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PROMOTING BREAST SCREENING IN GLASGOW - THE GLASGOW BREAST 
SCREENING CAMPAIGN - REPORT ON PHASE 1 - AUGUST 1998. 

1. Summary 

Background 

An advertising campaign was positively pretested and consequently ran over an eight week period 
in the Govan, Paisley Road West and Cardonald areas of Glasgow between March and April 1997. 

Aim 

The study aimed to establish whether there was a role for advertising in the promotion of the Breast 
Screening Programme and what the role of advertising might be. 

Methodology 

506 questionnaires were completed by women from the above areas when they were attending their 
breast screening appointment and both quantitative and qualitative data were collected. 

Results 

- 43% of the sample were aware of the campaign. 
- 97% of the sample liked the campaign images. 
- 86% of the sample felt that Breast Screening should be advertised more. 
- Women were asked why they felt it should be advertised more and qualitative comments were 
categorised under three main headings: 

a) The role of advertising 
b) The importance of breast screening 
c) Reasons for non attendance 

- Screening uptake increased in the areas covered by the advertising campaign 

Conclusions and Recommendations 

Women were very supportive of the role of advertising for the Breast Screening Programme. In 
particular they found the campaign images and messages reassuring, supportive and credible. From 
their comments it is now recommended that advertising should be used to :. 
• raise awareness of the service 
• make women more conscious of the benefits of screening 
• change public perceptions of the screening process 

A fully integrated approach is required for the promotion of the service to improve uptake as 
advertising cannot be expected to work in isolation. This will include using campaign images on all 
promotional materials and ensure consistent, clear messages are conveyed. 

The key triggers that encourage women to attend screening are the letter from the GP and the 
invitation from the Breast Screening Service. It is recommended that these are modified to become 
more "user friendly". Further work is required to access the views of non-attenders. 
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2. Introduction 

The Forrest Report (1987) (1) indicated that a reduction in breast cancer mortality of up to 30% 
could be achieved in women over 50 based on a 70% attendance to invitation to breast screening. 
The fIrst NHS funded Scottish Breast Screening Centre, situated at 14 Woodside Place covering the 
North and West of Greater Glasgow Health Board area, opened in May 1988. For the South and 
East of the city, a second Centre based at 205 Calder Street was opened in June 1991. By 1994, the 
Scottish Breast Screening Programme was supported by a computerised call/recall system which 
enabled uptakes by GP practice to be published. Analysis of these indicated a huge disparity in 
uptakes throughout the Greater Glasgow Health Board area, whose average uptake, year-on-year, 
remained at 64%. 

In 1989 Austoker and Humphrey (2), in their guide to the role of Primary Care teams with regard to 
breast screening recognised for the fIrst time the pivotal role of the Primary Care teams and since 
then there has been increasing recognition of the value of not only efficient administration at the 
Primary Care end, but also education of the eligible population. 

In 1995 the Scottish Breast Screening Programme Service Level Agreement (SLA) defIned for the 
fIrst time two clear responsibilities for each Health Board, namely (i) responsibility for accuracy of 
the CHI (Community Health Index) and (ii) health promotion/education. 

Between 1989 and 1995 health promotion activity existed but was of an adhoc nature and despite 
the increasing recognition of both vital Primary Care and Health Board input to the service no 
resources had been identifIed to support health promotion activity. In recognition of these issues a 
working group was set up to develop a strategy which aimed to enhance the uptake of the screening 
service.. The strategy is summarised below: 

1) Purchase a mobile unit for use in areas of social deprivation 

2) Appoint a Development Officer to provide a link between the Breast Screening Service and the 
Primary care setting. 

3) An opt in/opt out GP Reimbursement Scheme to facilitate the production of accurate invitation 
lists and education within the Practice. 

4) The development of health education material to be situated within the Primary Care setting. 

With the increasing collaboration between the Screening Service and the Primary Care setting, it is 
clear that there is a need to educate the public to regard screening not as an exceptional activity but 
as a routine activity to be incorporated in every day life. To achieve this, education targeted not 
only at the eligible popUlation but also their relatives, friends and women who may become eligible 
in the future. As a result, advertising was considered a relevant way to get important messages 
about breast screening across to a wide population. 

This report outlines the process of the development and implementation of an advertising campaign 
for Greater Glasgow's Health Boards Breast Screening programme. The outcomes of the campaign 
are fully evaluated and recommendations for the future promotion of the service are made. 
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3. Background to the advertising campaign 

Advertising has been used for a variety of purposes by Greater Glasgow Health Boards health 
promotion department to support its key programmes. The key criteria considered when agreeing 
whether to use a high profile campaign are: 

Will it promote local priorities? 
Has a clear rationale and specific objectives been identified? 
Can the campaign raise the profile of the Board? 
Can it be integrated as part of the marketing mix for a programme? 
Has the method been tried before? 
Is there a clear message to inform a specific target market about? 
Can a "call to action" be provided for the target group? 

GGHB had never used advertising to promote the Breast Screening service and as all of the criteria 
outlined above were met the Board wanted to establish whether there was a role for advertising in 
the promotion of the programme and what the role of advertising might be. 

