South Asian communities: Audience Insight and Development Research, Final Report, July 2010, Turnstone Research
PAGE  

[image: image14.png]



South Asian Communities
Audience Insight and Development Research
Qualitative Research Final Report: Stages 1 and 2
Prepared for COI, and
[image: image15.png]wnen st forndl @ Lumep

g Lef il - sp

When i didut go neny,
coutdt just pretand it wa:

ks g bt v s iy

eron o BrEASE cANSET,
.1

e,

it tho o i i

amazing treatment.

So mow, when | watsh ey grandson,

ied.

Paging. et e towate i
i 0 big and sty A P
50 glad | went to my GP

o i

e




The Greater Manchester Public Health Network
The Greater Manchester and Cheshire Cancer Network 

July 2010 

      TABLE OF CONTENTS

11     
Overview of the Research


22
    Stage One Summary and Recommendations


83
    Stage Two Summary and Recommendations


114
    Project Background and Introduction


225
    Health, lifestyles and media consumption


266
    Knowledge and awareness of cancer


317
    Knowledge of the symptoms of cancer


368
    Barriers to seeking early medical advice


419
    Alternative sources of medical advice


4310
Overall reactions to the campaign ideas


4411
The Three Creative Routes


5512
Language, culture and imagery


6013
Media issues


6114
The Call to Action


6315
Appendices





1 Overview of the Research
This document is based on qualitative research conducted by Turnstone Research and Consultancy, on behalf of COI, the Greater Manchester Public Health Network, and the Greater Manchester and Cheshire Cancer Network. The research was conducted among among Indian, Pakistani and Bangladeshi communities, in Greater Manchester (Manchester, Oldham, Rochdale and Bolton) between February and July 2010. 
The research was conducted in two stages: 

· Stage one comprised sixteen paired interviews among people aged 50-80 exploring their attitudes towards cancer, information sources and what would prompt them to seek medical advice with the early symptoms of cancer. 
· Stage two involved six mini-focus groups and four individual interviews among people aged 50-75, and four mini-focus groups and four individual interviews among the younger generation aged 20-40, exploring their reactions three communications routes to encourage people to seek early medical advice. 

The research was conducted in Mother Tongue languages for older generation and English for the younger generation.

Qualitative research is designed to uncover people’s feelings, attitudes and motivations, but not to produce numerical or statistical data. Minor changes were made to the sample in the course of the research, which are outlined in Section 4.3 (Methods) of this report.
2 Stage One Summary and Recommendations

2.1 Description of participants

Few of the participants spoke fluent English and most relied heavily on their grown up children for advice and support. Those aged fifty to sixty were often more active, going out to visit friends, for walks, shopping or to collect children from school. Older women spent much of their time at home, watching Asian television channels, engaged in family activities, praying or reading the Koran. Older men had a wider range of social activities, including visiting community centres, mosques, etc.

There were significant differences within the sample, by age, sex and ethnic group. We have divided the target audience into three groups, based on their levels of knowledge and attitudes towards cancer:

· The Knowledgeable and Open were the best informed about cancer and the most open to messages about the importance of early diagnosis. In our sample, these were mainly Indian people.

· The Uncertain but Open were reasonably well informed about cancer and its symptoms and were open to messages about cancer. Whilst they were not necessarily aware of all the symptoms, they welcomed information on this topic. These were mainly Pakistani people.
· The Fearful and Rejecting were the least well informed and the most fearful about cancer. They were rarely aware that cancer could be treated and were uneasy discussing the topic. There was a strong fear of cancer and a belief that it lead quickly to death. In our sample, these were mainly Bangladeshi people. 
2.2 Reactions to the early symptoms of cancer

Awareness of the symptoms of cancer was low among the fifty to eight-five year olds. When presented with a list of symptoms, including symptoms of cancer (persistent cough, lump in breast, bleeding from rectum, rapid weight loss), only breast cancer was commonly identified. Bleeding from the rectum was seen as potentially serious, but could also be due to piles. Many participants said they frequently had coughs and would not necessarily see this as a serious symptom.

Interestingly, many participants thought that cancer did not have easily recognisible symptoms in its early stages. It was seen as a disease which grew inside people unnoticed, and only caused symptoms when it was at an advanced stage. People assumed that the symptoms would then be severe, eg, severe pain, coughing blood.

2.3 Barriers to seeking early medical advice

A key barrier was low awareness of the symptoms of cancer. This was combined with a belief that cancer was not treatable, as well as a strong fear of discussing the issue of cancer. They also commented that they had heard mainly negative stories of people dying from cancer, either from their personal experience or the media. Thus, awareness of treatments and the possibility of surviving cancer was low.
Among some older and more traditional Muslims, there was also an element of fatalism in their attitude towards cancer and death. In their view, it was in Allah’s hands whether they lived or died, and if they did develop cancer then this would be Allah’s will.

Another strong barrier to seeing a GP was the belief that the GP would not take their symptoms seriously. The majority of participants, from all communities, complained about the service they received from their GP surgeries. Thus, they imagined that there would be little point in going to the GP with apparently minor symptoms.
All our participants were seeing Asian GPs and therefore language was not a barrier to communicating with the GP. If the GP was of Pakistani or Bangladeshi origin, Pakistani and Bangladeshi participants would speak to them in their Mother Tongue. If they had an Indian GP, they usually communicated in Hindi. 

Female participants preferred to see a female GP if they wanted to discuss issues related to sexual health (eg cervical screening) or breast screening. They said that female doctors were usually available and this was not a problem. 

2.4 Other primary care services

Bangladeshi participants made extensive use of walk-in centres. Participants commented that although they were not given prescriptions at these centres, they were convenient because they offered quick access to medical advice.

Pharmacists were rarely seen as a source of advice regarding cancer, although they might discuss minor ailments such as coughs and colds, skin complaints, etc. with their pharmacist. 

The practice nurse at the GP surgery was also a possible source of health advice, and participants often visited the nurse for matters such as blood tests. However, they rarely thought the nurse would have sufficient expertise to diagnose an illness such as cancer. 

2.5 Alternative sources of medical advice

There were some mentions of traditional healers and faith healers, mainly among the older Bangladeshi women. These might offer traditional herbal remedies or recommend specific prayers or rituals to cure ailments. These were usually resorted to only for chronic long term complaints which were not cured by more conventional medical treatment.

Many of those aged over 60 relied on their (grown up) children for advice on health matters. For more sensitive matters (eg, breast cancer, bowel complaints), men would prefer to speak to their sons, and women to their daughters. Often, their children would make doctor’s appointments for them, and would drive them to the surgery.

Older men said that for chronic health problems, or complaints which were worrying them, they might also ask advice from the elders of the community at the mosque. Although these individuals did not have medical skills, they were thought to be wise people who could recommend the right course of action if an individual was troubled by symptoms and did not know what to do.
STAGE ONE RECOMMENDATIONS
2.6 Messages 

Of the messages which we showed people, the following had the greatest impact:

· Cancer can be treated and is not a “death sentence”.

· You do not have to be afraid of cancer – doctors can help you;

· Early diagnosis is important to improve your chances of survival;

· Your GP will take your symptoms seriously;

· You can also visit other health services, eg, walk-in centres, as well as your GP surgery.

The one negatively focused message which we showed people was “if you delay visiting your doctor, your changes of survival are not as good.” This was less effective at prompting people to seek medical advice, as it merely reinforced their existing fears.

After communicating this topline message, it would then be crucial to inform people of the symptoms of cancer, and the idea that the symptoms would not necessarily be severe. 

In terms of segmentation, the message of reassurance would be most important for Bangladeshis, and older people. They might require a two stage campaign, first focusing on reassurance and removing fear, and then on symptoms and seeking medical help.

Younger people, Indians and Pakistani men might be ready to hear the message about symptoms and early presentation without the need for strong messages on reassurance first. 

It was also suggested that some sort of religious angle on the messaging for Muslims might work well, especially if the communication was taking place in the mosque. This might be along the lines of “Allah has given us responsibility to look after ourselves/ our health, therefore you should get yourself checked.” 
2.7 Service provision

It would be important to address people’s lack of confidence or satisfaction with GP surgeries in any communication. This might mean providing information about alternative health providers, such as the practice nurse, walk-in centres, or dedicated mobile units. 

GP practices (including support staff/ receptionists) would need to be fully on board with any campaign aiming to increase the numbers of people presenting with potential early symptoms of cancer. Currently, community members believed that such symptoms would not be taken seriously or fully investigated at GP surgeries. If this is the case, then a communications campaign might raise concerns which were not properly addressed. 

2.8 Media

Using Asian media and Asian languages will be essential to communicate with these audiences. Participants often mentioned that they had seen programmes about health issues in the Asian media, and this suggests that these media can be effective.

Translated materials in Mother Tongue (Urdu, Bengali/Sylheti and Gujarati) would be helpful for men, who were more likely to be literate in their own language. However, visual images will be very important to communicate with women and older participants, and written materials alone will have limited impact. 

Case studies of survivors of cancer from the Asian communities would have a strong impact, as currently most people assumed a diagnosis of cancer was followed rapidly by death. In the researchers’ opinion, these could be in written format, radio interviews, or videos to show at workshops. 

2.9 Outreach and intermediaries

In addition to direct communication to the target audience, it would be useful to consider developing a secondary campaign targeting the younger generations, encouraging them to inform their parents about the symptoms of cancer and to get checked out if necessary. This would be especially important for those aged over 70, who relied on their children for most interactions with the outside world. 

Working with various community partners to get across the message would also be effective. This could include workshops, talks at mosques, community centres, luncheon clubs, day centres, etc. The more active and engaged participants often attended these centres and had taken part in a range of activities and events on health related topics. 

