assigned
to answer detailed questions on e-cigarettes, the top
reason for e-cigarette use was to quit smoking (41%,
n=80). Retail outlets (35%, n=70) were the most common
place of purchase. The most common enclosed space
where e-cigarettes were used were at home (59%, n=39).
The most common outdoor areas were dining areas
(37%, n=24).
Conclusions: E-cigarette use in this sample is similar to
rates reported in previous studies in NSW. Around onethird of e-cigarette users purchase e-cigarettes through a
retail outlet and e-cigarettes are being used in outdoor and
enclosed spaces by a minority of e-cigarette users in NSW.
Implications: It is important to monitor e-cigarette use,
reasons for use, purchasing behaviours and use in public
places as the evidence on safety and health effects
emerges and as regulations are implemented.
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Background: Primary liver cancer in Australia is increasing
rapidly, with the majority cases caused by untreated
chronic hepatitis B (CHB) infection. Early diagnosis and
treatment of CHB is essential. However, only 62% of
patients are diagnosed and 6% are accessing treatment.
Strengthening General Practitioners’ (GP) knowledge and
skills in clinical management will improve outcomes.
Aims: The B-Educated program aims to improve GP
knowledge and understanding of hepatitis B testing
and management according to the National Hepatitis B
Testing Policy.
Method: The program included educational and
practical components to improve GP’s decision-making
skills. It was promoted to practices located in high CHB
prevalence regions. Participating GPs conducted a
retrospective clinical audit of patient records that met the
criteria for opportunistic testing, and reflected on whether
best practice clinical management had occurred. GPs
then completed e-learning on hepatitis B and cultural
competency. The clinical audit was repeated with a new
set of patient records. Learnings were measured through
pre- and post-evaluation.
Results: Evaluation found overall improvements
in participant’s (n=8) self-rated understanding and
abilities, with statistically significant differences pre and
post-evaluation for most hepatitis B topics particularly
epidemiology, follow-up/monitoring and treatment options.
The clinical audit was rated highly and e-learning modules
and resources were positively received.
Conclusion: The positive results show the importance of
using multiple methods of education delivery. Follow-up will
be required to see if the program has resulted in changes
to clinical practice.

Background: The National Bowel Cancer Screening
Program currently has a 37% two-yearly participation rate.
It has been suggested that people may be resistant to
bowel cancer screening because of a reluctance to collect
a faecal sample and that this may be contributing to low
screening rates in Australia.
Aim: To investigate what Victorian men and women think
about the NBCSP FOBT.
Methods: An online survey of 993 Victorian men and
women aged 50 to 74 years who had received a NBCSP
FOBT kit in the mail. Participants who had completed the
test choose up to three words to describe their experience.
Participants who had not completed the test choose up to
three reasons why they had not completed it.
Results: Just over 70% of people in this sample had ever
completed a NBCSP FOBT. The words most commonly
used to describe completing the test were simple (62%),
easy (53%), painless (53%), quick (42%) and convenient
(40%). Less than 15% of respondents described their
experience as icky/gross, embarrassing, time consuming,
confusing or difficult. The most common reasons for
not completing the kit were already having completed
another bowel cancer screening test (36%) or forgetting
to complete the test (29%). Only a fifth of those not
completing the test said they were embarrassed or found
stool collection distasteful (22%).
Conclusions: Most people who complete an FOBT as
part of the NBCSP describe it as a generally positive
experience. Forgetting rather than embarrassment or
distaste is a main reason for non-completion of the FOBT.
Implications: This survey provides valuable information
about what Victoria men and women think about FOBTs.
This work will help inform future health promotion initiatives
to encourage participation in the national program.

Implications: This pilot project can inform the design of
hepatitis B in primary care to ensure GPs are receiving high
quality education and training.
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Exploration of online and social media
strategies to engage women with
BreastScreen NSW

Incorporating cervical screening into
GP education
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Authors: Nicola Scott, Cancer Institute NSW; Samantha
Raheb, Cancer Institute NSW; Kylie Fitzgerald, Cancer
Institute NSW; Donna Perez, Cancer Institute NSW; Jeanie
McKenzie, Cancer Institute NSW
Background and context: BreastScreen NSW (BSNSW)
provides free biennial screening for women aged 50-74
years. Improvements can be made to the participation
rate as just over half of women in the target audience are
regularly attending screening with BSNSW.
Aim: Research was conducted to understand the role
of digital communications and how they can be better
utilised to engage women and prompt them to screen
with BSNSW. An enhancement of BSNSW social media
was also trialled.
Strategy/Tactics: Twelve focus groups were held in
metropolitan and regional NSW with regular and lapsed
screeners in the BSNSW target age group. Participants
were asked about accessing health-related information
online (including information about breast screening),
their reactions to the BSNSW website and potential
enhancements to promote BSNSW and encourage
bookings. A content strategy for the BSNSW Facebook
page was developed and implemented.
Program/Policy/Campaign process: Participants
reported seeking health information online and if they
used the BSNSW website, they reported doing so in a
transactional manner. The website was reported as a
trusted source of information; however, other trusted
websites appeared first in the online search. Website
content was reportedly more relevant for never screeners
and first time screeners than regular screeners. Potential
website enhancements identified by participants included
making the homepage more visually appealing, attentiongrabbing, succinct and inspiring. The content strategy
resulted in an increase in comments, likes and shares from
90 in the six week pre strategy period to 953 over the
strategy period.
Outcomes/What was learned: Potential
improvements to the BSNSW website were identified
from the research, in addition, the response to
the BSNSW social media enhancement indicates
professional artwork posts can greatly enhance
engagement with the BSNSW Facebook page.
Implications: Research with consumers can inform
digital communication strategies.
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Background and context: General practitioners (GPs)
are critical to the success of the National Cervical Screening
Program. In response to a small grant opportunity, Cancer
Council Western Australia developed a self-directed,
RACGP-accredited ‘Plan Do Study Act’ (PDSA) activity, to
support GPs in identifying and encouraging eligible patients
to participate in cervical screening.
Aim: The education aimed to increase cervical screening
participation among under- and never-screened women.
Strategy/Tactics: The activity consisted of three cycles,
where GPs were required to review current literature;
identify records of under- or never-screened patients; and
implement recall strategies to encourage these patients to
participate in cervical screening. The activity also included
a pre and post survey to measure for changes in GP
knowledge, skills or attitudes.
Program/Policy/Campaign process: In six months
(from March – August 2016), the activity was downloaded
171 times. Nine GPs submitted activities and five of these
were approved for QI&CPD point recognition. As a result of
the activity, 50 patients were recalled and 78 per cent (39)
participated in screening.
Outcomes/What was learned: Pre and post survey
data was collected, and preliminary findings indicate
the education was beneficial. GPs were asked to rate
their ability to implement recall strategies to encourage
participation in screening. Before the activity, 56 per cent
of participants rated their ability as ‘good’ or ‘very good’,
which increased to 100 per cent post activity. In addition,
100 per cent of participants stated they would recommend
the education to a colleague. The activity will be available
for the remainder of 2016. The evaluation process will
continue as GPs complete and submit their activities.
Implications: Given that 76 per cent of cervical cancer
cases occur in women who are under- or never-screened;
reaching these women will reduce the number of cervical
cancers. This activity suggests that small scale, selfdirected GP education can have a positive, albeit modest,
impact on participation.
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Understanding women in NSW –
targeting recruitment activities for
cervical screening

Understanding community
behaviours and attitudes towards
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Background and context: Only around 3 in 5 women
in New South Wales (NSW) aged 20-69 have had a Pap
test in the last 2 years. To increase participation in the
NSW Cervical Screening Program (CSP), a Marketing and
Recruitment Strategy for 2016-2019 was developed. A
quantitative review of the eligible NSW population was
undertaken to inform the Strategy.
Aim: The review aimed to profile under-screened
and high-risk populations, as well as identify relevant
behavioural characteristics to improve targeting and
maximise the impact of marketing activities.
Strategy/Tactics: Descriptive statistics and classification
tree analyses of the NSW Pap Test Register data, NSW
Central Cancer Registry, Australian Bureau of Statistics
Census 2011 and NSW Adult Population Health Survey
2013 were used to improve our understanding of the NSW
population targeted by the CSP.
Program/Policy/Campaign process: The analysis
found that 880,000 women in NSW had not been
screened in the previous 2 years. Of these, the most
likely to under-screen were 25 to 34-year-old women
(230,000), rural and remote women (5,000), and socially
disadvantaged women (337,000). Western Sydney,
South Western Sydney and Sydney Local Health Districts
showed particularly low screening participation rates, a
large under-screened population and a high prevalence
of risk factors for cervical cancer. Analysis of screening
behaviours showed that women who were motivated by
their internal beliefs to attend their last screen were more
likely to screen regularly than women who were externally
prompted to screen by a doctor or through advertising/
word of mouth.
Outcomes/What was learned: The findings of this
analysis informed an evidence-based Marketing and
Recruitment Strategy.
Implications: Targeting priority populations and
geographic areas where women under-screen and are
at an increased risk of cervical cancer will improve the
efficiency and effectiveness of marketing activities.

Background: Australia has one of the highest rates of
bowel cancer in the world but early detection can prevent
up to 90% of cases. Participation in the Commonwealth
funded National Bowel Cancer Screening Program (NBCSP)
is low (40%). In 2016, Cancer Council WA (CCWA) surveyed
WA residents aged 50–74 years to understand their beliefs
and behaviours towards bowel screening.
Aim: Identify older Western Australians’ knowledge and
understanding of bowel cancer and screening and barriers
to participation.
Methods: A social research agency recruited 400
respondents to complete an online survey. Quotas ensured
at least 50% of respondents had previously received a
FOBT kit from the NBCSP. Bowel cancer patients were
excluded from this survey.
Results: Respondents were predominantly female (62%)
and living in metropolitan residents (80%) whilst 38%
were employed and 44% were retired 44%. Less than 1%
identified as Aboriginal or Torres Strait Islander. There was
strong support for biennial bowel screening, however there
was uncertainty about the meaning of a positive FOBT and
who is more at risk. Convenience and reassurance of the
test were influencers for completion, whilst non-completers
were hindered by embarrassment, already having other
health tests or concern about doing the test themselves.
Conclusions: Participation is too low despite the
NBCSP launching ten years ago. Other screening
programs in Australia requiring GP intervention have
higher participation rates implying unique barriers to
bowel screening participation. Doctor recommendation
and knowing someone with bowel cancer can positively
influence completion.
Implications: Future strategies may benefit from
raising the profile of bowel cancer and importance
of early detection in the community to counter the
perceived embarrassing nature of FOBT. Involving health
professionals and using peer influence could contribute to
an increase in participation rates. The data on barriers to
participation will be used to tailor strategies and messages
to the target group.
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Making healthy lunch boxes easy – a
digital tool to help parents pack a
nutritious lunchbox their child will enjoy

Communicating the concept of
‘unhealthy food’ to the general public

Kristi Gander, Cancer Council New South Wales
Email: kristig@nswcc.org.au
Authors: Nina Tan, Cancer Council NSW; Kristi Gander,
Cancer Council NSW
Background and context: Cancer Council NSW’s Eat
It To Beat It (EI2BI) program aims to increase fruit and
vegetable consumption in families with primary school
aged children. Around 4% of cancer cases in Australia
could be prevented if people ate the recommended 2
serves of fruit and 5 serves of vegetables each day. One
component of the EI2BI program, to help parents provide
enough fruit and vegetables to their families is a 25 minute
Healthy Lunch Box parent education session that has
demonstrated success in improving parents, knowledge,
intentions, confidence and practices around packing a
healthy lunch box. Parents currently receive a show bag of
printed resources at this session.
Aim: To develop a digital tool to support the EI2BI Healthy
Lunch Box education session to reduce printing costs and
extend the reach of the messages beyond parents who
attend the session.
Strategy/Tactics: A Healthy Lunch Box digital tool would
be a cost effective and innovative way to reach more
families by creating an engaging resource that will help
parents to pack healthy lunch boxes, including fruit and
vegetables, that children will eat and enjoy.
Program/Policy/Campaign process: Healthy Lunch
Box sessions are primarily delivered to parents through
school kindergarten orientation programs. In 2015/16,
Cancer Council NSW delivered Healthy Lunch Box
sessions to around 11,000 NSW parents of kindergarten
children. Cancer Council NSW have partnered with a
digital agency to develop a Healthy Lunch box digital
tool. User testing throughout the development of the tool
ensures it is a valuable tool that helps parents.
Outcomes/What was learned: The tool is due for
completion in January 2017. Insights from user testing of
the tool will be available at the time of presentation.
Implications: School lunches contribute significantly to
a child’s nutrient intake and their health, with the average
school child eating more than 2,500 school lunches in their
13 years at school.
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Background: In response to burgeoning obesity
rates around the world, recent decades have seen
the increasing use of healthy eating social marketing
campaigns designed to inform individuals of the
characteristics and benefits of a healthy diet and the nature
and harms of an unhealthy diet. Such campaigns need
to use appropriate terminology to ensure they resonate
effectively with target audiences. For example, unhealthy
food can be described using a large number of terms –
some technical and some colloquial. Using terms that are
unfamiliar to, or considered inappropriate by, the target
audience can result in suboptimal campaign performance.
Aim: To identify the most effective term/s to use in
Australian health promotion messages with a nutrition and
weight focus. The tested terms included ‘discretionary
food’ (the term that is used in the Australian Dietary
Guidelines), ‘junk food’, ‘snack food’, and ‘party food’.
Methods: A web panel provider (PureProfile) was
commissioned to administer an online survey to 409
Western Australian adults aged 25-64 years. Open-ended
questions asked respondents to report their perceptions of
the meanings of each of the four terms.
Results: Some terms were found to have only unhealthy
food connotations while others were viewed as potentially
referring to both healthy and unhealthy foods. Some terms
were associated with small portion sizes and/or infrequent
consumption, while others did not appear to have
exhibit perceived quantity constraints. Few respondents
understood the meaning of the term ‘discretionary food’,
indicating that the use of this term should be reconsidered
in dietary guidelines.
Conclusions: There were clear differences in perceptions
of the four terms, indicating that campaign developers
need to be careful in their selection of terms to ensure the
intended meaning is conveyed.
Implications: These results can inform future campaigns
to ensure appropriate language is used that reflects the
understanding of the general public.
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Background: Adult nutrition education can play an
important role in preventing diet-related illnesses and
addressing the health inequalities resulting from poorer
nutrition among disadvantaged Australians. However,
attracting adults into such programs is challenging and
there is little evidence available to guide recruitment efforts.
Aim: To identify the characteristics of adult nutrition
education programs that are most important and
attractive to disadvantaged participants to inform
recruitment strategies.
Methods: Qualitative data were obtained from a large
sample of Western Australian adults attending the
FOODcents nutrition program. The data were generated
via observation episodes conducted during FOODcents
sessions (31 observation episodes, n=237), focus groups
(5 groups, n=47), and responses to open-ended questions
that were asked in pre-post hard-copy surveys (n=927)
and an online survey administered approximately six weeks
after course completion (n=114).
Results: The most important aspects of the course were
nominated by participants to be: (1) the provision of userfriendly information that was able to be immediately and
directly translated into participants’ daily lives after course
attendance, (2) the ability to engage in food preparation
as part of the course, and (3) the opportunity to interact
during the course with others who were perceived to
be similar to themselves. Those exhibiting high levels of
satisfaction reported applying their new learnings in their
food selection and preparation behaviours and engaging in
positive word-of-mouth communications about the course.
Conclusions: Both content and experience elements
were identified as being critical factors influencing
participants’ commencement and completion of the
FOODcents course, their subsequent use of their new
learnings, and their efforts to encourage others to attend a
FOODcents course in the future.
Implications: Barriers to adult nutrition program
participation may be reduced by focusing recruitment
efforts on the practicality and applicability of the course
content and the enjoyable nature of the course experience.