It was decided to run the advertising campaign in the Govan, Paisley Road West and Cardonald 
areas of Glasgow because when screening was last in these areas 3 years ago the uptake was 56% in 
Govan and 60% in Paisley Road West and Cardonald. Apart from the previous low uptake they 
were considered to be good areas to test advertising because they are discreet neighbourhoods in 
terms of location, socio economic and ethnic mix which also assisted media selection. 

In addition, continuous screening was scheduled to take place over a 4/5 month period in the Calder 
Street Screening Centre and the mobile unit which was based in the car park of the Asda store in 
Govan. 

A brief was sent to 5 advertising agencies and GGHB selected Marr Associates to develop and 
implement the campaign because of their thorough and clear understanding of the brief, their 
sensitive creative interpretation and the value for money that was offered from their media 
proposals. 
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3.1 Aim of the advertising campaign 

The aim of the advertising campaign was to help achieve the 70% target for breast screening for the 
Govan, Paisley Road West and Cardonald areas of Glasgow. 

3.2 Objectives of the advertising campaign 

The objectives of the advertising campaign were: 
1) To raise awareness and promote a positive identity of the breast screening service in Glasgow. 

2) To provide clear and comprehensive messages about the breast screening service. 

3) To provide positive and motivational reasons to encourage women in the target group to attend. 

4) To ensure that a co-ordinated approach of both "above the line" and "below the line" activities 
took place for the duration of the campaign. 

3.3 Key target group 

The target group consisted of all women aged 50 - 64 in the Govan, Paisley Road West and 
Cardonald areas of Glasgow. 

3.4 Secondary target groups 

The secondary target groups consisted of: 
1) Women aged 64 plus in Glasgow who should be encouraged to self refer for an appointment. 

2) All women in Greater Glasgow. 

3) Any person who can influence a woman's decision to attend breast screening. 

3.5 Key campaign messages 

The key campaign messages were: 
• Early detection of breast cancer increases the possibility of a full recovery. 
• Screening of women aged between 50 -64 is the most effective age to make early detections. 
• Women who are over 64, although not routinely invited for screening are encouraged to self 

refer. 
• Breast screening staff are specially trained and are sensitive to all the issues that may concern 

individuals. 
• The whole appointment from start to finish takes between 20 and 30 minutes. 
• If an individual is concerned about any aspect of the appointment prior to attending, a phoneline 

would be provided to provide reassurance and answer any questions. 
• 89% of women screened said the entire screening process was as good or better than expected. 

(3) . 
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3.6 Creative rationale for campaign 

The creative rationale for the campaign used unfussy, believable photographs of local women aged 
50 - 64 who have experienced or administered breast screening. The words of these ordinary, real 
people offered powerful reassurances to other women who may be shy, nervous or frightened of 
attending screening. To emphasise the personal experience, each headline was hand-written in 
styles that conveyed self confidence and vitality. The type face for the main text is open and well 
spaced out taking into account legibility. The campaign was branded "The Glasgow Breast 
Screening Campaign" to emphasise the local focus of the campaign and to help provide ownership 
of the issues to the women of Glasgow. The overall tone of the campaign was compassionate, 
honest and realistic to enhance credibility of the service and the key messages which were 
communicated (4). See Appendix i for copies of adverts used. 

3.7 Advertising and PR coverage for campaign 

The campaign ran for 8 weeks from 3rd March 1997. Media used included a distribution of the 
Evening Times to 25,000 homes in the Govan and Cardonald areas of Glasgow free of charge. The 
newspaper printed a false front cover which promoted and launched the campaign. Seven adverts 
were placed over consecutive weeks in the Glaswegian. Seven posters were placed in the 
underground station platforms in the target areas. Seventeen posters were placed in the local 
shopping centre and in bus shelters. 

The campaign had a total budget of £30,000 including V AT which accounted for concept 
development - £5,400, production - £4,700, pretesting - £5,200, creative concepts - £2,300 and 
media - £12,400. (See Appendix ii for details of media allocation). 

A news release was issued prior to launching the campaign and was picked up by GP magazine. A 
local journalist who writes for the Evening Times and the Herald is interested in writing a feature 
when the report of the campaign is released. 
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4. Pretesting the advertising campaign 

4.1 Aim of the pretesting 

The Breast Screening Campaign was prestested by Market Research Scotland (5) and this process 
aimed to: 
1) explore background attitudes to health and screening, including reasons for non usage of breast 
screening services. 

2) examine reactions to the proposed campaign ill terms of communication, comprehension, 
relevance and motivation. 

Four group discussions, each comprising 7 -8 women were conducted over approximately one and a 
half hours. Respondents were randomly selected and all lived within the target neighbourhood and 
all were aged 50 -64. Two of the groups consisted of women who had previously been screened and 
the other two consisted of non users. 

4.2 Attitudes towards breast screening - users' comments 

In the pretesting research users' of breast screening claimed to be motivated by the value screening 
provided in the early detection of disease. In the case of breast cancer, this meant avoiding 
mastectomy as much as death. 

F or users, the invitation was a powerful prompt to attend. Users felt less confident than non users 
that self examination was enough to prevent breast cancer and so they attended breast screening 
because it provided a better quality of detection. 

