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SUMMARY
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EUROPEANS AND THE "EUROPEAN OODE AGATINST CANCER"
Summary results of the October - November 1888 Eurcbarameter Survey

The October - November 1988 Euroharometer survey evaluated the degree of
awareness and the degree of implementation of the European Code against
Cancer. The same survey will be reconducted at the erd of 1883, in order
to evaluate the effectiveness of each of the awareness campaigns which will
be organized in all countries of the European Community in 1989, as part of
the "European Year of Information on Cancer".

Several questions were asked to find out how well the programme ard the
Code were known, that is to say to establish the strong and the weak points

in the public awareness campaign.

1. In some ocountries the majority of the population had "recently" heard
or read something about the "European Programme against Cancer": Portugal
(68%), Italy (56%) anxd Belgium (56%). The programme was less well known in
the Netherlands (28%), the Federal Republic of Germany (27%) and the
United Kingdom (18%).

with the previous survey, the programme is now significantly
better known (October -November 1887) in Ireland, Portugal and Belgium.
The decrease in Luxembourg is difficult to explain even if one considers
the small sample size.

2. In countries where people have heard or read about the programme,
people were also more likely to have heard about the "European Code against
Cancer" and inversely. Graph 1A shows this correlation.

3. Another question was asked after the interviewer showed the

European Code to the person being interviewed. This stimulates memory and
the percentage of those who say they have read or heard about the Code
increases significantly: 5% of the Portuguese, 49% of the Spanish, 44% of
the Belgians, but only 23% of the Britigh.

4. Wha-edidtheyhéa.raboﬁttheEuropeanCode? Mainly on television or
in a newspaper magazine. Television seems to have been partio'tﬂ.a.rly
effective in Portugal and Spain.



Por each of the rules included in the survey, the question was asked
whether 1t was judged "very important, fairly important or not important in
reducing the risks of cancer”.

"Very important" is of course a very strong statement and it is this
response we will be commenting on later. The meaning of a statement like
this may not be strictly comparable from one country to another. This
question will therefore be repeated in future surveys to draw further
conclusions.

The people of Portugal and Greece are the most aware of the great
importance of the five rules dealing with lifestyle and cancer (tobacco,
alcahol, fruit and vegetables, overweight, sun). Surprisingly, the
Germans, the Danes and the Dutch are often not as aware as they should
be.

"Do not smoke": Europeans are well aware of the importance of this rule
(7e%) but surprisingly, Northern Europeans are the least aware:
Netherlanxds (65%), Germany (68%), Dermark (69%).

"Moderate consumption of alcoholic drinks": A small minority of
Buropeans are well aware of the great importance of this rule (57%).
Here again, Northern Europeans are least aware: Demmark (30%),

United Kingdom (38%), Germany (48%), Ireland (49%), Netherlands (50%).

"Avoid excessive exposure to the sun": Only 44% of Europeans are aware
of the great importance of this rule. Interestingly enough, among the
leastawamearetheoountri&whicharethehig‘t&thithyskincamer
Netherlands (37%), Denmark (39%), Gmany (40%).

"Eat fresh frults and vegetables frequently"' A tiny majority of
Eurcpeans (56%) are aware of the importance of this rule.

"Avoid being overweight": Only 4% are aware of its great importance.

“Check your breasts regularly” and "Have a cervical smear regularly”: A
least three out of four European wamen are aware of the great mportanoe
of these two rules (72% and 71% respectively). Portuguese women are the
least aware, possibly for cultural reasons and, surprisingly, German
women.,
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All the above results are of great help in indicating to each country the
particular European rules on which they should increase their information
effortino:dertoattadnthedeg‘reeofawaremssaheadyachievedatthe
erd of 1988byoertadnottm countries.

III.

"Do not smoke": Two out of three Europeans are non-smokers, the least
reasonable countries being Dermark and the Netherlands (55%). One
European smoker in four says he wants to stop smoking, but the situation
is rather different beween countries: Germany (9%) and Italy (47%).

- "Moderate consumption of alcaholic drinks": Eight ocut of ten Europeans
- say they implement this rule: Germany (60%), Italy (89%).

- "Avoid excessive exposure to the sun“: Two out of three Europeans say
they implement this rule. Thesooreisra.therlowinGe:rmny(&?%)azﬂ
intheNeth&rla:ﬂs(M%)wherethedeathratefromskﬂ.noa:wis
particula.rlyhigh

- "Eat fresh frult and vegetables frequently”: Three out of four Europeans
say they eat fresh frult and vegetables every day or so. The percentage
is the lowest in Germany (45%), where the death rate from stomach cancer
is the highest in the Commnity.

- "Avoid being overweight": Two out of three Europeans say they :melement
this rule: from 54% (Germany) to 78% (Greece).

- "Cervical smear": Only 20% of European women state that they have a PAP
test at least once every three years, which is the fr normally
recommended by cancer experts. Portugal (3%) and Spain ('?%g rank the
lowest, possibly due to cultural factors. France and Luxembourg (55%)
hold the first rank, but even in these two countries more effort is

to prevent three quarters of the deaths by cervix uteri cancer
which is an objective attainsble today thanks to systematic smear
testing.

- "Check your breasts": Only 37% of European women aged over 50 said they
had a maxmography every two to three years, which is the
recommended by cancer experts. There is therefore a long way to go for
all Community countries in order to prevent one third of deaths by
breast cancer, which is the potemtial benefit attributable to such a
screening policy.

Vith regard to the implementation of a particular rule of the ocancer code,
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it is evident that it will take more than one year for the least advanced
countries to attain the results already achieved at the end of 1988 by
certain countries. Significant changes in people’s behaviour can be
achieved only by a contimuous effort over a long period of time. That is
vhy the Committee of cancer experts has chosen the year 2000 as the target
year to obtain a significant reduction (15%) in mortality due to cancer.
Further, the Ministers for Health, in the Council Meeting of 31 May 1988,
have taken due account of this fact in concluding that European information

campaigns should be repeated regularly.



EMBARGO JUSQU'AUX CONFERENCES DE PRESSE NATIONALES DE JANVIER 1989,

Date : 6/1/1989

(OCT. - NOV. 1988)

% OF PEOPLE JUDGING THE EUROPEAN COMMANDMENTS AGAINST CANCER "VERY IMPORTANT"

. % DE PERSONNES JUGEANT "TRES IMPORTANT" LES COMMANDEMENTS EUROPEENS CONTRE LE CANCER
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Women judging "very important” 1o :
- Surveiller ses seins régulid¢rement

Eat frequendy fresh fruit and vegetables

- Eviter l’excés de poids

Moderate consumption of alcoholic drinks

- Eviter les expositions excessives au soleil

Avoid excessive exposure 10 the sun
- Consommer fréquement des fruits et des légumes frais

Check their breasts regularly
Have a cervical smear regularly

- Faire pratiquer réguliérement un frottis vaginal

Avoid being overweight

Do not smoke

Ont récemment lu ou entendu quelgue chosé au sujet du Programme
- Modérer la consommation de boissons alcoolisées

Have recently read or heard something about the Program

Estiment "trés important® chacun des commandements suivants

Judge *very important” each of the following commandments

Ont entendu parter du “Code européen contre le cancer®

Have heard something about the "European code against cancer”

Femmes estimant “trés important® de

- Ne pas fumer
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GRAPHE 1.a:% DE PERSONNES INFORMEES DE L’EXISTENCE DU PROGRAMME ET DU CODE EUROPEENS CONTRE LE CANCER
GRAPH lLa: % OF PEOPLE AWARE OF THE EXISTENCE OF THE EUROPEAN PROGRAM AND CODE AGAINST CANCER
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TABLEAU 2 : % DE PERSONNES APPLlQUANT LES COMMANDEMENTS DU "CODE EUROPEEN CONTRE LE CANCER"

TABLE 2

: % OF PEOPLE IMPLEMENTING THE EUROPEAN COMMANDMENTS AGAINST CANCER
(OCT. - NOV. 1988) -

DK

GR

NL
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CE (1)

| Commandement N°1 : Tabac
1. Non-fumeurs
Non-smokers

| 2. Fumeurs disant avoir envie d’arréter
Smokers saying they want to stop smoking

Tobacco~

| Commandement N°2 : Alcool Alcohol
Modérent teur consommation de boissons alcoolisées
Moderate their consumption of alcoholic drinks
|
Commandement N°3 : Soleil Sun

Evitent les expositions excessives au soleil
| Avoid excessive exposure to the sun

Commandement N°5 : Fruits et légumes Fnuit and vegetables (3-4 1988)
Consomment tous les jours ou presque

Emmﬁuhmdwgemblawerydayww

|

|

| Commandement N°6 : Excés. de poids Overweight
| Evitent les excés de poids

} Avoid being overweight
|
|
i

Et pour les femmes And for women

Commandement N°9 : Frottis vaginal Smear test (3-4 1988)
Font au moins tous tes 3 ans
Have a smear test at least every 3 years

|
Commandement N°10 (a) : Seins Breasts

Surveillent régulidrement leurs seins

Commandement N°10 (b) : Mammographie Mammography (3-4 1988)
| Femmes de S0 ans ou plus qui le font tous les 2 ou 3 ans
Women aged over 50 having a mammography every 2 to 3 years
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GRAPHE 2 : % DE PERSONNES APPLIQUANT LES COMMANDEMENTS DU "CODE EUROPEEN CONTRE LE CANCER"
GRAPH 2: % OF PEOPLE IMPLEMENTING THE EUROPEAN COMMANDMENTS AGAINST CANCER

(OCT. - NOV. 1963)
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FINAL REPORT



THIS SURVEY WAS MADE IN THE TWELVE COMMUNITY COUNTRIES AT THE RBQUEST OF
MMSSIWOFMMMWMENWWMMWE
AGATNST CANCER PROGRAMME.

ANJDENTICALQUESTIOMIAIREOFSOMEIWENPYQUESTIONSWASPUPIO
REPRESENTATIVE POPULATION SAMPLES IN THE TWELVE MEMBER STATES OF THE
CCMMUNITY IN OCTOBER-NOVEMBER 1988 IN ADDITION TO THE EUROBARCMETER NO 30
SURVEY. IN ALL 11 705 PEOPLE WERE INTERVIEWED IN PERSON IN THEIR EOMES BY
PROFESSIONAL INTERVIEWERS.

THE SURVEY WAS CARRIED OUT BY TWELVE SPECIALIZED INSITUTES, MEMBERS OF THE
EUROPEAN OMNTIBUS SURVEY, AND GENERAL COORDINATION WAS ENSURED BY "FATTS ET
OPINIONS" IN PARIS. THE NAMES OF THE INSTITUTES ASSOCIATED WITH THE
RESEARCH AND OTHER TECHNICAL, INFORMATION ARE CONTAINTED IN THE ANNEX.

THIS REPORT WAS DRAWN UP BY "FAITS ET OPINIONS" WITH THE ADVICE OF
JACQUES-RENE RABIER. IN ACCORDANCE WITH NORMAL PRACTICE FOR THIS TYPE OF
WORK THE EEC COMMTSSION DISCIATMS ANY RESPONSIBILITY FOR THE WORDING OF THE
QUESTIONS, THE RESULTS PRESENTED AND ANY COMMENTS.
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Ir connection with the Europe against Cancer programe, the Committee of
canoer’ experts appointed to the Commission of the European Commnities drew
up ten rules to help prevent cancer which were incorporated in the European
Code against Cancer.

This document vas officially transmitted to the Heads of State or
Govermment in December 1987 and made available to the gemeral public in
1988. It will, however, bewmelydisemmtedumugnoutthetwelve

MemberSta.tesoftMMOpeancommnityml%Q whichistheEuropea.nYear
of Information on Cancer.

ﬂﬂsnewstudyispartoftheCmmuunitycampaignagadnstoamarﬂmﬁﬂy
concerns the knowledge and application oftheEuropeanCodeagad_nstCanoer
Itsadmistowtab]ishﬂ:ecurrentlevelofknowledgeanlawaremssof

. Europeans before launching information oampa.igns in every Oormuunity country
in 1989.

This report is in three main parts concerning:

present awareness of the Community campaign and the Code against Cancer;

public attitudes to the main rules in the Code;

|

- opinions of Community citizens on the Community cancer prevention
campaigns. '
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Befomtack]dngthesequestimswépmesenttherespmswtoaquestion
included at the beginning of the survey showing that in many cases there 1is
a personal involvement with the cancer problem. Most Europeans feel
conocerned by this disease. '

Question: Haveyoueverthoughttha.tyoumighthaveoa:worthat
' * you might be in danger of developing it?
. Yes 68%
. No 20%
. No reply % -
TOTAL 100%

Personalawarenessoftheriskofoontfactingcanoeriswid&pread
throughout the Community countries although the percentage of positive
replies is a little lower in Greece and the United Kingdom, and among the
younger members of the population.l

1 ‘mefhﬂingsbyoountryaxdaooommgtomemadnsooiu/danographio
criteria are set out in Amex Al.



CHAPTER 1

AVARENESS OF THE COMMUNITY CAMPAIGN AND
. THE EUROPEAN CODE AGAINST CANCER




Since the :Lnforma.tion oampa.ign on the European prog‘ramme a,gad.nst cancer was
launched in October 1987, the Cammission has sought periodically to measure
the impact of the campaign in the Community countries.

The following question was asked for the first time in

Octaber/Novenber 1987 when the campaign was launched and then again in the
spring of 1988. This survey provides a new point of comparison one year
later.

Question: Have you recently read or heard anything about the
‘ Commnity campaign against cancer?

Autumn  Spring Autum
1987 1088 1988
% % %
. Yes 37 38 38

. No ‘ 59 88 59
No reply _4 -4 _3
TOTAL 100 100 100

0veroneyeartherehasbeallittlechmgeintbelevelofawar@essofv
Commnity citizens as a whole: 38% state they have recently read or heard

information about the Eurcpean campaign against cancer but, as in the past,
there are considerable differences between countries.

Today, two groups of countries emerge when their national results are
compared with the Community average.

The first group includes countries where the level of public awareness 15
higher than average: Portugal (68%), Belgium (56%) Italy (56%), followed
by France (46%) and Spain (43%).

f‘or the sake of symmetry, the second group is composed of countries with
lower ratings: Luxembourg (35%), Ireland (34%), Greeoce (33%), Demmark
(30%), the Netherlands (28%), Germany (27%) and, last, the United Kingdom
(18%).
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Although the results for the Community as a whole have remained remarkably
stable since last year, t‘nisisnottrueinthecaseofevm'yommtry(see
graph on previous page). In some countries there has been a marked change,
positive or negative.