Background: Crunch&Sip® is a well-established health
promotion program in Western Australia (WA), with
over 40% of eligible schools across the state currently
certified. Crunch&Sip® promotes a set break during the
school day for students to eat salad vegetables and
fruit, and drink water in the classroom. The proportion
of WA primary school children meeting vegetable
intake recommendations lags well behind that seen for
fruit. Currently, students predominantly bring fruit for
Crunch&Sip®, despite there being equal prominence of fruit
and vegetables in existing promotional materials.
Aim: To increase children’s vegetable consumption during
the Crunch&Sip® break.
Methods: New resources were developed to support
teachers to make vegetables the focus of Crunch&Sip®.
Teachers were recruited via direct email to take part in
a pilot of the program resources over a 10 week school
term. The proportion of students bringing vegetables for
Crunch&Sip®, barriers to implementation, and teacher,
student and parent attitudes towards vegetables for
Crunch&Sip® were assessed at baseline and at the
completion of the pilot.
Results: A total of 104 classrooms, representing 35
schools, were recruited. Significant increases were
observed in vegetable consumption with an average
of 21.2 ± 18.3% of students having vegetables for
Crunch&Sip® prior to the intervention compared to 45.9
± 25.8% at the end of the pilot (p<0.001). Improvements
were also observed in teachers’ perceived knowledge
(p=0.001) and confidence (p=0.028) to teach students
about the benefits of consuming vegetables. Similarly,
improvements were shown in perceived student (p=0.023)
and parent (p=0.009) attitudes towards having vegetables
for Crunch&Sip®. A crowded school timetable, limited
school resources for cooking and gardening activities and
a lack of parental support were identified as the major
barriers to implementing the pilot.
Conclusions: The results of this pilot will be used to inform
the rollout of the program to all Crunch&Sip® schools in WA.
Implications: Inadequate consumption of vegetables
is a risk factor for developing chronic diseases such
as coronary heart disease, stroke and some cancers.
Practical strategies to increase children’s vegetable
consumption, such as promoting vegetables for
Crunch&Sip®, are needed to move intake towards
recommended levels.
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New Zealand adolescents’
discouragement of smoking among
their peers
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of a smoking and cancer awareness
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Background: Continuing tobacco use among young
people in New Zealand (NZ) remains an important
barrier to achieving the nation’s aim of being Smokefree
by 2025. Social norms are a strong determinant of
behaviour, and if students actively discourage smoking
among their peers, there may be a positive impact on
deterring smoking behavior.
Aim: This study examines the extent to which young
people are acting as agents of change in discouraging
smoking among their peers.
Method: This study used data from a survey of 2,919
NZ secondary school students (age 14-15 years) who
participated in the 2014 national Youth In-depth Survey.
Participants were asked six specific questions about their
discouragement of smoking at school which were used to
construct a composite “Discouragement” score ranging
from 0 to 6. Associations between Discouragement and
current smoking, demographics, school decile, peers
smoking, smokefree education, participation in smokefree
sponsored events, exposure to celebrity smokefree
messages, and awareness of NZ’s Smokefree 2025 goal
were investigated using regression modelling.
Results: About a half of all students reported some form
of behaviour discouraging others from smoking, up from
about 1 in 4 in the early 1990’s. Only one in ten reported
encouraging smoking. Discouragement was associated
with non or lower levels of smoking, having more friends
who smoked, and exposure to more health promotion
messages about not smoking. Maori and Pacific young
people also reported more discouraging behaviours.
Conclusion: The findings highlight the positive impact
that young people can have on discouraging smoking
among their peers, and points to the possible influence
that encouraging and training young people as “agents of
change” might have on spreading the smokefree message.
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Background and context: Recent research has
determined 16 cancers are caused by smoking. In NSW
many people are unaware of this, with only one in four
people able to name two or more cancers caused by
smoking. Cancer Institute NSW (CINSW) ran a TV-led
campaign titled 16 Cancers which highlights both the
common and lesser known cancers caused by smoking.
Cancer Council NSW partnered with CINSW to extend
campaign reach through Facebook. Eleven million
Australians access Facebook daily, however little is
known around the effectiveness of this channel for public
health messaging.
Aim: To raise awareness of the 16 cancers caused by
tobacco smoking through Facebook.
Strategy/Tactics: A video case study of a man affected
by kidney cancer caused by smoking and infographics
depicting the 16 types of cancer that can be caused
by smoking were distributed on Facebook through
advertisements and boosted posts designed to create
awareness and engagement.
Program/Policy/Campaign process: The case study
was broken into five promoted posts that were released
over five days on Facebook leading up to World No
Tobacco Day. Facebook advertisements were run over
the month of June. The posts and advertisements were
targeted to reach smokers.
Outcomes/What was learned: Facebook posts and
advertisements had a reach of 250,000 and achieved
a relevance score of at least nine out of 10. Case study
posts and ads performed better than the infographics.
Overall the posts preformed above industry averages on a
number of Facebook metrics. The campaign reached more
females (89%) than males (11%) and 86% of content was
consumed through mobile.
Implications: Learnings from this campaign suggest a
relatable case study delivered through Facebook is an
effective avenue for public health awareness and could
be used to inform future public health campaigns and
interventions. Posts should be optimised for mobiles and
reaching males may require different tactics.
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Background: Self-reported regular tobacco use among
year 10 students, as measured by the New Zealand Youth
Tobacco Monitor (NZYTM) has declined from 28.6% in
1999 to 6.8% in 2013. However, research also shows
smoking has become less socially acceptable and negative
attitudes towards tobacco have increased during this same
time period. Given socially unacceptable behaviours are
likely to be underreported, we were concerned that what
we are measuring in terms of decreases in adolescent
smoking rates might partially reflect an increase in social
desirability bias rather than actual decrease in tobacco
use. A study on a sub-sample of the 2015 NZYTM enabled
us to test the low prevalence of smoking.
Aim: The aim of this project was to test self-reported
smoking status with a biochemical marker for nicotine intake.
Methods: This study used a nationally representative
sample of year 10 students (predominantly aged 14
and 15 years). The survey was undertaken in school
classrooms and comprised an anonymous self-complete
paper questionnaire and collection of a saliva specimen.
Of the 109 schools invited to participate, 49 agreed,
giving a school-level response rate of 45%. Completed
questionnaires were received from 1,018 students, giving a
student-level response rate of 84.6%. The saliva specimen
provision rate among the total sample was 69.8%. Selfreported smoking measures were determined by questions
on lifetime smoking status, smoking frequency, smoking
recency and self-perceived smoking persona.
Results: Adequate at population level, with ‘most recent
day smoked’ showing strongest association. Perhaps less
accurate at individual level, with different patterns as to
what constitutes ‘daily’.
Conclusions: While methodologically challenging,
this large-scale representative study was successfully
completed and confirms low exposure to nicotine among
New Zealand youth.
Implications: Increased confidence in self-reported
methodology. The results support the use of self-report
as an adequately valid measure of smoking behaviour in
this population.
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Medical Research Insitute
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Authors: Jacqueline Bowden, South Australian Health
and Medical Research Institute; Jo Dono, South Australian
Health and Medical Research Institute; Caroline Miller,
South Australian Health and Medical Research Institute
Background: Wastewater analysis is a method of
periodically sampling the wastewater to detect drug
metabolites. After consuming a product containing
nicotine, the human body excretes urine containing
nicotine. This urine enters the sewerage network and ends
up at a treatment plant where concentrations of nicotine
and its metabolite cotinine can be calculated.
Aim: This presentation will outline the pros and cons of
collecting data using wastewater to monitor population
nicotine consumption.
Methods: Nicotine (cotinine) sampling occurred every
two months from four wastewater treatment plants across
metropolitan Adelaide. Data collection was from December
2011 to December 2015. A South Australian monitoring
survey which obtains approximately 600 telephone
interviews per month was used to calculate bi-monthly
tobacco cigarette consumption among metropolitan
residents from December 2011 to December 2015. The
trends of both data sets were compared.
Results: The trend for nicotine consumption based on
wastewater and population survey data corresponded
reasonably well, although there was greater divergence
in 2015 than previous years. A limitation of wastewater
analysis is that cotinine cannot distinguish tobacco
smoking from other sources of nicotine use, such as NRT
or e-cigarettes. Annual data shows a slight increase in
NRT and e-cigarette usage in recent years, suggesting that
the divergence in results may be due to these additional
sources of nicotine.
Conclusions: Nicotine and its metabolite cotinine
are non-specific for tobacco smoking and therefore
wastewater analyses of these products may produce
estimates that are different from other methods of
estimating population tobacco consumption.
Implications: Wastewater analysis has potential to be
used in conjunction with other methods of monitoring
tobacco use in whole populations, however, further
research is needed to address the limitations.
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The proliferation of “We Sell Tobacco
Here” signs at the point-of-sale of
tobacco retailers
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Background: With point-of-sale (POS) display bans now
in force in Australian tobacco retailers, other means of
alerting customers to the availability of tobacco products
may be exploited, such as price boards and governmentregulated posters. In Victoria, these posters include
required sales to minors notices and health warnings, and
optional signs stating “We Sell Tobacco Here” may also
be displayed.
Aim: To examine the prevalence of tobacco-related
signage at the POS of tobacco retailers in Melbourne
over time.
Methods: An observational audit of a panel of 349
Melbourne retail outlets that sold tobacco was carried
out every six months from November 2013 to November
2015. A trained fieldworker entered each store and
inconspicuously noted whether tobacco-related signage
around the POS was present, including noting whether a
“We Sell Tobacco Here” sign was displayed.
Results: Observations were completed in 1,703 stores
across the five data collection periods. At November
2013, the proportion of stores with any tobacco-related
signage was high at 94%, and increased significantly to
98% in November 2015 (OR=2.99, 95% CI: 1.24 – 7.18,
p=.014). At November 2013, 40% of stores had “We Sell
Tobacco Here”signs. This increased to 62% in November
2014 (OR=2.44, 95% CI: 1.79 – 3.32, p<.001), and again
to 84% in November 2015 (OR=8.07, 95% CI: 5.60 –
11.64, p<.001). Finally, the proportion of stores with only
a “We Sell Tobacco Here” sign was low, but doubled from
November 2013 (4%) to November 2015 (9%; OR=2.29,
95% CI: 1.19 – 4.43, p=.014).
Conclusions: There has been a substantial increase in the
prevalence of signs specifically promoting the availability
of tobacco in Melbourne retailers in recent years. These
optional signs may undermine the effectiveness of POS
display bans in reducing triggers to think about smoking.
Implications: Policy makers should consider banning
“We Sell Tobacco Here” signs.
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Background: Secondhand smoke (SHS) is a known
cause of cancer and people living in multi-unit housing
(MUH) can be involuntarily exposed through smoke-drift
from neighbouring lots. Nine in ten NSW adults prohibit
smoking in their home, but many MUH residents remain
exposed to SHS. Strata schemes can implement by-laws
that govern the behaviour of all residents, including bylaws about smoking. Research is needed to assess the
demand for smoke-free MUH to determine whether this
exceeds availability.
Aim: To measure SHS exposure in NSW MUH,
preferences for smoke-free living and knowledge of
smoke-free regulations.
Methods: A sub-section of the online 2016 NSW
Community Survey on Cancer Prevention measured
exposure, preferences, knowledge and perceptions
relating to SHS in MUH.
Results: 1,603 NSW adults responded to the questions
relating to SHS in MUH. Overall, 22% reported SHS
exposure inside their home with MUH residents twice
as likely to be exposed as those living in houses (34%
vs. 17%). Most respondents (80%) preferred to live in
MUH where smoking is restricted. Half of MUH residents
believed smoking was prohibited in inside common areas
(48%) and private balconies or courtyards (48%). Only half
(49%) of respondents knew that rules could be adopted to
ban smoking.
Conclusions: MUH residents experience more SHS
exposure than residents in detached homes. The
majority of people prefer to live with smoking restrictions
yet residents overestimate smoking restrictions in their
building, possibly providing residents with a false sense of
protection.
Implications: Cancer Council NSW (2015) previously
found that of 1,308 randomly selected strata schemes,
only 5% had a by-law to restrict smoking, significantly
below the 80% who prefer smoke-free MUH. Therefore, a
significant gap exists between the demand and availability
of smoke-free MUH in NSW. Informing the community
about implementing smoke-free by-laws may help increase
supply and protect residents from SHS.
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Sunbeds and the second hand market

‘MINDSPACE’: a low resource intensive
framework for engaging primary schools

Bronwen McNoe, University of Otago (New Zealand)
Email: bronwen.mcnoe@otago.ac.nz
Authors: Bronwen McNoe, University of Otago (New
Zealand); Tony Reeder, University of Otago (New Zealand)
Background: Excessive exposure to ultraviolet radiation
(UVR), whether from sunlight or from artificial sources,
such as sunbeds, causes skin cancer. Australia has
banned the commercial use of sunbeds and New Zealand
(NZ) is in the process of restricting access to those aged
18 years or older. As a result of tightening regulation it is of
concern that: 1. ex- commercial sunbeds can be sold on
the second-hand market, and 2. consumers will continue
to be exposed to excessive levels of UVR from sunbeds
purchased second-hand.
Aim: To quantify and describe sunbeds available for sale on
TradeMe, NZ’s largest auction site for second-hand goods.
Methods: From November 10th 2015 to 6th October
2016, inclusive, TradeMe was monitored to estimate
the number of sunbeds or sunlamps, in particular, excommercial sunbeds, being sold in the domestic market.
The TradeMe website category “Health and Beauty –
sun care & tanning”, was regularly scanned for listings
of sunbeds/sunlamps. Re-listings were excluded. This
process is ongoing.
Results: There were 155 sunbeds or sunlamps for sale
on TradeMe during the 11 month monitoring period.
Of these, about one quarter had previously been used
commercially. Approximately half (n=79) were sold, with
the prices achieved being generally low, ranging from $1 to
$800 with a mean of $176. A number of concerns arose
from reviewing the description of the devices including:
claimed health benefits of sunbed use, the sale of beds
with damaged timing devices and the lack of information
available (even when requested) on device age or past
history. There was no information of any kind on reducing
the risk of using these products.
Conclusions: Sizeable numbers of second-hand
sunbeds are being on-sold to consumers. This is a
completely unregulated environment, with health claims
being regularly made and no information on reducing the
risk of product use.