3 Stage Two Summary and Recommendations

3.1 Reactions to the campaign ideas
South Asian people welcomed the idea of a communications campaign to inform them about the symptoms of cancer. They felt this issue was not often discussed and that the information would be valuable to the community as a whole. The campaign ideas were developed in TV, radio, press and poster executions, to test how well they worked across different media. Reactions to the three routes developed were as follows:

· Real Life Stories was the most effective route, because it provided a positive, encouraging message about cancer, and reassured people that treatments were available. It was successful because it showed the entire “cancer journey”, from first symptoms, through diagnosis and treatment, to recovery;
· Do it for Me had potential, but was not as powerful. The family focus and involvement of younger generations in the executions was credible and resonated well with community members. However, the core idea was not always understood and it was less effective because it did not emphasise the possibility of treatment;
· Spotting Cancer Early was not effective. It was confusing, visually unappealing, and unlikely to attract attention. The call to action was ineffective because the message was only partially understood.
3.2 Language and cultural issues
The spoken language used in the radio and TV adverts was intended to be Hindustani, widely understood across the Indian sub-continent. However, participants described the language used as a pure, academic version of Hindi. There were many words which were unfamiliar to participants, and Bangladeshi people in particular found it difficult to understand. The written translations were also described as too complex and academic, using words which were unfamiliar and not in regular use.

There were also many cultural insensitivities in the detail of the scenarios, such as: a Muslim woman in short sleeves in a mosque environment; a child talking to her aunt about breast cancer; a father discusses bowel cancer in front of his family; and a scene where a man discusses bowel cancer with a female GP. In real life, people suggested, these scenes would be unlikely to occur, and in the communications they could detract from the key message and even cause offence. Some of the images used also lacked credibility, with people saying they did not look like people from the local community. 
3.3 Media and imagery

South Asian TV channels are likely to be effective for messages targeting these communities. Low literacy levels mean that press would be likely to have limited impact, and participants did not appear to listen to many Asian radio stations. Other effective routes could include outdoor media, outreach work and partnership marketing, although these were not explored in second stage of the research. The use of the NHS logo added credibility and authority to the adverts, and made it more likely that people would act on the information received. 

STAGE TWO RECOMMENDATIONS
3.4 Executional detail

Real Life Stories was the most effective route and should be developed as preferred option. The positive, encouraging tone and local focus of the scenarios should be maintained.

The cultural and linguistic problems outlined need to be corrected. For Bangladeshi people, TV and radio executions should be in Bengali-Sylheti. Hindustani would probably be understable for Indian and Pakistani people, although Gujarati and Urdu might be more effective. It will be essential to have strong quality control on all translations, and to work with translators who are experienced at producing materials for the British Asian communities, in simple everyday language. 

All the executions could benefit from being shorter, and the text of the press execution in particular needs reduction. The TV advert should be divided into three separate ads, to avoid overloading participants with too much information. The press and poster executions need a bold headline making clear the subject of the advert. Highlighting positive statistics on survival rates could be a good way to catch people’s attention in the press executions.
3.5 Delivering the campaign
Although we did not explore delivery of the campaign in this research, several points nevertheless appear worth highlighting:

· Liaison with GP surgeries will be essential to avoid raising fears which are not addressed;
· Outreach work in the community will help maximise impact;
· Community and media partnerships could capitalise on the impact of any advertising;
· Community partners might need other materials to promote awareness, eg, leaflets, DVDs, website;
· Visual imagery to explain the cancers and symptoms would be useful.
4 Project Background 
4.1 Background

Incidence and mortality rates from cancer are higher in the Greater Manchester and Cheshire area than in England overall. Survival rates in England are lower than in the rest of Europe, and it has been suggested that late presentation to health professionals may be one of the reasons for this. The Department of Health believes that improving early diagnosis is a key priority in order to reduce the number of deaths from cancer. There may be a number of reasons why people present late to health professionals, including low awareness of symptoms, poor access to GPs, and fear of the consequences of cancer. 

As a response to the need to improve awareness and early diagnosis of cancer, the social marketing campaign “Don’t be a Cancer Chancer” has been developed and used in various areas in and around Manchester. The campaign was initially developed in Wigan and early indications were that it did have an impact. The “Don’t be a Cancer Chancer” campaign was then rolled out across other boroughs in the North West, including Ashton, Manchester, Heywood, Rochdale and Middleton PCTs. 

The campaign takes a social marketing approach and includes:

· Adverts and posters on billboards and local transport;

· Leaflets delivered door to door;

· A website;

· A distinctive “Don’t be a Cancer Chancer” bus offering advice on health matters;

· Local press and radio coverage. 

The campaign targeted people aged over fifty and from the lower socio-economic groups, as morbidity and mortality rates are higher in deprived areas. Reactions to the campaign have been positive, with initial research suggesting that it has been effective in prompting people to consider visiting the doctor earlier if they had any symptoms, as well as giving a message of hope that cancer is not necessarily a “death sentence.”

However, one area where the campaign has performed less well has been among the South Asian communities, who form a significant part of the population in the target areas. An evaluation conducted in 2007 found a number of reasons for this, including:

· The colloquial language used in the campaign was not well understood by the target audience;

· The key message of early diagnosis was not communicated clearly;

· The humorous tone was seen as inappropriate to a serious subject;

· The abstract images and cartoons distracted from the message;

· The materials would need to be produced in Asian languages to be accessible to the target audience.

In the light of this, it was decided that the “Don’t be a Cancer Chancer” campaign cannot be easily adapted to meet the needs of the South Asian communities. A specific south Asian campaign, with a different approach, is likely to be required. The current research was therefore commissioned to inform the development of a campaign specifically targeting the South Asian communities.

4.2 Objectives 

The research was conducted in two stages, as follows:
1. Stage one comprised strategic research into attitudes and beliefs about cancer among Indian, Pakistani and Bangladeshi people aged fifty to eighty. We examined barriers and motivators to prompt the target audience to present to a medical professional with the early symptoms of cancer. 

2. Stage Two comprised creative development research, exploring the potential of different communications approaches to engage and motivate the Asian communities. This stage included both the older generations and also young people aged twenty to forty, to explore the importance of the younger generations in prompting their parents to seek medical advice. 
Specific objectives for each stage were:

Stage One: strategic research
· To understand the target audiences in terms of attitudes, beliefs and behaviour with regard to cancer, and identify any segments (attitudinal, ethnic or demographic) within the broader “south Asian” audience;

· To explore what action people would take if they had the early symptoms of cancer (persistent cough, lumps, bleeding from the rectum);

· To identify informal sources of advice and influencers regarding cancer;

· To understand barriers to seeking early diagnosis and explore what would motivate people to see a health professional earlier;

· To explore the importance and impact of the gender of the health professional;

· To test out propositions or ideas designed to engage with the Asian communities on this topic;

· To generate insights to guide the development of stimulus and creative material to be tested in Stage Two.

Stage Two: creative development research
· To gain reactions to the creative ideas developed after Stage One of the research;

· To explore their impact, relevance and the key messages taken out by community members, including older people and the younger generations;
· To assess their effectiveness in prompting people to seek earlier diagnosis.
4.3 Methods
Qualitative methods were selected as most appropriate for this research project. Qualitative approaches allowed us to explore sensitive issues in depth and are best suited for gaining reactions to creative materials and generating new ideas. The following approaches were used:
· Paired friendship interviews, lasting around an hour, provided the opportunity for detailed individual exploration, within a supportive context and with the opportunity for sharing experiences. These were used for Stage One. We recruited two participants who shared the same characteristics and who knew each other, as this helped them to feel more at ease during the research interview. We did not believe individual depth interviews were be suitable at Stage One because people might feel under pressure or intimidated by a one-to-one interview. 
· Mini-group discussions, including four to six participants and lasting up to 1.5 hours, provided the benefits of a creative group process, in an intimate and informal environment. These were used for Stage Two of the project. Smaller groups were more suitable than full size focus groups, to allow everyone to have sufficient time to absorb and respond to the creative materials being tested.
· Individual interviews were most useful for gaining detailed reactions to communications materials, as they can account for different reading speeds and time taken to digest the information. These were used in Stage Two to supplement the findings from the mini-groups.
4.4 Target audiences
Older generations
The core target audience for Stage One and Two was South Asian people aged over fifty, from lower socio-economic groups. We discuss below the specific variables taken into account in designing the sample. 

· Age: all participants were aged between fifty and eighty years old. For Stage One, we divided the participants into three age bands: 50-60; 61-70; 70-80. For Stage Two, two age bands were used to ensure that the focus groups were reasonably homogeneous in age terms: 50-60; 60-75.

· Sex: the research included equal numbers of men and women, with men and women interviewed separately;
· Socio-economic background: all participants came from disadvantaged social backgrounds, either working in semi-skilled or unskilled jobs, or unemployed (C2DE);

· Location: the research was conducted in the four areas as specified in COI’s brief: 
· Manchester: Longsight/ Cheetham Hill – Indian and Pakistani communities;

· Oldham: Coldhurst, Werneth – Bangladeshi and Pakistani communities;

· Rochdale: Milkstone and Deeplish – Pakistani and Bangladeshi communities;

· Bolton: Central area, Indian community.
· Ethnicity: the study focused on people of south Asian origins – Indian, Pakistani and Bangladeshi
· Language: The majority of the interviews and groups among the older generation were conducted in Mother Tongue. This ensured that all members of the community were included, especially those from more disadvantaged backgrounds who may be less well educated. The Bangladeshi sessions were conducted in Bengali or Sylheti (the regional dialect of Sylhet, which is where most British Bangladeshis come from) and the Pakistani sessions in Urdu. The Indian sessions were conducted in a mix of English, Hindi and Gujarati. 
· Health status: At least half of the men in the sample were smokers as this is a key risk factor for lung cancer. We also excluded anyone who had been diagnosed with cancer, as they would have a very different perspective on the issue.

Younger generations

The sample for the younger generations in Stage Two was as follows:
· Men and women from the Indian, Pakistani and Bangladeshi communities, aged 20-40. 

· All had parents within the target audience for the campaign, ie, aged fifty to seventy five and from disadvantaged backgrounds. We ensured that there was a range of parental ages represented across the sample.

· All had some responsibility for supporting their parents in the context of health care or other service provision. We ensured that there was a range of levels of responsibility represented in the sample, so that the sessions did not comprise mainly those with heavy caring roles. 