The level of awareness in Portugal and Belgium was already high and has
contimed to improve, especially in the last six months (a total of

10 points in both cases). But the most marked increase oocurred in
Ireland. One year ago awareness of the Communlity programme stood at 22%,
almost the lowest in the Community and close to the level in the .
United Kingdom. Ithasimprovedsteadilyazﬂtodaystazﬁsatmwhereas
there has been no change in the United Kingdom.

On the other hand, the level of awaremess of the public in ILuxembourg
contimues to decline markedly.

In this connection it should be stated that the word "recently" included in
the question focuses the attention of the respordent on the immediate past.
This is not a measurement of overall awareness of the Community programme
but rather a means of studying the impact of an informaticn campaign in
recent months. Therefore it is ‘understandable that the replies should vary
considerably in elther direction from one survey to another.

As in the past, soclal amxd demographic differences are relatively slight
campared with national differences (see table on following page). Young
people, persons with an average or high level of education and persons in
the upper inocome bracket are less often aware of the Community campaign
against cancer, at least in the recent past. This situation is not often
observedinopinionsurveysbuthasbemermmtemedineachoftbethree

studies. It may, perhaps, be partly explained by young people’s lesser
awareness of the threat of cancer, as noted previously.
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PUHICAWAEENESSOFIEEWGAMPAMAG‘INSTCAMR

Autumn Antum
1087 1988 - .1988
% % . %
OVERALL i d 38 38
SEX:
Men 38 37 37
Women 38 309 30
AGE:
18-24 years 29 30 33
25-39 years 33 4 36
40-54 41 42 41
85 years anl over 42 43 40 -
EDUCATIONAL LEVEL:®
Low 40 42 42
Average 4 4 34
High . 38 34 37
HBOUSEHOLD INOOME: *
- low —_ by d 40 41
- - 39 40 30
o+ 37 40 39
High ++ 38 38 28

See Amnex Bl for the definition of these groups.



Generally spesking, the faot of becoming aware of the possibility of one
' daydevelopmgoamerisrelatedtoawarenessofthecmmmqumgramas
shownbytbetablebelow

AND THE RISK
YES - o
% %
Has seen, read or heard something
about the European campaign against
canoer
. Yes 42 30
. No 68 68
No reply —2 —a
100

- TOTAL - : © 100

It should be pointed out that over a period of months and in the oourse'of
surveys, awareness of the Commnity campaign differs markedly from one
oountry to another. This would seem to confirm the existence of

signifioantdifferenoesinmediaoovemageoftheoampadgninthecmmity
" oountries. :

Question: ‘ Haveyouheardanythingabauta.mropeancodeagainst
_ Cancer? .
. Yes 16%

. No 8l%

No reply -3
TOTAL 100

Few Europeans have heard of the Code. Only 16% say they have heard of this
docunent when its name is mentioned.

But, amrenessoftheCodeimreasessharplywhentherespmﬁentisshmm
the document: mepewson:mthreeisameofhav:mgseenitbefore '
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Here is the “European Code Agdainst Canocer" oonsisting of ten elementary -

- rules for the possihle prevention of cancer, which have been developed by a
European Committee of cancer experts. This expert committee includes
oanoerspeodmstsfromaumemberoountriesofthecammmity. including

- (your. country).

Now, do you remember having read or heard anything about this European Code
Against Canoer?

Yes 3%
No | 83%
Hestitates in replying 7%
‘No reply ;)
100%

The discrepancy between remembering the name and awareness of the document
is an ixiication of its recent appearance. Many are still unaware of the
title, "European Code against Cancer" although they may remember having
reador-heazdsamethingaboutthedommmtwhenitissnmmto'than.

Of oourse awareness of the Code is related to awareness of the Cammunity
campaign. Most people questioned — thse better informed - who spontanecusly

saythaymthedocummthadprwiouslyrepuedthattheykmwmthug
about the campsign.

HAVE RECENTLY READ OR HEARD SOMETHING
ABOUT THE OCMMONITY CAMPATIGN

YES ). 9] NO REPLY TOTAL
OVERALL 38 69 3 100
. Those who have heard of the
. Baropean Code
' “ . Yes 80 19 1 100
No -2 (5 2] 2 100

100

R
@
N
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This 1ink is gtill more apparent in the country-by-oountry results, namely,
overalltheoountrieswherepeoplehavethemostfrequenﬂyreadorheud
somethingabouttheoampadgnarealsotheoounu-ieswheremnypeoplesay
they know the Code and vice-versa. ‘I'hegraphsonthemtwomges
i1lustrate this correlation.

Thus, takingthetwoq:estionstogetherameness of the Code is highest
in Portugal, Belgium, Italy and Spain; while it is the least well known in
the United Kingdom and Laxembourg. '

However, some countries are in a special position:

. In Demmark and the Netherlanmds where the level of knowledge of the
campaign is low, few people spontaneously say they know the Code. On

. the other hard, theperoentagerisesra.pidlyomethedommentisshmm
to them. ‘

In Demmark, the situation is explained by the fact that the title
“Furopean Code against Cancer" was not often used. The document was
more frequently disseminated under the title “Ten persomal rules against
cancer®. The results seemed to reflect this specific feature.

* In both these oountries, efforts to disseminate the rules to prevemt cancer
have reached a large mmber of the public. '
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AWARENESS OF THE CAMPAIGN AND
THE EUROPEAN CODE AGAINST CANCER BY COUN__TRY
{in decreasing order of awareness)
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LINK BETWEEN AWARENESS OF THE CAMPAIGN AND
OF THE ‘CODE AGAINST CANCER .-

Have heard about the
_ Code againsi . Cancer .
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Franoe 1s close to the previous cases with a difference of 28 points
between the mmber remembering the name and remembering having seemn the
dooument. However, nearly one French person in two (48%) has heard of
the Commmnity campaign, which is higher than the Community average.

lastly, the mmber of Greeks who have heard of the European Code against
Cancer is among the highest in the Community with 22%, but only 36% are
aware of the document, which is the same as the Commmnity average.

As before, analysis of awareness of the Code by the usual
social/demographioc criteria is of little interest. However, the muber of
respondents who remember having seen or heard something about it is
slightly higher among wamen, among the better eduocated and among those with
a level of cognitive mobilization (see table on following page).
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' "AWARENESS OF THE OODE AGAINST CANCER:
IN THE LIGHT OF THE MAIN SOCIAL/DEMOGRAPHIC

Have heard ' Remember the Code
about the Code when it is shown
B - : _ :
% %
SEX:
Men 16 34
Women 17 41
AGE:
16-24 years o 14 36
25-39 years 16 40
40-54 years ' 18 38
B8 years and over 17 38

EDUCATIONAL LEVEL:

- low : _ _ 17 38
Average 18 37
18 41
MOBILIZATION:*

High ++ 18 29
: + 19 40
- 18 i

" Low — 18 3

* See the definition of this criterion in Anmnex B2.



In 1088 many agents were mobilized in the twelve Commmity oountries to
pramote the European Code against Cancer, particularly during the Burcpean
Week against Canoer on 1-8 May.

Many types of actions were carried out: television hroadcasts, press
articles, special issues of specialized reviews, information days,
dissemination of the Code to doctors, chemists or direotly to households,
eto..

As seen above, over one-third of Commnity cltizens (37%) stated they had
read or heard about the Code when it was shown to them. The question below
was asliked with a view to obtaining an initial assessment of the
dissaodmtimcampaignwﬁledistinguisﬂaghetweenthespem.ﬁoimpactof
the maln types of actions.

Results were calculated on the bagis of the 37 who said they had seen or
heard about the Code, but the second colwm shows the proportion of the
totalpoptﬂ.atimquestimedtoestablishthepmportionoftheptMO‘
a.ffeotedbyd.iweminationoampaigns ’

Question: This document, for example, have you seen it for example:

On television 49 19
At the chemist’'s 19
At the dootor'’'s surgery 36

In a newspaper or magazine 47 18
Elsewhere _ 22
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Generally speaking, the European public became aware of the Code through
the media - television and press. Of those who Tremember it, almost half
had heard about it on television, and almost as many had seen it in a
newspaper or reviev. - In relating these figures to the total population it
is noted that nearly one person in five became aware of the Code through
television and almost as many through the press.

Displaying the Code on posters at the chemist’s and the doctor’s surgery
also had a significant impact sinoe it became known to 7% and 14%
respeotively of the European publio.

The graph on the following page shows the impact of the various supports on
~ the information level of the public. As we know, this differs |
gignificantly from one country to another.l To make comparison possible
the results are presented on the basis of the persons who say they have
seen or heard about the Code.

The impact of national television on the level of public awareness is very
high in four oountries in particular: Portugal (7O%), Spain (68%), Greece
(62%) and Dermark (58%). On the other hand, the impact of television was
less in Ireland (42%), Germany (41%), Franoce (39%) and Lixembourg (27%).

'1'herescﬂ.tsmthelattemoountryshmﬂdbetreatedwithoantiommviewof'
the small population involved.

In Portugal and the Netherlands displaying the Code in chemists’' shops

~ seems to have been the most effective, whereas it seems to have had but
little impact in the United Kingdom and Ireland. Dissemination of the Code
todootorsobtad.nedrelativelyhighreeultsineveryommtry especiallyin
Gemany the Netherlands and Franoce.

1 The figures range fram 89% in Portugal to 23% in the United Kingdom.
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" "PLACES AND SUPPORTS ON wHICH THE CODE .WAS SEEN, BY COUNTRY

(persons who had read about it or reiembered hearing

about it when the Code was shown to them)

On television

In a newspaper or review
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"The results for Luxembourg should be: treated with caution given the small

_ population.
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When the replies to the four questions presented in the foregoing
paragraphs are analysed together, it-is possible to assess the public’'s
current level of awareness, or more precisely, to identify different groups
mthepoptﬂ.ationaooorddngtotheirlevelofﬂ.nfomtimaboutthe
Gonmunityoampad.gnagad.nstoamerasa.whole

The following four criteria were applied:

- had recently read or heard something about the campaign

- had recently heard about the European Code against Canoer

- Temenbered having Tesd or heard scmething about the Code vhen 1t vas
shovn to them

- ranembereda.tleastonep]aoewhaetheyhadseenthecwe

An analysis of the various combinations of results mekes it possible to
divide the population into four main groups each with its own
characteristics (see table on following page).

These four groups are not of the same size.

The first represents 10% of the general public. It includes Buropeans with
a good knowledge of the campaign against cancer carried out by the |
Comnission of the European Communities. They have heard about the
programme and the Code, they are familiar with the dooument and its ten
rules and remember the circumstances in which they had seen it. In other
words, they gave a positive answer to the four questions.

The comon point of the 23% of Europeans in the second group is that they
are familiar with the Code. All remember having seen it when shown it, and
~ know how they first heard of 1t. Almost one in two is also aware of the
Cammnity campaign. ‘ o
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In antum 1688, 1tcanbe_oomluded. thattheeffomtstodisseo:lm‘bethe
Code have had an impact on one in three Buropeans.

The third group includes those vho replied postively ance or twice to the
four reference questions, but have only a partial and vague knowledge of

the subject. They represent 21% of the population aged 18 years and over.
Most of them say they have heard of the Community campaign against cancer,
but only one in five belleve they have seen the Code, but do not remember
where.

The remaining 46% have not recently heard about the campaign and in
particular are unaware of the Code.

The size of the latter group varies oonsiderably from one oountry to
another as shown in the following table and the graph on page 21. It
includes two-thirds of the population in the United Kingdom and over half
in Germany, but only 21% in Portugal, and a little over 30% in Italy,

Belgium, Spain and Franoe.

On the other hand, the proporticn of those with a good knowledge is 22% in
Portugal but only @ in the United Kingdom.

LEVEL OF AWARENESS OF THE CAMPATGN AND THE OUDE,

BY COUNTRY

++ . - —_ TOTAL

(%) (%) (%) (%) (%)
TOTAL COMMUNTTY 10 23 21 6 | 100
COUNTRY :
BELGTUM 20 22 25 33 100
' DENMARK 11 28 14 4av 100
GERMANY 1 17 13 80 100
GREECE 14 20 18 48 100
'SPATN .18 30 . 21 34 100
FRANCE 8 28 20 35 100
TRELAND 10 18 20 B2 100
TTALY 13 16 31 31 100
TIUXEMBOURG 8 13 28 B3 100
NETHERLANDS 5 30 18 av 100
PORTUGAL 22 20 28 21 100
UNTTED KINGDOM 3 16 14 ev 100
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LEVEL OF AWARENESS OF THE CAMPAIGN AND THE CODE AGAINST CANCER

High e+ w10 % ‘

+ 2_3 :
- 2t
Zero .. L6 .
100
-~ + - — TOTAL
(2) (z) (%) (%) (2)
. Have recentty read or heard something
about the eampaign: o
| (=S 1G0 42 8S - ] 38
NO ..... Cerecnaaan - 55 15 6 i 59
No repl.y ..... N - 3 - A i 3
TOTAL e enrenrneannennn. 100 00 100 100 Lo100
. Have heard about the !
' Yes......... e 100 : 20 - L0
= - 38 77 g6 Lo
No reply ....iie... . - 3 k| 4 k|
TOTALeuereeennns 100 190 100 100 100
. Remember having heard something ' ,
about the-fode when it is shown o '
to them: » o - |
Yes...... Ceresiaane - 100 100 19 - :
\Uo TP evesssseans - - 55 86 S
NOt SUME eeeediasecians - - 11 9 ;
No reply........ ceeeee - - 5 5 3
TOTALs e rerenennsneens 200 100 100 - 100 | 100
. Remember having seen the Code: !
- on television ctreeienneanaas . £3 S4 - - 19
- at the chemist’'s feretneeeenes 26 21 - - 7
~ at the doctor's ceesessccscnncane 4] 4} - - 14
= in a newspaper or review - S £3 53 - - 18
- eLS?uhere ............ teseenieaens b 24 - - : 3
"-dqn t remember  .......... - - 100 100 : 50
TOTAL.vevenns. Ceveneas (1) () n (1) )

(1) Total over 100 due to multiple replies.
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Vhereas the size of the four groups desoribed above varies congiderably
from one Community country to the other, no specific features stand out in
their social/demographic structure. Regardless of sex, age, educational
level, incaome or degree of cognitive mobilization the proportiom of people

who are very well, quite well, ba.relyornota.ta.ll:lnfomedsoaroely
varies.

Lastly, :Ltshmﬂdbenotedtha.tthepersonswiththehighestlevelof
awareness of the campalgn and the Code are also the most aware of the
dangers of cancer (see table below).