Samantha McCloy, Cancer Council New South Wales
Email: samantha.mccloy@nswcc.org.au
Authors: Samantha McCloy, Cancer Council NSW;
Georgia Holloway, Cancer Council NSW; Ally Hamer,
Cancer Council NSW; Michelle Havill, Cancer Council
NSW; Elizabeth King, Cancer Council NSW
Background: The SunSmart Program is skin cancer
prevention program reaching 82% of New South Wales
primary schools. Program reach was achieved using
an intensive face-to-face communication strategy, not
low-cost mass communications. To maintain program
reach low-cost strategies must be used to engage with
schools, however online-engagement with this setting
has been difficult. Evidence of this challenge is that
one-third of SunSmart primary schools in NSW have a
lapsed membership, despite re-engagement attempts.
MINDSPACE is a checklist of influences on human
behaviour and claims to “have the potential to bring about
significant changes in behaviour at a relatively low cost”.
We wanted to find out whether applying MINDSPSACE
principles to mass communications could elicit a desired
response – renewal of SunSmart membership.
Aim: To investigate whether electronic mass
communications using MINDSPACE principles increase
SunSmart membership renewal rates, compared
to communications that do not intentionally apply
MINDSPACE principals.
Methods: A total of 679 NSW primary schools with
lapsed SunSmart memberships were randomised
into three groups to receive one of three electronic
communications (email direct marketing) requesting
that they renew their SunSmart membership. Two
groups received electronic communications that applied
MINDSPACE principals in various ways. One group
received an electronic communication that had previously
been used to encourage SunSmart membership renewal.
Analysis will compare the proportion in each group that
renewed their SunSmart membership.
Results: Analysis is in progress and results will be ready
for presentation.
Conclusions: This research will provide evidence on the
impact of MINDSPACE principles when integrated into
mass electronic communications used to elicit a desired
response to a health promotion program.
Implications: To be sustainable, health promotion
programs need to maintain engagement with
stakeholders and be cost-efficient. This research will
provide advice on whether applying MINDSPACE
principals to mass communications can increase program
engagement at a low cost.
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Abstract Number: 17.09

Abstract Number: 17.10

Gender differences in skin cancer
awareness and prevention behaviours
for individuals 40 years and over

Attitudes, beliefs and behaviours
associated with skin cancer prevention
amongst young people living in New
South Wales, Australia

Brigitte Fienberg, Cancer Council New South Wales
Email: brigittef@nswcc.org.au
Authors: Brigitte Fienberg, Cancer Council NSW; Irena
Brozek, Cancer Council NSW; Michelle Havill, Cancer
Council NSW
Background: Men aged 40 years and older are a priority
population for skin cancer prevention due to increased
melanoma incidence and mortality rates compared to
women of similar age.
Aim: To investigate differences in skin cancer prevention
awareness and behaviours in males and females aged 40
years and older living in NSW.
Methods: Data were drawn from the NSW Community
Survey on Cancer Prevention, a cross-sectional online
survey of a representative sample of adults aged 18 years
and older (n=3,188). Participants aged 40 years and
over who completed questions relating to skin cancer
prevention were included in this study (n=1021; male=522,
female=499). Associations between gender, knowledge
and behaviours towards skin cancer prevention were
explored using Chi-square tests.
Results: Males and females demonstrate high awareness
that sunburn and unprotected exposure to UV radiation
when UV levels are 3 and above contribute to skin cancer
risk. Males were more likely to wear protective clothing
(59% vs 46%) but less likely to use sunscreen than females
(51% vs 66%). Males were less likely to use sun protection
all year round (24% vs 36%) and more likely to report never
using sun protection (21% vs 13%). Males were more likely
to ask the doctor to check their skin within the last 12
months (40% vs 31%).
Conclusions: Males and females in NSW aged 40 and
older demonstrate high awareness of risks associated
with overexposure to UV radiation and the need for sun
protection at every age. Yet, sun protection usage is poor.
Implications: Understanding gender differences in
primary and secondary prevention could inform future
primary health care and health promotion interventions.

Alecia Brooks, Cancer Institute NSW
Email: alecia.brooks@cancerinstitute.org.au
Authors: Erin Griffiths, NSW Ministry of Health; Donna
Perez, Cancer Institute NSW; Alecia Brooks, Cancer
Institute NSW; Leigh McIndoe, NSW Ministry of Health
Background: Melanoma is the most common cancer and
cause of cancer deaths in young Australians. However, this
group continues to demonstrate sub-optimal attitudes and
behaviour towards sun protection and therefore is the key
target audience for skin cancer prevention social marketing
campaigns.
Aim: To inform the development of a new skin cancer
prevention campaign, research was conducted with young
people in New South Wales (NSW) to explore attitudes,
beliefs and behaviours around ultraviolet (UV) exposure
and protection, as well as knowledge of skin cancer.
Methods: Fourteen focus groups were conducted with
males and females aged 14-34 years living in a range of
geographical locations in NSW (Sydney, Dubbo and Coffs
Harbour). The focus groups explored why young people
exhibit less than ideal sun protection behaviours and
tested potential key messages to inform a new campaign
targeting this group.
Results: Attitudes to tanning and sun protection
behaviours were strongly affected by social norms.
Young people expressed reasonable awareness that sun
exposure can cause skin cancer and were aware that it
can be serious. However, the threat of skin cancer was
not assessed as sufficiently severe, personal or immediate
to counter the perceived benefits of tanning. In addition,
there was limited awareness that melanoma is common
amongst young people, and the potential consequences
of melanoma, including the development of secondary
cancers and in the long term, death.
Conclusions: In order to improve adoption of sun
protection behaviours, campaigns targeting young people
need to address misperceptions of the risk of developing
skin cancer and melanoma and the increase risk due to
UVR overexposure.
Implications: The research findings have been used to
inform the development of a new skin cancer prevention
campaign called ‘Your time around the sun’ which was
implemented in 2016.
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Abstract Number: 18.01

Abstract Number: 18.02

A discrete choice experiment to assess
cancer patients’ preferences for when
and how to make treatment decisions

Enhancing patient-centred
communication during cancer treatment

Anne Herrmann, University of Newcastle
Email: Anne.Herrmann@uon.edu.au
Authors: Anne Herrmann, University of Newcastle;
Alix Hall, University of Newcastle; Rob Sanson-Fisher,
University of Newcastle; Nicholas Zdenkowski, Calvary
Mater Newcastle; Amy Waller, University of Newcastle
Background: Many cancer patients have to make
complex treatment decisions but have difficulty becoming
fully informed about their treatment options. Questions
remain regarding when and how to provide patients with
information to help them make treatment decisions.
Aims: To examine cancer patients’ preferences for i)
receiving one 40 minute consultation or two 20 minute
consultations when deciding on their cancer treatment; ii)
receiving written only information regarding their treatment
options or written and online information.
Methods: This is an ongoing cross-sectional survey
of cancer patients, using a discrete choice experiment.
Patients are eligible if they are: aged 18 years or older;
have had a confirmed diagnosis of any type of cancer;
are English speaking; and are presenting for an outpatient
medical oncology consultation in one of two treatment
centres in New South Wales. Patients are presented
with different scenarios and are asked to choose their
most preferred and least preferred option. The scenarios
indicate that there is no difference between the presented
consultation options in relation to patients’ length of life and
when treatment will be initiated. The data will be reported
using descriptive statistics and link function analysis.
Results: So far, 138 out of a planned 150 surveys have
been completed. The results of the data analysis will be
presented at the conference.
Conclusions: This study examines whether cancer
patients would prefer to make treatment decisions over
one long consultation or two shorter ones, and whether
they would prefer written only or written and online
information when deciding on their treatment. This will help
understand what type of support may best assist cancer
patients with making treatment decisions.

Shara Ranasinghe, University of Canberra
Email: Shara.Ranasinghe@canberra.edu.au
Authors: Shara Ranasinghe, University of Canberra
Background: Experience of a cancer diagnosis involves
radical changes in a person’s life. During the course of their
cancer journey supporting the cancer patient and cancer
affected families has become crucial in the minds of health
professionals and supportive organizations. The concept
of PCC has evolved in the health care system to allow
service users a ‘voice’ in their care and to enhance quality
care for patients and their loved ones. Recent studies have
shown that cancer patients, carers and health professionals
report dissatisfaction and difficulty in their communication.
The stigma of Cancer still prevails in Australia and this
compounds difficulties with clear communication. During
the trajectory of the cancer journey the most traumatizing
and stressful stage is often when people are receiving
cancer treatment. This highlights the importance
of providing supportive care and ensuring optimal
communication so that patients are able to make informed
treatment choices that enhance their quality-of-life.
Aim: To identify the forms and characteristics of effective
communication recognized by cancer patient, health
professional and carer during the course of the cancer
treatment to enhance patient-centred communication in
cancer care.
Methods: Qualitative semi-structured interviews will
be conducted with 15 cancer patients, 15 carers and
15 health professionals recruited with the support from
Cancer Council ACT and Canberra Hospital. Health
professionals in NSW will also be invited to participate. The
interviews will investigate the communication experiences
during cancer treatment stage and what they consider as
‘effective communication’.
Results: Results will be analyzed by using reflexivity and
thematic analysis. Results will be available in October 2017.
Conclusions: Available in January 2018.
Implications: This research will develop an appropriate
cancer communication pathway to guide continuous
support improvement, engagement, research, data
infrastructure for cancer care and health care behaviour.
The research will also provide successful delivery of
information on self-care for cancer patients, carers and
health professionals.
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Abstract Number: 18.03

Abstract Number: 18.04

Cancer Council Information Service:
introducing tablet technology into
an information and support
volunteer program

The role of information resources in
facilitating conversations about a cancer
diagnosis and care

Katie Towers, Cancer Council New South Wales
Email: katiet@nswcc.org.au
Authors: Katie Towers, Cancer Council NSW; Amelia
Beaumont, Cancer Council NSW; Annie Miller, Cancer
Council NSW
Background and context: Cancer Council Information
Services are located within treatment centres across NSW.
They are staffed by volunteers and provide timely access
to credible cancer-related information; help connect people
with Cancer Council NSW programs and services; and
provide social and emotional support to people affected
by cancer. Research conducted in 2014 highlighted the
need for increased volunteer engagement and referrals
to Cancer Council NSW programs, more efficient data
collection and changes to debriefing methods. In response
to this, we developed and implemented digital solutions to
address these issues.
Aim: To effectively implement tablet technology that
addressed the need for flexible delivery of information and
accurate data collection methods, across the 20 services.
Strategy/Tactics: The project was implemented in a
number of phases: (1) the development of a multi-channel
communication plan to address the needs of internal
and external stakeholders, (2) the implementation of an
effective change management strategy that addressed
issues around change resistance, pace of implementing
new technology, and the need for clear guidelines and
training, (3) working with an external software provider to
produce a streamlined data collection form, (4) provision
of training to group of volunteers to pilot the new pilot the
technology for 3 months, and (5) to evaluate the pilot and
roll out the technology to remaining services.
Program/Policy/Campaign process: The introduction
of tablet technology resulted in real time data capture
and immediate reporting. The debriefing component, in
conjunction with a support line, increased engagement
and communication between volunteers and staff.
Outcomes/What was learned: Implementing tablet
technology into a volunteer led program requires ongoing
communication about and throughout the process of
implementation.
Implications: Introducing tablet technology in Cancer
Council Information Services allows flexibility in the
provision of information and support to patients and
families within treatment centres. . It also opens a channel
of instant communication between staff and volunteers.
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Elizabeth Humphries, Cancer Council New South Wales
Email: elizabethh@nswcc.org.au
Authors: Elizabeth Humphries, Cancer Council NSW;
Angela Pearce, Cancer Council NSW; Kathy Chapman,
Cancer Council NSW; Sharon Valks, Cancer Council NSW
Background: Research indicates that good information
exchange and greater health literacy improves patients’
health-related quality of life and patient-clinician
relationships. However, while information is highly valued by
patients, informational needs are often underestimated by
health care professionals. People affected by cancer turn
to other sources of information, such as Cancer Council’s
Understanding Cancer information resources, to fill this gap.
Aim: To assess selected Understanding Cancer booklets
in terms of the impact of the information on knowledge
and help-seeking behaviour, and how often the
information is shared.
Method: A self-report survey was developed to measure
the intended outcomes of the booklets. Six titles were
selected for this research.
Results: Half of the participants shared the booklet with
their partner, although this varied by sex: around 6 in 10
males shared the booklet with their partner compared
to just 4 in 10 females. One-third shared the booklets
with family members, and a further one-quarter had
discussed the information they read in the booklet with
others (although had not physically shared the booklet).
The majority also agreed that the booklets helped them
to explain things to others, and just over half had been
prompted to speak to their health care team about any
concerns or questions they had. A further 13% had called
Cancer Council to talk about their diagnosis.
Conclusions: Cancer Council publications are being used
as a platform for patients to share and discuss information
about their diagnosis and related issues with those around
them, including their health care team.
Implications: Credible patient health information is an
essential part of cancer care, impacting positively on
patients’ relationships with their health care team and
communication within the family.

Abstract Number: 18.05

Abstract Number: 18.06

Haematological cancer patients’
perceptions of advance care planning

What models of peer support are most
appealing to cancer patients? A crosssectional survey

Lisa Mackenzie, University of Newcastle
Email: Lisa.Mackenzie@newcastle.edu.au
Authors: Lisa Mackenzie, University of Newcastle &
Hunter Medical Research Institute; Alix Hall, University of
Newcastle & Hunter Medical Research Institute; Breanne
Hobden, University of Newcastle & Hunter Medical
Research Institute; Amy Waller, University of Newcastle &
Hunter Medical Research Institute; Anoop Enjeti, Calvary
Mater Newcastle; Rob Sanson-Fisher, University of
Newcastle & Hunter Medical Research Institute
Background: Haematological cancers are characterized
by different diagnostic and treatment pathways, and may
require intensive and/or ongoing management, including
potentially life-threatening medical interventions. Advanced
care planning (ACP) describes a process of discussion
and/or documentation of preferences and expectations for
future medical care. This process supports doctors and
family members to make more informed decisions during
times of patient vulnerability.
Aims: To describe haematological cancer patients’
perceptions of ACP.
Method: Longitudinal survey study of haematological
cancer patients, who are aged ≥ 18 years, are attending
their second follow-up appointment after receiving
diagnosis, and have a life expectancy of ≥ 12 months.
Study surveys 1 and 2 are sent to participants at 1- and
12-months post-recruitment, respectively.
Results: To date, 26 participant surveys have been
returned and the data entered (intended n=90). At
survey 1 (one month post-recruitment), 88% (n=23) of
participants indicated a willingness to answer questions
about ACP, of whom 43% (95% CI: 0.22, 0.65) had
already completed some aspect of ACP (i.e. advance
directive, appointment of enduring guardian, discussed
preferences for life-prolonging treatments or location of
end-of-life care). 52% (95% CI: 0.30, 0.74) of patients
indicated that they would prefer to begin ACP discussions
with their haematologist when first diagnosed with cancer.
Conclusion: Despite the potentially confronting nature of
ACP discussions for haematological cancer patients, their
families and doctors, our findings suggest that some early
conversations of this nature are valued by haematological
cancer patients. Changes in patients’ preferences between
the 1- and 12-month surveys will be assessed once data
becomes available.