· The groups were conducted in English, as this was the language which younger people were most comfortable speaking. All participants could also speak and understand their mother tongue to some degree. This was partly a condition of the research sample – if they were responsible for supporting their older parents, it is likely that they would speak their Mother Tongue. But in any case, most people within the target group speak or understand their parents’ language to some extent.

· The research was conducted in Bolton and Oldham.

4.5 Recommended sample

Taking account of the variables discussed above, the following was the final sample for the research 

Stage One – older generations
16 paired interviews
	
	Ethnic group
	Sex
	Age
	Area 

	1. 
	Pakistani
	Male
	50-60
	Rochdale

	2. 
	Pakistani
	Male
	60-70
	Rochdale

	3. 
	Pakistani
	Male
	70-80
	Oldham

	4. 
	Pakistani
	Female
	50-60
	Oldham

	5.  
	Pakistani
	Female
	60-70
	Manchester 

	6. 
	Pakistani
	Female
	70-80
	Manchester

	7. 
	Bangladeshi
	Male
	50-60
	Oldham

	8. 
	Bangladeshi
	Male
	60-70
	Rochdale

	9. 
	Bangladeshi
	Male
	70-80
	Oldham

	10. 
	Bangladeshi
	Female
	50-60
	Rochdale

	11. 
	Bangladeshi
	Female
	60-70
	Oldham 

	12. 
	Bangladeshi
	Female
	70-80
	Oldham

	13. 
	Indian
	Male 
	50-60
	Bolton 

	14. 
	Indian
	Male
	60-70
	Bolton 

	15. 
	Indian 
	Female
	50-60
	Bolton 

	16. 
	Indian 
	Female
	60-70
	Bolton 


Notes:
· Paired Interviews 13 and 14 each included one Indian and one Pakistani man, due to a recruitment error. Two individual interviews were reconvened with Indian men in Oldham to make up for this error;

· Paired Interviews 15 and 16 were conducted as a single mini-group discussion with all four women, to fit with participant availability.
Stage two – older generations
6 mini-group discussions

	1. 
	Bangladeshi
	Male
	60-75
	Oldham 

	2. 
	Pakistani
	Male
	50-60
	Rochdale

	3. 
	Bangladeshi
	Female
	50-60
	Rochdale

	4. 
	Pakistani
	Female
	60-75
	Oldham 

	5. 
	Indian
	Male
	50-60
	Manchester

	5B *
	Indian
	Male 
	50-60
	Bolton 

	6. 
	Indian
	Female
	60-75
	Manchester



4 individual depth interviews

	1. 
	Bangladeshi
	Male
	50-60
	Oldham

	2. 
	Pakistani
	Male
	60-75
	Bolton

	3. 
	Bangladeshi
	Female
	60-75
	Oldham

	4. 
	Pakistani
	Female
	50-60
	Rochdale



Stage two – younger generations
4 mini-group discussions

	7
	S. Asian mixed
	Female
	20-40
	Older parents (65-80)
	Oldham

	8
	S. Asian mixed
	Male 
	20-40
	Older parents (65-80)
	Bolton

	9
	S. Asian mixed
	Female
	20-40
	Younger parents (50-65)
	Bolton

	9B* 
	S. Asian mixed
	Mixed 
	20-40 
	Mixed ages
	Bolton 

	10
	S. Asian mixed
	Male 
	20-40
	Younger parents (50-65)
	Oldham


4 in-depth interviews

	5
	S. Asian mixed
	Female
	20-40
	Older parents (65-80)
	Oldham

	6
	S. Asian mixed
	Male 
	20-40
	Older parents (65-80)
	Bolton

	7
	S. Asian mixed
	Female
	20-40
	Younger parents (50-65)
	Bolton

	8
	S. Asian mixed
	Male 
	20-40
	Younger parents (50-65)
	Oldham


* Notes: 

· Owing to low turnout in Group 5, an additional focus group of five participants was convened in Bolton to make up the numbers;

· Owing to low turnout in groups 8 and 9, an additional focus group of six participants was convened in Bolton among young men and women aged 20-40.

4.6 Stimulus materials
A range of stimulus materials were used during the research, including:

· Visual images of different symptoms of cancer, and potential messages, for Stage One;

· Materials to illustrate three potential creative routes for Stage Two.
A full set of materials is included in the Appendix.

4.7 Recruitment of participants

The target audiences for this project presented several recruitment challenges, as follows:

· Cancer is a sensitive subject and therefore people may be reluctant to attend the sessions;

· The recruitment needed to be conducted in languages in other than English to access the grassroots community members;

· Women from Muslim communities could face cultural barriers in attending interviews or meetings, as well as having heavy childcare responsibilities;

· Venues needed to be sourced in areas of high deprivation, as respondents would not want travel far to attend the sessions.

Turnstone’s team has some twenty years experience of conducting qualitative research recruitment among hard to reach groups, and we overcame these challenges using the following approaches:

· Working with our network of recruiters from the different ethnic minority groups, who speak the relevant languages and understand the cultural background of the communities; 

· Gaining trust where necessary by working through local intermediaries, such as community workers, religious leaders or women’s groups; 

· Providing information to reassure people about the confidentiality of the research process;

· Taking advice from local community partners on the most appropriate locations for the research;

· Providing or funding childcare and transport to and from the groups for female respondents, and holding the groups at convenient times, to ensure equality of access;

· Incentivising participants to ensure attendance and over-recruiting to account for any no-shows.

We were very aware of the biases which may enter into research when recruitment is conducted exclusively through existing groups, networks, or so-called “community leaders”. Those who are members of such organisations tend to be better informed and to have their views consulted more frequently. We used a range of sources to access our participants to guard against such biases, including community groups, in street recruitment in markets, shops, mosques, residential areas, etc. 

4.8 Analysis 

Systematic, rigorous and creative analysis is critical to ensuring the quality and utility of qualitative research findings. Our approach is outlined below. 
A full content analysis of the data was carried out. An analysis framework was constructed, based on the topic guide, your objectives, and other issues which may have emerged during fieldwork. The research team analysed each session, summarising the key points, supplying verbatim quotations and giving interpretations under each heading. Verbatim quotations were translated into English at this point. 
We used a qualitative data analysis package called Xsight to assist with the analysis on this project. XSight is designed for social and market researchers. This allows the researchers to input the data directly into a database, which can then be searched for key issues or sample groups. For example, once the data has been entered, the programme allows quick comparisons between views of different ethnic groups, or the views of younger and older people. This helps us to identify the attitudes of different segments within the target audience and determine if different communications strategies might be required. We should emphasise, of course, that the researchers are still responsible for the analysis and interpretation of the data – but the programme makes data retrieval and comparison much quicker.

4.9 Research team
The research team for the project comprised Dr Philly Desai and Radhika Howarth. Philly was the research director, responsible for project design, reporting and delivery of the project. Radhika conducted the fieldwork and was responsible for the content analysis of the sessions.
STAGE ONE MAIN FINDINGS
5 Health, lifestyles and media consumption
The “Don’t be a Cancer Chancer” campaign targets people aged over fifty from social groups C2DE. This is because those from lower socio-economic groups are at greater risk of developing cancer. The current research included people from Pakistani, Bangladeshi and Indian origins. We focussed on those from disadvantaged social backgrounds and made a particular effort to access those who might not normally take part in consultations or research – eg, non-English speakers, older women, those who did not attend community centres, etc. The majority of our participants spoke little or no English, and many had only limited literacy in their Mother Tongue.
5.1 Experience of the primary care system
We began the interviews talking about participants’ health in general, and how frequently they visited their GP or other health care professionals. We wanted to find out if they were using GPs in general, and whether they used other primary care services as well. 

Slightly over half our sample had chronic health problems. They visited their GPs regularly, often several times a month, for check ups, repeat prescriptions and blood tests, for example. They mentioned conditions such as diabetes, heart disease, high cholesterol, arthritis, ulcers and asthma. There was no evidence of reluctance to see the GP or nurse in general, nor did participants mention difficulties registering with a GP, for example. 
The practice nurse at the GP surgery was also a possible source of health advice, and participants often visited the nurse for matters such as blood tests. However, they rarely thought the nurse would have sufficient expertise to diagnose an illness such as cancer, and older participants in particular said they would want to see a doctor if they were concerned about cancer. 

Walk-in centres were also popular and well known, especially in Rochdale and Oldham. Participants had found out about them from their GP surgery or from friends and family. The GP receptionist might advise them to visit the walk-in centre if they could not get an appointment to see their GP as early as they wished, and there were also poster advertising these services.

“We went to the walk-in centre because the surgery told us to go there. We couldn’t get an appointment and they said we would be seen by someone quicker at the centre.”

Bangladeshi - 70-80 - Female – Oldham

The main advantage of walk-in centres was that patients could see a health professional relatively quickly, and they did not usually have to wait very long. Although people were aware that they could not get prescriptions from walk-in centres, they nevertheless valued the easy access to health advice. 

“We go to the walk-in centre when we can’t get an appointment with the GP. Then the receptionist tells us to go the walk-in centre instead.”

“There are no regular doctors in the walk-in centres and they don’t give medicine. They tell us to see our doctor for medicines. I think they don’t want to take any risk.”

Bangladeshi - 50-60 - Male – Oldham

“Somebody told me that you have to wait only one hour at the walk-in centre. In the hospital the minimum wait is four hours. I went to the centre because I couldn’t get an appointment with my GP. I felt my problem needed urgent attention and couldn’t wait for one week for the GP, so went to the walk-in centre.”

Pakistani - 50-60 - Male - Rochdale


Thus, walk-in centres in specific locations could be a valuable channel to inform people about cancer, as well as an alternative source of advice and support.