Have thought about having cancer
or the danger of having ome

By level of awareness of the
Yes No  No Reply Total

High level + 79

- &9
Level zero — Bl

CERE
Lo N )
8



LEVEL OF AWARENESS OF THE CAMPAIGN AND THE CODE AGAINST CANCER

#+ o+ - --  TOTAL

TOTAL teeeine s ieee e eneennnes 10 23 21 46

| 100

SEX
MEN e e 13 20 22 49 100
WOMEN o iitirtnrerrnennennnnnnnnns .. 11 26 20 43 100
AGE
15-24 years .. .....i.iiiiiiienenn.. 8§ 23 21 48 1 100
25-39 YEArS ..l i..iiiiiieeieeennn. 10 25 2 45 1 100
40-54 YEATS ... .eevuieireennnnoanns 3 22 20 45 100
55 years and OVer «....vvieeraananess [ 21 o 45 100
EDUCATIONAL LEVEL (*) ?
LOW  eeeere e, 10 22 26 43 o0
AVEFraAge «veservrursansansennsannsans 10 23 19 ég ¢ 100
High  ......., e eenesera e Ti 25 20 a4 0 100
HOUSEHOLD INCOME (™)
Low e 10 22 24 a4 . 100

T e eeenecrerace e i1 22 21 46 ;. 100

R 10 25 23 é2 100 .

High . 1323 17 47 . 100



CHAPTER 2

EUROPEANS AND THE CODE AGAINST CANCER:
IMPORTANCE AND APPLICATION OF THE RULES




Seven of the ten rules in the Code against Cancer were surveyed.
Five rules are of general application for men and women and are specific
preventive measures. The other two, however, concern only women and the

ainm is to achieve early detection of cancer of the uterus or the breast.

In each case, respordents were questioned on the :lmporta.nbe of reducing
cancer risks and personal application of the rule.

This chapter is in four parts, which considered in turn, will provide an
overall view of the results, followed by a comparative analysis of the
views and behaviour of the respondents with respect to each of the rules
surveyed (general rules axd rules for women) and finally the effect of -
" certain variables on the attitudes of Europeans with regard to cancer
prevention. o

Question: Ganyoutellme,foreachoftheruleslamgomgto
' mention if it is very important, fairly important or not
important in reducing the risk of cancer?

Very Fairly Not No TOTAL
Important Inqaortant Important Reply
Do not smoke ' ‘ 75 19 5 1. 100
Moderate consumption of
alcoholic beverages 87 33 8 2 100.
Avold excessive exposure ‘ ‘
to the sun 44 39 13 4 100
'Eat frequently fresh
fruit and vegetables 56 3l 10 3 100
Avoid being overweight . 47 35 14 4 100
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Of the five rules concerning lifestyle, Europeans are the most often agreed
that smoking is dangerous: three in four consider that it is a very
important rule in combating cancer. The study made in Spring 1987 showed
that this rule was by far the best known.l

The other rules are considered essential by about half the population
(44 to 5™). Rules concerning the consumption of alochol and fresh
products received fewer “"very important” replies than the other. two.

Rales for women

It is gemerally recommended that a smear test be carried out at least every
two or three years, from the begimning of regular sexual intercourse and
from the age of thirty until the menopause, anxd that a self-examination of
the breagsts to detect any almormality be carried out at the end of the

monthly cyole.

On the whole, Europesn women are generally aware of the importance of these
two rules: in both cases, 71% of women consider it is "very important" in
reducing the risk of cancer. '

FOR WOMEN ONLY
Question: . Here are two pieces of advioce for women. For each of them

please tell me if 1t is very important, fairly important or
not important at all in lessening the risks of cancer.

Very Fairly Not No TOTAL
Important Important Important Reply
Regularly have a ‘
cervical smear 71 19 3 7 100
Check your breasts
regularly : 71 20 3 8 100

1 At that time 88% of Europeans stated they were familiar with it. See

Europeans and the prevention of cancer: a survey of public attitudes and
behaviour. Commission of the European Communities, June 1988.



b) Appllcation of the rules
General rules

With respect to each rule, over six in ten Europeans say they apply the
rule in question, that is over three—quarters regarding the consumption of
alcohol (77%) axd fresh products (76%).

It should be sald that four of the five rules surveyed express the idea of
moderation rather than frequent consumption. Consequently, these are
subjective notions and it can be assumed that some of the rules are not
interpreted in the same way by everyone, in particular national results are
not rigorously camparable, given the differences in the lifesze and
cultural habits of each country surveyed.

It is not a question of measuring precise consumption levels of one or .
other product or the real frequency of ocertain behaviour. More simply, the
results make 1t possible to determine the proportion of the public which
takes account in its lifestyle of the consumption patterns aml activities
that are recommended or advised against in the Code whatever the reason
may be.

Question: As far as you personally are concerned, for each of these
rules would you say that you are following it already, you
ha.vetheintmtiontotrytofollowit orycudont:lnterxi
to try?!

Following Intend to do not - No TOTAL
them to interd reply
follow to follow

Do not smoke : _
Moderate consumption of
alcoholic drinks .
Avold excessive exposure
to the sun ,

Eat frequently fresh

frult and vegetables :
- Avoid becoming ova'weig‘ht

Y 19 1 100
13 o 1 100
14 19 100

s 7
21 9

100
100

23 2 38

QAN (V]

1 During the interview, this question was asked inmediatély after the
question about the importance of the five rules. It was then followed

by the two questions concerning women. See questiomnaire in the ammex.



Rules for women

The cervical smear test and breast examination are not practised regularly
by a majority of European women. About one third has never carried out
these screening tests and about one in four has carried them cut from time
to time. ‘

Only for women

Question: And for you personally for each of these rules do you do it
regularly, from time to time or not at all?

Regularly From time Not at No TOTAL

to time all reply
Have a cervical
smear regularly a8 - 23 35 4 100
Check your breasts ‘
regularly 37 20 30 4 100 .

2.2 GCENERAL RULES

In each country we will jointly examine the number of people who gave the
following replies concerning eac$of the five rules surveyed:

The rule is very important in reducing cancer risks
I apply it alreadyl.

This will make it possible to determine what proportion of the European
public is aware of these cancer prevention measures and the mmber of
persons who take them into account in their behaviour.

¥ith respect to smoking, however, twoa.dditiona.l questionswereinoiudedm
the survey, one concerning the number of smokers, former smokers amd
non-smokers, the other concerning the mumber who wish to stop or cut down
smoking .




(a) Do not smoke

For the third time sinoce 1987 we asked respondents to state their position
vith respect to smoking. On the whole the results are very stable.

TOTAL EEC .

Spring Spring Autumn

1087 1088 1988
Of 100 Europeans, men
and women aged 16 years
and over:
Smoke cigarettes 35% 34% 3%
Smoke cigars or a pipe 3 2 3
Have stopped smoking 19 17 2l
Have never smoked 43 45 43
No. reply 1 1 1
Three quarters of the respondents (76%) state that the rule not to smoke is
of major importance. A little over six out of ten (63%) say they ¥

apply it, thattheyhaveneversmokedortha.ttheyhavest@pedanomng

The importance of this rule is generally more widely recognized by
non-smokers, but the table below shows that over one smoker in ten (50%)
also believes it is very important not to smoke to reduce the risk of
cancer.

Do not smoke
Believe it is
“very important”
TOTAL~SMOKERS 59%
NON-SMOKERS
Formexr smokers 83%
Have never smoked 85%

-1 Sometimes there are discrepancies between the responses ooncerning the
application of the rule and concerning the situation with respect to
smoking (total non-smokers compared to replies “already apply :Lt") but
they are minimal in-ewvery country.
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There 1is, however, somediscxrepazwybetweentheopinionsa:ﬂbehaﬂourof
Europeanssi:nemevemyconmumtyoounu'ythepementageomsidmmgthis
rule “very important" is considerably higher than the peroentage of those
vho say they apply it. This confirms the finding highlighted in the
Spring 1987 survey,! namely that the rule "do not smoke" was the most
difficult to apply respondentally.

| The following tahle shows for each country the proportion of the public

vwhich believes the rule "do not smoke" to be very important and the
proportion of those who say they apply it. It also contains a more precise
analysis, which combines the two preceding replies by highlighting the

agreanmtorddsagremtregazdingthemlportameattaahedtothenﬂeam
its application.

Thus, it would appear that some non-smokers do not attach great importance
to the rule of abstinence in reducing the risk of cancer (column 5 below).
They abstain for other reasons. On the other hand some smokers are

convinced of the importance of abstaining (column 4 below); they are in a

contradictory position. There are many, especially in Greeoce.

Believe It Is Apply It Belleve It Is 8elieve it Is Apply It but do
very Important already very Important very /msportant not believe It Is

and apply it but do not very laportant
apply it
TOTAL 75% 63% 54% 21% 9%
BELGIUN 73 59 50 23 9
DENMARK 69 53 41 28 12
GERMANY 68 62 52 16 10
GREECE 81 59 50 31 9
SPAIN 77 59 - 50 27 9
FRANCE 77 67 57 20 10
IRELAND 81 61 56 25 5
ITALY 81 68 59 22 9 -
LUXEMBOURG 75 68 55 20 13
THE NETHERLANDS 65 52 42 23 10
PORTUGAL 83 73 63 20 10
UNITED KINGDON 78 62 55 23 7

N8 Total of_ column 3 + 4 = column 1/Total of columns 3 + 5 = coluan 2.

1 Op. clt. p. 25.
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Given that the respective proportions of men and women who Swoke Vary
considerably from one country to another, the replies of men and women were .
analyzed separately. The full table is given in the ammex. Here we
include some significant extracts. ‘ :

In Greece, where six out of ten men smoke, and only a little over two women .
in ten, the proportion of men in a contradictory position is 44% against
18% of women, in other words 44% of Greek men say that the rule “do not
smoke" is very important but contimue to smoke: They can be said to be
poisoning themselves in full knowledge of the facts. In Spain, the

proportions are 33% of men and 22% of women.

In Germany on the other hand, the proportion of smokers in a ocontradictory
position is very low and almost the same for both sexes: the reason for
this is that in Germany much less importance is attached to the rule "do
not smoke". See detailed table in Amnex A9

The following table shows for the whole of the Community, how opinions amd
behaviour, are affected by the sex, age axd educational level of the
respordents. Those who most frequently disregard the rule of abstinence
despite being aware of its importance, are, apart from men, the younger and
better educated members of socliety.

TOTAL

SEX
MNen
Women

AGE

15-24 years

25-29 years

40-54 years

55 ysars and over

EDUCAT IONAL LEVEL
Low
Average

Believe it Is

very Important already

75%

74
77

71
74
75
80

76
74

Apply It Believe It Is

63%

56
69

58
56
62
72

66
61

very lmportant
and apply it

54%

48
59

47
47
53
64

58
61

Belisve it is
very important
but do not
apply It

21%

26
18

24
27
22

8

18
23

Apply It but do
not belleve it
It Is very
Iaportant

9%
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It should further be stressed that as noted in previocus surveys, smokers
are today in a minority in every Commnity country. It is likely that
their mmber will tend to fall in the future, given that among present
smokers, over one-quarter (26%) say they want to stop smoking, the
proportion ranging from 9% in Germany to 47% in Italy. The altogether
extraordinary position of Germany on this point was noted previously in the
Spring 1988 survey.

Innearlyeéeryoountry,thewishtostopsmkingishigheranongwmm
smokers than among men smokers. (See table below showing the proportion of
smokers of each sex by country).

SMCOKERS WISHING TO STOP SMOKING

&nokers(oflbo -Smokersw:l.shi.ngtostop

persons interviewed) smoking (of 100 smokers)

Total Men Women Total Men Women
TOTAL | 3% 43%  20% 2%  20%  20%
BELGIUM 39 49 30 23 21 25 -
DENMARK 45 44 48 22 2l 23
GERMANY 32 38 27 ) 6 12
GREECE 43 62 24 40 36 49
SPAIN 40 81 32 26 21 32
FRANCE 35 44 27 26 23 27
IRELAND a7 37 37 38 38 38
TTALY 33 38 27 47 48 48
LUXEMBOURG 33 3B 2 30 25 39
THE NETHERLANDS 45 51 38 20 21 20
PORTUGAL 7 43 13 19 19 18

28 28 20

UNITED KINGDOM 35 40 31



This rule comes in second place as regards its importance in the eyes of
87% of Europeans consider it is essential to follow this rule
to reduce the risk of cancer. There are also very marked differences
between countries (see table below). On the whole North Europeans are less
aware of this rule: 30% believe it is "very important” in Demmark, 38% in
the United Kingdom, 48% in Germany, 49% in Ireland and 50% in the
Netherlands, whereas the proportion is 60% in Belgium, Italy and
Luxembourg, 70% in Greece and Spain, 71% in France and 77% in Portugal.

the publioc:

Believe It Is

Believe it Is Apply Belleve it is Apply It but
very Important It very important very Important do not belleve
and apply It but do not It Is very
apply It Important
TOTAL 57% 77% 49% 8% 28%
BELGIUN 59 71 48 1 23
DENMARK 30 70 25 5 45
GERMANY 48 60 37 11 23
GREECE 70 77 60 10 17 .
SPAIN 70 79 59 11 20
- FRANCE . 71 87 65 6 22
IRELAND 49 70 38 11 32
ITALY 63 89 58 5 31
LUXENBOURG 62 87 57 5 30
THE NETHERLANDS 50 78 43 7 35
PORTUGAL 77 85 68 9 17
UNITED KINGDOM 38 73 32 6 41.

Vhat is the position with regard to application?

Although in the case of smoking the percentage of Europeans believing that
the rule to abstain is very important is everywhere higher than the rumber
of those who actually apply it, we note the opposite is true in the case of
the rule concerning alcoholic drinks. Many people believe that they
effectively moderate their consumption (compared with others, or by
abstaining from certain drinks, or even by abstaining from all drinks) but
-they do not consider this behaviour of great importance in reducing the
risk of cancer. '
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Nevertheless over three-quarters of Europeans (7)) state that they
“moderate” their consumption of alocholio drinks: nine in ten Itallans,

nearly as many French, Luxembourgers and Portuguese.

Those who believe it is very important to moderate their oonsumption of
alcoholic drinks to reduce the risk of cancer and who claim to apply this
rule are in a large majority in Portugal (68%), in France (65%), in

Greece (60%), in Spain (50%), in Italy (58%), in Iuxembourg (57%) with only
(32%) in the United Kingdom and (25%) in Germany.