There was a lot of comment from users regarding discomfort and pain of the procedure. However, 
it was not so severe as to stop women attending. Many thought the procedure for cervical screening 
was worse, because it was potentially more uncomfortable and embarrassing. 

Users believed that the most common reason for non attendance was fear of breast cancer. Other 
potential barriers to usage were suggested as being: 

- the embarrassment associated with nudity and examination 
- ignorance about the procedure 
- worries about the discomfort of the procedure 
- lack of confidence about the reliability of the results and unsympathetic call back procedures 

It was thought that many of these fears were generated by poor publicity in the media and word of 
mouth from other women. Users thought it would be a difficult task to encourage non users to 
attend breast screening because of their entrenched attitudes. 

However, it was suggested that breast screening services should be provided in the same health 
premises as cervical screening because it would be more convenient and the familiar surroundings 
would put women more at ease. Furthermore, putting breast screening into the same environment 
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as cervical screening, or other female health services, created the impression that breast screening 
was a routine procedure undertaken by a lot of women and so nothing to cause worry. 

4.3 Attitudes towards breast screening - non users' comments 

Despite being convinced of the value of screening which was evidenced by nearly all attending 
cervical screening regularly, these women rejected breast screening. As users had suggested, fear of 
breast cancer was the main reason that non users gave for not attending breast screening. 

The basis of their fear were similar to those factors mentioned earlier i.e. a poor survival rate and 
the risk of mastectomy. Non users adopted "a head in the sand" approach, preferring not to face up 
to the prospect of breast cancer which breast screening might reveal. 

When compared to users, non users appeared slightly more confident that self examination was an 
adequate detection method. Therefore, non users tended to see breast screening as a second stage in 
the process for the confirmation of lumps which might have been found during self examination. 

Non users pointed out a number of service features which fuelled their fears: 

- The invitation system made them feel Singled out, increasing the worry that something might be 
wrong. e.g. if they contacted a friend and she hadn't received an invitation they didn't understand 
why this was the case and it increased their concerns. 

- Stories in the media and by word of mouth regarding inaccurate testing and unsympathetic 
recalling procedures were also said to raise worries. 

-The limitation of the service to 50 - 64 year olds was also said to discourage attendance because 
lack of awareness of the reasons for limiting the service to 50 -64 year olds created the perception 
that there was greater risk. 

Non users, like users, suggested that the provision of breast screening services alongside other 
female health services would encourage usage. 

Their suggestions for providing more encouragement also included: 

- more high profile promotion of the breast screening service and explqnation of the reason for 
targeting 50 -64 year olds 
- expansion of the service to all age groups, thereby encouraging the habit as early as possible 
- more mobile service provision to provide convenience and the opportunity to act on impulse, 
thereby giving no time to worry 
- canvassing groups of women so there was the opportunity to have the support of 

friends/acquaintances 

Among these women, breast screening was perceived as an exceptional procedure. Clearly, 
there is a need to make it seem more normal and routine. Increased promotion or availability 
of the service might create an appreciation of the widespread use of the breast screening 
service. 
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4.4 Reactions to the proposed advertising campaign 

Responses to the overall campaign were very positive, although some individual adverts were seen 
to be more encouraging than others. Four adverts were pretested, three positively and one was 
rejected after the negative comments by the groups. The campaign was clearly understood to be 
promoting the uptake of breast screening services. Whilst thought to be particularly targeting non 
users, users did not feel excluded because they identified with most of the scenarios contained 
within the campaign. 

The campaign was praised for its presence alone. It was thought that more publicity would increase 
understanding and provide more reassurance. At the same time it was felt that more advertising 
would create a momentum, encouraging women to attend because other women were attending and 
obviously had experienced no worries. 

There was a good response to the personal approach. Its reflection of true life (i.e. women talking to 
other women) gave the campaign strong impact and credibility. In most instances, respondents 
identified with the looks, emotions and behaviour of the "women talking". 

As there were several "women talking", this created the impression that usage of breast screening 
was widespread and acceptable to a lot of women which helped to overcome fears. 

The photographs played an important role. They drew in respondents to check out the age and socio 
economic status of the "women talking" and, if they were accurate (i.e. like respondents) the 
credibility of the message was enhanced. 

Overall, the tone of the campaign was appreciated as sympathetic. This tone was thought to be 
more appropriate for overcoming fears than scaremongering approaches would have been. It was 
felt that the campaign would work positively by giving women more confidence to overcome their 
fears. 

"These posters would encourage some people who wouldn't go, if they were frightened". 

"It's a case oj I've done it, so you can do it". 

"It is good to have a real person, it makes it more believable". 

12 



5. Evaluation of the advertising campaign 

As this was the first time that GGHB had ever run a public awareness campaign to promote the 
breast screening service it was agreed to evaluate its impact as fully as possible. 

5.1 Aim of the evaluation 

The aim of the evaluation was to establish whether advertising was a valuable way of promoting the 
Breast Screening Service in Glasgow. 

5.2 Objectives of the evaluation 

The objectives of the evaluation were: 
1) To establish what motivates women to attend their breast screening appointment. 

2) To establish women's opinions of the advertising campaign. 