Pharmacists were rarely seen as a source of advice regarding an issue such as cancer, although they might discuss minor ailments such as coughs and colds, skin complaints, etc. with their pharmacist. 
“We ask the chemists if it is a minor problem like if the eyes hurting or we have a tummy ache. But if the problem is more serious then we would go to the doctor.”
Pakistani - 50-60 - Female - Oldham

5.2 Lifestyle
We explored participants’ lifestyles to identify potential communications opportunities, such as distribution channels for materials or occasions when people would be more open to health information. 
The lifestyles of our participants revolved around their families, the local community and their religion. They had relatively little contact with people from outside their own ethnic group and rarely travelled beyond their local area. Almost all the men were unemployed, retired or long-term sick, and none of the women worked outside the home. For the men, typical activities would be shopping, going to the mosque, and attending a community centre or lunch club. For the women, shopping, cooking, housework and childcare took up most of the day. The women in our sample prayed at home and did not attend mosques, although they might go out to see their friends or relatives.
Those aged fifty to sixty were more likely to be active, attending community centres, lunch clubs, going for walks, taking exercise, or doing voluntary work. In some cases, they had been advised by their GP to take more exercise. Two Pakistani men had started visiting an over fifties exercise class at a local community centre, and another Pakistani woman had recently joined an aerobics class. In contrast, those aged over seventy often had more restricted lifestyles, partly as a result of health conditions which made it difficult for them to go far afield. For these people, praying or reading from the Koran, visiting the mosque or temple (for Hindus) and watching TV were their main pastimes. 
5.3 Media consumption
Asian language media were the first choice of most of our participants. Television was most commonly mentioned, with sports, news, documentaries, discussion programmes, and dramas (for women) among the most popular genres. For Muslims, Islamic TV channels were specifically mentioned. Radio was less popular among our sample, although they did mention Crescent Community Radio in Rochdale, which broadcasts in English and Asian languages, targeting the Muslim communities. Asian language press was more popular among men than women, partly as a result of higher levels of literacy among men. These might include national titles such as the Daily Jang (Urdu), but also free papers distributed by local mosques. Those who could read English also mentioned local papers such as the Oldham Chronicle. 
Specific media channels mentioned for each community include:
· Pakistani: ARY, Geo, Star TV, the Islam Channel, New Delhi TV; The Daily Jang and Waqt (newspapers);

· Indian: Noor TV, ARY, Zee TV, Star TV, New Delhi TV; Gujarat Samachar (newspaper); 
· Bangladeshis: Bangla TV, Channel S, The Islam Channel, Al Jazeera; Jonomat and Jonsheva (newspapers);

5.4 Conclusion
Participants’ lifestyles revolved around family, the local community and their religion – especially for Muslims. As they got older, their activities became more limited and they went out less, although those aged fifty to sixty were often more active. This means that any marketing activity will need to have a strong local focus, embedded in the community, and delivery channels will need to be specific to particular areas. Asian language media were most commonly consumed by this audience, with TV most popular, although there are also opportunities to use newspapers and free sheets to access to older men. 
6 Knowledge and awareness of cancer
Knowledge of cancer, its symptoms and treatments was low across the sample. Many participants knew little or nothing about cancer, describing it as a “boil” inside the body, or something growing or “rotting” inside the body. It was a disease which evoked images of suffering and sadness. It was often seen as incurable and leading rapidly to death. For many, there was a fear of talking about cancer and even the word itself made people feel uneasy. 

“Once someone has it that means he is finished. It can’t be treated.”

Pakistani - 50-60 - Female – Oldham

“It is most dangerous because no one survives”

“It is difficult to survive if someone has cancer. This illness has no cure.”

“You feel scared when you hear the word because you know that it will never go away.”

Pakistani - 60-70 - Female – Manchester

Most participants knew people who had died of cancer among their own family and friends, but there were only a few cases of survivors mentioned. Whilst these could have a positive impact on attitudes, the dominant impression was that cancer would lead inevitably to death.

Fear of cancer was exacerbated by the idea that it could grow undetected inside the body, with few specific symptoms to alert the individual. Many people were aware that if cancer was detected early then the chances of survival were better. However, this was thought to be difficult because the patient would not be aware of their illness in the early stages, and when they did become aware it would be too late to treat effectively. 

“People are scared because it is not easily detected. It can rot in your body without any apparent signs and in most cases the condition is beyond treatment by the time it is detected. It is too late by then.”

Bangladeshi - 50-60 - Male – Oldham

When we asked people what the symptoms of cancer might be, they often assumed that the symptoms would be vague and non-specific in the early stages of the illness – tiredness, general aches and pains or fever, for example. This would make it difficult for a doctor to diagnose correctly.  
“I have heard that the symptoms are very general like pain and bleeding. It is very hard to pinpoint exactly where the cancer is and what the problem is. The doctor keeps giving medicines for aches and pains but doesn’t really understand it himself.”

Pakistani - 60-70 - Male – Rochdale

“It very much depends on the doctor. If they can catch the symptom early when the patient tells them about it then there is a good chance of survival. The GPs are important because they are the first person seeing it and if they can recognize it then can get the treatment started immediately.”
Indian – 50-70 - Female - Bolton

Alternatively, some people thought that the symptoms would be very severe – such as serious pain, bleeding or difficulty breathing in the case of lung cancer. Although we cannot be sure, we would hypothesise that this belief derives from their experiences of their own friends or relatives who had died of cancer, and presumably experienced these symptoms in the later stages of their illness.

All these factors – low knowledge of cancer, the non-specific symptoms, its undetected growth, difficulty of diagnosis, the lack of treatments – combined to create a fear and taboo of discussing cancer among a considerable proportion of sample. However, they also present powerful communications opportunities – as we shall see, many people were open to receiving new information and willing to change their minds about cancer.
6.1 Segments within the sample

A key objective of the Stage One research was to identify any segments which existed within the Asian community regarding their attitudes, beliefs or behaviour in the context of cancer. These might be based on ethnicity, on demographic criteria, such as age or sex, or on attitudinal factors. Previous research (MVCA “Don’t be a Cancer Chancer” BME Debrief, Unravel Research, 2007) identified attitudes within the Asian community as a whole, but we wanted to explore differences within the community in order to target messages and interventions more effectively.

We did find that knowledge and attitudes varied widely across our sample. Some participants were knowledgeable about different cancers and keen to discuss the issue; others knew very little and were fearful and unwilling to talk about it. We outline here three segments in the target audience.
· Knowledgeable and open: these individuals were reasonably well informed about cancer, its symptoms and the possibility of treatment. They were also more likely to have heard of different types of cancer, such as lung cancer, breast cancer, cervical cancer, etc. They did not see cancer as a “death sentence” and were aware that if cancer was diagnosed early the chances of survival could be good. They were open to talk about cancer and interested to learn more about it. They were not fearful and their attitude was that more information would be valuable to the community. These were mostly Indian men and women.
“I know that there is a better chance of survival if it is caught in the early stages. I have heard if it is caught early then they can give some treatment for it which can work.”

Indian– 50-70 – Female - Bolton

“If people have the knowledge then they would be able to do something about it. They will know that they don’t have to worry about it.”

Indian - 50-60 - Male – Oldham

“I have seen programmes on TV where doctors talk about stages of cancer. They say that people should come forward when it is in the early stage. I have also heard this discussed in my family in the context of my relative having cancer. His doctor told him that he should have gone to the doctor earlier and not delayed seeking help.”

Bangladeshi - 60-70 - Male - Rochdale

· Uncertain but open: these people knew less about cancer. Initially, it brought to mind the idea an incurable disease, hard to diagnose, leading inevitably and rapidly to death. They were uncomfortable talking about the issue, but they did not completely reject messages about cancer. After their initial response, they often reflected that they had heard of treatments being available, either from the media or word-of-mouth, and that if it was caught early the chances of survival were better. Some were changing their minds as a result of hearing positive stories of people who had survived cancer. When they were given more information about the symptoms of cancer, they were interested and thought it was useful for their community. In our sample, these were mainly Pakistani men and women.
“There is no doubt this is a serious disease. But it seems that there is some hope now because I have heard that it can be treated. It is not 100% curable, but the situation is a lot better than before.”

Pakistani - 70-80 - Male – Oldham

“I only found out the other day from this lady that there was a cure for it. I was surprised to hear that. I didn’t know that. The way she talked about it made me believe her. She said she had cancer and she survived.”

Pakistani - 50-60 - Male – Rochdale
“I have seen myself in my family that my brother’s mother-in-law in Pakistan was diagnosed with breast cancer about 25 years back. The doctors removed the entire breast and she had some treatment in hospital. She lived a normal and healthy life for the next 30 years.”

Pakistani - 60-70 - Female - Manchester

· Fearful and rejecting: these individuals knew very little about cancer and were fearful of discussing the topic. They were unwilling to talk about it, and some refused to engage in the conversation. There was a degree of superstition, with one man suggesting that even to mention the word cancer could bring bad luck. They were unwilling to consider information or messages about cancer, and thought it was better not to know about such things. They were fatalistic and preferred to leave their fate “in God’s hands”. In our sample, Bangladeshi men and women often fell into this category.
“Thank you for your time and sharing this with us. But I don’t want to know any more. This is more than enough and I am not interested in knowing any more… I know that anyone who has cancer does not survive. The mention of the word can bring bad luck.”

Bangladeshi - 70-80 - Male - Oldham

“Even if the cancer doesn’t kill you the very fact that you have cancer is shocking and this news will kill the person.”

 Bangladeshi - 70-80 - Female - Oldham

Thus, we can divide the audience into three attitudinal segments, in terms of their knowledge about cancer and their reactions to messages. In practical, terms, however, it may be more useful to see these segments as ethnic groups – Indians, Pakistanis and Bangladeshis. Although not everyone from these communities will fit into the segments identified, the overall ethnic trends in our sample are clear, and viewing the segments as ethnic groups will assist in identifying and targeting them with relevant information and interventions. For example, Indian people may be more likely to respond to advertising and media approaches, as they are open to the messages. Pakistani people were less informed but open minded, and so might respond well to positive case studies and survivor stories. Bangladeshi people are likely to require more face to face outreach and reassurance, as their fear and denial may lead them to reject media messages. Within these ethnic categorisations, men and younger people were more knowledgeable and open, whilst women and older people were more fearful and more likely to reject the messages.