The importance of the rule concerning the consumption of alcohol is more
generally recognized by women, older respondents and the less well
educated.l On the other haxd, application of the rule varies little in
the light of these criteria, except for the criterion of sex: women more
often claim to moderate their consumption of alcchol than men. (See

below).

TOTAL

SEX
Men
Women

AGE

15-24 years
25-29 years
40-54 years

55 years and over

EDUCAT 10NAL LEVEL
Low '
Average

High

Belleve It Is
very Important

57%

51
62

53
56
58
60

64
53
49

Apply
it
already and apply It

77%

69
L

76
75
76
80

80
74
75

Belleve It is
very Important

49%

41
56

44
46
49
54

57
44
42

Belleve it is
very lamportant
but do not
apply It

8%

Apply it but do
not belleve It
I8 very
Important

28%

28
28

32
29
27
26

23
30
33

1 Note that the level of education is closely correlated with the sex amd

above all the age of the respondent, which partly accounts for what has
Just been sald.
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It should be stressed that contrary to what was said earlier about smoking,
only a small proportion of the public (8% on average) f£ind themselves in a
contradictory position, namely, while they believe that moderation in the
consumption of alcoholic drinks is a very important element in reducing the
risk of cancer they admit that they do not apply the rule. -

A separate analysis was made for the men and women in each oountry. It
shows that the highest proportion of people in a oontradictory position are
the men in Greece (18%), Spain and Portugal (16%). See oamplete table in
Amnex' A10. ' - ‘ '



-This rule is aimed at everyone - men and women - and its importance as
regards cancer prevention is the least widely understood: only 44% of
Europeans ccnsider it "very important”.
On the other hand it is applied by almost two thirds of Europeans. As in
the case of alochol, here again there is a difference between the
respondents’ behaviour which entalls protecting themselves from excessive
exposure to the sun and their opinion with respect to cancer prevention.
This again is mainly an information problem (see table below).

GConsider it Apply Consider It Consider it Apply It but
very lmportant |t very lmportant very Important do not consl/der
and apply It but do not - it very
apply it i mportant
TOTAL 443 64% 35% 9% 29%
BELGIUM 47 60 37 10 23
DENNARK 39 65 30 9 25
GERNANY 40 47 27 13 20
GREECE 60 66 48 14 20
SPAIN 47 67 36 11 31
FRANCE 49 76 43 6 33
IRELAND 58 69 46 12 23
ITALY 33 66 27 6 39
LUXEMBOURG 41 66 36 5 30
THE NETHERLANDS 37 53 28 9 23
PORTUGAL 71 83 63 8 20
UNITED KINGDOM 45 66 36 9 30

With regard to these two points there are very great differences between
. countries but they do not necessarily reflect a difference between the

North and South of the Commnity, in other words the sunshine rate of the
countries. The Portuguese and Greeks are largely aware of the importance
of this advice, whereas the Dutch, the Danes axd the Germans are not
convinced of it. The Italians, however, seem to be the least aware of this
rule (33%).

Portugal would seem to be the country where the highest proportion of the
population avoids excessive exposure to the sun, while in Demmark, Greece,
Spain, Ireland, Luxembourg and the United Kingdom about the same proportion
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applies this rule (some two thirds of the population).

Herea.ga.intheGermansstanioutfromtheotherEuropea.ns only4'?%apply
this rule, and only 53% in the Netherlands.

Although a general rule camnot be applied to the Community as a whole, it

should be pointed out that the three countries in Northern Europe with the
lowest figures as regards the respondents who consider the rule important,
nanely the Netherlands, Germany and Demmark, are the most affected by skin
cancer. The Germans and the Dutch apply this rule the least.

As before, opinions and behaviour with regard to exposure to the sun vary
according to sex, age and educational level.

Women with a low level of education, particularly older people compared
with younger Europeans more often take this rule to heart and recognize its
importance in cancer prevention (see below). The analysis by sex ard by
country is set out in Ammex All).

AVOID EXCESSIVE EXPOSURE TO THE SUN

CONSIDER IT CONSIDER APPLY IT
. VERY IMPORTANT IT VERY BUT DG

CONSIDER IT - AND APPLY IMPORTANT ~ NOT CONSIDER
VERY .. APPLY IT IT BUT DO NOT IT VERY
IMPORTANT . APPLY IT. IMPORTANT ‘
TOTAL I seon % % § % 29 %
SEX . v . .
_ MEN , 38 59 ) 3 30
WOMEN © 6o ’ 68 29 i 29
AGE S - ,
15 - 24 years ' 36 L 54 26 19 28
25 - 39 years ! 51 1 10 - 30
40 ~ 54 years 47 - _ “§4 5 it 28
" 55 .years and over 48 : T 2 3 29
EDUCATIONAL LEVEL
Low. 67 3t ol 2 by
Average . s - s - -2

High



This rule is considered "very important" by 56% of Europeans: it ranks
third, almost on a par with a moderate consumption of alcahol.

Qnoe again, application of the rule is more widespread than is the public’s
awareness of applying a very important cancer prevention rule. Nearly one
in three Europeans (28%) state they frequently eat fresh fruit and
vegetables without thinking that this is an essentlal cancer prevention
rule.

Consider It Apply Conslder It Consider It Apply It but
very Important It very Important very important do not consider
and apply It but do not It very
apply it Important

TOTAL T R 4% g% 28 %

BELGIUM 63 7 h i i3

DENNARK zq 74 59 10 28

GERMANY 87 53 L5 12 18

GREEGE 69 30 59 10 2

SPAIN 51 32 53 8 29

FRANCE 52 a2 40 3 15

 IRELAND 59 17 50 8 25

ITALY 52 -8 45 5 1z .

LUXENBOURG 51 33 35 5 28

THE NETHERLANDS 1 50 36 2 25

UNITED KINGDOW 30 46 6 A

There is little difference in national opinions as regards the importance
of the consumption of fresh products and the consumption of alochol or
exposure to the sun. Of all Europeans, the French, Italians and British
are those who give it the least importanoe (62% of "very important" replies
in the three countries).
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Application of this rule would seem to be widespread and in a fairly
uniform mammer throughout the Commnity, excluding Germany, where only 63%
state they frequently eat fresh products, compared with a Buropean average
of 76%. It should be noted that three in 10 Germans state they intend to -
apply this rule.l a -

In the Spring 1988 survey it was noted that the stated consumption of fresh
fruit and vegetables in Germany was much lower than in the other European
countries.  This would still seem-to be the case.

Onoe again, recognition of its importance and its application is much
higher among women, elderly respondents and the less well educated.

Balleve It Is Apply Belleve.it Is . Believe it Is Apply It but do

very lamportant |t very important very important not belleve it

already and apply It but do not Is very

: S apply It Impor tant
TOTAL _ - 56% h 76% - 48% 8% 28%
SEX
Men 51 72 43 8 . 29
Women 60 81 - 53 7 28
AGE :
15-24 years 48 - n 40 8 31
25-29 years 54 74 46 8 28
40-54 years 59 7 ‘ 51 8 26
55 years and over 61 82 54 7

28

EDUCAT IONAL LEVEL .
Low 61 80 54

7 26
Average ‘ 53 74 45 8 29
High 51 76 43 8 33

* See results by country in Ammex 12.

1 See results in Annex AS8.



(e) Avnid being overweight

This rule by the cancer experts is regarded as "very important" by an
average of a little under one in two Europeans (47%), but the difference is
quite marked between countries: over seven in ten in Portugal (67%) and in
Greece (66%) campared with a little under four in ten in France (39%).

Two thirds of Europeans, however, say they avold becoming overweight. Here
again application of the rule is more widespread than is the understanding
of its importance. Better public information would lead to a better
understanding of the link between avoiding being overweight and cancer
prevention.

Veight watching would seem to be quite general behaviour, with a maximum of
7% in Greece and a minimum of 54% in Germany.

AVOID BEING OVERWEIGHT
Conslider it Apply Consider It Conslider it Apply It but
very laportant It very Important very Important do not consider
and apply It but do not it very
apply It important

TOTAL 47% 67% 36% 11% 31%
BELGIUM 51 60 39 12 21
DENMARK 45 66 35 10 31
GERMANY 45 54 32 13 22
GREECE 66 77 54 12 23
SPAIN. 55 67 40 15 27
FRANCE 39 74 34 5 40
|RELAND : 51 71 40 11 31
ATALY 43 71 33 10 38
LUXEMBOURG ) 45 73 40 5 33
THE NETHERLANDS - 54 69 43 11 26
PORTUGAL 67 72 53 14 19

UNITED KINGDOR 45 70 35 10 35

Thedism-epancybetween application and recognition of the importance of
the rule varies markedly by country: the mumber of respondents who watch

their weight but are not convinced that it is an important factor in cancer
prevention ranges from 40% in France to 19% in Portugal. Seea.na.lysisby
sex in Amnex Al3.
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The importance of this rule is more frequently recognized by women, the
elderly and the less well educated, but the same is mot tTue of its
application. . Although there is a small difference by sex, the rate of
application is almost constant regardless of the age and educational level
of the respondant. It is even slightly higher among the better educated.

AYOID EEING OQVERWEIGHT

Believe It Is Apply - Belleve it Is  Belleve it Is Apply it but do

very Important It very Important very Important not belleve it
already and apply It but do not Is very
apply It Important

TOTAL 473 57% 36% 1% 31%
SEX o
Wen 44 65 34 A 10 31
Women 50 69 38 . 12 B 31
AGE
15-24 years 41 69 - 383 ¢ 8 » 36
25-29 years 45 66 33 12 33
40-54 years 47 65 36 1 29
55 years and over. - 52 - - . 68 41 P b | 27
EDUCAT IONAL LEVEL =~ ; ” ’
Low 52 - 66 : 40 - 12 26
Average 43 67 - 33 10 34

High ' 42 69 © 33 9 36
@ mm.m a '

Ha.v:l.ng presented the results in terms of the importa.noe and application of
each rule surveyed, the question is what answers did Europeans give to
these two questions taken together: how many of the rules do they regard
as “very important" in reducing cancer risks? Howmnydot.heya.pply? In
other words, towha.textentaretheymfomedaniawareofoamer
yrevention measures as a whole.



Number of Number of
rules considered rules applied
"very important*
% %
None 12 8
1 14 8
2 19 12
3 17 18
4 14 27
5 4 81
Total 100 100
Average 2.7 3.47

The above table shows the very wide dispersion of results with respect to
opinions on the importance of preventive measures: one in ten Europeans
believes that none of these rules is essential, but almost one in four
considers all five are of major importanoe.

More than one in two Eurcpeans (58%) claims to apply at least four of the
five rules. Overall, practioe would seem to be more widespread than the
importance attributed to these cancer prevention rules. This is not
surprising, sinoe this had alresdy been noted in all cases, exoept the rule
on smoking. V

Analysis by country
The tahles on page 44 set out all the results, by oountry. The graph on

the following page gives a summary view of the countries’ relative
positions. It is based on the averages for the rules in question.



DEGREE OF IMPORTANCE AND APPLICATION
OF ThE FIVE GENERAL RULES, BY COUNTRY

Fo3

Average number of rules consicered "very important"

41 3.71

- 3.46

2.79

287 293 288 7384

272 266 357 257

Average number of rgles applied -

386 376 3.7 -
3.47

3.33

3.28




TOTAL

BELGIUM -
DENMARK
GERMAKY
GREECE
SPAIN .
FRAMCGE
IRELAND |
ITALY -
LUXENBOURG
NETHERLANDS
PORTUGAL

UNITED KINGDOM

TOTAL

BELGIUM
DENMARK
GERMANY
GREECE
SPAIN
FRANCE
IRELAND- -
ITAY
LUXEMSOURG
NETHERLANDS
PORTUGAL

UNITED KINGDOM

Mmber of rules considered "very important"

dd -

()]

SNeaepwWWWOWOUITND W

1 2 3 4
14 19 17 14
13 17 16 15
19 21 18 13
18 19 13 12

7 11 13 12

9 17 11 15
11 17 22 14
12 17 19 14
14 22 22 15
12 19 17 16
13 17 18 19

5 6 7 6
19 21 18 14

Mrber of rules applied

1 2 3 4

5 12 H 27

g 14 2 24

7 12 18 2]
i1 17 21 19

5 11 18 25

6 10 18 31

4 8 16 27

5 11 16 27

4 8 20 33

3 10 18 31

8 14 24 28

3 7 15 25

6 13 13 28

5

TOTAL
100

100
100
100
100
i00
100
100
100
100
100
100
i00

TOTAL

100
100
100
100
100
100

Average

2.

Average

3

POWMROMTOMNNMN WWMNNY N
P . .

WWWwWwwWwloMmww
a e s s s « e .

79

.47
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These results clearly show that the public in Portugal is the most keenly
awvare of the problem of cancer prevention: more than six in ten
respondents (62%) consider that the five general rules in the Code are
essential and nearly one in two (46%) states that they take account of
 these rules in their lifestyle. »

After Portugal, Greece is the country where the overall importance of the
rules is the most often recognized, whereas they seem to be more widely
applied in France, Luxembourg and Italy. At the bottom of the scale
Germany stands out sharply from the other countries. '

The effeot of these ariteria has been pointed out with respect to each
rule. It is the same in every case: women and the less educated are the
most avare of the importance and most often state that they apply all five
cancer prevention measures. Secondly, the mumber who believe in

the importance of and apply the rules increases sharply with age. It may
be recalled that these groups of respordents, particularly women and the
elderly, are also those who are the most interested in health
information.l (See table on page 46.)

1 See the report on the first survey in spring 1087 "Europeans and the
prevention of cancer" - Commission of the European Communities,
June 1088. ' '



NUMBER OF RULES CONSIDERED HVERY IWMPORTANT' -

None T2 3 4 5  TOTAL Averagé
OVERALL ......... 12 o119 17 id 24 100 1 2.79
S E X ' )
Men'  .ooeenve.... 14 16 20 17 13 20 100 2.57
Women . ........... 10 12 17 18 15 28 100 2.98
AGE
15-24 years ...... 16 17 20 17 11 19 °~ 1006 2.49
25-3% years ...... 14 1320 i7 14 22 100 2.69
40-54 years ... .- - 1 16 17 17 13 26 160 2.86
EDUCATION LEVEL- : i
Low - eeo FVEL L. 12 117 16 14 30 100 3.01
Average -~ +------- 13 16 28 17 14 2l 100 ¢+ 2.64
High --eeeeeees 1 18 20 zq 13 3@ 160 i 2.81
NUMBER OF RULES APPLIED
. . o oo _
Wone ] j 2 3 q 5 TOTAL Average

OVERALL "+ cvven. .. 5 5 12 18 27 31 100 3.47
S € X l | ,
Men < veenenaiann 3 & 15 i9 2% 25 . 100 3.21
Women -+ & 5 9 17 29 36 - 106 3.71
AGE f.
15-24 yearg------ 7 7713 22 26 25 100 3.28
25-39 years.----- 7 7 012 18 23 29 100 3.32
10-54 years.--- - - 6 7 12 1@ 23 29 100 3.43
EDUCATION LEVEL
LOW - rremeennnn & 5 . ¢ 15 27 36 100 3.61
Average: -« «-e----- 7 ;13 19 26 28 - 100 3.34

5 5 14 20 30 26 100 3.42

High cecereenene.