3) To establish levels of awareness of the campaign. 

4) To establish what impact the advertising had on the women that attended breast screening. 

5.3 Methodology 

For the purposes of this study the sample was selected from women who were attending their breast 
screening appointment who were registered with a GP in the Govan area of Glasgow. There were a 
total of 4867 women who had the opportunity to be screened from this area. A total of 506 
questionnaires were completed/semi completed by women who were attending their breast 
screening appointment. Questionnaires were completed at both the Calder Street Centre and the 
Mobile Unit. We have no information from defaulters and non attenders but this is an area that will 
be addressed by phase 2 of the campaign which will run during February and March 1998. 

5.4 Questionnaire design 

The questionnaire was developed by the Senior Health Promotion Officer (Cancer) with input from 
the Senior Health Promotion Officer (Marketing) and the departments evaluation team. The 
questionnaire design and mechanism for administering the questionnaire was approved by staff at 
the breast screening unit. 

Initially, staff at both the centre and the mobile unit were asked to provide the women with basic 
instructions and then request them to self complete the questionnaire while waiting to go in for their 
appointment. A copy of each of the adverts was posted on the waiting room walls so that they 
could be referred to at the appropriate stage of the questionnaire. 
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5.5 The sample 

Selection of the sample was from the first 13 women of the day attending their appointment at the 
Calder Street Centre and the first 5 women of the day attending the mobile unit.. 

Questionnaires were completed over an 8 week period starting from 10th March '97. We allowed 
the campaign to run for one week before starting the data collection because we were conscious of 
the fact that awareness of a campaign of this nature builds gradually over a period of time. The 
campaign ran for 8 weeks. 

However, despite piloting the questionnaire it became apparent after 2 weeks of ongoing monitoring 
the questionnaires were being handed back to the Breast Screening staff incomplete. However, on 
the positive side, virtually complete data was available for the question "Why did you come for 
your breast screening appointment?" and the question "Do you think breast screening should be 
advertised more/about this leveVless?" Respondents were encouraged to write their own thoughts 
about this question and by the end of the study 345 (79%) of them did. 

5.6 Data collection 

It was decided to review the method of collecting the data because: 
a) staff were not getting enough time to explain what was required of individuals to complete the 
questionnaire thoroughly. 
b) Potential literacy problems had not been taken into account. 
c) Potential anxiety some of the women were facing prior to going m for their screenmg 
appointment had not been fully considered. 
d) the questionnaire was too complicated. 

The questionnaire was revised to a simpler format and employed a sessional worker to administer 
the questionnaire at the Calder Street centre. By week 3 of the data collection, every women who 
was attending a breast screening appointment and was registered with a GP in the relevant areas was 
asked to complete a form. If the individual was happy to complete the questionnaire on her own 
she was left to do so and the sessional worker simply checked for any missing sections and where 
appropriate asked for further information. Alternatively the sessional worker went through the form 
and wrote up the responses on behalf of the individual. 

It was impractical to get a sessional worker onto the Mobile Unit due to the lack of space but staff 
were made aware of the importance of how well completed the questionnaires had to be and 
improvements were noted. 
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Figure 1: - Completed questionnaires 
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n=506 

6. Results - quantitative data 

6.1 Reasons for attending breast screening 

26% 
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IBl Self complete - mobile 

D Interview assisted 

D Don't know/unsure 

The respondents were asked why they had attended their breast screening appointment. More than 
one reply was pelmitted. 

Figure 2: Reasons for attending breast screening 
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Main fin dings: 

1. Just over 55% of the respondents said they attended the app ointment because of the letter they 
receivedji-om their GP. 

2. 52% said they attended because of the letter of invitation ji-om the breast screening unit. 
3. 44.5% said they attended because they had been before. 
4. 40% said they attended because of the benefits of breast screening. 
5. 3.8% said they attended because they had seen the advertising. 

Everyone who completed the questiOlmaire (506 people) answered this question. (There were 1067 
responses to this question) . From these responses the most important " trigger" for women to attend 
their appointment was the con'espondence from the OP and the letter of invitation fi'om the breast 

. . 
screening servIce. 

3.8% of women said they attended because the advertising had prompted them. Although only a 
small proportion of the sample, it is encouraging that the advertising has motivated some \vomen to 
directly respond to the messages . 

6.2 Are you aware of the breast screening campaign? 

The respondents were then asked if they were aware of the breast screening campaign. 458 women 
(90.5% of the sample) answered this question. 

Figure 3: Are you aware of the breast screening campaign? 

n=458 

~ 
~ 
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Main findings: 

43% of women who attended screeningfrom the area were aware of the campaign. 
Prior to these results becoming available, the adverti sing agency who produced the campaign 
informed us that 30% awareness would be considered successful for the level of advertising 
undertaken during the campaign. 

6.3 Have you seen any of these posters? 

Figure 4: Have you seen any of these posters? 

90 

80 

70 

The Family Poster The Radiographer 
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Family Poster n = 490 Radiographer Poster n = 424 

The Three Women 
Poster 

I ~ yesl 
Ii] No 

Three Women Poster n = 429 

The respondents were then asked if they had seen any of the three posters which were used in the 
campaign. For the purpose of this report they shall be referred to as the "family" poster, the "three 
women" poster and the "radiographer" poster. 