6.2 Conclusion

Knowledge of cancer was low across our sample, and this resulted in fear and a taboo around discussing cancer. The initial assumption was that cancer was an incurable disease which led rapidly to death. Although some were aware that the chances of survival were better if diagnosed early, this was thought to be difficult because cancer did not have clear symptoms in its early stages. And once it did show clear symptoms, it was thought to be too late to treat the illness effectively.

Behind this general picture was a diversity of views, with three segments identified in the research. The most open and knowledgeable were mainly Indian people; Pakistani people were uncertain but willing to discuss and consider messages about cancer; and Bangladeshi people were the most fearful and reluctant to talk about cancer, and were unwilling to engage with messages on the subject. This suggests that different messages and approaches may be needed to address these three groups effectively. 

7 Knowledge of the symptoms of cancer

One hypothesis put forward to explain the lower survival rates in the UK compared with Europe in general is that people in the UK delay seeking medical advice if they have symptoms of cancer. When they seek advice, because the cancer is more advanced, the chances of survival are lower. 

Early in the discussions, we presented people with a list of symptoms and we asked them which ones would require medical attention and which they could treat themselves. We did this to see if they could identify which symptoms might be cancerous and which were not. The list of symptoms presented was as follows, with the last five being potentially cancerous:
· Fever

· Headache 

· Tummy ache

· Diarrhoea
· Persistent cough
· Lump/ swelling in breast

· Lump/ swelling in armpit
· Bleeding from the bottom/ blood in stools
· Rapid unexplained weight loss

Most participants felt that common symptoms such as fever, headache, and tummy upsets could be easily dealt with at home, or by using over-the-counter medicines. If these symptoms persisted for longer than a week or so, they might visit the doctor, but otherwise they assumed such problems would go away without medical attention. 
“These symptoms are normal and routine like coughs and fever. You don’t need to go the doctor for these. These can be treated at home and usually get better in a few days.”

Pakistani - 50-60 - Male - Rochdale

A lump in the breast was almost universally identified as a serious symptom which required medical attention. Most of the women were aware of breast cancer, through their GP surgery or via the media, and they said they would certainly visit the doctor if they had a lump. Only one Bangladeshi woman said she would not visit the doctor unless the lump was painful or was growing. 
“We have heard a lot about cancer. We know that if there is a lump one should get it checked at once.” 

Indian – 50-70 - Female - Bolton

“There is no point in going to the doctor if the lump is not painful. This could be harmless. I would go the doctor only if it is painful. It would depend on how the lump appears. If it looks small, doesn’t grow and doesn’t hurt then I would not bother.”

Bangladeshi - 60-70 - Female - Oldham

Blood in the stools was a symptom which was usually seen as requiring medical attention if it did not clear up in a week or so. Although it was not associated with cancer, it was seen as worrying as it seemed to indicate an internal problem which would require proper medical investigation to diagnose. Therefore people said they would seek medical advice if the condition persisted. 

“The symptom like blood in stools is dangerous. This could be something serious and we would go to the doctor immediately for something like this.”
Pakistani - 50-60 - Male – Rochdale

“This is serious because we can’t solve it at home. We can’t treat this at home. It could be anything serious- like an internal boil, some injury inside, piles – anything. Blood coming out means there is something seriously wrong.”

Pakistani - 60-70 - Female – Manchester

Nevertheless, a significant minority of older Bangladeshi and Pakistani people said that it was a common symptom of piles or constipation and therefore did not require medical attention. They said they might try home remedies for this, such as herbal treatments. 
A persistent cough was rarely seen requiring medical attention. Participants felt that coughs and colds were common in the UK as a result of the weather. They said they often had coughs and viewed this as a chronic condition which was not serious and did not usually require a trip to the doctors.

Sudden and unexplained weight loss seemed like an unusual symptom, as people could not think of a specific illness which might cause this. They tended to say they would wait a few months to see if the condition persisted, and if it did they would seek medical attention. 

“I would see the GP after 1-2 months for weight loss because I will first look to see if it is related to something in my diet, or perhaps it is to do with my level of activity or not eating my meals on time. If the weight continues to fall after 2 months then I would go to my GP.”

Bangladeshi - 50-60 - Male – Oldham

We then told people which symptoms from our list might indicate cancer and gained their reactions to this information. The “Don’t be a Cancer Chancer” campaign has focused on informing people of the symptoms of cancer to encourage people to seek early medical advice. Thus, we wanted to explore how people reacted to this information, and whether it would make them more likely to seek medical advice. 
As pointed out above, most participants were aware of a lump in the breast indicating breast cancer. They were not surprised about this and said they would seek medical advice promptly if they had this symptom.

People were surprised to hear that weight loss could be a symptom of cancer. However, it seemed a relatively uncommon symptom and therefore they would probably have sought medical advice if the problem persisted in any case. 

The fact that blood in the stool could be associated with bowel cancer was surprising to many people. Some had assumed that it was a common symptom associated with piles or constipation, and not something which required rapid medical attention. Thus, informing people of this link was surprising and interesting, and did seem likely to prompt them to seek medical advice sooner than they otherwise would have.

The most surprising information, however, was the fact that a persistent cough could be a symptom of lung cancer. People had assumed that a serious disease like lung cancer would have much more severe symptoms, such as pain in the chest or difficulty breathing. They did not imagine that a common symptom such as a cough might indicate lung cancer. Indeed, some people found it hard to make sense of this information. They pointed out that a cough was a very common and minor ailment, and it not seem sensible to suggest they should visit the doctor or worry about having lung cancer each time they had a cough. For a minority, this was very worrying information, whilst others seemed confused about what they were supposed to do if they had a cough. It will be important to give people more information to enable them to judge what type of cough they should look out for, otherwise they may worry unnecessarily or simply reject the message about seeking medical advice. 
Overall, people were interested and surprised by this new information about the symptoms of cancer. Most wanted to find out more information and said it would be useful to the community to know these things. They had previously assumed that cancer either had few clear symptoms, or that once the symptoms arose it would be too late to do anything. Informing them about specific symptoms which they could look out for was valuable, and the majority of our sample said they certainly would now seek medical advice if they had these symptoms.

“We had some idea, but we did not know all of them. I think everyone should know this so that they can go to the doctor immediately.”

Indian – 50-70 - Female - Bolton

“It is important to know these symptoms so that we can keep an eye on our health. If I understand the symptoms then I can seek help in the early stages if I ever get these. I could go to the doctor early and there would be a better chance of the cancer being controlled.”
Bangladeshi - 60-70 - Male – Rochdale

“This is the first time in my life that I have seen such images and have understood things. Now if, God forbid, someone in my family or friends have such a problem I can tell them to take immediate action. I can encourage them to take prompt action. I will tell them it could be a serious problem and they need to see the doctor at once.”
Bangladeshi - 50-60 - Male – Oldham

“People will go to the doctor quickly; they will get treated early if they know what the symptoms are.”

Bangladeshi - 60-70 - Female – Oldham

7.1 Conclusion

Awareness of the symptoms of cancer was low across the sample. A lump or swelling in the breast was widely understood and correctly identified as a symptom of cancer, as a result of media coverage and advice from GPs. Blood in the stool was a symptom which probably required medical attention if it did not clear up in a few weeks, although it was commonly associated with piles or constipation and not with cancer. People were very surprised to hear that a persistent cough could be a symptom of lung cancer, and this fact requires more explanation if people are to act upon it. Overall, the majority of our sample said that this information was useful and that knowing about the symptoms would make them more likely to seek medical advice.
8 Barriers to seeking early medical advice

After discussing people’s knowledge of cancer and its symptoms, we asked what might prevent people from seeking early medical advice if they had these symptoms. These were the main reasons mentioned:
8.1 Low knowledge of symptoms
As observed above, knowledge of the symptoms of cancer was low throughout our sample. Blood in the stools was seen as possibly serious, but equally might just be a consequence of constipation or piles. A persistent cough was seen as a very common symptom in the UK and people did not think they would need medical advice unless it was very severe or long lasting. Women in particular said they might be reluctant to bother their GP with these apparently trivial symptoms.

“I think many people don’t take the symptoms seriously. They don’t think it is that important.”

Bangladeshi - 60-70 - Female - Oldham

“If a woman has pain then she won’t know if it is for cancer or for something else. She would never think it is cancer.”
Bangladeshi - 70-80 - Female - Oldham

“Many women think that they don’t want to bother the doctor for something small like cough or pains. They think these will get better if they rest at home.”

Pakistani - 70-80 - Female - Manchester

8.2 Low knowledge of treatment

People might also be reluctant to seek medical attention for cancer symptoms because of the belief that cancer could not be treated. Thus, what would be the purpose in visiting the doctor when he or she would not be able to help the patient? Under such circumstances, they argued, it would be better not to know if you did have cancer.
“Some people think, what’s the point in going to the doctor because he won’t be able to do anything.”

Pakistani - 60-70 - Male – Rochdale

“People think that by going to the doctor the problem might get worse because they will do all kinds of tests which might aggravate the problem. It is best not to know.”

Pakistani - 50-60 - Female – Oldham

8.3 Fear of finding out
Linked to this was a strong fear of finding out the truth. As discussed above, some of our participants were fearful of cancer and very uneasy even to mention the word or discuss the topic during the interviews. Cancer was a frightening illness and some people would not want to face this fear, even if they suspected they did have symptoms of cancer. 

“Some people don’t want to face things. They will die just hearing it is a serious condition. It is the fear of dealing with a serious problem that puts them off going to the doctor.”

Pakistani - 50-60 - Female – Oldham

8.4 Religious fatalism
For some Muslim participants, life or death was seen as a matter which was in God’s hands. They argued that it would make little difference whether they sought medical help or treatment, because ultimately the outcome lay with God.

"Some people think it is the will of Allah. He decides everything and it is better to accept his will. If he wants us to live we will live even after the cancer. Nobody can change that.”
Pakistani - 60-70 - Male – Rochdale

“Everything that happens to us is because of Allah. He will give us the symptoms and it will be his wish if we get this disease. What is the point in us knowing about the symptoms? If Allah chooses we will get the disease irrespective of us having the knowledge about it.”