Persons who state they have already respondentally become aware of the risk
of contracting cancer were also the most convinced of the importance of the
preventive measures in the Code. -They also seem to take more account of
the rules in their behaviour. '

It would seem that depending on their lewvel. of conocern regarding the
disease, Europeans are more or less Treceptive to any information concerning
cancer prevention. It has already been noted in the first part that the
Europeans most aware of the risk of the disease are also the most
frequently aware of the Code ard the Community campaign against cancer.

Havethoughtthejhadoanberom.m.ghﬁhavait

Yes No
Nunber of rules oonsidered
“very important®
None | 10 18
1 14 18
2 18 19
3 18 18
4 14 12
B P~ o] 21
TOTAL 100 100
Average 2.90 2.56
Number of rules applied
None - B 7
1 6 7
2 11 13
3 19 17
4 20 24
5 30 32
TOTAL ‘ 100 100

Average 3.52 ‘3.40



The level of awareness of the campaign and the Code as defined in part 1
also has a direct impact on the importance attached to the cancer
prevention rules. Onthewholet.heyarea.ppuedmorefrequentlyby
resporxxents who are better informed.

Awareness of the campaign and the Code

+

Size of groups (10%)

Number of rules ocansidered

“very important®

None 9

1 11

2 15

3 18

4 15

8 36
TOTAL 100
Average 3.27

Number of rules applied

None 4

1 7

2 10

3 17

4 20

B 33
TOTAL 100

Average 3.61

+

(23%)

10
13
18
18
16
28
100

2.83

11
19

32
100
3.63

(21%)

11
18
15

100
2.80

3.88

(46%)

15
17

16
11
2l
100

2.85

3.32



2.3 BULES FOR WOMEN

As in the case of the smear test and breest examination, we were interested
in the nmumber of women who consldered these rules very important and the
mmber who stated they carried out the tests regularly.l

(a) ‘Have a cervioal smear regularly”
The :medrtame of this rule is, on the whole, generally recognized by

European wamen (71%) but it is regularly applied by no more than four out
of ten women (38%). :

Consider  Apply  Consider  Consider  Apply it

it very it 1t very it very but do not
" important R important  important oonsider
and apply but do not it very
it apply it important
% % % % %
TOTAL (women) 71 38 8 3 3
BELGIUM 64 4 31 33 1
DENMARK 73 . 38 35 38 -
GERMANY 55 40 36 19 4
GREECE 66 14 14 . 52 -
SPAIN 63 16 15 . a4 1
FRANCE 74 54 49 25 4
TRELAND 76 22 22 B4 .
ITALY 78 29 .7 49 2
LUXEMBOURG a4 57 b4 23 3
NETHERLANDS 70 30 28 42 2
PORTUGAL 49 14 12 37 2
UNITED KINGDOM 20 56 55 35 1

1 The questions did not reveal a precise frequency.
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There are marked contrasts in the situation between countries.

In Luxembourg, France and the United Kingdom, smear tests are carried out
regularly by a majority of women (53 to 57%). The importance of the

soreening test is widely recognized, especially in the United Kingdam
(em). -

In Portugal the mmmber of “"wvery important“ responses is the lowest (49%).
It should be stressed that a fairly high proportion of women did not answer
this question (23%).1 '

The situation is not surprising given that in the previous survey in
spring 1088 only 40% of Portuguese women knew about this test. In this
oountry 14% of women have it carried out regularly.

Regular testing is also rare in Italy (20%), in Ireland (22%), in Spain
(16%) and in Greece (14%), but the importance of the test is more widely
recognized there than in Portugal. In these countries there are great

differences between the importance attached to the rule and its regular
application. | |

It should be pointed out that in Germany women seldom consider this
screening test essential, and generally regard it as only fairly
important.l However, 40% have a smear test regularly.

The importance of the test is more widely recognized by women in the 25 to
B4 age group, and above all the rate of regular application is higher among
them. The rate of application is considerably lower where the level of
education is low. ILikewise, the percentage of “very important" responses
increases with the educational level.

1 See results in Annex A8.
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The importance of this rule, like the previous one, is widely recognized,
and to roughly the same extent in each country.

Moreover, regular application of the rule presents a stnicture of responses
very close to that observed for the cervical smear. '

In other words, here too there are wide differences between the importance
attached to the rule ard its regular application, and on the other hand
between national results.

The rate of regular self-examination of the breasts is very low in the four
Mediterranean countries and in Ireland (13 to 20%) whereas it is carried
out by over half the women in France (55%) and in Iuxembourg (50%).

It is surprising to note that the rate of regular Ireast examination is not
higher than of the cervical smear, since the former is a self-examination
whereas the second requires a visit to the dooctor.



Consider  Apply Consider  Consider  Apply it but

it very it it very it very do not
L and apply but do not it very
S it ~apply it t

% % % % %
OVERALL (women) 71 37 34 X 37 3.
BELGIUM 68 35 33 35 . 2
DENMARK ¢ 33 20 43 4
GERMANY 60 . 40 35 25 5
GREECE - 87 16 15 ' 52 1l
SPAIN 64 13 12 - B2 1
FRANCE 76 55 B0 6 5
IRELAND a's 20 28 49 1
ITALY - 80 -2 27 53 2
LUXEMBOURG . 80 89 58 22 1
NETHERLANDS 68 37 33 356 4
PORTUGAL 53 16 14 39 2
UNTTED KINGDOM 83 48 47 38 1

As in the case of the cervical smear, the importance of checking the
breasts is more often recognized by women in the 25 to 54 age group, axd
also by the better educated. The rate of application of the rule is also
higher for these categories. ' |

Differences in practice by age group correspond to the cancer experts’
-advioe, since the monthly self-examination of the breasts is essentially
recommended for women from the age of 30 years and up to. the menopause.

Consider - Apply . Consider  Consider - Apply it but

itvery it = it very it very do not

important - important  important oonsider .

~ and apply ut do not it very

it - apply it - important
| % g K" % %
OVERALL (women) 71 37 . 4 37 : 3

. AGE

15-2¢4 years 64 24 21 43 3
25-39 years e®) 49 45 34 4
40-54 years v 46 43 4 3
55 axd over 66 28 8 40 2

:
o
38
&8
8
85



¢) Overall analysis

Opinions on the importance of cne or other of these two screening tests go
hard in hard in most cases. The same applies to regular application. This
conclusion may be drawn fram the table below: few women oonsider one of
the two tests is very important but not the other, or claim to carry out
only one of them.

Nurber of rules Number of rules
considered very applied %
important % )
None 4 58
1 , 10 14
2 €8. 31
TOTAL 100 : 100

Average 1.42 | 0.76

mephenmmmisrepeatedineveryommu'yelthmghmerelatimstdpseans
a little less clea:c in the Netherlands.

From this emerges a clear distinction between the category of women who are
well aware of the importance of a particular test in limiting the risks of
developing cancer of the breast or the uterus, and those who are unaware of
this early screening process. Earlier studiesshowedtha.ti.nmanycases
and especially in Portugal, women simply do not kmow about the necessary

' test. Considerable information efforts must therefore be undertaken among
the female population, especially in the southern BEuropean countries. It
is likely that such efforts will have & good chance of succeeding since

generally speaking in these countries the population is very concerned
about cancer prevention.
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TWO SPECIFIC RULES FOR WOMEN
Number of rules considered "very important”

1

None 2 Total Average
Overall(women) 24 10 66 . 100 1.42
BELGIUM 30 8 62 100 1.32
DENMARK 23 9 68 100 1.48
GERMANY 3B 12 B2 100 1.15
GREECE 30 6 64 100 1.34
SPAIN 34 5 61 100 1.27
FRANCE 20 9 71 100 1.81
~ IRELAND 21 5 74 100 1.53
ITALY 17 8 75 100 1.57
LUXEMBOURG 17 9 74 100 1.58
NETHERLANDS 20 22 58 100 1.38
PQK[‘[EAL 46 6 48 100 1.02
UNITED KINGDOM 9 10 8l 100 1.72°
NUMBER OF RULES APPLIED
None 1 2 Total Average
Overall(women) 55 14 31 100 0.756
BEIGTUM - 10 11 20 100 0.69
DENMARK 54 20 28 100 0.72
GERMANY 85 10 38 100 0.80
GREECE 70 11 10 100 0.31
SPATN 82 7 11 100 0.20
FRANCE 39 13 48 100 1.00
IRELAND e7 16 17 100 0.50
ITALY 66 11 23 100 0.57
LUXEMBOURG 40 5 88 100 1.15
NETHERLANDS 52 20 19 100 0.67
PORTUGAL 8l 8 11 100 0.30
UNITED KINGDOM 36 23 4] 100 1.08



CHAPTER 3

OCOMMUNITY ACTION




3.1

In June 1985, the Heads of State or of Govermment of the European Community
met in Milan and adopted the principle of a European campaign against
cancer so that the Community should take better account of its citizens’
concerns with regard to health. The two previous chapters review the
impact of commmnication efforts made since then to inform citizens of the
precautions to be taken to Teduce the risk of cancer.

To what extent do Europeans support this Community action?
Question: Do you consider that the Community is right to concern

itself with cancer prevention in the Member States, or do
you believe it is rather more a question to be dealt with

by each country?
The Community is right to take action T4 %
It is a matter for each Member State 18
Other reply 2
No reply 6

TOTAL 100

Public opinion is massively in favour of Community action. The approval
ra.te:l.s80%ormoreinsevmoountriwazﬂabout75%mthe0n1tedmng‘dom
ard Ireland. Three countries were well below that rate: Be.lgium (64%),
Dermark (59%) and Germany (50%).

The Teplies ave closely lirked to the oversll attitude regarding their
country’'s membership of the Community. Nevertheless, support for Community
action in regard to cancer predominates, even among persons who express a
negative opinion regarding their country’s membership of the Commmity.

In addition, persons aware of the risk of cancer, in other words those who
have thought that they might have the disease, are slightly more in favour
of Community action than the others.
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Finally, the fact of having heard about the Community campaign against
cancer is positively linked to support for Commmnity action (see table

below).

OVERALL

Those who believe that thedir
country’'s membership of the
Cammuni ty:

is a good thing’

is peither good nor bad
is bad

don’'t know

Anmong those who:

have thought they might have
cancer
have not thought so

no reply
Among those who:

have heard about the
campalgn against cancer
have not heard about it
don’t know

Among those who:

have seen or heard about the
Code against cancer :

. have not heard about it
don‘t know '

CANCER PREVENTION SHOULD BE DEALT WITH

. BY THE

OOMMUNITY

74 %

82 %

58
55

283

-7
[

8l
45

BY EACH
COUNTRY

18 %

17
2l
17

15
19

15
19

OTHER CR
DON'T KNOW

&%

10
32

&on

TOTAL
100 %

100
100

- 100 -

100
100

100
100



Ina.previoﬁssurveyoaniedoutinSpring 198'7mny,Eu:bopeansseenedtobe
unaware of the beneficial effect of the rules of the Code in reducing the
risk of cancer, the only exception being "do not smoke".

In this survey, respordents were asked directly if the Code contributed to
their knowledgde.

Question: (After having been shown the Code)
HastheCodeta.ughtycusomet‘mJ:gordidyouknowit
already? '

Those who learned something 2%
Those who knew 1t already : 62%
Other reply %
No reply &%

TOTAL 100

The "kmew 1t already” reply is very widespread in Europe, particularly in
Luxembourg 81%, in the Netherlands 79%, the United Kingdom 75%, in Demmark
ard Franoe 74%, in Ireland 66% and in Germany 61%. v

But there are exceptions to this: in Greece and especially in Portugal the
feeling that the Code teaches something new prevails (Portugal 67%, Greece
52%); in Spain, Italy and Belgium large minorities rwpond in the same way
(see table on page 63).

Wewi]lnwseetowha.textenttrmeopinionsareassociatedwiththe
application of the preventive measures in the Code. The analysis is based
on the mumber of rules applied by respondents (overall results set out on
page 44 above) of the five listed in the Code.

CONTENT OF THE OODE AGAINST CANCER

Sample Learnt Knew 1t Other Total
size samething before No
new reply

OVERALL (Men and Women)

Those who say they
apply:

not one or only ocne ‘
rule 12 - 31 82 17 100
two or three 30 30 60 10 100
four or five 58 28 65 7 100
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Among the women, for whom the Code includes two extra rules, the effect of
the variable is a little more marked, excluding the first group, that is

women who apply the rules the least: this group, it is true, is very small
(6% of European women).

(Women only)

Those who say they
a-PPJ-Y:

not one or one
rule

two or three
four or five
six or seven

Sample
size

%

6
19
49
8

OONTENT OF THE CODE AGAINST CANCER

Learnt Knew it Other Total
something before No

new reply

25 84 12 100
33 86 11 100
30 61 9 100
20 75 8 P 100

The social/demographic characteristics of the respondents do not have much
effect on the reply. Women more often than men say they are familiar with
the content of the Code. Slightly more young people say they learn
sometbi.ng from the Code; the highest rate is among persons with a low

educational level.

Women

16-24 years

40-54 years
58 years and over

EDUCATICNAL LEVEL

Average

CQONTENT OF THE CODE AGATNST CANCER
Learnt Knew it Other

samething before No Reply Total
new

29 82 9 100
30 60 10 100
29 64 8 100
33 58 9 100
27 65 8 100
28 62 10 100
28 63 9 100
35 55 10 100
26 65 9 100
21 71 8 100
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TovdntexbentdoEuopeansﬂﬂnkﬂnttheddssaninationoftheCodewﬂl
be effective in preventing the disease?

Very few belleve 1t will have no effect. Most of the replies are divided
between those who expect it to be very effective (one in four)
and ‘those who expect it to' be moderately effective (one in two).

Question: - Do you think that dissemination of the Code to the general
public will be very effective, moderately effective, or not
be at all effective in helping people to avoid cancer?