Allison Boyes, University of Newcastle
Email: allison.boyes@newcastle.edu.au
Authors: Allison Boyes, University of Newcastle; Heidi
Turon, University of Newcastle; Alix Hall, University of
Newcastle; Rob Sanson-Fisher, University of Newcastle
Background: Social support positively impacts upon
cancer patients’ outcomes. Peer support which involves
sharing experiences and empathy with others affected
by cancer is suggested to be a critical element in quality
health care.
Aim: To examine cancer patients’ preferences for different
models of peer support.
Methods: Adult cancer patients were recruited from
medical and radiation oncology clinics at 5 hospitals in
NSW. A total of 172 participants completed a self-report
questionnaire assessing their sociodemographic, disease
and treatment characteristics; perceived social support;
and preferences for cancer-related peer support.
Results: One third of participants reported not having
someone to turn to about how to deal with a problem
(34%) and not having someone to share their worries or
fears with (30%). Two-thirds (62%) of participants wanted
information about cancer-related peer support available to
them. Participants reported that peers who had received
the same cancer treatment (56%) and were diagnosed
with the same type of cancer (54%) were more important
than connecting with those who were similar in age (42%),
gender (38%) or culture (32%). Peer support which was
provided one-to-one was more preferable than a groupbased format. Face-to-face modes of delivery were more
preferred than telephone-based or web-based approaches.
Factors associated with cancer patients’ preferences for
involvement in peer support will be reported.
Conclusions: Most cancer patients are interested in
finding out about peer support. Despite the availability
of innovative communication technology, patients
preferred resource-intensive models of peer support.
Better understanding of the barriers to cancer patients’
involvement in more flexible and potentially low cost
models of peer support is needed.
Implications: This research may inform the development
and redesign of consumer-directed models of peer support.

Implications: This is the first Australian study to explore
how haematological cancer patients’ perceptions of ACP
change over time. These findings are expected to inform
approaches for improving communication about end-oflife care for haematological cancer patients, families and
clinicians.
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The impact of social work services on
rural cancer patients’ experiences at
Cancer Council Lodge

Collaborating with Cancer Treatment
Centres to deliver a cost-effective and
sustainable model of program delivery
for cancer survivors

Bonnie Wiggins, Cancer Council South Australia
Email: bwiggins@cancersa.org.au
Authors: Bonnie Wiggins, Cancer Council SA; Nadia
Corsini, Cancer Council SA; Imogen Ramsey, Cancer
Council SA; Deb Ball, Cancer Council SA; Lesley Cocks,
Cancer Council SA; Jo Lill, Cancer Council SA
Background and context: Cancer Council SA operates
two accommodation Lodges for rural Australians who
require cancer treatment in Adelaide. Individuals living in
rural and remote areas face unique challenges in cancer
care and management. An on-site Social Work Service
assists guests at the Lodge to manage the dislocation of
travel and the psychosocial impact of their diagnosis and
treatment, by providing them with emotional and practical
support. Guests with high needs are prioritised.
Aim: The aim was to describe the impact of the Social
Work Service on the ability of guests to manage the
challenges associated with their cancer diagnosis and
treatment.
Strategy/Tactics: Guests who stayed at the Lodges
during June 2015 were mailed a questionnaire collecting
information about their experience of support and level
of distress upon arrival to and departure from the Lodge.
Awareness of the service was also assessed.
Program/Policy/Campaign process: The sample
comprised of 149 guests. Contact with a social worker
(n=88) was associated with a greater perception of
support in several areas, for example managing difficult
emotions and feeling more able to ask questions of their
health care team. Contact was also associated with a
greater reduction in distress between arrival and departure,
compared with no contact. Just over half (51.9%) of
guests who did not see a social worker were unaware of
the service. The demographic characteristics of guests
who did and did not have contact with the service were
comparable.
Outcomes/What was learnt: An on-site social work
service available at a cancer accommodation facility can
provide effective psychosocial support to high needs
guests receiving cancer treatment away from home.
Implications: Further research could investigate the
impact of a social work service in the acute care setting
and explore other ways to provide information and
support, including group programs, to improve cancer
patients’ overall experience during cancer.
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Lauren McClean, Cancer Council New South Wales
Email: lauren.mcclean@nswcc.org.au
Authors: Lauren McClean, Cancer Council NSW; Jill Mills,
Cancer Council NSW; Annie Miller, Cancer Council NSW
Background and context: Cancer survivors may
experience complex health needs including chronic health
conditions, some of which are preventable by adopting
a healthy lifestyle. The ENRICH (Exercise and Nutrition
Routine Improving Cancer Health) program was developed
for cancer survivors, their partners, family and carers.
ENRICH is evidenced-based, integrating health behaviour
change models, utilising chronic disease self-management
tools and social cognitive theory. Key principles include
skill development, personal monitoring, goal setting and
problem solving.
Aim: To deliver the ENRICH program in a cost effective
and sustainable manner through collaboration with Cancer
Treatment Centres (CTC) and Health Professionals.
Strategy/Tactics: Collaboration with CTC’s to deliver the
ENRICH program realises mutual benefits of:
•	Cancer Council NSW (CCNSW) provides a
comprehensively evaluated, replicable program
•	CCNSW provides program resources and
administration support
•

CTC Health Professionals refer participants

•	CTC provides venue and on-staff facilitators (Dietitian
and Exercise Physiologist).
Program/Policy/Campaign process: Since
collaborating with CTC’s in August 2013, 43 ENRICH
programs have been delivered reaching 595 participants.
16 programs were delivered in CTC’s costing$37 per head
compared with 27 externally funded programs costing
$190 per head. Collaboration with CTC’s resulted in an
80% reduction in program costs.
Outcomes/What was learned: Collaboration with
CTC’s provides a cost-effective and sustainable model of
program delivery for healthy lifestyle interventions.
Implications: Collaboration with CTC’s provides the
opportunity to improve access for cancer survivors across
NSW to the ENRICH program. Increasing knowledge
regarding nutrition and exercise may result in reduced
comorbidities and chronic health conditions in cancer
survivors. Further investigation is required to assess if this
collaborative approach is achievable in regional and remote
areas of NSW and if Health Professional referrals has an
impact on attendance rates and long-term behaviour
change of cancer survivors.

Abstract Number: 18.09

Abstract Number: 18.10

The impact of providing transport to
treatment to people affected by cancer
in NSW

Medical oncology clinical attachments:
an educational experience for GPs

Amelia Beaumont, Cancer Council New South Wales
Email: ameliab@nswcc.org.au
Authors: Amelia Beaumont, Cancer Council NSW; Angela
Pearce, Cancer Council NSW; Sharon Valks, Cancer
Council NSW; Nicci Bartley, Cancer Council NSW; Annie
Miller, Cancer Council NSW
Background: In recognition of unmet transport needs
Cancer Council NSW (CCNSW) established a Transport
to Treatment service in 2008. The aim of the service is to
assist people across NSW to access cancer treatment
centres through the provision of transport, minimising
treatment non-compliance, reducing stress, worry, and
financial burden associated with travel, and increasing
social connectedness.
Aim: To assess the impact of the service on people
affected by cancer.
Method: Self-report surveys were developed to
measure: tasks undertaken by volunteer drivers;
retrospective pre-post questions assessing levels of
stress, worry, and financial burden; treatment compliance;
and benefit(s) received.
Results: The main services offered included
transportation to and from treatment; assisting people
into the hospital waiting room; and assisting people in
and out of vehicles. Around 7 in 10 people indicated that
if the transport service was not available they would miss
medical appointments at least occasionally, with 2 in 10
noting they would miss all of their appointments. Pairedsamples t-tests also revealed that people felt significantly
less stressed, worried, and financially burdened after
transport had been arranged for them. The main benefits
people reported in free text responses echoed the
quantitative Results: people felt relieved, less stressed
and had peace of mind; the service was convenient and
reliable ensuring they were at appointments on time;
people felt supported by other patients using the service;
and it enabled people to attend medical appointments.
Conclusions: CCNSW’s Transport to Treatment service
is effective in meeting the needs of people affected by
cancer, helping to reduce both psychological and practical
impacts of a cancer diagnosis.
Implications: These results indicate that CCNSW should
invest in a more strategic approach to expand existing
transport programs which would enable more patients and
carers to be assisted state-wide.

Melissa Ledger, Cancer Council Western Australia
Email: mledger@cancerwa.asn.au
Authors: Hayley Staples, Cancer Council WA; Melissa
Ledger, Cancer Council WA; Zenobia Talati, Curtin
University; Melissa Treby, Cancer Council WA
Background and context: Since 2014 Cancer
Council Western Australia, in direct collaboration with
Dr Joanna Dewar and the Medical Oncology Breast
Clinic at Sir Charles Gairdner Hospital, has facilitated a
Supervised Clinical Attachment (SCA) program for general
practitioners (GPs).
Aim: The SCA program aims to improve the quality of
care in the primary care setting; and has ethics approval
to ensure appropriate evaluation to assist in its future
development and extension.
Strategy/Tactics: The program provides an educational
opportunity for GPs to attain ten hours of clinical
experience in an oncology clinic; exposing them to real life
cases and the unique experience of managing patients
undergoing cancer treatment. The program administers a
pre and immediate post attachment evaluation (and three
months post attachment) in nine key areas to measure the
learning experience.
Program/Policy/Campaign process: Data was
analysed for the 2014, 2015 and 2016 participants, a
total of 31 GPs. Findings have been positive and reflect
a significant improvement in all nine learning areas. For
example, before the attachment 32 per cent of GPs felt
they had the ability to implement interventions (e.g. treating
side-effects) required for patients undergoing treatment
for breast cancer, which increased to 97 per cent post
attachment. GPs were also invited to complete a three
month follow up survey to reflect on their attachment. All
results from the nine learning areas will be presented.
Outcomes/What was learned: While the program has
been successful, upcoming changes to The University of
Western Australia’s medicine degree indicate that it may
not be feasible to continue in 2017. New opportunities for
clinical attachments will be explored.
Implications: SCAs offer an effective learning experience
for GPs, providing an opportunity to increase confidence
and ability to provide care for patients undergoing
treatment for breast cancer.
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‘I don’t want to be that kind of dad to
my future kids’: anti-tobacco campaign
formative research with young men

Is there value in targeting the
community services sector as part of a
mainstream tobacco control campaign?

Sandra Rickards, Cancer Institute NSW
Email: Sandra.Rickards@cancerinstitute.org.au

James Stevens-Cutler, Cancer Council Western
Australia
Email: jstevens-cutler@cancerwa.asn.au

Authors: Sandra Rickards, Cancer Institute NSW;
Caroline Anderson, Cancer Institute NSW; Nicola Scott,
Cancer Institute NSW; Katarzyna Bochynska, Cancer
Institute NSW; Kate Reeve, Cancer Institute NSW
Background: Young men in New South Wales (NSW)
have high smoking prevalence (16-24 years: 19.7% and
25-34 years: 20.6%); leading to poorer health outcomes.
Aim: Research explored attitudes associated with
smoking and potential campaign messaging among young
males in NSW to inform the development of a targeted
social marketing campaign.
Methods: Qualitative research was undertaken in 2015
comprising of 10 focus groups with males aged 18-35
(n=67). The research sought to understand knowledge
of smoking-related health risks, perceptions of social
influences on smoking, reasons for not quitting and
responses to existing campaigns.
Results: Young male smokers tended to weigh up the
perceived benefits of smoking with the disadvantages of
smoking when deciding whether to quit:
•	Perceived benefits – ‘me time’, dealing with difficult
feelings and facilitation of social situations
•	Perceived disadvantages – financial impacts, health
risks, ostracism, effect on family and being controlled
by an addiction.
There was bravado in the groups and self-identity was
often centred on the concept of toughness. There was
a strong sense of traditional family values, which was
the most powerful motivator to quit. Excuses for not
quitting included a perceived lack of immediacy of health
impacts and self-exempting beliefs. Young males preferred
empathetic, inspirational and encouraging messages
about quitting. Salient messages made the participants
think about what is important to them and reinforced
doubts about smoking.
Conclusion: Campaign messages with the greatest
potential salience for future campaigns should focus on the
positive health benefits of quitting (being fitter, breathing
easier, sleeping better) and heartfelt values (being a
strong man, a good father and using mental toughness to
overcome addiction).
Implications: Anti-tobacco campaign messages need to
be personally relevant and position quitting as a strength,
appeal to family values and address excuses men use for
delaying quitting.

78

#BRCC2017

Authors: Emily Box, Cancer Council WA; Sarah Beasley,
Cancer Council WA; James Stevens-Cutler, Cancer
Council WA
Background and context: The existing and trusted
relationship that the community services sector has
with people from high risk groups, who carry an unjust
burden of death, disease and financial stress caused by
smoking, place them in an ideal position to support their
clients to quit smoking. For this reason, Cancer Council
WA has extended the reach of its Make Smoking History
(MSH) campaign to target people working in the Western
Australian community services sector.
Aim: To break down the barriers to, and increase the
urgency for, community service workers to address
smoking as an issue with their clients.
Strategy/Tactics: Targeted online campaign advertising
encouraged staff in the community services sector to
speak to their clients about quitting smoking.
Program/Policy/Campaign process: Four waves of
the MSH campaign have been expanded to include staff
working in community services as a secondary target
audience. Facebook advertising from the main campaign
was tailored to appeal to community service workers, and
drive them to the MSH for Community Services website.
People working in the sector were targeted through their
listed job title and workplace. A campaign toolkit was also
emailed to people working in the sector, extending the
tailored messages of the campaign. The toolkit provided
staff with practical tips and tools they could use to start a
conversation with their clients about their smoking.
Outcomes/What was learned: Results will be available
at time of presentation. Metrics will include impressions,
people reached, web clicks, click through rate, average
cost per click, actions taken and more.
Implications:
1.	Mainstream tobacco control campaigns provide
opportunities to target staff working in community
services.
2.	Tailoring existing campaign materials to target staff
working in community services provides opportunities
to extend reach.
3.	Facebook has the potential to be a low-cost option to
target staff working in community services.

Abstract Number: 19.3

Abstract Number: 19.4

Anti-tobacco campaigns: evaluation and
lessons from the Aboriginal community

Which emotions evoked by
anti-smoking ads help increase recall
and quit attempts?