Bangladeshi - 70-80 - Male - Oldham

“One has to accept it because Allah gives the condition. It is the wish of Allah. Everything happens according to his wishes and we just have to accept it.”

Bangladeshi - 50-60 - Female - Rochdale

8.5 Dissatisfaction with GPs
Participants mentioned several barriers associated with GP services. These were mentioned across the entire sample – men and women, all three ethnic groups, and in each of the locations we visited. The strongest complaint was that GPs would not take such symptoms seriously, and therefore visiting the GP with minor aches, pains or coughs would be pointless. Participants gave many examples where they felt that their, or their families’, legitimate health concerns had not been taken seriously by their GP. This, they said, resulted in delayed diagnoses and worsening health conditions. People said they would have to visit their GP three or four times with the same complaint before the GP would take their concerns seriously.

“The GPs don’t bother and take what we say seriously. You are saying we should go to the GP as soon as we have the symptoms. But the problem is that the GPs don’t think it is serious. He tells us that we are unnecessarily worrying about things and wasting their time.”

Bangladeshi - 60-70 - Female – Oldham

“If the GP doesn’t take it seriously then what can we do? They don’t take us seriously so then we just give up. There is no other option then.”

Indian – 50-70 - Female – Bolton

“Some people think that there is no use going to the doctor because he won’t do anything about it. He will just give us some tablet and ask us to go home- so what is the point seeing the doctor?"
Pakistani - 60-70 - Female – Manchester
“People don’t go to the doctor because they feel the doctors won’t take them seriously. They say, what’s the problem? There is nothing wrong, go home and rest. That is why many people think, why bother going to the doctor?”

Pakistani - 50-60 - Female - Oldham


A related belief was that NHS doctors were reluctant to investigate conditions properly and to conduct the proper tests. Some people believed they would get better treatment in the private system, or abroad where health care was paid for.
“In this country the doctors don’t investigate the problem. They only write prescriptions and give you pain killers. They do not do x-rays and look deep into the problem. If the doctors took prompt action then there is a higher chance of the cancer being detected at an earlier stage.”
Bangladeshi - 50-60 - Male – Oldham

“I think the doctors don’t bother so much because the NHS here is free. They don’t investigate so much. But I know of so many cases where people have gone abroad and have got proper treatment because they have paid for it”

Bangladeshi - 50-60 - Male – Oldham

“This is a dangerous condition and there is no treatment available for it. However, if you get private treatment on time then it can control the condition. I know my friend’s son worked for a good company and his company paid for his private treatment and he got better.”

Pakistani - 60-70 - Male - Rochdale


One participant had a different perspective on this issue, suggesting that older Asian people might not be able to explain their symptoms clearly to their GP. This could result in the GP having insufficient information to diagnose their condition accurately. 

“One reason could be that the people are unable to explain the symptoms properly which means that the doctors don’t really get an idea of what the problem is. Sometimes older people can’t explain what is happening to them even in their own language, so the problem is not detected on time.”

Indian - 50-60 - Male - Oldham


Difficulty getting appointments to see a GP was another common complaint, which was why many people had visited walk-in centres.
Finally, some women mentioned the sex of their GP as a potential barrier if they wanted to discuss intimate or embarrassing conditions. The more traditional women in our sample said they would prefer to see a female GP for issues such as breast examinations, cervical smears, or even constipation. However, they observed that it was not difficult to see a female doctor in their surgeries, so in reality this did not form a barrier seeking medical advice. 
“I was even feeling shy to tell the female doctor about my constipation. I didn’t go for sometime but then decided to go because I was really suffering. I would have never gone had it been a male doctor. I would have waited to get an appointment with a female doctor even if it meant waiting for a week. These days it is not such a problem getting to see a female doctor.”

Pakistani - 60-70 - Female - Manchester

8.6 Conclusion
Barriers to seeking early medical advice fell into three categories. Firstly, there was low knowledge of the symptoms of cancer and the fact that cancer could be treated. Secondly, there were various attitudinal barriers, associated with the fear and taboo which surrounded cancer, compounded by religious fatalism. And thirdly, there was a strong belief that GPs would not take their symptoms seriously if they did seek medical attention with apparently minor complaints. Thus, whilst communications can affect the lack of knowledge and attitudinal barriers, liaison with primary care providers will also be necessary for the campaign to be successful.
9 Alternative sources of medical advice

9.1 Traditional healers

There were some mentions of traditional healers and faith healers, mainly among the older Bangladeshi women. These were called “pirs” or “hakims.” These might offer traditional herbal remedies from Bangladesh, or recommend specific prayers or rituals to cure ailments. However, these were usually resorted to only for chronic long term complaints, and the majority of participants dismissed such approaches as old fashioned. There was also a suggestion that specific prayers or verses from the Koran, offered by the imam at the mosque, could help cure certain ailments. 
“You take Allah’s name and blow some air. It is like sending Allah’s blessings to the person which makes it better. You have to read a prayer and then you have to blow. It won’t have any effect if you don’t say the prayers. This works for minor aches and pains.”

Bangladeshi - 50-60 - Female - Rochdale

“This is very old school. I don’t think people these days believe in all this.”
Pakistani - 50-60 - Male - Rochdale

Older men said that for chronic health complaints, or complaints which were worrying them, they might also ask advice from the elders of the community at the mosque. Although these individuals did not have medical skills, they were thought to be wise people who could recommend the right course of action if an individual was troubled by symptoms and did not know what to do.

“The elderly people here in the mosque are wise and experienced. They also can tell you about traditional remedies.”

Pakistani - 50-60 - Male – Rochdale

9.2 The Younger Generations

Many of those aged over 60 relied on their (grown up) children for advice on a range of matters. Often, their children would make the doctors appointments for them, and would drive them to the surgery. They might mention complaints and their children would often recommend to them whether they should visit the GP or whether home remedies would be sufficient. Thus, if the younger generations are acting as informal gatekeepers for their parents, it would be important for them to be aware of the symptoms which might be cancerous.
“I tell my children everything. Every time I have any headache or pain I tell them I have this problem. They then tell me to either take some medicine or make an appointment for me to see the doctor. They speak English and are educated, so they are the ones who know what to do.”

Bangladeshi - 70-80 - Female – Oldham
“They take complete responsibility. They tell us we will make the appointment for you and will also take us to the surgery. They do everything.”
Pakistani - 70-80 - Male - Oldham

“My son takes care of me. I can’t speak English and can’t deal with things. My son is more responsible. He can speak English and knows everything. He keeps an eye on me and makes sure I take my medicine, go to the GP; go regularly to get my sugar and BP tested. I feel he has taken the role of my father.”

Bangladeshi - 50-60 - Male - Oldham

9.3 Conclusion

The most important alternative source of medical advice and support was the children of the older people we met. The younger generation were often involved in helping their parents make appointments and visit the doctors or hospital, and this suggests that a secondary campaign targeting them could be an effective way to influence the older generations.
STAGE 2 – CREATIVE DEVELOPMENT RESEARCH
10 Overall reactions to the campaign ideas
The second stage of the research involved showing participants examples of three different communications routes and gaining their reactions. Each route aimed to encourage people to seek prompt medical advice if they had the early symptoms of cancer:

1. Real Life Stories comprised a series of case studies showing people who had survived a diagnosis of cancer, based around the idea that “Real life cancer stories can have happy endings”;

2. Do It for Me showed the family members of potential cancer suffers urging their relatives to visit the GP, using the strapline “If you won’t do it for yourself, do it for your family”;

3. Spotting Cancer Early emphasised the benefits of early diagnosis and treatment of cancer, with the slogan “Spotting cancer early could save your life.”

Each route was worked up into TV, radio, press and poster executions, to explore how well each idea translated across different media. The TV executions were used in the research as a way to test the core creative idea, and the routes were rotated across the groups and interviews to ensure that each was shown first an equal number of times. Details of all stimulus materials are contained in the appendix to this report.
Participants welcomed the idea of an information campaign targeting the South Asian community on the issue of cancer. They thought it was an important issue which was not sufficiently discussed due to fear and taboos, and that the campaign could address this. 
Interestingly, we did not find the same levels of fear and rejection when discussing cancer as we did in Stage One. All of the different ethnic groups, young and old, were willing to take part in the discussion. This suggests that the creative materials do have the potential to overcome some of the barriers identified in the first stage of the research, and this is an important finding. We believe the reason for this difference was that the materials framed the issue of cancer in a positive and reassuring light, and this enabled participants to discuss the issue without fear or denial. 
The younger people we met, aged twenty to forty, also welcomed the campaign and thought it was relevant to them as well as to their parents. They did indeed play an important role in caring for and supporting their parents. This included making appointments, taking them to the doctors, and helping translate or interpret where necessary. Importantly, they also acted as initial gatekeepers, advising their parents when they needed to visit the GP or whether they needed to respond to letters regarding, for example, invitations for tests. This confirms the findings from the parental interviews in Stage One.
The younger generation thought that the communications ideas could prompt conversations in the family on the issue of cancer and its symptoms. They said they would recognise and pay attention to messages which were relevant to their parents, and several of the creative routes did include examples of younger people encouraging their parents to seek medical advice. When asked about media consumption, they claimed to consume principally mainstream media, and therefore targeting them specifically might be difficult. However, we understand from conversations with COI that the younger generations may be more exposed to ethnic media than these claims suggest, and therefore in fact they might see the campaign on the same (ethnic) media as their parents.
11 The Three Creative Routes

The following section contains a detailed discussion of reactions to the three creative routes. In each case, we start with a discussion of the strategic idea, and then move on to discuss issues specific to the TV, radio, press or poster executions. 

The order in which the routes were shown was rotated across the groups, and in each case the TV execution was explored first. This was because the TV contained the most detail, and therefore offered the best way to gain reactions to the strategy overall. 
11.1 Real Life Stories

Strategic

Real Life Stories was the most successful of the three routes among all the target audiences – men and women, different ethnic groups, and younger and older people. It was described as positive, encouraging and emotionally engaging. The route offered people hope and reassurance that cancer could be treated, and reduced the fear surrounding a diagnosis of cancer. It was also liked because it showed the whole “cancer journey”, from the point the person first suspected there was something wrong, through their diagnosis and successful treatment. The case study format worked well and people could relate to the specific cases shown. The call to action was therefore effective, because of the positive and encouraging tone of this route. 