%
Very effective 28)
Moderately effective 51)70
Ineffective 18
No Reply 5

100

Countries in which it is believed that dissemination of the Code will be
very effective are also those in which a high proportion of the public say
tha.ttheCodehasta,u,g’htthensomething namely Greece, Spain, Portugal,
Italy and Belgium. On the other hand, there are countries where a large
minority (about one quarter) do not believe the dissemination will be

effective. They are the United Kingdom, Dermark, Germany and Luxembourg
(see table on page 63).

In addition, there is a correlation between belief in the effectiveness of
thedissanimtionoftheCodealetheextenttowhichitsrulesare

applied.

Sample Very Moderately Ineffect- No Total
slze effect-  effective ive reply
ive
%

Number of those
who say they
apply:
not one or
one rule 12 19 48 23 9 100
two or three ’
rules 30 25 51 18 6 100

four or five
riles 58 32 Bl 13 4 i 100
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Since some 68% of the public apply most of the five main rules in the Code
(at least four rules applied) and one third believes the dissemination is
very effective, it is safe to say that there is a sufficiently comvinoed
core of ‘people who will promote the sucocess of the dissemination. However,
‘as we have seen, attitudes vary considerably from one country to another.
(See reminder of results by country presented in the tahle on the following
page). Three countries stand out from the others on acoount of the high
proportion of people who believe the Code teaches them something and
believe its dissemination is very effective: Greece, Portugal and Spain.
They are followed by Italy and Belgium. On the other hand, opinion in the
United Kingdom, Dermark and Luxembourg ls not very positive at the present
time.

-
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SUMMARY OF ATTITUDES TO THE PROGRAMME IN THE COMMUNITY

The Commnity’s

cancer prevention

Belgium
Dermark
Germany
Spain

France
Ireland
Italy

Luxembourg
The Netherlards
Portugal '

United Kingdom
EC 12

SRRRBIIRRBEBY

BY COUNTRY

Something can Its
right to deal with be learned from dissemination

cancer

54%
17
8

the Code against will be very

effective

38%
16
20
66
51
18
29
39
17
30

37
14
28

INFLUENCE OF THE LEVEL OF AWARENESS ABOUT THE PROGRAMME
AND THE CODE DEPENDING ON ATTTTUDES TO ITS DISSEMINATION

Size of samples
The Code teaches
some

Knew 1t already
Other or No reply

Dissemination of
‘the Code will be:

very
effective
moderately
effective
ineffective

No reply

++

10%

37
58

100

* The Code teaches:
See definition of levels of awareness on page 18.

g +

8| =38

Persons whosg level of
awareness is

Nil

21%

88

Total
46 100%
27 29
60 82
13 9
100 . 100
22 28
50 51
2l 18
7 5
100 100



v awy

Results of main questions, by country
Definition of oriteria used in the analysis
Institutes and characteristics of the

survey
Questionnaire
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PERSONAL INVOLVEMENT WITH RESPECT TO CANCER

L 100

* Question:: Have you thought that you might have cancer or be
lixely to have it one day?
YES NO  No Reply TOTAL
OVERALL = EC et 68 % 29 % 3% 100
COUNTRIES
BELGIUM i 71 26 3 100
DENMARK = e 78 20 2. 100
GERMANY 66 29 5 100
GREECE . ........ e erataeaes 53 4z 3 100
SPAIN © e et 71 28 1 100
FRANCE i .74 25 ] 100
IRELAND ... S 71 26 3 100
” ITALY ..., e 71 24 5 100
EUXEMBOURG . .vvvvevvnvurnnonononsns 69 30 1 100
THE NETHERLANDS . . . ... ............. 65 ] 4 100
PORTUGAL ... .. ... eeiiiinnnennnn 78 20 2 100
UNITED KIMGDOM - . ... .............. 58 38 4 100
SEX
MEN iieteceeieeertirtacocanenann - 64 33 3 100
WOMEN i it iiannns o 26 3 100
AGE
15-24 YEATS i iiererionnanoanans 59 38 3 100
25-39 Years  .......c0eee.s e 72 25 3 100
40~54 YEars ...t ananns 73 26 3 100
: 55 years and over ............... ' 65 31 4 100
 EDUCATIONAL LEVEL - _
) Cliow aaeeaea. e eererese e - 65 31 4 100
_ AVEILEOE - crvevereerrennananonnnnns 67 30 3 100
High. o eeeeeenecnnneeinnennsenaans 74 24 2 100
. i
" HOUSEHOLD INCOME .
Lou e U T R ¥ 5 1 100
................ e 68 29 3 i 100
g i 72 26 2 . 100
High - 73 25 2
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IMPORTANCE OF RECOMMENDATIONS IN
REDUCING THE RISK OF CANCER BY COUNTRY

"DO NOT SMOKE"

Very Fairly Not No

Important Important Important Reply TOTAL
OVERALL EC | 75 % 19 % 5% T% 100 %
BELGIUM | 73 21 5 ] 100
DENMARK ... 69 25 4 2 100
GERMANY e 58 23 7 2 100
GREECE . . ... &0 16 3 1 1060
SPAIN . ... 77 19 3 1 100
FRANCE . ... 77 18 5 - 100
IRELAND | 81 13 5 1 100
ITALIA ., ., .. 81 16 3 - 100
LUXEMBOURG 75 16 8 ) 100
THE NETHERLANDS 65 23 6 6 {.100
PORTUGAL | ... . 83 15 1 1 100
UNITED KINGDOM 78 17 3 1 100

very Fairly Not No

Important Important Important Reply TOTAL
OVERALL EC ... _ 57 % 33 % 8 % 2 %} 100 %
BELGIUM ....... 59 31 8 2 100
DENMARK. ...... 30 49 16 5 100
GERMANY i 48 38 12 2 - 100
GREECE evvevovun. 70 23 5 2 100
SPAIN cevouveen. 70 24 4 2 100
FRANCE «oevv--. 71 24 5 - 100
IRELAND «ovvvsn 49 36 13 2 100
ITALY cceceas 63 31 4 2 100
LUXEMBOURG. = « « « 62 28 9 1 100
NETHERLANDS- - - - 50 37 8 5 100
‘PORTUGAL < +<-- 77 19 g 2 100

3

UNITED KINGDOM

w
0]
Y-S
B
s—

100,
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IMPORTANCE OF RECOMMENDATIONS IN
REDUCING THE RISK OF CANCER BY COUNTRY

“AVOID EXCESSIVE EXPOSURE TO THE SUN"

Very Fairly Not

Important Important Important
OVERALL EC .. 44 % 39 % 13 %
BELGIUM ...... a7 35 15
DENMARK ...... 39 .50 -7
GERMANY e 40 45 13
GREECE iveeeves 60 27 9
SPAIN  .evev... 47 - 33 13
FRANCE +.vevn.. 49 - 36 13
IRELAND «cv..n. 58 : - 28 1M
ITALY cveveens 33 - 43 15
LUXEMBOURG . « « - - 4] - 43 16
NETHERLANDS - . . - 37 4) (17

" PORTUGAL ¢ o v v v 71 - 22 © 3

UNITED KINGDOM 35 40 13

Very Fairly Not

Important Important - Important
OVERALL -~ EC : 56 % 31 % 10 %
BELGIUM . 62 : 26 9
DENMARK _ . ... 59 31 7
GERMANY e 56 ' 34 9
GREECE ,....... 69 22 6
SPAIN  ,...... 61 25 10
FRANCE  ,...... - 52 -3 14
IRELAND . ....... 59 28 11
ITALY . ..... 52 31 1N
LUXEMBOURG .... 60 - 28 11
NETHERLANDS. . ... 61 . 27 8
PORTUGAL . ) ‘ 73 221 2

1

UNITED KINGDOM 52 34

4

= U WO WN NP NP W

~ny

3

W =0 WHFRW—WwWN

Reply

>
0

Reply

8

- 100

TOTAL

100 %

100
100
100
100

100
100
100
100
100
100
100

TOTAL

100 %

100
100
100
100
100
100
100
100
100
100
100
100
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IMPORTANCE OF RECOMMENDATIONS IN
REDUCING THE RISK OF CANCER BY COUNTRY

"AVOID BECOMING OVERWEIGHT"

Very Fairly Not No

“Important Imoportant Important Reonly TOTAL
OVERALL  EC 47 % 35 % 14 % &% 1100 %
BELGIUM . ...... 51 35 11 3 100
DENMARK  ..... _ 45 35 13 7 100
GERMANY e 45 40 13 2 " 100
‘GREECE ........ £6 23 7 4 - 100
SPAIN  evvennns 55 28 1N 5 | 100
FRANCE ....vcn.. 39 36 21 3 - 100
IRELAND ....... 51 32 14 3 100
ITALY ceeean ' 43 37 13 7 100
LUXEMBOURG ... 45 37 17 1 100
NETHERLANDS .. .. 54 29 12 ) 10G
PORTUGAL ...... 67 25 3 5 100
UNITED KINGDOM 45 36 16 -3 100
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IMPLEMENTATION OF THE RECOMMENDATIONS
OF THE EUROPEAN CODE, BY COUNTRY

"DO NOT SMOKE"

) Does not
Applied 1Intends to . intend to No
: apoly it apply it Reply TOTAL
OVERALL EC .. 63 % 17 % 19 % 1% |100 %
BELGIUM  ...... 59 18 21 2 1100
DENMARK:  ..... 53 12 30 5 1700
GERMANY .. 62 4 23 ] i 100
GREECE  .v.v... 59 23 17 1 1 100
SPAIN  wuenvnn. 59 20 21 - l 100
FRANCE  ....... 67 17 15 1 I 100
IRELAND  +..n.. 61 19 17 3 1100
ITALY © .e..... 68 » 19 12 1 {100
- LUXEMBOURG ... 68 18 14 - 100
NETHERLANDS .... 52 217 27 4 : 100
PORTUGAL  ..... 73 15 11 1 £ 100
UNITED KINGDOM 62 14 22 2 + 100
Does not
Applied. “ Intends to intend to No .
: - apply. it " apply it Reply TOTAL
OVERALL . EC PN 77% ]3 % 9 % ] % ]00 %
.- BELGIUM ., ..... N o 13 13 3 100
- DENMARK . ..... 70 17 10 3 100
GERMANY N 60 27 12 ] 100
- GREECE ........ 77 13 8 2 - 100
SPAIN  ........ 79 10 . 9 2 100
FRANCE ........ 87 6 6 1 100
IRELAND ....... 70 15 11 4 100
ITALY . eveenn. 89 7 3 1 100
LUXEMBOURG e 87 8 5 - 100
NETHERLANDS .... 78 9 9 a4 100
PORTUGAL  --... 85 7 7 1 100
1 15 i 100

UNITED KINGDOM 73 o
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IMPLEMENTATION OF THE RECOMMENDATIONS
OF THE EUROPEAN CODE, BY COUNTRY

"AVOID EXCESSIVE EXPOSURE TO THE SUN"

Do not
Applied Intends to intend to No

“apply ‘it apply it Reply TOTAL

OVERALL EC ... 64 % 14 % 19 % 3% 100 %
BELGIUM ...... 50 13 22 5 100
DENMARK  ...... 55 17 13 5 100
GERMANY ... 47 1 21 i 100
GREECE «vevve.. 606 15 17 2 100
SPAIN ........ g7 i0 19 4 100
FRANCE ........ 76 6 17 1 100
"IRELAND ....... 69 13 13 5 100
ITALY  ..vve... . 06 i3 17 3 | 100
LUXEMBOURG .... 56 14 19 1 100
NETHERLANDS. . ... 53 9 31 7 100
PORTUGAL «euwv-.. 83 7 7 3 100
UNITED KINGDOM 66 10 22 2 100

' Do not
Applied - Intends to intend to No

, 7 “apply it apply it Reoly TOTAL

OVERALL EC ... 76 % 15 % 7% 2 % 1100 %
BELGIUM ...... 71 18 8 3 100
DENMARK . ..... 74 19 4 3 100
GERMANY ... 63 30 6 1 1 100
GREECE ........ 80 15 4 1 £ 100
SPAIN  ........ 82 10 7 1 100
FRANCE ....... 82 9 8 1 100
IRELAND ....... 77 16 6 1 100
ITALY -......... 78 14 6, 2 100
LUXEMBOURG . .... 83 12 4 ] 100
NETHERLANDS. . ... 80 9 8 3 100
PORTUGAL «eevs.- 83 10 3 4 100
8 2 v 100

UNITED KINGDOM . 80. 10



IMPLEMENTATION OF THE RECOMMENDATIONS
OF THE EUROPEAN CODE, BY COUNTRY

OVERALL EC .

BELGIUM
DENMARK
GERMANY
GREECE

LUXEMBOURG

NETHERLANDS. . ...
PORTUGAL ... ...

UNITED KIMGDOM

------

SPAIN * ........
FRANCE ........ _
IRELAND _.......
ITALY  ....... .

-71..

"AVOID BECOMING OVERWEIGHT"

Apptied ;

Intends to
apply it

Do not

intend to
apply it

o .

3f

e p— J—

— — b
W —~ONN—~PNO 0P W

P = G LI NN N

No
Reply

(U%)

G On

TOTAL

100 =

100
100
100
100
100
100
i00
i00
100
100
100
100
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IMPORTANCE OF SPECIFIC RECOMMENDATIONS FOR
WOMEN IN REDUCING THE RISK OF CANCER BY COUNTRY

"HAVE A CERVICAL SMEAR REGULARLY"

OVERALL EC

BELGIUM
DENMARK
GERMANY
GREECE ,......
SPAIN . ......
FRANCE
IRELAND
ITALY

------

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

------

PORTUGAL . .....
UNITED KINGDOM

OVERALL EC ...

BELGIUM ......
DENMARK  -.....
GERMANY .
GREECE «-ovoss.