Main findings: 
1. 33% of the respondents had seen the "family poster ". 
2. 26% of the respondents had seen the "three women poster ". 
3. 18% of the respondents had seen the "radiographer poster ". 

It is not surprising that the "family" poster is the most widely recognised as it appeared in a variety 
of media - Evening Times (local daily paper), the Glaswegian (local weekly paper), underground 
stations, Govan shopping centre and adshels . The "three women" poster appeared in the 
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Glaswegian and as a flyer which was translated into Urdu . The " radiographer" poster only appeared 
in the Glaswegian. 

6.4 H ow m uch did you like/dislike the posters? 

The respondents were then asked how much they liked/disliked the posters. 

There was a variable response to this question and 74% of women responded regarding the "family" 
poster, 68% of the total sample to the "radiographer" poster and 70% of the total sample to the 
"three women" poster. 

Figure 5: How much did you like/dislike the posters? 
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The Family Poster The Radiographer 
Poster 

The Three Women 
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Family Poster n = 374 Radiographer Poster n = 342 Three Women Poster n = 353 

Main findings: 
1. 69% of the women who answered this question liked the "family poster " a lot, 29% liked it a 

little and 2% disliked it a little or a lot. 
2. 60% of the women who answered this question liked the "radiographer poster " a lot, 36% liked 

it a little, 3.5% disliked it a little and 0.5% disliked it a lot. 
3. 69% of the women who answered this question liked the "three women poster " a lot, 29% liked 

it a little and 2% disliked it a little or a lot. 

Overall the impression of the adverts is very favourable with 98% liking the "family" poster, 96% 
liking the "radiographer" poster and 98% liking the "three women" poster. From this information it 
can be assumed that the women in the survey approved and felt comfOliable with the campaign 
approach and messages. 
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6.5 Of those who said they saw a poster where were they seen? 

The women who had seen any of the posters prior to screening were then asked where they had seen 
them. 

Figure 6: Of those who said they saw a poster where were they seen 

The Family Poster The Radiographer Poster The Three Women Poster 

IE] Evening Times Article I!l Glaswegian Ads 0 Bus Shelters 0 Shopping Centre Underground 

Family Poster n = 150 Radiographer Poster n = 71 Three Women Poster n = 94 

Main findings: 
1. The Glaswegian was the medium through which the women were most aware oj seeing the 

campaign. 
2. Bus shelters were the second most popular medium. 
3. Govan shopping centre was the third for awareness. 
4. The article in the Evening Times was fourth. 
5. The underground was where the campaign was seen least. 

This question has thrown up a few difficulties, arising from the fact that there is confusion amongst 
the women as to what poster they saw where. The "radiographer" and the "three women" poster 
were reported to have been seen in the Evening Times feature, the bus shelters, the shopping centre 
and the underground, whereas they only featured in the Glaswegian and AS flyers ("three women"). 

It is not surprising that the Glaswegian was the most popular medium for this phase of the campaign 
as adverts appeared in 7 consecutive issues. This does not mean that it is necessarily the best 
medium for future phases of the campaign but it proves that reinforcing the message of the 
campaign regularly, does raise awareness levels. 
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The conclusions that can be drawn can only give us an indication of where the campaign has been 
noticed, as opposed to indicating accurately what adverts were seen where. 

6.6 Do you think breast screening should be advertised more/less/about this level? 

The respondents were asked whether they felt that breast screening should be advertised 
more/less/about this level? 94% of the total sample responded to this question. 

Figure 7: Do you think breast screening should be advertised more/less/about th is level? 

0% 

88% 

n=478 

Main findings: 

12% 

[,!] More 

I!l Less 
o About th is level 

1. 88% oj the women who re,sponded Jelt that breast screening should be advertised more. 
2. 12% who responded felt that the current level oj advertising was adequate. 
3. Only one person felt that breast screening should be advertised less. 

Among the responders the level of response in support of more advertising is extremely high and 
strongly indicates that women feel comfortable that advertising is an appropriate way to promote the 
breast screening service and the key messages that it wants to endorse. This is further backed up by 
the qualitative data that were collected in response to this question. 
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7. Results - qualitative data 

Following the question on whether breast screening should be advertised more/less/about this level 
the women were given the opportunity to comment on why they felt that way about the advertising. 
79% of the women who took part in the survey responded to this question. (88% of the 
respondents felt breast screening should be advertised more). The data collected on women who 
believe that breast screening should be advertised more have been divided into 4 categories with 
several subsections within each key heading. Key headings are: 
The role of advertising 
The importance of breast screening 
Reasons for not attending 
Miscellaneous comments 

Views of women who believe that the current level of advertising was adequate (12% of the sample) 
have also been collated. 

Only one woman in the sample responded that she felt there should be less advertising and 
commented - "/ think it is embarrassing. " 

7.1 Responses of women who feel that breast screening should be advertised more 

4 tables have been correlated to demonstrate the views of women who felt that breast screening 
should be advertised more (88% of the sample). 