 “This is the first time I have heard that cancer can be treated. I am really very happy and relieved to hear this. I didn’t know this.”
Pakistani – 60-75 - Female - Rochdale

“The main reason I like this story is because it has a happy ending. All the people in the story get better because of the treatment they got from their GP. They are happy because they have their health back.”

Pakistani – 60-75 - Female - Rochdale

“This advert is very good. It will give people hope and encourage them to be more positive. It will make them think that there is a good chance to get better if they take prompt action and see their GP.”

Pakistani - 50-60 - Male - Rochdale

“It is a good thing because many people think cancer means death. This is more positive.”

South Asian * - 20-40 - Female - Bolton

“The person has a got a new life. They can spend time with their family and play with their grand children.”
Indian - 50-60 - Male - Bolton

* The groups among the younger generations included a mix of Indian, Pakistani and Bangladeshi people, and therefore quotes from these sessions are attributed to the broader “South Asian” ethnic category. 
Specific media issues

All the TV scenarios were credible and worked well among the target audience. The radio execution was also appealing and emotionally affecting. In the press advertisement, the photo was appealing and the women could identify with the picture, but the text was probably too long to hold the attention. 

“When we hear such stories they [women] will feel encouraged. They won’t be afraid of cancer because they now know it can be treated if you go to the doctor on time. It will really motivate people.”

 “She is happy because she has recovered now. She went to the doctor and they managed to detect it quickly.”

Bangladeshi - 50-60 - Female – Rochdale

“When women see this poster it will give them confidence. They will think if Hasina has got better then there is a chance for us to also recover from cancer. It will give them the courage that Hasina has.”

Indian - 60-75 - Female - Manchester

“She has breast cancer, she went to see the GP early and she got better. She also listened to her daughter. So the message is the sooner you go the better.”

South Asian - 20-40 - Female - Bolton

The poster execution with the images of several different people worked less well. There was too much information and people were unlikely to read it, although the basic idea of showing people who had survived cancer was appealing. 
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11.2 Do it for Me

Strategic

The family focus of this route made a strong emotional impact and gave the adverts additional resonance among the target audience. The idea of younger relatives advising their elders to seek medical help was credible, and participants commented that this was indeed what their family lives were like.
“This is one type of family pressure. If you don’t do it for yourself, do it for the family. In our community the most important thing is the family. A person would have to bow to family pressure.”

Indian - 50-60 - Male – Bolton
“This idea is good because if there is someone who is scared to go to the doctor because he might think he has cancer then there are people in his family that will encourage him to see the doctor. The family is there to support you.”

Pakistani - 60-75 - Female – Oldham

“We can’t ignore our children. They look after us and always tell us to go the doctor. This is what happens in our community.”

Bangladeshi - 60-75 - Male – Oldham

However, the core message of seeking medical advice “for your family” was not always clearly communicated. Indian respondents, younger people and some Pakistani men did understand the message and found it compelling. However, Bangladeshi participants and also some Pakistanis interpreted the ad as providing encouragement to discuss any medical problems with your family, and then visit the doctor as soon as possible. But the emotional trigger of doing it “for your family” was usually missed, and this meant that the communications take out from this execution tended to be generic.
“It is a very good idea. It is wrong to hide anything. It is good to be open about health matters. I have seen in my community that people feel shy to talk about certain matters. It is a good message because it will urge people to be open with their doctors.”

Pakistani – 50-60 - Male – Rochdale
Also, the younger generation observed that this route only shows half the story. It does not show the person being diagnosed and successfully treated, and therefore leaves the potential patient worried, rather than reassured.
“The idea is good and relevant to our Asian culture. But the whole thing is pre-assessment. There is nothing that there is the end product. It would be good if they show one of the three go through the process and tell their story and show that they have survived.”

South Asian - 20-40 - Male - Bolton

Finally, they also suggested that in reality a more proactive approach would be needed to encourage their parents to go to the doctor. In effect, the young person would need to make the appointment and take them to the doctor, rather than merely exhorting them to “do it for me.”

“I like the idea but it would be better if they showed the son or the daughter tell the parent – right let’s go to the doctor. Let’s make an appointment now. This would be better rather than leave it to the parent to make the appointment.”

South Asian - 20-40 - Male – Bolton
Specific media issues

The TV scenarios were appealing and represented credible vignettes of South Asian family life: chatting outside the mosque, making dinner in a busy kitchen, having a large family getting into the car were all appealing everyday scenes. 
“When we leave the mosque we often talk to each other to find out how they are. This is exactly what happens in front of our mosque.”

Pakistani - 50-60 - Male – Rochdale
However, participants interpreted these scenes literally and therefore they were seen as inappropriate locations for talking about cancer. This issue of cultural insensitivity is discussed in greater detail later in this report. 
The radio execution tended to confuse people, as it had several different voices and it was not always clear who was speaking. Whilst the younger people understood it, it might be less effective among the older generations. 
The press image with the grandfather and granddaughter was appealing, as the older people commented that their grandchildren were a very important part of their lives. 

'We all love our grand children and would do anything for them. This is so nice. She cares for her grand father.”

Bangladeshi - 60-75 - Male - Oldham

The poster was less effective. It was not clear who the people in the poster were, what their relationship to each other was supposed to be, or indeed who they were talking about. The execution was too complex both visually and in terms of text, and the core message was not successfully communicated. 
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11.3 Spotting Cancer Early

Strategic
This was the least successful of the three routes. The silhouettes were hard to relate to and did not attract attention. They appeared visually dull and it was not clear who the characters were, or which was the patient and which was the doctor. Also, the reliance on written information was not effective among a considerable section of this target audience. These people were either unable to read their mother tongue or had limited literacy skills, making it difficult for them to follow the advert. For this reason, the call to action was not effective and the core message of “spotting cancer early” was lost. 

“I don’t read Bengali so I won’t really bother looking at it. If it is like a drama with real actors then it will catch my attention. I like dramas.”

“Real photos will be nice then we can actually see who the patient is and who the doctor is, whether it is a male or female.”

Bangladeshi - 50-60 - Female - Rochdale

“I don’t like. It is far too grey. You need to be able to see the doctor and patient- you need real people.”

“There is too much happening. There is the talking and then there is too much text. It would be too much for people to concentrate. They will give up.”

South Asian - 20-40 - Male - Oldham

When the meaning of the route was explained to people, the idea of “spotting cancer early” did seem interesting and motivating. However, on balance it would probably be better as a secondary message within another route, rather than forming the headline message itself. 

Specific media issues

The main problem with the TV execution was that it required people to read and listen at the same time. As many participants had low literacy skills in mother tongue, this was difficult for them and they would be unlikely to maintain their concentration on their advert. 

The radio execution was complex, with too many voices making it hard for people to work out who was speaking and what their roles were.

The press adverts, like the television execution, were seen as visually unappealing, boring, dull and unlikely to catch the eye. 

“The whole thing looks boring. Nobody will bother reading it. If they have good photos then we will be curious to read it to find out more.”

Bangladeshi - 50-60 - Female - Rochdale

11.4 Overall issues relating to specific media

The TV, radio and press executions shared some issues across the three routes, and these are therefore best discussed together. 

In all cases, the TV executions were too long and would be better broken up into specific shorter adverts, focusing on one case study or cancer. During the research it was clear that people could not remember much of what they had heard.

The radio adverts can seem slightly too long, and work best when they are kept as simple as possible – preferably a single person speaking, or a conversation between two people.
The press and poster executions all need a clear headline to indicate that they are about cancer. Currently this is not immediately clear in any of the executions and therefore the message is likely to be lost. The copy on the posters also contains useful and compelling facts, which might be used as a headline, eg, “more and more people are beating cancer”, or “nine of ten people survive breast cancer if it is treated early and has not spread”. 

“It is not clear that this is about cancer by looking at the poster. It looks as if granddad is hugging his granddaughter. You can’t really tell this is about cancer unless you read the information at the end of the poster. And that is so small and difficult to read that no one will bother to read it. They need to put some heading or caption to make it clear what this is about.” 

South Asian - 20-40 – Male – Bolton

“If there is no title then people won’t bother reading the whole thing. If there is a heading then it will make people curious to find out more.”

Indian - 60-75 - Female - Manchester

Comments on “Do it for Me” poster

“It won’t make sense unless you have a headline telling us what the poster is about. They just look like happy people.”
Pakistani - 50-60 - Male – Rochdale
“One would have to read the whole thing to understand this is about cancer. When you look at it just looks like a family photo.”

Indian - 60-75 - Female - Manchester

11.5 Summary of reactions

Thus, we can summarise reactions to the three routes as follows, with 1 being high, 2 average, and 3 low.

	
	Communication
	Relevance
	Impact
	Call to action

	Real Life stories
	1
	1
	1
	1

	Do it for me
	2
	1
	2
	2

	Spotting cancer early
	3
	3
	3
	3


11.6 Conclusion

Real Life Stories was the most effective of the three creative routes. It was positive, hopeful, encouraging and showed that cancer was not necessarily a “death sentence.” The scenarios were credible and engaging and the characters seemed to resonate with the target audience. Do it for Me had potential, particulalry among Indians and the younger generations, and the family-focus of this route worked well. Spotting Cancer Early was confusing, unappealing and ineffective.
12 Language, culture and imagery
Through the course of discussing all the routes, a number of points were made about the language of the translations and about the cultural appropriateness of the scenarios. There were serious problems with the translations, as well as cultural insensitivities which will need to be remedied if the campaign is to be effective among the target audiences.
12.1 Language Issues

The routes were shown in the following languages for the older generations. 