Caroline Anderson, Cancer Institute NSW
Email: caroline.anderson@cancerinstitute.org.au
Authors: Caroline Anderson, Cancer Institute NSW;
Katarzyna Bochynska, Cancer Institute NSW; Summer
Findlay, University of South Australia
Background: Smoking prevalence is high among
Aboriginal people in NSW (34.9%) compared with nonAboriginal population (12.9%). As a result, smoking is a
significant contributor to the higher burden of disease
among Aboriginal people.
Aim: To address this inequality, the Cancer Institute NSW
implemented and evaluated anti-tobacco advertising
specifically targeting Aboriginal people across television,
radio, press and social channels in 2015/16. It included
Aboriginal Quitline Support Services creative, Break the
Chain campaign, National Indigenous Television (NITV)
integration and Aboriginal Quit Smoking Mini-series.
Methods: Aboriginal people from NSW who smoke (aged
18-54) were recruited from a panel. Cohorts were tracked
and telephone-based interviewing was conducted in
three waves: pre (n=300), mid (n=297) and post (n=208)
advertising. Survey questions included recall and recognition
of advertising elements. The survey measured direct
response to advertising, impact on smoking, and quitting
related attitudes and intentions and self-reported actions.
Results: There was strong prompted recognition of Break
the Chain (89%), while recognition of other advertising was
limited (16-21%). However, there was a positive response
in those exposed. Over 80% of respondents ‘agreed’
that the majority of campaign materials were attention
grabbing, believable, relevant, informative and effective.
Actions most frequently taken as a result of seeing
advertising were talking to people face-to-face about the
campaign or quitting. Many reported making a quit attempt
as a result of exposure to one of the campaigns (24-33%).
Conclusion: The advertising creative had a number of
comparable qualities that were likely to have led to the
positive results. They were developed in consultation with
community members, had a positive narrative message
about the benefits of quitting and/or support available,
did not use guilt messaging; and had used Aboriginal
community members as the talent.
Implications: Campaigns that are developed with
community members have the potential to positively
impact health outcomes.

Sarah Durkin, Cancer Council Victoria &
The University of Melbourne
Email: sarah.durkin@cancervic.org.au
Authors: Sarah Durkin, Cancer Council Vic & The
University of Melbourne; Megan Bayly, Cancer Council
Vic; Lois Biener, Center for Survey Research (USA);
Melanie Wakefield, Cancer Council Vic & The University of
Melbourne
Background: There is strong evidence that anti-smoking
ads that generate high levels of negative emotion are
recalled easily and motivate quitting. However there is
sparse evidence about the effectiveness of ads that evoke
positive emotions.
Aim: To investigate the type and combinations of emotions
evoked by anti-smoking ads most likely to increase
spontaneous recall and quit attempts.
Methods: Data were from a continuous tracking survey
of representative samples of smokers and recent quitters
exposed to a wide range of tobacco control campaigns
over a four year period from 2012-2015 in Victoria,
Australia. Emotion-responses from this survey and from
independent ad rating surveys were used to categorise
ads into different emotion types. Linking these emotion
categorisations with Gross Ratings Points advertising data
(GRPs) allowed us to examine the impact of the level of
exposure to differently valanced ads on spontaneous ad
recall, quit attempts, and sustained attempts (quit for at
least 1 month).
Results: Those exposed to greater levels of high fear or
high sadness ads in the past 3 months were more likely to
spontaneously recall these ads, whereas those exposed
to high positive emotion (hope or inspiration) ads were
less likely to do so. In contrast, those exposed to greater
levels of high fear and/or high positive emotion ads, but
not high sadness ads, were more likely to report having
made a quit attempt and sustained that attempt within the
past 3 months.
Conclusion: Ads that evoke high negative emotions
such as fear and sadness are likely to cut through other
advertising and be recalled easily, unlike positive emotion
ads. However, airing high fear or high positive emotion ads
alone or together prompts serious quit attempts, whereas
airing high sadness ads does not.
Implications: These findings guide the development of
new ads and the choice of ads to air.
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Using Facebook to increase campaign
exposure between mass media bursts

Cancer risk behaviours among people
with a mental illness: prevalence,
interest in change, and acceptability of
risk reduction care

James Stevens-Cutler, Cancer Council Western
Australia
Email: jstevens-cutler@cancerwa.asn.au
Authors: James Stevens-Cutler, Cancer Council WA;
Sarah Beasley, Cancer Council WA
Background and context: The Make Smoking History
(MSH) campaign is a Cancer Council WA initiative with
the goal to reduce smoking in Western Australia (WA).
It has three mass media advertising bursts annually. In
2016 MSH commenced implementing mini-campaigns on
Facebook between mass media bursts.
Aim: To sustain campaign momentum between mass
media waves.
Strategy/Tactics: For each mini-campaign a theme
was selected to highlight a lesser known consequence of
smoking. The creative concepts targeted adult smokers
in WA.
Program/Policy/Campaign process: Two minicampaigns ran across April 2016 and July 2016, focusing
on themes of ‘negative sexual health impacts of smoking’
and ‘alcohol as a trigger to smoke’ respectively. The
duration of each mini-campaign was 3 weeks and
consisted of three Facebook image posts promoted for
5-7 days each. The Facebook media spend for each
campaign was $5,001.00 in April and $3,789.00 in July.
Outcomes/What was learned: The total reach for each
mini-campaign was 451,000 (86.7% attributable to paid
posts) in April and 289,100 (95.2% attributable to paid
posts) in July. The April mini-campaign achieved 7,124
reactions, comments and shares and 17,653 post clicks,
while the July mini-campaign achieved 4,620 and 5,568
respectively. The cost effectiveness of each campaign
(April vs July) was as follows: cost person reached =
$0.011 vs $0.013; cost per reaction, comment or share
= $0.702 vs $0.820; and cost per post click = $0.283 vs
$0.680. The engagement rates per post ranged between
2%-5% (median = 4%) in April and 2%-3% (median = 3%)
in July.
Implications:
1.	Facebook is a low-cost alternative for increasing
campaign visibility during ‘dead time’ between mass
media bursts.
2.	Paid posts are necessary to maximise reach.
3.	Success of Facebook mini-campaigns can be
determined by a number of variables, including
quality of the creative content, campaign theme and
media spend.
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Background: People who have a mental illness
experience an increased burden of cancer related
morbidity and mortality, contributed substantially to
by an increased engagement in cancer related risk
behaviours. Mental health clinicians report a percetion
of client disinterest in addressing their health behaviours
as a barrier to providing risk reduction care. In relation
to four cancer related health risk behaviours (tobacco
smoking, hazardous alcohol consumption, inadequate
nutrition and physical inactivity), this paper examines the
health behaviour characteristics, interest in change, and
acceptability of receiving risk reduction care from mental
health service providers among mental health consumers.
Methods: Two surveys were undertaken within one
local health district Australia: one amongst 558 clients
of community mental health services, and one amongst
2,075 inpatients from psychiatric units.
Results: Risk prevalence was high for all behaviours (3595%). A substantial proportion (32-71%) were interested
in improving their health risk behaviours, and between
80% and 97% reported that it would be acceptable to
receive risk reduction care during contact with their mental
health service.
Conclusions: Clients of community mental health and
inpatient psychiatric services report a high level of interest
in improving their cancer related health risk behaviours,
and in receiving risk reduction care from their mental
health service. These findings reinforce the need and the
opportunity for mental health services to address cancer
related health risk behaviours with their clients.

Abstract Number: 20.2

Abstract Number: 20.3

A practice change intervention to
increase preventive care in mental
health services: exploring reasons for
limited effect

Barriers and enablers of sun protection
practices in Victorian secondary schools

Kate Bartlem, University of Newcastle
Email: kate.bartlem@newcastle.edu.au

Authors: Anna Nicholson, Cancer Council Vic; Jane Hill,
Cancer Council Vic; Suzanne Dobbinson, Cancer Council Vic

Authors: Kate Bartlem, University of Newcastle; Jenny
Bowman, University of Newcastle; Danika Tremain,
University of Newcastle; Paula Wye, University of
Newcastle; John Wiggers, University of Newcastle

Background: Sun exposure during childhood and
adolescence is a strong predictor of lifetime skin cancer
risk. Educational settings provide a valuable opportunity to
implement skin cancer prevention strategies.

Background: People with a mental illness experience
an increased cancer related burden. Addressing the
physical health needs of people with a mental illness is an
increasingly recognised priority; however, mental health
services provide sub-optimal levels of preventive care to
address modifiable cancer related risk behaviours. In the
context of a previously undertaken clinical practice change
intervention to increase the provision of preventive care
within community mental health settings, the current paper
aims to explore the effectiveness of the intervention in
improving clinician attitudes and resource availability.

Aims: This qualitative study aimed to explore barriers and
enablers of sun protection in secondary schools in Victoria.

Methods: Cross sectional telephone interviews were
administered to clinicians of 19 community mental health
services prior to and following an intervention that aimed
to increase the provision of preventive care for four cancer
related risk behaviours (tobacco smoking, hazardous
alcohol consumption, inadequate nutrition and physical
inactivity). Clinicians reported the availability and usefulness
of preventive care intervention supports, attitudes
towards the provision of preventive care, and barriers to
the provision of referrals to behaviour change services.
Preliminary results are reported here.
Results: Supports that were perceived to be most useful
included nominated support people, manager support, a
resource pack of forms and handouts, and a list of referral
services. Following the intervention, there was an increase
in positive responses to 3 of 10 attitudinal items. Clinicians
remained negative regarding client interest in improving
their cancer related risk behaviours; with less than half of
respondents indicating clients were interested. The most
frequently reported barrier to the provision of referral was
client disinterest, reported by 38% to 51% of clinicians.
Conclusions: Most intervention supports were
perceived to be useful, and some improvements in
attitudes were identified following the intervention. Future
attempts to increase such care should include strategies
tailored to increase clinician awareness of client interest
in behaviour change.

Anna Nicholson, Cancer Council Victoria
Email: anna.nicholson@cancervic.org.au

Methods: Five focus groups were conducted with
Health/PE Coordinators from randomly selected schools
in metropolitan and regional Victoria from November
2015-March 2016. In addition, five interviews were
conducted with representatives from Victorian secondary
schools that had received an eftpos shade grant. Audio
recordings of the discussions and interviews were
transcribed and coded according to key themes that
emerged during the discussions.
Results: Participants identified the need to frame
sun protection as a duty of care, as occurs in primary
schools. The support of the school principal was
perceived to be critical to organisational change. This
was particularly relevant in the absence of mandated or
well-established requirements regarding sun protection.
Participants were motivated to find out what other
schools were doing and what constitutes best practice in
sun protection; this was as a powerful driver of change.
Entry to secondary school was viewed as an opportunity
to consolidate behaviours learned in primary school,
which could be reinforced through school policy and
consistent prompting by staff. Obstacles such as peer
norms and fashions were noted to emerge in middle
years; however these challenges could be overcome
through strategies that engage senior students as
program leaders and mentors. In particular, role-modelling
by senior students could increase the acceptability and
uptake of sun protection among students.
Conclusions: Sun protective practices are facilitated
by policies that are supported by school principals and
promoted by senior students.
Implications: Promotion of best practice and
engagement of senior students may be effective
strategies to improve sun protection practices in Victorian
Secondary Schools.
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Development and piloting of a
comprehensive cancer education
program for secondary school students

A pilot cluster randomised trial of
electronic feedback, online and telephone
support on multiple health behaviours
among vocational education students

Fiona McDonald, CanTeen Australia
Email: fiona.mcdonald@canteen.org.au
Authors: Fiona McDonald, CanTeen Australia; Pandora
Patterson, CanTeen Australia; Adam Wright, CanTeen
Australia
Background: Adolescence is a stage of considerable
change, including increased responsibility for health and
development of complex personal relationships. Patterns
of behaviour established during adolescence have lifelong
implications on cancer risk for the one-third of preventable
cancers. Educating adolescents on cancer prevention
and supporting someone impacted by cancer is essential,
yet currently there is no comprehensive Australian cancer
education program.
Aims: The study aimed to: develop and pilot a cancer
awareness program for secondary school students;
measure the program’s acceptability for young people; and
assess whether they learned key prevention and support
messages from the program.
Methods: Following consultation with young people and
an audit of existing national and international programs,
we developed When Cancer Comes Along, a 75-minute
interactive cancer education program. The program was
piloted initially in three secondary schools in New South
Wales (Pilot 1). Following revisions, a second pilot was
conducted in one additional school. All students were
administered a post-presentation survey measuring
satisfaction, perceived learning and free-recall of cancer
prevention behaviours.
Results: 113 secondary school students (M=14.5
years, SD=1.1) participated in the program. Over 90% of
students rated the program as useful and well-designed
for young people. Perceived increases in knowledge about
cancer and providing support were all high (M=4.3/5). In
Pilot 1 on average 2.4/5 cancer prevention behaviours
were correctly recalled. Following relevant program
revision, students in Pilot 2 recalled 3.0 behaviours, a
significant increase from Pilot 1 (p=.03).
Conclusions: When Cancer Comes Along is a school
cancer awareness program that is rated as useful,
appropriate to students and is achieving key learning
outcomes related to cancer prevention and providing
support.
Implications: Secondary school-based cancer education
programs have potential to increase cancer awareness,
increase the uptake of cancer prevention behaviours and
develop peer-support skills. A national evaluation of the
program is occurring in 2017.

Flora Tzelepis, University of Newcastle & Hunter New
England Population Health
Email: Flora.Tzelepis@newcastle.edu.au
Authors: Flora Tzelepis, University of Newcastle & Hunter
New England Population Health; Christine Paul, John
Wiggers, Kypros Kypri, Billie Bonevski, Philip Morgan,
Marita Lynagh, Clare Collins, Luke Wolfenden, Ashleigh
Guillaumier, and Andrew Searles, University of Newcastle;
Mary Ann Hill, Hunter Institute of Technical and Further
Education; Elizabeth Campbell, Hunter New England
Population Health; Ryan Courtney, University of NSW;
Kathy Chapman, Cancer Council NSW
Background: Despite vocational education students
reporting high rates of smoking, risky alcohol use,
inadequate fruit and vegetable intake and physical
inactivity, no prior trials have concurrently addressed these
health behaviours in this population.
Aim: To examine the effectiveness of providing vocational
education students with electronic feedback and online
and telephone services on smoking rates, risky alcohol
use, fruit and vegetable intake and physical activity levels.
Methods: At baseline, 100 Technical and Further
Education (TAFE) classes were randomly assigned to: (1)
an intervention group that received electronic feedback
and referral to online and telephone support for each
health behaviour that did not meet Australian guidelines;
or (2) a no treatment control group. Students in these
same classes were surveyed 6-months later to assess
their health risk behaviours. Logistic regression and linear
regressions fit within a Generalised Estimating Equation
framework tested for significant between-group differences
in smoking, alcohol consumption per week, fruit per day,
vegetables per day, and weekly physical activity.
Results: Overall 968 students participated (consent
rate=97.9%). Most participants were male (74%), the mean
age was 22.6 years (SD=8.6) and 40% had completed Year
10 as their highest level of education. At baseline, 37.2%
smoked tobacco, the mean standard drinks of alcohol per
week was 11.4 (SD=19.2), mean serves of fruit daily was
1.7 (SD=1.3), mean serves of vegetables daily was 2.4
(SD=1.4) and mean metabolic equivalent minutes of physical
activity per week was 2045 (SD=1410). At 6-months followup, the findings were promising for all five outcomes in the
intervention condition compared to the control condition.
Conclusions: Electronic feedback and online and
telephone support has potential to address multiple
modifiable determinants of disease among vocational
education students.
Implications: TAFE students may benefit from
electronic feedback, online and telephone support for
health risk behaviours disseminated via the TAFE course
enrolment procedure.
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Evaluating advocacy – it’s more than a
SurveyMonkey

Levers and challenges to national cancer
policy development and implementation:
key informant perspectives

Bernadette Roberts, Cancer Council New South Wales
Email: bernadetter@nswcc.org.au
Authors: Bernadette Roberts, Cancer Council NSW; Kelly
Williams, Cancer Council NSW; Anita Tang, Advocacy
Advisor and Campaign Coach
Background and context: Cancer Council NSW
facilitates the community’s involvement in advocating for
changes to cancer-related public policy. The advocacy
model includes multi-layered strategies for engaging,
mobilising and organising the community. It is widely
recognised that evaluating advocacy is complex; and
while some aspects of the model are evaluated regularly,
until recently there was no way to evaluate it as a whole.
To address this, and improve accountability, an Advocacy
Evaluation Framework was developed. It, describes the
program logic and how the short-term, and long-term,
outcomes will be evaluated.
Aim: To assess the appropriateness of the short-term
measures in the Framework.
Strategy/tactics: In 2016 short-term measures were
tested relating to: recruitment; changes in knowledge,
skills and confidence as a result of advocacy training
or leadership development forums; and community
involvement in cancer advocacy. Long-term strategies will
be evaluated at the end of the campaign.
Program/Policy/Campaign process: Testing included
new questionnaires for training workshops and forums,
and for CanAct members’ advocacy involvement. New
processes for data capture and analysis were also tested.
Outcomes/What was learned: Testing showed that
recruitment strategies are appropriate and strategies used
to build advocates’ knowledge, skills and confidence
were effective. It demonstrated that the more training
and development an advocate had, the more advocacy
activities they undertook. The difference was most
noticeable for complex advocacy activities such as
meeting with an MP.
Testing also highlighted the importance of including
measures that are achievable and realistic. With some
minor changes, the tools for measuring short-term
outcomes were deemed appropriate and are now part of
the systematic data collection process.
Implications:
•	Cancer Council NSW systematically measures the
effectiveness of its advocacy program
•	The strategies used to build the capacity of the
advocacy community have a statistically significant
impact and result in higher level advocacy activities.