7.1.1 Women's views on the role of advertising for the breast screening service 

Table 1 below outlines the numbers of women who feel that breast screening should be advertised 
more and made specific comments on the potential role of advertising to raise awareness of the 
servIce. 
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Table 1: - Number of women who responded regarding the role of advertising (n = 174) 

The role of advertising Number of responses Percentage of sample 

Advertise more to Increase 75 21.2 
awareness. 

Haven't seen the advertising. 41 12 

To encourage more women to 31 8.8 
come for screening. 

General comments about 25 7 
advertising. 

Saw it once (advertising). 2 0.6 
TOTAL 174 49.6% 

7.1.2 Quotes from women on the role of advertising 

There was a strong feeling that all people should be aware of the service and how important it is. 
Many women felt that they had "missed out" because they had not seen the campaign for 
themselves. Some of the general comments supported the role of advertising in terms of backing up 
other forms of communication with individuals, whereas some offered innovative ideas about where 
to get the message about breast screening across. 

"To make people aware how important it is to themselves and their family". 

"I think people - both men and women should be more aware of the dangers". 

"Higher profile - some people who haven't been would come. " 

"I haven't seen any campaign so I think it should be advertised more. " 

"Because I seem to have missed any advertising there has been. " 

"To make women who otherwise would not go, askfor screening". 

"Because it might encourage women to think more about having it done". 

"As the breast screening unit gets in touch with you when you reach a certain age, more 
advertising would help people who were afraid to be screened". 

"We should have more awareness, advertising everywhere. AdvertiSing in banks, large stores 
especially in underwear departments ". 
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7.1.3 Women's views on the importance of breast screening 

Table 2 outlines the numbers of women commenting on the role of advertising in relation to the 
importance of breast screening. 

Table 2 - Number of women commenting on the role of advertising in relation to the 
importance of breast screening ( n = 112) 

The importance of breast 
screening 

Benefits of early detection 

The importance of breast 
screerung 

Benefits of screening 

Importance of checkups, body 
awareness generally 

Peace of mind, reassurance, 
safeguard 
TOTAL 

Number of responses 

39 

31 

22 

12 

8 

112 

Percentage of sample 

11 

8.8 

6.3 

3.4 

2.3 

31.8% 

7.1.3 Quotes from women on the role of advertising relating to the importance of breast 
screening 

Women felt that there was a role for advertising to get the message across to the general public 
about the benefits of early detection. Advertising has a role to make women aware about the 
benefits the breast screening service has to offer. There is also a role for advertising to help 
empower women to look after their health. 

" So that it will make us listen and realise that if anything is found early it has a better chance to 
cure ". 

"It can save lives if people are aware ". 

"To make women more aware of the screening benefits and speedy medical help available", 

"Very important to be made aware. Why wait until you are 50?" 

"To encourage more women to look after themselves", 

"Reassures you when its been done ", 

"Better safe not sorry", 

23 



7.1.4 Women's views on nonattenders 

Table 3 outlines the numbers of women commenting on the role of advertising to encourage 
nonattenders. 

Table 3 - Number of women commenting on the role of advertising as it could relate to 
nonattenders ( n = 36) 

Reasons for non attendance Number of responses Percentage of sample 

Fear 16 4.5 

Prompts, reminders, cues to 14 4 
encourage women to attend 

Apathy 6 1.6 
TOTAL 36 10.1% 

7.1.5 Quotes from women on the role of advertising as it could relate to non attenders 

Several of the respondents felt that advertising could take away some of the fear of attending by 
making the service more acceptable as the norm and ensuring levels of awareness are high amongst 
the target group. Prompts, reminders, reinforcement and encouragement including advertising seem 
to be extremely important for "border line attenders". 

"Most women are frightened of breast screening. If it was advertised more it might help take the 
fear away". 

"It's a good thing. I wouldn't come unless I was pushed". 

"I came because I had an invitation. Without an invitation maybe I wouldn't have bothered". 

"Some people don't want to knOw. I only came because I was sent for". 

"Because people don't really bother about things like this". 

7.1.6 Miscellaneous comments 

There were 23 miscellaneous comments (6.2% of the sample) and a few of them are highlighted 
below: 

"It is getting more common and something has to be done about it". 

"I have friends who have died form breast cancer. Maybe if screening was more readily available 
they would have been caught in time". 

"So that the message gets through to all women of all ages". 
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7.2 Response of women who felt the current level of advertising was about right. 

44 women responded that the current level of advertising was about right (12% of the total sample) 
Many women who fe lt that the present level of advertising was enough were fam il iar with the 
campaign and felt it had been well promoted. A few women felt that advertising wouldn' t make a 
difference if individuals were against screening. 

"It was enough fo r me to take notice ". 

"J think it has been well advertised n . 

"Women who are not convinced of the benefits are unlikely to be persuaded by more advertising". 

"The family doctor should send patients - not evelyone reads small print adverts or long adverts n. 

"Some peop le may get a bit scared if they see too much ". 

8. Results of screening 

Table 6 below outlines the uptake figures for the targeted areas . 