SPAIN ..ee. cean
FRANCE +eeeeorn
TRELAND «c--c-

TTALY
LUXEMBOURG

.NETHERLANDS :+--
PORTUGAL - ----

UNITED KINGDOM

Very Fairly Not
lmportant Important Important
M % 19 % 3 %
64 24 6
73 18 4
55 32 6
66 20 2
63 16 3
74 19 3
76 17 2
78 17 1
77 17 4
70 19 5
49 26 2
g0 3 1
Very Fairly Not
Important Important Important
71 % 20 % 3%
68 20 7
72 21 3
60 28 5
67 20 3
64 18 2
76 18 3
77 18- 2
80 17 1
80 16 1
68 22 4
53 30 1
83 14 2

No

Reol y TOTAL

7 %

— ot

(A
— WOYN L BN

o
s

— —

—r
—S NN WWOYDO =W

100 %

100
100
100

f 100
| 100

100
100
100
100
100
100
100

No

100 =

100
100
100
100
100
100
100
100
100
100
100
100
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PERCEPTION OF THE IMPORTANCE OF THE
RECOMMENDATION AND ITS APPLICATION
BY COUNTRY AND BY SEX -

"DO NOT SMOKE"

Very . Very Very Important Aonlied

Important Applied Important sbut not - but not
. ' : and apolied apnlied very important

(1) (2) (3) - (5)

B Men 69 51 42 , 27 9
v Women 78 68 58 20 : 10

DX Men " 69 53 43 26 10
Women 69 52 40 29 i2

FRG  Men 66 © 56 48 18 : 8
' Women 69 67 .. 55 14 i2
GR  Men . 76 40 32 44 8
: Women 85 76 67 - 18 9
S Men 72 49 : 39 33 10
' Women 81 67 59 ~22 3
F Men 73 59 50 23 9
Women 30 74 63 17 1

TIRL  Men 82 60 £5 27 5
Women 81 63 57 - 24 6

I Men 81 63 58 ' 23 5
Women 82 72 ' 63 19 9

L "Men . 77 66 55 22 11
Women 12 70 56 16 . 14

NL Men 64 47 40 24 7
women . 66 . 57 44 22 13

vomen 85 85 74 v 11 11

UK M : 77 58 51 26 7
wiﬁeh /8 65 58 20 7

, 74 56 48 26 8

BCte hen 77 69 5 18 10

column 1.
column 2

The total of columns 3 and &
The..total of columns 3 and 5 ;

fnon




‘The -totat of columns 3 and &
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PERCEPTION OF THE IMPORTANCE OF fHE
RECOMMENDATION AND ITS APPLICATION

BY COUNTRY AND BY SEX

YMODERATE YOUR CONSUMPTION OF ALCOHOLIC'DRINKS“

Very Very Applied
important
_ Very Applied important but not bt:rnOt
important and applied app?*led im or)t,ant
D) ) (3) €4) ?
[&))
8 den 50 62 28 12 Z4
Women 58 20 to 9 21
DK Men 27 65 22 5 é3
. Women 34 76 27 7 &9
FRG  Men 40 48 27 13 2
Women ‘ 55 71 a5 10 25
GR  Hen 63 62 45 18 i 7
: Women : 77 92 74 3 18
S tlen _ 65 70 49 186 21
Women 74 87 67 7 20
F Men _ 65 a2 53 7 24d
Homen | 77 92 72 5 2C
IRL Men : 46 66 35 11 31
Vomen 51 74 40 11 32
I Men 59 B4 52 7 32
Women .. 66 94 64 2 3¢
L Men 61 31 53 8 28
Women . 64 93 62 2 33
CNL Men 46 72 37 9 5
Women . 55 83 50 .5 39
P Men 72 73 56 16 17
Women . 82 g5 79 3 15
UK Men 34 66 26 38 40
wWomen- 4?2 80 37 5 23
EC12 Men ' 51 69 41 10 238
wOmen . 62 84 : 56 6 28
The total of columns 3 and 4 = column 1
= ¢olumn 2



"AVOID EXCESSIVE EXPOSURE TO THE SUN"

B Men
’ Women

DX Men
Women

FRG Men
Women

GR Men
Women

S Men
Women
Men
Women

it

IRL  Men
: Women

Men
Women

—

L Men
Women

NL Men
Women

P Men
Women

UK Men
Women

~EC12  Men

Women

The total of
,The'totat.of
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PERCEPTION OF THE IMPORTANCE OF THE
RECOMMENDATION AND ITS APPLICATION

BY COUNTRY AND BY SEX

Very
Important

(1)

47
Y4

34
44

35
44

53
66

43
49

40
58

51
64

30
36

42
41

30
43

66
76

38
51

38
49

columns 3 and &
columns 3 and 5

. Very Very
Applied important important
and applied but not

(2) (3)  *erlied
55 30 11
65 42 10
66 26 8
65 34 10
40 22 13
53 31 13
61 39 id
72 53 13
61 32 11
71 39 10
71 35 5
80 51 7
68 4] 10
68 51 13
63 26 5
63 29 7
62 35 7
72 37 4
48 22 8
59 33 10 -
77 57 9
87 68 8
60 30 8
71 41 10
59 29 9
68 39 10

= coyumn 1

= column 2

Applied but
not very
imnortant

(5)
25

23
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PERCEPTION OF THE IMPORTANCE OF THE
RECOMMENDATION AND ITS APPLICATION

. BY COUNTRY AND BY SEX

"FREQUENTLY EAT FRESH FRUITS AND VEGETABLES"

B Men

Women | .. -

DK Men

Women

FRG Men
Women

GR  Men.
Women

flen
Women

-n

Men
Women

IRL Men
Women

1 Men

Women. ..

L Men
Women

NL  Men

Women -

o Men
Women

UK Men
Women

EC12 Men
Women

'The total of columns 3 and 4
The.total of columns3 and 5

Very
Important

(1

55
72

56
62

52
61

h5
74

55
67

46
58

55
63

49
55
56

67

60
62

70
76

47
56

51
60

column; 2’

Very Very
Applied Important. Important
o and applied but not .
(2) o (3) applied(4)
63 42 13
g0 &1 il
63 44 12
80 53 9
5% 39 13
70 50 11
/é 51 14
86 66 3
77 46 9
38 60 7
81 43 3
84 52 5
73 46 g9
79 56 7
74 48 7
82 50 5
77 49 7
89 63 d
76 52 8
84 56 6
77 57 13
87 68 8
77 4 6
83 50 6
72 43 8
81 53 7
= column 1

Applied hut
not very
important

(5)

38
32

27
13

32
32

28
25

24
28

20

19

-

36
33

29
28
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PERCEPTION OF THE IMPORTANCE OF THE
RECOMMENDATION AND ITS APPLICATION

BY COUNTRY AND BY SEX

"AVOID BECOMING OVERWEIGHT"

> . \78!"9 - Very Applied
Very Applied Important. important but not
Important 0 and . but not very
L applied applied important
(1) (2) (3) (4) (5)
9 Men 44 54 21 13 23
Women 57 hE 45 12 21
DX Men 43 66 | 32 11 34
Women 48 67 37 11 ' 30
FRG Men 40 5] 28 12 23
_ Women 49 56 35 14 21
GR  Men 53 75 5] 12 24
‘ Women 69 80 - 57 12 23
S Men 48 64 36 12 48
Women 60 69 44 16 25
F Men 37 72 32 5 | 49
Women 42 . 76 37 ’ o 39
IRL Men 48 69 39 g 30
"Women 53 72 41 12 31
I Men 42 69 31 11 38
: Women - 45 73 36 9 37
L Men a4 N7} 39 5 30
Women 47 78 4] 5 37
NL Men 50 64 38 12 26
. : Women 57 74 48 : 9 26
P Men 63 68 49 14 19
Women 71 75 58 13 17
UK Men 45 69 37 3 32
Women 45 70 33 12 37
EC12  Men 44 65 33 1 32
Women 50 69 39 11 30
The total of columns 3 and 4 = column 1
The total of columns 3 and 5 = column 2
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EDUCATIONAL LEVEL

Bearing in mind the great diversity of the education ard university systems
in the twelve Community countries, and the fact that the education systems
for older persons were different from presentday education systems,
information about the respondents’ educational level in the course of the
survey was collected in the following way.

Question: At what age did you finish your full-time education?

The surveys are classified into three educational levels (according to the
length of studies):

Low: finished at 15 years or before 42
Average: finished at 16, 17, 18 or 19 years 38
High: finished at 20 years or more 20
100%
INCCOME LEVEL
Question: We wish to analyse the results of this survey according to

the incame level of the respondent. Here is a scale of
income: we would like to know in which category your
household falls, taking account of wages, pensions, income
or other resources of persons living in the household?

Each country uses a scale of 8 to 12 categories reflecting national
gtandards (in particular monthly or anmual income).

During the analysls, we studied the distribution of replies in each country
(it is a log-normal distribution) and estahlished four quartiles. At
Eurcpean level, the upper quartiles in each country are considered
together, the lower quartiles, etc. lastly the respondents are classified
in four groups plus the group of persons who did not wish to reply.

Lower quartile R—
R_
R+
Upper quartile R++
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INDEX OF COGNITIVE MOBILIZATION CR LEADERSHIP
In analysing the results of surveys of representative samples of the public
as a whole, it is useful among this group to identify individuals who have
certain characteristics that constitute what is generally regarded as
leadership qualities: interest in certain problems, degree of activitiy in
the life of the group etc.

The simplest method is to identify these individuals during the survey by
means of questions to this effect.

An analysis of the results collected during Furcbarometer surveys shows
that it has been statistically significant to construct an index according
to the replies given by everyone interviewed to two questions: one
relating to the propensity to discuss politics among friemds and two, the
propensity to comvinoe others of a view of which one is firmly convinoed
oneself. To avold any confusion with the notion of insitutional leader
often used in other research, we will say that this is a cognitive
mobilization index. |

The index was s0 constructed that it contains four degrees, the highest
degree corresponding to those henoceforth called opinion leaders, about 10%
of the European population while the lowest degree correspords to
non-leaders (about 22%). The two intermediate degrees correspord to
individuals who are slig'htly more or slightly less inclined to be leaders
than the average public.

The following table shows how the cognitive mobilization index was.
constructed. ’

From time
, Often to time Rarely ©Never No reply

Discuss politics : o

- often ++ +— + + +

- from time to '

tine c + + - - -

- never - - —— — —_

- 1o reply - - — — -

In the European population (twelve countries) qu&stioned during the survey
the groups had the following percentages:

Leaders ++ 11%
+ 33
- 38

Non-leaders — 21
. 100



BELGIQUE/BELGIE
DANMARK
DEUTSCHLAND
ELLAS

ESPANA

FRANCE

IRELAND

ITALIA
LUXEMBOURG

NETHERLAND

PORTUGAL

UNITED KINGDOM
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Toutes les donnNées raiatives aux Zuro-3arométras
5007 38p9sdes aux "Jeigian Arzhives for zhe So-
cial Sciences™, (1, place ¥ontequieu, B8-1348
Louvain-la-Neuve). Elles sont tenues 3 la dispo-
sition des organismes membres du European Con-

sortium for Political Research (Essex), du In-’

ter-University Consortium for Political and Seo-
cial Research (Michigan) et des chercheurs jus-
tifiant d'un intérgt de.recherche.

Pour ‘tous renseignements sur les études d'opi-
nion publique faites & 1'initiative de la Com-
mission des Communautés européennes, écrire 2
Karlheinz REIF, "Sondages, recherches, analyses,
200, rue de la Loi, B-10649 Bruxelles.

{*) Les douze institufs chargés de ces sondages
sont représentés par la société THE EURO-
PEAN OMNIBUS SURVEYS s.c., dont le comité
de direction comprend : Jan Stapel (NIPO,
Amsterdam), Norman Webb (GALLUP INTERNATIO-
NAL, Londres), Héléne Riffault et Jean-
Frangois Tchernia (FAITS & OPINIONS, Paris)
et Nicole Jamar (THE EUROPEAN OMMIBUS SUR-
VEYS, Bruxelles).

{**) Le soncage en Northern Ireland est fait en
collaboration par Irish Marketing Surveys
et Social Surveys (Gallup Poll).
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Al Zuro-Baroseter data are 3tdoreg at tn
gian Afchives for the Social Sciences (1, 2
Montesquieu, B-1348 Louvain-La-Neuve). They are
at the disposal of all institutes aembers of
the European Consortium for Political Research
(Essex), of the Inter-University Consortium for
Political and Social Research (Michigan) and
all those interested in social science re-
search.

For all information regarding opinion surveys
carried out for the Commission of the European
Conmunities, please write to Karlheinz REIF,
"Surveys, Researches, Analyses", 200 rue de iz
Loi, B-1049 Brussels.

The twelve institutes which carried out these
surveys are represented by THE EUROPEAN OMNIBUS
SURVEYS s.c., of which the board members are :
Jan Stapel (HIPO, Amsterdam), Norman Webb {CAL-
LUP INTERNATIONAL, London), Héléne Riffauli and
Jean-Frangois Tchernia (FAITS ET QPINIONS, Pa-
ris) and Nicole Jamar (THE EUROPEAN OMNIBUS
SURVEYS, Brussels). ~

ihe Northern Ireland survey is congucted joinz-
ly by Irish Marketing Surveys and Socia! Sur-

veys {Gallup Poil),
¥

ECHANTILLONNAGE /SANPLING

L'objectif de la nméthode d'Schantillonnage est
de couvrir de fagon représentative la totalité
de la pooulation 3gée de 15 ans et plus, des
douze pays de ia Communauté élargie. L'échantil-

lonnage de chaque pays est constitué 3 deux ni-,

veaux
1°) Régions et localités d'enquéte
L'enquéte a lieu sur l'ensemble du territoire

des douze pays, soit 138 régions. (Voir liste
ci-jointe)

Chaque pays a constitué aléatoirement un échan-

tillon-maftre de localitds d'enquéte, de telle
sorte que toutes les catégories d'habitat soient
représentées proportionnellement i leurs popula-
tions respectives.

Au totai,
1.350 points d'enquéte.

les interviews ont lieu dans environ

The sample bas been designed to be representa-
tive of the total population aged i35 years ani
over of the twelve countries of the enlargec
Community. In each country a fwo stage sampiing
method is used :

1°) Geographical distribution

The survey covers the wnole territory of :ne
twelve countries i.e. 138 regions., (See attea-
ched list)

In each country a ramdom selection of sampling
points is made in such a way that all types of
area (urban, rural, etc..) are representec ia
proportion to their populations.

The interviews are distributed in more or less
1.350 sampling points.