Rebecca Bergin, Cancer Council Victoria & The
University of Melbourne
Email: rebecca.bergin@cancervic.org.au
Authors: Rebecca Bergin, Cancer Council Vic & The
University of Melbourne; Jon Emery, The University of
Melbourne; Ruth Bollard, Ballarat Health Service; Victoria
White, Cancer Council Vic
Background: There is a limited understanding of how
proposed cancer care policies become successful programs,
particularly system-wide service changes. Future cancer
policy development would benefit from understanding
factors influencing policy development and uptake.
Aim: To investigate levers and challenges for cancer
health service policy or program development and
implementation in Australia, Canada, New Zealand,
Scotland and Denmark.
Methods: Semi-structured interviews were conducted
with key informants (KI) identified through author contacts
and snowballing. KIs were sent a transcript of the interview
for additional comments or corrections. A realist thematic
analysis was performed to explore the interaction of
context, mechanisms and outcomes.
Results: Thirteen KIs participated in interviews (average:
41mins). KI roles included program managers, clinical
leaders, advocacy experts and senior researchers.
Perspectives were taken across a range of cancer policies,
including initiatives establishing new organisations,
infrastructure or service delivery models; and implementing
performance reporting, cancer screening, guideline or multidisciplinary teams. Factors leveraging cancer policy change
included advocacy from organisations, consumers and
the media; strong leadership (political, clinical, programbased); clear program aims and adaptability. Research
evidence was essential in identifying the problem, lack of
progress or opportunity for improvement. Evidence used
included benchmarking, modelling and use of research
networks. Stakeholder engagement was also essential,
but could be particularly challenging when introducing
clinicians to new evidence. Contextual factors also played
a role, including complexity in health systems, political
change or policy priorities, and global or local financial or
resource constraints. KIs also identified that initiatives had
long development timelines, and perceived that access to
decision-makers was easier in smaller countries.
Conclusions: A range of program levers, challenges
and contextual factors influence cancer care policy
development and implementation.
Implications: Considering mechanisms for change
in context, and understanding how to better engage
clinical stakeholders, may improve future cancer policy
development and uptake.
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Parking problems at cancer treatment
centres: a contributor to cancer burden

A consumer action model to improve
the delivery of patient centred care:
challenges and successes

Anna Boltong, Cancer Council Victoria
Email: Anna.Boltong@cancervic.org.au
Authors: Anna Boltong, Cancer Council Vic; Joanne
Britto, Cancer Council Vic; Rebecca Peart, Cancer Council
Vic
Background and context: Problems with hospital
parking are among the most consistently reported issues
faced by people affected by cancer when consulted about
the patient experience.

Authors: Alix Hall, University of Newcastle; Jamie Bryant,
University of Newcastle; Rob Sanson-Fisher, University of
Newcastle; Kathy Chapman, Cancer Council NSW; Katie
Towers, Cancer Council NSW

Aim: To pursue improved parking conditions for people
affected by cancer.

Background: Involving consumers in improving the delivery
of health care is recognised as an essential component to
ensure high quality patient-centred care. However, effective
models of consumer involvement are lacking.

Strategy/Tactics: As a patient advocacy effort, Cancer
Council Victoria (CCV) investigated the nature, extent and
cost of parking provisions at all cancer treatment centres in
Victoria and opened the results to public consultation.

Aims: To provide an overview of the challenges and
successes of a study designed to implement and evaluate
an innovative model of involving consumers to improve the
delivery of high-quality patient-centred cancer care.

Program/Policy/Campaign process: Print, broadcast,
social media and interactions with State and local
Government were used to raise awareness of parking
problems as a significant burden for people affected
by cancer. During the public consultation period, 69
responses to an online survey were received from health
professionals and members of the public and 111
comments were generated on social media. The public
identified the role of CCV in patient advocacy as a key
point of contact between hospitals and Government. This
was used to lobby the government to demand parking
improvements for patients.

Methods: The model of consumer involvement consisted
of two components: (i) collecting patient feedback on
the areas of care they would like improved using the
standardised Consumer Preference Scale (CPS); and
(ii) regularly feeding this data back to a specially formed
Consumer Action Group (CAG), who decided on and
implemented improvements to care based on this
feedback. The effectiveness of this model was assessed
using a multiple baseline design. Data collection has
recently been completed in all sites.

Outcomes/What was learned: All invited centres
(n=53) participated in the initial investigation with 83%
of staff identifying parking as a known problem. Cost,
insufficient spaces and time-limited, metered street
parking were most frequently mentioned. Only one in five
centres provided patients with information on parking
prior to commencing treatment. Cost of parking exceeded
$1100AUD per patient annually. Following the campaign,
the Health Minister issued a directive for Victorian
hospitals to publicise formal parking policies to reduce
the burden on those who frequently attend hospital. Six
months after the government directive, 88% of public
hospitals and 0% of private hospitals had evidence of
formal parking policies in place.
Implications: Helping patients understand hospital
parking arrangements, including concessions available,
location of carparks, drop off zones and distance to
treatment centre is a key step in reducing cancer burden.
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Results: The study was undertaken in six hospitals,
across NSW. Eight-hundred and fifty-three chemotherapy
cancer patients completed the entire CPS. Across all
hospitals “improved car parking” was identified as the
most frequently reported issue in need of improvement,
with 56% (n=474) of patients selecting this item as a top
five area they would like changed. The intervention was
implemented in most of the participating hospitals, but
to varying extents. As a result of the CAG a number of
improvements to care have been developed, and have
either been implemented or are in the process of being
developed and implemented.
Conclusions: If we are to improve the quality of patientcentred care for cancer patients, new approaches are
needed to measure patient’s perceptions and more
efficient ways to encourage the healthcare system to
respond to those perceptions.

Abstract Number: 21.5

Abstract Number: 22.1

Palliative care − should we do more?

The Healthy Living after Cancer
Partnership Project – a telephonedelivered health coaching program

Hannah Baird, Cancer Council New South Wales
Email: hannah.baird@nswcc.org.au
Authors: Hannah Baird, Cancer Council NSW; Jane
Phillips, University of Technology Sydney; Tim Luckett,
University of Technology Sydney; Angela Pearce, Cancer
Council NSW
Background and context: New cancer treatments have
resulted in many people with advanced cancer living for
longer periods. However, this increased longevity is often
associated with significant symptom burden, disability and
distress, which would benefit from earlier adoption of a
palliative approach. These medical advances have resulted
in cancer being considered as a chronic condition , and
the need for treatment and support services to respond
accordingly.
Aim: The aim of this review was to assess current
evidence, need and service gaps in palliative care and
investigate the feasibility of various roles CCNSW may be
able to add to the space/field/palliative care environment.
Strategy/Tactics: The initial phase of the strategy
involved commissioned research to review current
literature, models of palliative care and conduct an
environmental analysis. This phase was undertaken by
Professor Jane Phillips from the University of Technology
Sydney (UTS), a palliative care expert. Subsequently,
reported key findings underwent internal review and
consultation was undertaken with the view to identify: risks
and mitigation strategies, practicable recommendations,
and to source further information and ideas around the role
of CCNSW.
Results: Key themes that emerged from the
commissioned review included: a lack of consumer
understanding about language, decision making, selfmanagement, cultural factors, geographic factors and the
role of social media. These themes are discussed in more
detail with reference to emerging findings and themes
from the internal consultation and includes reference to
supportive care and advocacy roles.
Outcomes/What was learned: This presentation
provides an overview of the key steps undertaken by this
not-for-profit organisation to develop a feasible approach
to palliative care.
Implications: Non-government organisations could play
a valuable role in collaborating with the government, local
health districts and other charities, to meet the needs of
patients and their families, in a system that is often overburdened and under resourced.

Elizabeth Eakin, The University of Queensland
Email: e.eakin@sph.uq.edu.au
Authors: Elizabeth Eakin, Marina Reeves, Ana Goode, Gita
Mishra and Erin Robson, University of Qld; Sandra Hayes,
Qld Uni of Technology; Janette Vardy, Uni of Sydney; Fran
Boyle, Mater Hospital; Marion Haas, Uni of Technology
Sydney; Janet Hiller, Swinburne Uni of Technology;
Michael Jefford, Peter MacCallum Cancer Centre; Bogda
Koczwara, Flinders Uni; Christobel Saunders, Uni of WA;
Kathy Chapman, CCNSW; Anna Boltong and Katherine
Lane, CCVic; Greg Sharplin, and Amanda Robertson,
CCSA; Sandy McKiernan and Lesley Millar, CCWA; Wendy
Demark-Wahnefried, Uni of Alabama at Birmingham (USA);
Kerry Courneya, Uni of Alberta (Canada)
Background: There is considerable evidence for physical
activity, healthy diet and weight control improving health
outcomes for cancer survivors, however these are not
incorporated into routine care. In collaboration with an
interdisciplinary research team, Cancer Councils in NSW,
VIC, SA and WA are delivering an evidence-based,
telephone-delivered lifestyle program targeting cancer
survivors through the Healthy Living after Cancer (HLaC)
NHMRC-funded Partnership Project.
Aim: In this phase IV dissemination study (singlegroup, pre-post design; assessments at baseline, 6and 12-months), primary outcomes relate to program
implementation: adoption (referral sources); reach
(# participants) and retention; participant and staff
satisfaction; and program costs. Secondary outcomes are
participant-reported and validated measures of: weight,
physical activity, dietary intake, quality of life, treatment
side-effects, distress and fear of cancer recurrence.
Methods: Participants receive up to 12, nurseled telephone health coaching calls over 6 months.
Intervention delivery is grounded in motivational
interviewing, with emphasis on developing skills in
evidence-based behaviour change strategies, such as goal
setting, self-monitoring and problem solving. From January
2017 participants who complete the HLaC program will be
offered a 6-month extended-contact SMS intervention to
support maintenance of behaviour change.
Results: Program delivery will continue for three years. To
date, 309 participants have enrolled: 87% female; aged
22 to 84 years old; average BMI = 28kg/m2 (SD = 6);
with common and rare cancer types represented and a
retention (program completion) rate of 59%. Among the first
96 program completers, significant (p<.05) and clinicallymeaningful improvements have been seen in all secondary,
participant-reported outcomes (except mental health quality of
life). Preliminary results regarding feasibility and uptake of the
extended-contact SMS intervention will also be discussed.
Conclusions: This University-Cancer Council
collaboration provides an opportunity for national
dissemination of an evidence-based intervention to
support healthy living among cancer survivors.
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Maintenance of lifestyle behaviours
12-months after participating in a
nutrition and physical activity intervention
for cancer survivors and carers

Eating As Treatment (EAT): improving
treatment outcomes for head and
neck cancer patients undergoing
radiotherapy with a health behaviour
change intervention

Fiona Stacey, University of Newcastle
Email: fiona.stacey@newcastle.edu.au
Authors: Fiona Stacey, University of Newcastle; Erica
James, University of Newcastle; Kathy Chapman, Cancer
Council NSW; Alessandra Bisquera, Hunter Medical
Research Institute; David Lubans, University of Newcastle
Background: A number of trials targeting lifestyle
behaviours of cancer survivors have resulted in
improved outcomes. However, evidence on whether
lifestyle behaviours can be successfully maintained after
completion of an intervention is mixed.
Aim: To determine whether initial intervention effects
resulting from a nutrition and physical activity (PA)
intervention for cancer survivors and carers (ENRICH) were
maintained at 12-months.
Methods: ENRICH comprised an 8-week (6x2-hour
sessions) face-to-face lifestyle program that included
knowledge and skill development in healthy eating, healthy
weight, resistance training (using a GymstickTM) and
a home-based walking program (using a pedometer).
ENRICH was evaluated as a 2-arm wait-list randomised
controlled trial. Outcomes included mean daily step count,
and self-reported PA, dietary intake, weight and height,
and were assessed at baseline, 8-weeks, 20-weeks,
and, for intervention only, 12-months. The control group
attended ENRICH after completion of 20-week data
collection and did not complete 12-month assessments.
Significant improvements to step counts, vegetable
consumption, weight, and body mass index (BMI) were
reported at 8-weeks (immediately post-intervention) and
20-weeks (3-months post-intervention). Maintenance
was assessed by examining change in intervention group
behaviours between 20-weeks and 12-months.
Results: Of 174 participants randomised (n=75
intervention), 37 (49%) completed measures at 12-months.
Step counts, weight, and BMI were maintained between
20-weeks and 12-months. Vegetable consumption
declined significantly (mean difference -32.7g; p=0.002).
Minutes of self-reported moderate-to-vigorous PA
increased (mean difference 66.3 minutes/week; p=0.001),
and percentage of energy consumed as alcohol decreased
(mean difference -4.4%; p<0.001).
Conclusions: Physical activity and weight improvements
were maintained. However, vegetable consumption declined
and returned to baseline levels. Despite no initial intervention
effect, there was evidence of reduced alcohol consumption.
Implications: The ENRICH lifestyle intervention resulted in
significant improvements to PA that were maintained postintervention. Additional support appears needed to assist
cancer survivors to make and maintain dietary changes.
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Background: Malnutrition is a significant problem in the
head and neck cancer (HNC) population and is associated
with an increase in complications due to side effects of
treatment and morbidity.
Aims: A dietitian delivered health behaviour change
intervention was implemented to reduce malnutrition
in HNC patients undergoing radiotherapy: Eating As
Treatment (EAT).
Methods: A stepped wedge cluster randomised design was
used. Dietitians were trained in the EAT intervention, including
both intervention specific skills and Behaviour Change
Counselling (BCC) skills. Practice change strategies were
also implemented to improve intervention adherence and
care according to evidence based dietetic guidelines. HNC
patients were recruited from four Australian radiotherapy
departments. The primary outcome of nutritional status
(Patient Generated Subjective Global Assessment; PGSGA) was analysed using generalised linear mixed models.
Dietitian adherence to BCC and study specific skills were
assessed using a 20% random sample of audio recorded
and coded dietetic sessions. Frequencies of patients of
whom dietetic clinical guidelines were implemented were
assessed via medical record audits. The change in the odds
of implementation was assessed via logistic regression.
Results: The intervention was effective in significantly
reducing malnutrition p=0.025. Relative to pre-training,
application of both study specific skills and BCC was
significantly greater. For four of the evidence based
guidelines, the estimated odds ratio was significantly
different to 1.
Conclusions: EAT is a potentially cost effective
intervention for changing the behaviour of dietitians,
promoting improved compliance with guidelines and
improving cancer patient outcomes.
Implications: This trial is the first and largest multicentre trial of psychological strategies to attempt to
prevent malnutrition in HNC patients. It has the potential
to be inexpensively integrated into all cancers centres,
become part of dietetic tertiary training and further
establish the importance of psychological interventions in
an oncology setting.