Table 6: Uptake of breast screening by women in Govan and Ibrox (Paisley Road West and 
Cardonald). - Round 1 - 1994, Round 2 - 1997. 
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52 

% of Women attending Breast Screening 

Round 1 Round 2 

[!iJ Govan 

I!] Ibrox 

In both areas attendance for screening has increased. Govan has gone from 56% to 64% and Ibrox 
(Paisley Road West and Cardonald) has gone from 60% to 61 %. 
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9. Discussion 

The number of women attending screening in both the targeted areas has increased between the first 
and second round. On average GGHB's uptake has increased on average 2% -3% from round 1 to 
round 2 in most areas of the city. Some issues that could be considered as factors contributing to 
the increas in attendance include: 

1) The role played by the Breast Screening Services Development Officer which is currently a post 
that is unique to Glasgow. Two key functions of this position are to support GP's who "clean" their 
lists prior to the screening programme arriving in the area and secondly to promote the service to 
primary care staff and the general public. The success of this role is endorsed by Austoker who 
observed that: 
"a great barrier to uptake, particularly in inner cities, is the inadequacy of population 
registers .... . A study of the participation of primary care teams in breast screening found that 
practices that were visited by representatives of the screening programme were more likely to 
cooperate with checking the prior notification lists that were practices that were not visited" (6). 

2) Glasgow is now working towards implementing a fully integrated marketing approach for the 
promotion of the Breast Screening Service It has been recognised that no single element of the 
marketing mix can be responsible for increasing attendance figures. What will make a difference is 
getting an appropriate balance or "mix" of advertising, PR, promotional events, personal contact, 
personal referral, accessibility to the service, establishment and reputation of the service, the 
invitation from the service to attend screening, the letter from the GP, cleaning of GP lists, attitudes 
of GP s'. (See table 7) The key messages that the service needs to get across to the public must be 
considered at all times to assure clarity, continuity and a strong identity being built for the 
promotion of the service. 
Clover et al. concluded in their study that: 
"a combination of community participation and family practitioner involvement are more promising 
strategies for the promotion of attendance at mammography screening facilities than media 
promotion alone" (7). 

This report recognises that the views of nonattenders are not accounted for and may change some of 
the findings. It is proposed to address this issue in phase 2 of the campaign. However, what is 
known from the pretesting of the campaign is that non attenders perceived breast screening as an 
exceptional procedure. There is a need to make it seem more normal and routine. Therefore, 
increased promotion or availability of the service might create an appreciation of the widespread use 
of the Breast Screening Service. 
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Table 7: Marketing mix for the Breast Screening Service 

Access to 
PR 

service 

Cleaning Advertising 
GP lists 

Attitude of 
GP's Seminars 

Breast Screening 
Service 

Invitation for Personal 

Screening Contact 

Reputation Referral from 
of centres/ users 

staff 

Letter Posters/ 
from GP leaflets 
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10. Conclusions and recommendations 

This report was written with a view to establishing what is the role of advertising in promoting the 
Breast Screening Service in Glasgow and from the information collated the following conclusions 
and recommendations have been reached: 1) 88% of women who completed the questionnaire felt 
that there should be more advertising to promote the breast screening service because they felt: 

- the service does not have a high enough profile 

- it would encourage more women to come forward for screening if the service became 
accepted as a normal part of everyday life 

- it was important to promote the benefits of screening so that women would understand why 
they were being called 

From these results, it can be concluded that women are supportive of the role that advertising can 
play. It is recommended that the role of future advertising is: 
• to raise awareness of the service 
• to make women more conscious of the benefits of screening 
• to change public perceptions of the screening process 

2) The images that were developed in the campaign proved to be very popular given that 98% of 
women liked the "family" poster, 96% liked the "radiographer" poster and 98% liked the "three 
women" poster. This confirms the findings of the pretesting of the campaign which supported the 
personal approach and the use of real people. 

It seems that the campaign messages were perceived to be understanding and reassuring and 
the approach was thought to be helpful in reducing anxieties associated with breast cancer. It 
is recommended that replication of the campaign in other areas should continue to use the 
current images and messages. 

3) Advertising cannot be expected to work in isolation and it is important to set it into context with 
other promotional activities which are routinely carried out to promote the service. This study 
suggests that advertising should be established as the high proiIle link to promote the breast 
screening service and it is recommended that the branding that has been so well received in 
this campaign is utilised to its full potential. Adopting an integrated approach of this nature 
is good marketing practice and future development of posters from the campaign for GP 
waiting rooms, leaflets, invitations should all use the images and messages that are associated 
with the campaign. 

4) The most important "trigger" that women quoted when asked why they attended their breast 
screening appointment was the GP's letter and the letter of invitation from the breast screening unit. 
These methods of encouraging women to attend are clearly very important to the success of 
achieving the targets set by the government and it is highly recommended that current letters 
and invitations are reviewed to be more "user friendly" and prior to use be pretested amongst 
the target group. 

5) It is recognised that the evaluation of the campaign only takes accounts of comments by women 
who have attended screening. It is therefore recommended that a method is developed to access 
nonattenders in a non threatening manner to establish their views. 
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6) 3.8% of women said that they had come for their appointment because of the advertising 
campaign. Although a very small amount of women it suggests that advertising may be able to 
influence women who are "border line" cases for attending and appropriate reinforcement via 
the advertising may be enough to encourage attendance. 
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As part of the Health Service in Glasgow, 

ali women between 50 and 64 are being invited 

to attend breast screening. 