5

23) Choix 2es dersonnes incerrogéss

Les personnes interrogées sont -aujours dirfé-
rentes d'une enquéte a l'autre., {i'échantillon-

maftre alédatoire évoqué ci-dessus indique le-

nombre de personnes a interroger & chaque point
d'enquéte. Au stade suivant, les personnes 3 in-
terroger sont désignées :

- soit par un tirage au sort sur liste dans les
pays ou on peut avoir accds 2 des listes ex-
haustives d'individus ou de foyers : Danemark,
Luxesbourg, Pays-Bas. ;

- soit par échantillonnage stratifié sur la base
des statistiques de recensemen®, 1'échantil-
lon 2tant construit 3 partir des c¢ritéres de
sexe, dge et profession : Beigique, France,
Italie, Royaume-Uni, Irlande

- soit par une méthode compinant les deux précé-
dentes (cheminement systématique) : Allemagne,
Gréce, Espagne, Portugal,

Population (i}

Milliers % %
/Thou- £e/ee Ce/EC

sancs 13 12
3 7.926 1.5 3.12
XK 4,123 130 1.52
2 51.455 23.52 26.26
3R 7.715 KT 3.06
: 42,251 13,57 16.37
I8t 2,453 1.13 .97
i 44,423 23,129 17.48
L 300 i 12
4 11.400 2,23 §.49
UK 45,207 22,75 17.79
CE/EC 10 217.88¢9 160.30 35,77
E 28.856 - 11.36
p 7.314 - 2.88
CE/JEC 12 254,057 - 100.90

Il est rappelé que les réseltats obtenus par
sondage sont des estimations’ agont le degré de
cerzitude et de précision dépend, toutes choses
égales d'ailleurs, du nombre des individus cons-

H
tituant l'échantillon. Avec des schantillons de

'ordre de 1.000, - on admet généralement qu'une
différence inférieure 3 cinq pour cent entre
deux pourcentages est au-dessous du niveau ac-
ceptable de canfiance.

{17 15 ans et plus. / 15 years and aver.

{2) Nombre d'interviews. / Number of interviews.

{furo-Barométre n® 130

- B2 -

.29) Choice of respondents

For each survey different indivicuais are I--
terviewed in the wmaster sample 3f sa
point described above. #ithin these sa:
points the individuals to be interview
chosen :

- either at random From the population or elac-
toral lists in those countries where aczess
to suitable lists of iadividuals or houss-
holds is possible : Denmark, Luxembour
Hetherlands ;

2

- or by quota sampling. In :these cases ‘he zys-
tas are astablished by sex, 2ge ang sccupa-

tion on the basis of census Zaza : Tnis sys-
tem is wused in .Belgium, France, fzziy,
United-Kingdoa, Ireland ;

- or by a methed combining tne tTws crececent
ones ("random route!) : Ger=many, Sresce,

Spain, Portugal.

tchantillons/
Samples {2)

S

1.024 13410
1.00% 31710
1.051 17710
t.000 17716
1,001 22718
1.012 15710
1.058 35410
ki I3,
1.9C5 28
1,326 257

2.782 (7A10 au 2rliiiiiz
1,013 17/1C 2u ¢ gzs
1.000 19710 au i/ ¢ig

i1.79¢ 17/10 av 2101371348

are estimations, the degree of cer: znz
precision of which, everything being <ept 20ual
rests upon the numoer of cases. #i:in szmoles of

about 1.00C, it is generaily adai<zzc tha:t 2
percentage difference of less tran 7

cent is below - the acceotable lev
dence.
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QUESTIONNAIRE

131. Avez-vous récemment lu ou entendu quelque chose au sujet
d'un programme européen de lutte contre le cancer ?

1. Qui

2. MNon )

0.7 TREMD EURD 29 - Q. 171

132. Quoi qu'il en soit, estimez-vous que la Communautd
européenne a raison de s'occuper de la prévention du cancer
dans les pays membres, ou estimez-vous que c'est plutét
1'affaire de chaque pays membre de s'en occuper ?

1. La Communauté a raison de s'en ocbuper
2. C'est l'affaire de chaque pays membre
3. Autre réponse (Spontané)

n.?

133, Avez-vous déja pensé que vous aviez peut-étre un cancer ou
que vous risquiez d'avoir un jour un cancer ?

1. Oui

2. Non

0. ?

134, Avez-vous entendu parler d'un “Code européen contre le
cancer" ?

I. Oui

2. Hon

0.?

135. voici le "Code européen contre le cancer”, c'est-a-dire dix
régles élémentaires sur la prévention possible du cancer,
qui ont &té é&laborées par le Comité européen des experts
cancérologues., Ce Comité d'experts comprend des cancérolo-
gues de tous les pays membres de la Commuynauté, y compris
(notre pays). (MONYRER LE COOE).
Vous soOvenez-vous maintenant avoir lu ou entendu quelque
chnse su sujet de ce Code européen contre le cancer 7

1. oui

2. Non

3. Hésite & répondre

136/ Et ce document, (MONTRER LE CODE) )'avez-vous vu par
138. exemple ...

136 137 138

Oui  Non ?

& la télévision ...iiiieniiiiannn 1 1 1
. chez un pharmacien ........... 2 2 2
. chez un médecin ......covvercnnnne 3 3 3
. dans un journal ou un magazine ... 4 4 4
ailleurs ...iviviiiieirorraineonnn 5 S S

P 0 0 1]

131. jtave you' recently rsad or heard anything about a Eurofean
programme for the fight against cancer ?

1. ves : - . .
2. No .
0. ? TREND EURO 29 - Q. 171
132, whether vou have or not, do 'you think that the furopean

Community is right ro concern itself with the prevent:on cf
cancrr in member countries or do you think thet it is rather
more the business of each member country to deal with 7

The furepran Communjty is right to ccncern itself with :t

[

2. !t is the husiness of cach country

}. nrhrr replies (Spontaneous)

n.:

133, Have you aover thought that wou might be suffer:ng from
Twnonr or that you might be ac risk in the fucture to get
cancer ?

1, vas

2.

0.7

13¢. tavc vou heard anything about a "Evropean Code Against
Cancer” 7 . -

l. ves

2. %o

0. ?

135, Here is the "Suropean Code Against Cancer” (SBOW CARD WITH
cooe), consisting of ten elemencary rules for the possible
cravention of cancer, which have been devnlured by o Zurorean
Committes of sanceor Axperzs, This aypere commitcee incluaes
cancer Specialists frem all) acnber countries of the Com=
munitu, including iycur ~ouncry!.

How, dr uofl remember having redd oc heard anything abous
*his Furepean Code Aqainst Cancer 2

. Yes
. Ne
Hasitates in replying

~

1
2
2
0

136/ This documenc, (SROW TAE CARD WITH CODE) have you seen

138. it for eaxample

136 137 138

Yes No ?
. on television ........... i 1 1
. in the -chemists < b4 <
. in a doctor's surgery ............ J J ?
. in 32 newspaper or magazine ....... 4 4 4
. elsawhere .. ... .. il 5 5 H
do 2 veiie i 0 o 9
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139, Istimez-vous que le Code vous apprend vraiment quelque cnose
cuy gue vt cele, vous le saviex dé&ji ?

1. Apprenc queioue cnnse

2. Savait daja

3. Autre réponse (Spontané)
0. ?

.140. Pensez-vous que 1a diffusion de ce Code dans le grand public
sera trés efficace, moyennement efficace ou ne servira &
rien pour aider les gens 3 essayer d'éviter le cancer ?

1. Trés efficace

. Hoyennement efficace
3. Ne servira & rien
0.?

~n

141/ Pouvez-vous me dire, pour chacune des recommandations que je
145, vais vous citer, si elle vous parafit trés importante, assez
importante ou pas importante pour diminuer les risques de

cancer ?
Trés Assez Pas
importante importante i{mportante 7
141, He fumez Pas ...ovevrevesansrs 1 2 3 0

142, Modérez votre consommation de
boissons afcoolisées ........ | F4 3 ]

143, Eviter les expositions exces-

sives av soleil ............. 2 3 0
144, Consommez fréquemment des

fruits et des légumes frais . | 2 3 0
145, Evitez 1'excés de poids ..... | 2 3 0

146/ £t vous personnellement, pour chacune de ces recommandations
150, diriez-vous que vous 1‘'appliquez déja. que vous aver 1'in-
tention d'essayer de 1'appliquer ou que vous n'avez pas
1'intention d'essayer de 1'appliquer ?
. . : N'a pas

Applique A 1'intention 1'intention
déja d'appliquer d'appliquer 7

146. He fumez p2s ......... 1 2 3 0

147. Mndérer votre consom-
© mation dc boissons al-

conlisdes ............ | 2 3 a
148, Eviter les expositions '
excessives au soleil . 1 2 3 0
149. Consommez fréquemment
des fryuits et des 1é-
qumes frais .......... 1 2 3 /]
150. Evitez 1'excés de poids 1 2 3 0

. QUESTIONS 1517152 ET 153/154 POUR LES FEMMES SEULEMENT

151/ Yoici maintenant deux recommandations pour les femmes, Pour

152. chacune d’elles, dites-mof s1 elle vous parait trés impor-
tante, essez importante ou pas importante pour diminuver les
risques de cancer ?

. Trés Assez Pas
importante importante importante ?
15]), Faites pratiquer réguliére- :

ment un frottis vaginal ..... 1 2 3 0

152, Surveillez vos seins régulié-
L A | 2 .3 0

153/ £t vous personnellement, pour chacune de ces recommandations
154, le faites-vous réguliérement, de temps en temps ou pas ?

Régulia-
rement

De temps Ne faft
en temps pas

-~

153, Faites pratiquer régulidrement
un frottis vaginal ......... 1 2 3 0

154. Surveillez vos seins réguliére-
LT A | 2 3 ]

139. b 0oy rhink that the Code js really telling you something
new or dn vou thinkx thac voxt knew all this alreanv 7

1. Ir rells m~ someching

2. 1 knew it already

3. Other reply (Spontansous)
0. ?

140. Do you think that if this code were cwde available lo
evervbody, it would be very ecffective, somewhat effeccive, or
no use in helping people to try to prevent cancer ?

1. Very effective
2. Fairly effective
. Kot very useful
0. ? :

141/ Could vou tell me for each of the recommendation, I am
145, going to mencion if it is very important, fairly important,
or not Imporcant in reducing the risks of cancer ?

Very rairly Not

important loportant impartant ?
142, Do not smoke ........ cees 4 2- 3 : 0

142, Moderate vour consumption
of alcoholic drinks ..... 1 2 J ]

143. Aveid excessive expasure
to the sun .,....... [P § 2 3 4

144. Eaz frequently fresh frulcs

' and vegetables ......... [ | ’ 2 k) 0
145. Avoid being overweight .. 1 2 3 0

146/ As far as vou personally are concerned, for each of these

15¢. recommandations would you say that you are following it
already, vou have the intention to try to follow 1it, or you
don't intend to try

“
Pollowing Intend to Do not

them follow intend ?

146, Do not smoke ..., ..., 1 2 2 0
147. Moderate vcour consumption

of alcoholic drinks ..... 1 2 3 4
148. Avnid excessive exposure

to the sun .......cvv0ev.. 1 2 3 ]
148. Lot frequently fresh fruits

and vegecsbles .......... 1 2 2 e
150. Avoid becoming overweighct I 2 3 ]

QUBSTIONS 151/152 AND 153/154 ONLY FOR WNONEN
151/ Here are two plecns of advice for women. For easch of them
152. plcase tell me if it is very Importsnt, fairly important, or
not important at all in lossening the risks of cancer ?

Very ’ rairly Not
lmportant important impartant ?
151. Have a8 cervical smear .
ragularly .........00.0.00 1 2 2 ]

182. Check your breasts regul=- .
2Ardy i 1 2 3 o

153/ And for you personally for each of these do you do it
154. reaulorly, from time to time or not at all ?

From time Not
to time at ail

~N

Regularly

153. Have a cervical smear
regularly .....cieennenas 1 2 3 [}

154. Check weur breasts regul-
LY o 1 1 H 2 [}
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A Tous

185, Parmi les situations suivantes, quelie est celle qui corres-
pond & votre cas 7 (REPOMSES MULTIPLES POSSIBLES ENIRE 1 ET
2). :

1. vous fumez des cigarettes (y compris cigarettes roulées
& la main)

2. Yous fumez le cigare, la pipe
3. Vous avez arrété de fumer }
i, Vot nraver jomais fumé (PASSER A LA QUESTION 157/158
0. ?
TREND EURY 29 ~A0. 163 e

AUX FUMEURS SEULEMENT

156. Actuellement, avez-vous envie de vous arréter de fumer, de
diminuer votre consommation de tabac ou de ne rien changer 3
vos habftudes ?

1. Envie de vous arréter de fumer
2. Envie de diminuer votre consommation de tabac
3. Envie de ne rien changer 3 vos habitudes
0. ?
TREND EURO 29 - Q. 168
A Tous
157/ Appartenez-vous vous-méme ou avez-vous appartenu & une
158. profession de santé (médecin, pharmacien, dentiste, services
hospitaliers, recherche médicale ou pharmaceutique, etc.) ?

Et parmi vos proches (conjoint, pére, mére, enfants) y a-t-
il quelqu'un qui appartient 3 une de ces professions de

santé ?
157 158
Yous-mime Yos proches
OUl iininciiannnonnnnss o 1

NOR +iiiienrnvnannannns 2 2

159/ Appartenez-vous ou avez-vous appartenu & une profession de
160. 1'enseignement (instituteur, professeur, personnel adminis-
tratif de !'enseignement, etc.) ?

Et parmi vos proches (conjoint, pére, mére, enfants) y a-t-
1] quelqu'un qui appartient 3 ces professions de I'ensei-

gnement ?
. 159 160
Vous-méme  VYos proches
T O B ' 1

HOM iiivninnirennananns 4 2

" IO EVERTRODY
185, Which of the following things applies to voursel{ : (NULTIPLR
ARSWERS POSSIBLE ] AND 2)

Ynou snok~ cigarettes (including Roll-vour-~wn'
You moke cligars or & pipe

¥You usedd to smoke but you- have stopped ) .
You haw never smoked ( GO TO QUBS/ION 157/158
» . .

DA k) ke

TREND EURO 29 - (. 163

TO SNOKERS OWLY

156. At the present time do you wish to stop mnoking, cut down
wour consumption of tobacce or not to change your smoking
habies ?

Wixh to stop smoking

wWish to cut down tobacco consumption
Do not wish to change

?

Q W N

TREND EURO 29 - Q. 168
7O ALL
157/ Do you yourself (or did you) belong to one of the health
158. professions (doctors, pharmacist, dentist, nurse, hospital
services, medical or pharmaccutical research, etc.) ? And do
ay of your immediate family (spouse, parcnts, child) belong
to these health professions ?

157 158

Sals Jmpodiacte family
. Yes it el 1 1
L - T 2 2

159/ Do vou voursclf (or did you) work in education (school,

160. college or university teacher or educational asdministra-
tion) ? And do any of your immediate family (spouse, parents,
child} belong to these profeasions ?

159 160
Self Ismeodiate famlly

[
~

. Yes
L T - 2
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