Abstract Number: 22.4

Abstract Number: 23.1

Do people with cancer and their support
persons agree on end of life issues?

What’s Got Into You? How to make young
adults want to eat more fruit & veg

Amy Waller, University of Newcastle
Email: amy.waller@newcastle.edu.au

Caitlin Syrett, Nutrition Australia Vic Division
Email: csyrett@nutritionaustralia.org

Authors: Amy Waller, University of Newcastle; Alix Hall,
University of Newcastle; Rob Sanson-Fisher, University
of Newcastle; Nicholas Zdenkowski, Calvary Mater
Newcastle; Charles Douglas, University of Newcastle

Authors: Kirsten Burge, Nutrition Australia Vic Division;
Caitlin Syrett, Nutrition Australia Vic Division

Background: Support persons (SPs) may be called on
to act as substitute decision makers and work together
with the health care team to decide the best options
for the patient, basing decision on the patient’s wishes
and values as much as possible. Health care providers
must be confident that it is reasonable to rely on the
perceptions of the SPs.
Aims: To establish whether there is congruency between
medical oncology outpatients’ preferences and SPs’
understanding of preferences for: (i) type of end of life care;
(ii) prognosis disclosure; (ii) location of care; and (iii) end of
life decision making.
Methods: Cross-sectional survey of medical oncology
outpatients and SPs. Survey items examined patients’
preferences regarding: type of end of life care, manner of
prognosis disclosure, location of receipt of end of life care
and participation in end of life decision making. SPs were
asked to answer the same questions but from the patient’s
perspective (i.e. what they think the patient would choose).
Results: A total of 104 patient-SP dyads returned the
survey. Overall agreement on preferred type of end-of-life
care, location of care and participation in advance care
planning ranged from 52% to 85%. SPs over-estimated
patient preferences for comfort care and dying at home;
and under-estimated preference for doctors and family to
make decisions on their behalf.
Conclusion: Relying on SPs views alone to make
decisions about end of life care does not guarantee the
patient’s actual preferences will be followed.
Implications: Promoting strategies that allow patients
to make their preferences known to SPs and health care
providers while they still have the capacity to do so is an
essential component of quality cancer care. Preferences
should be elicited across a range of topics, including type
and location of care, prognosis disclosure and involvement
in end of life decision making.

Background: Less than 3% of young adults eat enough
fruit & veg every day, yet they’re often overlooked for healthy
eating campaigns. With the support of the Victorian Healthy
Eating Enterprise (stakeholder network), Nutrition Australia
Vic Division spearheaded an innovative social marketing
campaign to address this issue. We had a working group, a
target audience, a key message, and health behaviour data
– we just needed help to engage young people.
Aim: To inspire and motivate 18-23 year old Victorians
to choose fruits and vegetables as ideal snack &
breakfast options.
Methods: We employed a digital marketing agency
who conducted a content analysis on how young people
engage with fruit & veg on social media; their preferred
platforms; and ways they engage with online content.
They proposed engaging by entertaining, and to use online
influencers to maximise reach. Four short videos were
produced featuring Melbourne comedians engaging with
fruit & veg in unusual ‘tongue-in-cheek’ ways, ultimately
depicting fruit & veg as tasty, convenient ‘feel good
food’. We also created a microsite containing the videos,
comedian Q&As, snappy fruit & veg tips, and campaign
information.The videos were released by the comedians
on their social media pages, and via Nutrition Australia. We
used a social mobilisation framework to engage the VHEE
members’ support to maximise reach. A PR firm was
employed to seek media coverage.
Results: The videos reached over 300,000 people, 70%
18-24 years old, and viewers engaged with the videos
over 75,000 times. Mobilising the VHEE network resulted
in around 150 individual acts of promotion. But the media
did not consider the campaign cheeky enough.
Conclusions: Young people CAN be engaged in health
messages, but health doesn’t have to BE the message.
Practitioners must take an evidence-based approach to
the health behaviour, the target audience, and the medium
– and the relationship between all 3 – to create a content
that will reach and resonate with the audience. Key
learnings will be shared about using social media for health
promotion, the social mobilisation model for promotion,
and insights into the campaign’s creation.
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A digital strategy to build support for
policy change for food marketing to
children

A qualitative evaluation of breast cancer
survivors’ acceptance and preference of
wearable technology activity monitors
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Nga Nguyen, Cancer Council Victoria
Email: nga.nguyen@cancervic.org.au
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University of Queensland; Dori Rosenberg, Group Health
Research Institute (USA); Brigid Lynch, Cancer Council Vic

Background and context: Food advertising influences
children’s food preferences, food requests and diets.
Limiting children’s exposure to advertising for energydense, nutrient poor food is recommended as a costeffective initiative that can contribute to lowering childhood
obesity rates. Although studies show strong community
support for food marketing regulation in Australia, there is
little political interest.
Aim: The aim of the campaign is to increase public
interest, undertake advocacy activities and garner political
support for more effective regulations on unhealthy food
marketing directed to children.
Strategy/Tactics: The campaign is a digital strategy
using sharable content designed to tell the story of the
pervasiveness of food marketing to children and the power
and influence it has. The campaign is designed to build the
base of supporters and maintain engagement so that they
can be strategically mobilised for political action.
Program/Policy/Campaign process: The campaign
brings together strategic food policy research, traditional
and social media and community organising to advocate
for policy change. The campaign will have an interactive
component to engage the target audience and encourage
socialisation to leverage high social-share rates, primarily
via Facebook and Instagram. Using digital tools enables
greater reach and is a cost-effective use of resources.
Outcomes/What was learned: The campaign will
be launched in early 2017 therfore this presentation will
describe the planning, launch and roll out of the campaign.
Implications: More than 26% of NSW children aged
under 16 years are overweight or obese. As ‘tackling
childhood obesity’ is a NSW Premier’s priority, this is a
timely opportunity to influence policy making.

Background: Physical inactivity and sedentary behaviour
are common among breast cancer survivors; these
behaviours are associated with an increased risk of
comorbidities such as heart disease, diabetes and other
cancers. Commercially available, wearable activity monitors
have potential utility as behavioural interventions to increase
physical activity and reduce sitting time within this population.
Aim: To explore the acceptance and usability of wearable
activity monitors amongst postmenopausal breast cancer
survivors.
Methods: Breast cancer survivors were recruited between
March and May 2015 through Register4, a national online
community of individuals willing to participate in health
research. Each participant tested two randomly assigned
monitors from seven available (Fitbit One, Jawbone Up,
Garmin Vivofit 2, Garmin Vivosmart, Garmin Vivoactive,
Polar A300 and Polar Loop). Each of the devices tested
possessed step count and sedentary time alert features,
and were available in Australia during 2015. Participants
wore devices for two weeks, followed by a one week
washout period before wearing the next device. Four focus
groups employing a semi-structured interview guide were
conducted to explore user perceptions and experiences.
We used a thematic analysis approach to analyse focus
group transcripts.
Results: Fourteen women (mean age 57, range 5164) participated in the study. Most participants reported
wearing the activity monitors daily during the trial period.
Four themes emerged from our data: (1) perceived
usefulness for self-monitoring physical activity and
sedentary time; (2) ease of use and design features; (3)
preferences of technical features; and (4) intention to use
and suggestions to improve usability. Most of participants
reported that devices were easy to use and helpful for
improving their daily activity. The most desired features
included vibrating alerts of inactive time, step counts, clear
visual display and peer connection. Older users were more
likely to request support for device and app set-up, and
comprehensive user manuals to guide them how to use
the device and understand their data.
Conclusions: Wearable activity monitors are perceived
as useful and acceptable by postmenopausal breast
cancer survivors. Understanding consumer experience
and expectations is essential for integrating wearable
technology into effective behavioural interventions to
increase physical activity amongst specific populations.
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Utilising digital innovation to empower
people affected by cancer

Primary Schools are a tough
audience: barriers to engagement,
a qualitative study

Annette Beattie, Cancer Council New South Wales
Email: annetteb@nswcc.org.au
Authors: Annette Beattie, Cancer Council NSW; Kate
Fenerty, Cancer Council NSW; Tina Nguyen, Cancer
Council NSW; Gabrielle Asprey, Cancer Council NSW
Background: Formally known as Cancer Connections,
the Cancer Council Online Community (OC) was launched
in 2009 to meet the growing need for online support of
those impacted by cancer.
Aim: The OC aims to reduce isolation by encouraging
people affected by cancer to use the platform as a safe
place to share experiences and stories with others in
similar situations. Research shows the provision of online
information to people affected by cancer helps them to
gain control, reduce anxiety, improve compliance, create
realistic expectations, promote self-care and generate
feelings of safety and security.
Method: The OC is an online destination providing all
Australians affected by cancer with a safe and supportive
place to share their cancer experience with others in
similar circumstances. Through blogs, discussion forums
and internet support groups, members can discuss their
experiences and share stories, tips and coping strategies
to help normalise concerns and reduce social isolation. OC
is moderated by Cancer Council staff to ensure relevance
and accuracy of information.
Results: We are seeing positive steady growth in
traffic and memberships. On average, monthly visits are
approximately 15000 with memberships just over 5000.
Conclusion: Through the OC, cancer information
and peer support is available at any time or place that
the community member needs it, complementing
community resources that are limited to business days
and business hours. Via the OC, members can access
a support network regardless of their postcode or their
access to health professionals. Long term vision includes
personalised experiences through dynamic content
or customisation, with virtual key note speakers and
seminars. The OC complements the full suite of support
services that Cancer Council offers and is an integrated
Cancer Council initiative, ensuring an community centric
approach to cancer support. We want to be there, when,
where and how the community needs.

Samantha McCloy, Cancer Council New South Wales
Email: samantha.mccloy@nswcc.org.au
Authors: Samantha McCloy, Cancer Council NSW;
Michelle Havill, Cancer Council NSW; Elizabeth King,
Cancer Council NSW; Marcus Vinski, Cancer Council NSW
Background: Internationally schools are recognised
as important settings for health promotion initiatives.
Cancer Council’s SunSmart Program is a membershipbased program supporting primary schools (among
other education settings) to develop and implement
comprehensive sun protection policies. In NSW, 82%
(n=2,041) of primary schools participate, however
maintaining memberships is an ongoing challenge for
Cancer Council NSW.
Aim:
1.	To investigate barriers and enablers for re-engagement
with the SunSmart Program in NSW Primary Schools.
2.	To determine current sun protection practices being
implemented in the school community and if they align
with the 10 recommendations as set out by CCNSW’s
best practice sun protection policy.
Methods: In depth phone interviews were conducted
with the school principal. Participants were drawn from
schools with a lapsed SunSmart membership (N=625).
Expression of interest forms were emailed to randomly
selected (n=122 schools) in addition to a formal hardcopy
letter posted to the school’s address. Follow up phone
calls were completed to generate a list of potential
participants. From this list, schools were randomly
selected to participate. Interview questions explored value
placed on the SunSmart Program, barriers and enablers
to participating, and suggestions for removing barriers
to participation. Questions also explored the extent to
which sun protection practices were being utilised within
the school community despite their lapsed status. A
shade marquee was offered as an incentive to a randomly
selected school for their participation in the research.
Results: Analysis is in progress and will be available to
report on. Variables to be assessed include: rural versus
remote, socioeconomic status, enrolment numbers, and
duration the principal has been working at the school.
Conclusions: This research will inform the development
of improved strategies for engaging primary schools to
maintain the reach of the SunSmart program in NSW, and
how to work with primary schools to provide support for
implementation of the program.
Implications: Improving primary school engagement
with the SunSmart program will ensure program reach
is maintained and will support Cancer Council to work
with schools to assist them to increase day-to-day sun
protective behaviours within their school community.
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New Zealand secondary school sun
protective hat wearing policies

Alcohol imagery on New Zealand
television: ten years on
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Background: Skin cancer is the most common cancer
in New Zealand (NZ). Around 95% of skin cancers in high
ultraviolet radiation (UVR) environments are potentially
preventable. Excessive UVR exposure and sunburn in early
life is an important risk factor for the later development
of skin cancer. Having a school sun-protection policy
is associated with better sun-protection practices. A
secondary school SunSmart policy template produced by
the Cancer Society of NZ (CSNZ) is freely available, but
compliance is unknown.
Aim: To assess compliance with CSNZ SunSmart Schools
hat policy recommendations.
Methods: A nationwide census was mailed to all
secondary school principals (n=448) regarding school
sun-protective practices and policies. Sun-protection
policy documents provided were assessed against CSNZ
template recommendations. Compliance was assessed
with the recommendation that (in Terms 1 and 4 between
10am and 4pm) students must wear hats that protect the
face, neck and ears.
Results: Of the 211 responding schools, 50% reported
that they had a sun protection policy and about half of
these provided a copy of their policy (n=50). Overall,
84% of policies stated that a hat should be used for sun
protection, but most ‘encouraged’ or ‘allowed’ rather than
‘required’ the use of a hat for sun protection. Only 36%
of policy documents correctly specified the appropriate
type of sun protective hat as described in the template.
The remaining schools simply used the terminology ‘hat’
or ‘sunhat’. Of particular concern, four schools mentioned
‘caps’ in the policy statement, whereas these are not
sun protective. About one third of policies specified that
hats should be worn in Terms 1 and 4, but only 8%
specified the high UVR times of day when sun protection is
specifically recommended.
Conclusions: There is considerable room for
improvement in NZ secondary schools both in terms of the
provision and content of sun protection policies.
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Background: Exposure to alcohol marketing can
influence young people’s intentions to drink alcohol, the
age at which they begin to drink, and the amount they
consume. Previous New Zealand (NZ) research in 2004
found an alcohol image was depicted every 9 minutes on
the country’s main free-to-air television channels.
Aims: This research aimed to examine changes in the
frequency and context of alcohol imagery on NZ television
from 2004 to 2014.
Methods: We conducted a content analysis of 73.5
hours of primetime evening television recorded in 2014,
including programmes, advertisements and trailers, to
examine the extent of alcohol imagery. Imagery was
defined as being either neutral/pro-alcohol, or anti/
cautionary-alcohol. The association between alcohol
imagery depictions and programme characteristics were
examined using Chi-square tests. A test for the difference
between proportions was used to compare alcohol
imagery between 2004 and 2014.
Results: 93 programmes, 818 trailers and 2,650
advertisements were coded. Of the 93 programmes, threequarters had at least one scene with alcohol imagery. The
total number of scenes with alcohol imagery was 529, with
nearly 9 of every 10 scenes judged as depicting neutral/
pro-alcohol imagery. These images were, on average, 35
seconds in duration. The depiction of alcohol imagery on
the main three free-to-air NZ channels during prime time
increased from one every 9 minutes in 2004, to an image
every 5 minutes in 2014.
Conclusions: Alcohol imagery on NZ television has
increased in the past 10 years. This imagery rarely depicts
alcohol-related harms.
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Smoking and mental illness: a
bibliometric analysis of research output
over time