In this age group, regular breast screening 

every 3 years is the best way to detect breast Gi!H~+;; ~gw 

cancer at an early stage. when treatment is 

most likely to be effective. 

You'li receive an invitation through the post 

when it's your turn to atend your !ocal breast 

screening unit. 

There you' ll find, as Anne Cairney did , that 

• 

ANNE CAIRNEY, LENZI E. 

everything is set up to make your vi sit as quick. 

easy and comfortable as possible, with friend ly 

female staff ready to answer any questions you 

may have. 

Ali in al l. your appointment will only take 

about hail an hour. 

!t you'd like to know more, call our 

information line on 0141 531 4404. Monday to 

Friday, between 2 and 4pm. 

Remember, your health i sn '~ just important 

to you. 

BY.Autumn 1997, women aged 50-64, registered with a GP in the Cardonald, Paisley Road West 
and Govan areas, will receive an invitation to attend breast screening. And if you're over 65, you're 

welcome to contact the centre for an appointment. 
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~ dicl'~, 

As part of the Health Service in Glasgow, 

all women between 50 and 64 are being invited 

to attend breast screening. 

In this age group, regular breast screening 

every 3 years is the best way to detect breast 

cancer at an early stage, when t~eatment is 

most likely to be effective. 

You'!! receive an invitation through the post 

when irs your turn to attend an appointment at 

your local breast screening uni: . 

MARGARET DOLAN. SNEH L.A.TA MIDHA, tvlAY DUNSMUIR. 

There you 'li fi nd , as Margaret. Sneh and 

May did, that everything is set up to make your 

visit as quick, easy and comfortable as 

possible, with fri endly female starr ready to 

G~~~gw answer any questions you may have. 

Ali in ali, your appointment wili only take 

about half an hour. 

if you'd like to know more, call our 

information line on 0141 531 4404, Monday to 

Friday, between 2 and 4pm. 

By Autumn 1997, women aged 50 -64, reg istered with a GP in the Cardonald, Paisley Road West 
and Govan areas, will receive an invitation to attend breast screening. And if you're over 65, you're 

welcome to contact the centre for an appointment. 



J~ Ovbcruk- br~tScA~· 

Aft~ ~, ~'re. W~I:::E: 
As part of the Health Service in Glasgow. There you'l! tind that everything is set up to 

ali women between 50 and 64 are being invited 1:.~ make your visit as quick, easy and comfortable 

to attend breast screening. ~~, as possible with friendly female stafL like Ann, 

In this age group, regular breast sCieening "'\ lone of our radiographers, ready to answer any 

every 3 years is the best way to detect breast G,:,:r~:;/3~OW questions you may have. 

cancer at an early stage, when treatment is 

most likely to be effective , 

You'll receive an invitation through the post 

when it's your turn to at'end an appointment at 

your local breast screening unit. 

All in all, your appointment will only take 

about half an hour. 

if you'd like to know more. cal! our 

information line on 0141 53 1 4404. Monday to 

Fridel', between 2 and 4pm, 

By Autumn 1997, women aged 50-64, registered with a GP in the Cardonald, Paisley Road West 
and Govan areas, will receive an invitation to attend breast screening, And if you're over 65, you're 

welcome to contact the centre for an appointment. 



CAMPAIGN: BREAST SCREENING 
AREA(S): GOV AN/CARDONALDIP AISLEY ROAD WEST 

FEB MAR 
MEDIA 

1 PRESS 

SIZE COST NO. W/E 8 15 22 1 8 15 22 29 TOTAL £ 

GLASWEGIAN 
(South Zone - 90,868) 
EVENING TIMES 
(Govan & Cardonald - 25,000) 

1 OUTDOOR 

GLASGOW UNDERGROUND 

ROADSIDE 

1 'EXTRAS' · 

A3 POSTERS INSIDE BUSES 
(Bulkheads)(Larkfield depot x 50 buses) 
TARGETED VENUE DISTRIBUTION 
(A2 Posters x 200) 

NOTES: 

25 x 5 

False Front 
Page 

4 Sheet 
Posters 
4 Sheet 
Posters 

£1,125.00 

£3,000.00 

£70/month 
£90/month 
£60/4 wks 

£1,500.00 

£71.00 

I. ALL COSTS ARE ESTIMATED AND SUBJECT TO CONFIRMATION AT TIME OF BOOKING. 

4 

1 

2 
4 
7 
10 
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x X X X £4,500.00 

X 

~----------------~ 
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£3,000.00 

PRESS SUB TOTAL £7,500.00 

~-------------------------~ 

£140.00 
£360.00 
£420.00 
£600.00 

OUTDOOR SUB TOTAL £1,520.00 
TOTAL £9,020.00 

8 WEEKS £1,500.00 
~---------------------------------------------~ 
X £71.00 

'EXTRAS' TOTAL £1,571.00 
GRAND TOTAL £10,591.00 
PLUS A.S.B.O.F. £7.50 

PLUS VAT £1854.74 
FINAL TOTAL £12,453.241 