Supporting clients of Aboriginal
maternal and infant health services
to quit smoking: cessation support
acceptance, perceived helpfulness and
barriers to accepting support
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Background: The prevalence of smoking among persons
with a mental illness has remained unchanged, being 2-3
times higher than the general population in high income
countries. Assessment of the volume and characteristics of
research output over time can assist in identifying research
priorities to promote progress within a field. The aim of this
study was to undertake such an assessment in the field of
smoking and mental illness.
Methods: A descriptive repeat cross-sectional study
was conducted of peer-reviewed publications in Medline
and PsycINFO for the periods 1993-1995, 2003-2005
and 2013-2015. Publications were classified as data or
non-data based; data based publications were further
categorised by study type, population, setting, and for
intervention-focussed publications by level of evidence and
research translation phase.
Results: Included were 547 articles published in 19931995 (n=65), 2003-2005 (n=153), and 2013-2015 (n=329).
The number and proportion of data based publications
significantly increased over time, although their focus
remained predominantly descriptive (≥ 83%); less than
14% of publications in any period had an intervention
focus. The proportion of publications reporting on study
populations with multiple diagnostic categories and
recruiting from non-mental health settings, significantly
increased from 1993-1995 to 2003-2005, however then
plateaued by 2013-2015. The level of evidence provided
by intervention-focussed publications was suggested to
increase over time, however there was no evident variation
in translation phase.
Conclusions: Research has increased over time to
characterise smoking among those with a mental illness;
however more is needed to inform the development
and implementation of effective cessation interventions
for this group.

Karen Gillham, Hunter New England Population Health
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Authors: Justine Daly, Hunter New England Population
Health; Sarah Dowe, Hunter New England Population
Health; Belinda Tully, Hunter New England Population
Health; Flora Tzelepis, University of Newcastle & Hunter
New England Population Health; Karen Gillham, Hunter
New England Population Health
Background: Smoking rates amongst pregnant Aboriginal
women are significantly higher than those of non-Aboriginal
women. Aboriginal Maternal and Infant Health Services
(AMIHS) present a unique opportunity to provide smoking
cessation support to pregnant Aboriginal women however
little is known regarding the acceptance of cessation
support in this setting.
Aims: To determine amongst a cohort of AMIHS clients:
•	Acceptance and perceived helpfulness of smoking
cessation support.
•	Perceived barriers to accepting smoking cessation
support.
Methods: A cross sectional survey was undertaken of
clients attending AMIHS in the Hunter New England Local
Health District of NSW. Clients were eligible for inclusion
if they attended an antenatal booking in visit between
January and December 2014 and were identified as a
smoker. Participants were contacted by phone to consent
to complete a 20 minute telephone survey.
Results: 332 clients were eligible for inclusion in the
study, of these 127 (39%) were able to be contacted. 100
(79%) clients consented to complete the survey. 89% of
participants agreed it was important for AMIHS staff to
support clients to quit and 93% expected to be asked
about smoking during their antenatal care. 68% of clients
reported accepting NRT, 56% accepted behavioural
support and 35% accepted Quitline referrals. Greater than
75% of participants using Quitline and NRT and at least
94% of those accepting behavioural support, reported
it encouraged them to try quitting and helped manage
cravings. The top three reasons for declining support were:
no interest in quitting, perception that support would not
help and wanting to quit without assistance.
Implications: The findings indicate that AMIHS clients who
smoke will accept cessation support and the majority found
it helpful. Acceptance of care may be further increased by
encouraging clients to accept support to make changes to
their smoking regardless of readiness to quit.
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Specialised Health Communications
Officer increases reach of cancer
prevention messaging via dedicated
approach to media coverage

Community engagement in cancer
control: results from the Everyday
Health Survey

Kristi Gander, Cancer Council New South Wales
Email: kristig@nswcc.org.au
Authors: Jacqui Jones, Cancer Council NSW; Kristi
Gander, Cancer Council NSW
Background and context: Cancer Council NSW’s
(CCNSW) Eat It To Beat It (EI2BI) program aims to increase
fruit and vegetable consumption in families with primary
school aged children to help reduce their cancer risk. Up
to 4 per cent of all cancers can be prevented by eating
the right amount of fruit, vegetables and fibre. EI2BI
was developed and piloted in the Hunter Central Coast
(HCC) Region of NSW where it has successfully operated
since 2008. In 2012 the program expanded to three
other CCNSW regions across NSW and since July 2016
operates state-wide. Redeploying a Nutrition Project Officer
(NPO) role to a 0.4 FTE Health Communications Officer
(HCO) role since April 2013 has greatly increased exposure
of the EI2BI program and its cancer prevention messaging.
Aim: To increase exposure of the EI2BI program and its
cancer prevention messaging.
Strategy/Tactics: Redeploying a NPO role to a 0.4 FTE
HCO to develop media and communications material,
generate local media coverage, and support other EI2BI
regions to achieve media outcomes.
Program/Policy/Campaign process: The HCO
develops an annual media plan and identifies reactive
media opportunities. The HCO develops all media
materials and generates coverage or supports regional
staff to do so.
Outcomes/What was learned: Media coverage has
increased markedly with employment of a specialised
HCO. Media activity following the program’s introduction to
the HCC Region in 2008 included 24 articles in 2008-09.
Following commencement of the HCO role in April 2013,
coverage in 2015-16 reached 35 articles for HCC and
127 for NSW, in addition to a suite of other media and
communications activities.
Implications: Employing a specialised media and
communications team member complements the skill set
of other nutrition and health promotion team members and
has greatly broadened the exposure and reach of the EI2BI
program and its cancer prevention messaging.
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Background: One in four Queensland children and one in
two Queensland adults are currently overweight or obese.
With an association between overweight and obesity
and increased cancer risk, Cancer Council Queensland
(CCQ) has a responsibility to promote strategies that help
Queenslanders live healthier lives. To better understand
community needs, CCQ conducted a Queensland-first
Everyday Health Survey (EHS); an online consultation
inviting Queenslanders to share their thoughts, attitudes
and behaviours concerning healthy living.
Aim: The EHS aimed to identify the nutrition related
issues that were important to the Queensland community.
The survey also aimed to raise awareness of and engage
Queenslanders in the nutrition related issues affecting
their community.
Method: Our first EHS investigated diet and lifestyle
habits, consumer behaviour and community attitudes
toward food marketing and sponsorship. The survey was
open for one month and was promoted through media,
social media, website promotion and existing networks.
Results: We received 840 responses, 51% from Brisbane
and 49% from regional Queensland. The overwhelming
majority reported a high level of concern for unhealthy food
marketing to children. Respondents expressed concern
for the packaging and placement of unhealthy products,
promotional strategies and junk food companies’
sponsorship of children’s sport. Findings revealed food
literacy and the availability of sugar sweetened beverages
as areas of concern. Results also revealed a high level of
interest in food labels but difficulty understanding them.
Conclusions: The EHS provided a snapshot of the
common concerns and attitudes towards nutrition in the
Queensland community. Results from the EHS emphasise
the need for greater action to support Queenslanders to
make better food choices and live healthier lives. The large
sample size indicates the EHS was effective in engaging
Queenslanders in a community consultation process.
Implications: We distributed the EHS results and
recommendations, advocating for joint action by
Governments and the community, supported by adequate
funding, effective social marketing campaigns and
complementary policies and programs.

Abstract Number: 24.08
Identifying the prevalence of patients
at increased risk for melanoma in an
Australian general practice
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Jennifer Walker, The University of Melbourne; Erin O’Hare,
The University of Melbourne; Fiona Walter, University of
Cambridge (UK); Jon Emery, The University of Melbourne
Background: Skin cancers account for 80% of all newly
diagnosed cancers in Australia, with melanoma being the
most serious. Australia has the highest rates of melanoma
worldwide. Early diagnosis reduces the mortality and
morbidity of melanoma and primary care plays a major role
in early detection and providing preventive advice.
Aims: This study aims to identify the prevalence of
patients at increased risk for cutaneous melanoma in an
Australian primary care population using the MelaTools
Q risk calculator developed with the Primary Care Unit,
Cambridge University. This risk tool is based on the
validated Williams melanoma risk prediction model.
Methods: Up to 1,500 patients aged 18 years and older
will be recruited into the study from the waiting room of
busy general practices in Melbourne. The variables in the
model to identify populations at increased risk include:
a person’s age and sex; number of severe sunburns
between the ages of 2-18; hair colour at age 15; density
of freckles on both arms before age 20; number of raised
moles on both arms and prior non-melanoma skin cancer.
Results: To date, 865 patients have been recruited
into the study in less than three months and preliminary
findings show that in this setting 16.2% of the population
were identified as increased risk for melanoma and
suitable for skin cancer screening and preventive advice.
This approach to identifying people at increased risk of
melanoma is both feasible and acceptable in the Australian
primary care setting. The complete study results will be
available for presentation by May 2017.
Conclusions: This research will be used to recruit primary
care patients of increased risk of melanoma to further
behavioural research focusing on primary prevention and
skin self-monitoring behaviours.
Implications: This research provides opportunities
for new methods of real-time risk assessment and risk
stratified cancer interventions.

13TH BRCC CONFERENCE 2017

|

MELBOURNE

93

Notes

94

#BRCC2017

Melbourne CBD
ms
Tra

s
ram

T
t
th S

abe
Eliz

t

rs S

e
Flind

Federation
Square

Flinders St
Station

Birrarung Marr

Yarra River

Yarra River

Southbank
Footbridge

Alexandra Gardens

Arts
Precinct

oad

Southbank
Travelodge

R
ilda

oad

R
City

St K

The
Lanhgam
Hotel

Alexa

ndra A
ve

Queen Victoria
Gardens

615 St Kilda Rd

To Melbourne CBD

Quee

Greville

Kings Domain

St

Andrew
Raleigh

Donald
St

St

To Prahran

Gladsto

d

ne St

Upton R

d

Cancer
Council
Victoria

Perth St

Punt Rd

d

ns R

Quee

ilda R

St K

Alfred S

t

St

ne

ns La

High St

Union S

Lakeside Dr

t

Henry S

t

13TH BRCC CONFERENCE 2017

Peel St

To St Kilda

|

MELBOURNE

95

DAY 1: WEDNESDAY 3 MAY 2017
8:00am

REGISTRATION

9:00am

WELCOME – Clarendon Room

9:30am

KEYNOTE SESSION: Professor Robert Hornik
Achieving cancer control in a complex communication environment

10:45am

MORNING TEA – Clarendon Foyer

11:15am

CONCURRENT #1
Clarendon A
Cancer Screening &
Immunisation

12:45pm

LUNCH – Clarendon Foyer

1:45pm

CONCURRENT #4
Clarendon A
Smoking Cessation in
Healthcare Settings

3:15pm

AFTERNOON TEA – Clarendon Foyer

3:45pm

CONCURRENT #7
Clarendon A
Nutrition and Alcohol

5:30pm

WELCOME RECEPTION – Clarendon Foyer

CONCURRENT #2
Clarendon C
Healthy Environments

CONCURRENT #3
Yarra Room
Information & Support for
Cancer Patients

CONCURRENT #5
Clarendon C
Optimising Cancer Care

CONCURRENT #6
Yarra Room
Media Campaign Development
and Evaluation

CONCURRENT #8
Clarendon C
Skin Cancer Prevention

CONCURRENT #9
Yarra Room
Experiences of Cancer Care

DAY 2: THURSDAY 4 MAY 2017
9:00am

WELCOME & REFLECTION – Clarendon Room

9:15am

KEYNOTE SESSION: Professor Theresa Marteau
Changing behaviour by targeting non-conscious processes: Effectiveness and acceptability

10:30am

MORNING TEA – Clarendon Foyer

11:00am

CONCURRENT #10
Clarendon A
Priority Populations

12:30pm

LUNCH – Clarendon Foyer

1:30pm

CONCURRENT #13
Clarendon A
Understanding and Influencing
Lifestyle Behaviours

3:00pm

AFTERNOON TEA – Clarendon Foyer

3:30pm

CONCURRENT #16
Clarendon A
Cancer screening and Nutrition

7.00pm

CONFERENCE DINNER – Alto Room, The Langham Hotel

CONCURRENT #11
Clarendon C
Nutrition and Alcohol

CONCURRENT #12
Yarra Room
Tobacco Control

CONCURRENT #14
Clarendon C
Cancer Screening

CONCURRENT #15
Yarra Room
Tobacco Control and Alcohol

CONCURRENT #17
Clarendon C
Tobacco Control and Skin
Cancer Prevention

CONCURRENT #18
Yarra Room
Understanding and Improving
the Patient Experience

DAY 3: FRIDAY 5 MAY 2017
9:00am

CONCURRENT #19
Clarendon A
Tobacco Control Campaigns

10:30am

MORNING TEA – Clarendon Foyer

11:00am

CONCURRENT #22 Oral
Clarendon A
Cancer Care

12:00pm

LUNCH – Clarendon Foyer

CONCURRENT #20
Clarendon C
Cancer Prevention in Education
and Mental Health Settings

CONCURRENT #21
Yarra Room
Policy and Advocacy in
Cancer Care

CONCURRENT #23 Oral
Clarendon C
Digital Media and Technology

CONCURRENT #24 Rapid Fire
Yarra Room
Free-range Rapid Fire

DAY 3 PLENARY – Clarendon Room
12.45pm

Professor Penny Webb: Cancers and cancer deaths attributable to modifiable behaviours in Australia:
opportunities for prevention
Professor Sanchia Aranda: Imperatives for the Cancer Charity Sector – global perspectives; local actions

2:15pm
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