	
	Language of materials shown

	
	TV
	Radio
	Poster/ Press

	Indian Gujaratis
	Hindi/ Hindustani
	Hindi/ Hindustani
	Gujarati

	Pakistanis
	Hindi/ Hindustani
	Hindi/ Hindustani
	Urdu

	Bangladeshis
	Hindi/ Hindustani
	Hindi/ Hindustani
	Bengali


The younger generations were given the opportunity to select the language of the materials, with most selecting English.
During the production of the stimulus materials, it was decided to produce the audio for the TV and radio executions in “Hindustani”, rather than in the specific mother tongues of the groups included (Gujarati, Urdu and Bengali/ Sylheti). Hindustani is the term used for the common language spoken across the Indian sub-continent. It is a combination of Hindi and Urdu, as well as using some English words, and is best know as the language of Bollywood films. 

However, the language of the audio recordings for the TV and radio adverts was not seen as by participants as Hindustani. It was described as a pure and rather academic version of Hindi, using many words derived from Sanskrit (the classical ancient language on which Hindi is based), rather than everyday language. This meant that many respondents could not fully understand the TV and radio adverts, because the translations contained words which they either did not know, or which were seen as unusual and not used in everyday life. 
These problems particularly affected Bangladeshi respondents, and our moderator often had to explain the adverts to them in Bengali before they could respond to the different routes. Pakistani and Indian respondents also found the language of the audio hard to understand in parts, although they encountered fewer problems overall. 
“The Hindi they are speaking is pure Hindi. They have used a lot of Sanskrit words. I know this because I read the scriptures like Ramayana in Sanskrit. Most people won’t understand this type of Hindi.”

“I think most people understand Hindi because everyone watches the dramas and serials on TV. But the Hindi they are speaking is a bit hard to understand for me. I didn’t understand a lot of words.”

Indian - 60-75 – Female – Manchester
“We only understood half the story. If it was in Bengali then we would have understand the whole thing properly.”

Bangladeshi - 60-75 - Male - Oldham

“We understand a little Hindi but there are many women who don’t understand any Hindi. If it is in simple Bengali then the women will also be able to understand.”

Bangladeshi - 50-60 - Female - Rochdale

There were also similar problems with the written translations, which were seen as academic and used words which were not part of everyday speech. Importantly, this problem affected key words such as the translation of cancer into Urdu or bowel and breast cancer into Bengali. In some cases, such as for “cancer”, people said it would be clearer to simply use the English word “cancer” rather than find a little-used Urdu or Bengali equivalent. 

“There are some words they have used that common people won’t understand. This is not easy Urdu. They should use the word cancer instead of “sartan”. Everyone will understand the word cancer because this is commonly used.”

Pakistani - 50-60 - Male – Rochdale

“They haven’t written the Urdu correctly. They haven’t used the right words. It is not easy to understand. What is sartan- haven’t heard this word before.” Pakistani - 50-60 – Female - Rochdale
“This is pure Gujarati. It is good but they have words that we don’t normally use in our daily speech.” 
“Certain words are difficult to understand. You need a dictionary to understand some of the words used.”

“Educated people who have studied Gujarati will understand it. But those not educated will not understand it. This is like university language.”

Indian - 50-60 - Male - Bolton

Finally, the font used for the Urdu translation was hard to read and was seen as more suitable for Arabic than for Urdu.

“The Urdu font they have used for the advert is not clear. This looks like more Arabic style and is not easy to read. There are much easier fonts available like the font the use in the Urdu Jung newspaper- everyone can read that easily.”

Pakistani - 50-60 - Male – Rochdale
12.2 Cultural Issues

There were also several points in the visuals and the scenarios where people felt that the situations were shown were culturally insensitive or possibly offensive. Our Muslem participants and older people made these points most strongly, although they were also mentioned by others. The key criticisms made and the relevant executions are listed below: 
· An Asian woman would not touch her breast in a public place (visual for the TV of Real Life Stories) or talk about breast cancer in front of her family (Do it for Me);
· It was seen as both inappropriate and potentially offensive for a young child to mention breast cancer to an older woman (TV for Do it for Me);

· A man would not talk about bowel cancer in front of his family (TV for Do it for Me);

· A daughter should not discuss bowel cancer with her father (Poster for Do it for Me) – she would ask a male relative to address the issue;

· An older Asian man would be unlikely to discuss bowel cancer with a female GP (TV, Spotting Cancer Early) – he would prefer to speak to a male GP;

· A woman visiting a mosque would not wear a short sleeved blouse, as it is important to dress modestly in a mosque (TV for Real Life Stories).

“I noticed that woman is talking about breast cancer in the kitchen with the whole family sitting there. I know women in our community who are so shy they will never do that. They will never be so open about it. It would be better if you show that she is talking to either her husband or her daughter. It has to be a more private thing.”

Pakistani – 50-60 – Male – Rochdale
“The situations they have shown are real- it does happen like that. But I can’t imagine an Asian women feeling her breast like that in front of so many people. It is not culturally sensitive. She might do this in front of her daughter or other women, but not like that in front of her young niece and other family members.”
South Asian - 20-40 -Male – Bolton
“You won’t have a dad telling his wife that he is bleeding form the bottom in front of the whole world. You have a car full of people and the last thing anyone would do is to talk about blood from their bottom in such a setting”.
South Asian - 20-40 - Female - Bolton

“I don’t think this will work. I can’t see an Asian girl talking such personal things like that about her dad. I can’t see a dad talking such personal matters with his daughter. He would talk to his son. Also I don’t think he will discuss this with the extended family.”

South Asian - 20-40 - Female - Bolton

These issues distracted from the core messages and also damaged the credibility of the campaign, as it did not appear to understand Asian culture and family traditions. In general, participants felt that Asian people would be likely to discuss these matters only in a private context, with members of their immediate family (husband, wife, son or daughter) and probably of the same sex (for breast and bowel cancer, at least). 

Only among some Indian participants were these issues not a problem, with people suggesting that times had moved on and these barriers no longer existed in their community.
“Such issues were relevant when we were young. These days the girls are educated in our community. These days the daughters even tell their father when they get pregnant.”

Indian - 60-75 - Female - Manchester

12.3 Imagery and local settings

One of the key aspects of the campaign is that it is set in the local South Asian community in the North West and refers to specific mosques, parks and markets. This worked well for the Asian communities and increases their interest and the relevance of the campaign. The situations and scenarios shown – chatting after prayers at the mosque, shopping in local markets, taking children for a walk-in the park – were all credible and appealing. 

However, the characters shown in the executions, both in the illustrations and the photos, were not thought to represent the local Asian communities. There were not enough traditional-looking Muslim people represented in traditional clothing (eg, women wearing headscarves, or men with traditional robes and beard). Some thought that the photos looked like “posh Indians” rather than local Bangladeshi and Pakistani people. Thus, it will be important for the characters to reflect the reality of the local community to maximise the relevance of the campaign. 

“I like the idea of people chatting outside the mosque (TV visuals for Do it for Me). We tend to do that after our prayer. But the image doesn’t represent Didsbury mosque in terms of the people. It feels false. They are saying this is the North West, but the images they have used are not people you will find in front of our mosque.  It has to be real- images of real people.” 

South Asian - 20-40 - Female – Bolton
Interestingly, some Muslim participants also pointed out that the scenarios appear focused on the Muslim communities, in terms of the names of the participants and the scenes represented. They suggested in order to appeal equally to Hindus and Sikhs, a wider range of characters and situations should be shown, for example, in a mela or community centre as well as a mosque. This will clearly need to be considered when using very local advertising media, for example, a poster site outside a Hindu temple.
12.4 The NHS Logo

The presence of the NHS logo on the posters and TV executions added credibility and authority to the message and inspired trust in the information. people felt that if the information came from the NHS, it must be reliable and important, and therefore they would be likely to pay more attention to it. This was true even for those who did know exactly what it stood for – they associated it with hospitals and medical care, and therefore saw it as a sign that the communication was important. 

“People will take the information seriously because of the NHS sign. It means that doctors are behind it. They know what they are talking about and people will trust what the doctors say.”

Pakistani – 50-60 - Male – Rochdale
“NHS will make the advert more credible. I will believe it more because of the NHS because you know there are specialists who would have done the research and the information is well researched. I wouldn’t really bother if this came without the NHS logo - it could from any kind of company.”

South Asian - 20-40 – Male – Bolton
12.5 Conclusion

 There were many problems with the translations which need to be remedied if the campaign is to be effective. The audio and TV need to be in everyday Hindustani or in Mother Tongue – Urdu, Bengali/ Sylheti and Gujarati. The written translations need to avoid academic and unusual words, sticking to the day to day langauge of the British Asian communities.The various cultural insensitivities identified need to be fixed, as currently these detract from the overall message. The local settings are appreciated and effective, but it is important that the people in the executions look like local people – which currently they did not.
13 Media issues
Of the three media explored, Asian television appears most effective among this audience. As pointed out in Stage One, people did watch Asian TV channels and therefore this represents a good route to access this target audience. The primarily visual nature of TV is also important, bearing in mind the low levels of literacy in Mother Tongue among some groups within the sample. 

Radio came up less frequently than we might have expected, compared with research we have conducted among the Asian communities in other parts of the country. This may be because of a lack of Asian radio stations in the area, or perhaps because Asian radio stations have traditionally focused more on Indian people, rather than Bangladeshi and Pakistani audiences. 

Press will be relevant for some men who are literate in their mother tongue, as well as some Indian Gujarati women. Many women in our sample, however, were not literate in their mother tongue and therefore written media will be of limited use. 

Outdoor posters could well be a good way to access the community, including both the younger and older generations. These could be placed in areas of high Asian populations, and closely targeted at particular bus stops, stations, or near mosques and community centres, for example. 

Outreach work and community partnerships would also have an important role to play in engaging with the target audience, educating older and younger generations, and providing people with more information about the symptoms of cancer. However, these did not fall within the brief for the current research and therefore we did not explore their relevance.

14 The Call to Action
The key call to action of the campaign is “visit your GP now if you are worried you may have the symptoms of cancer”. This was effectively communicated by the routes explored, and the importance of seeing the GP promptly was also understood.

“The main aim of the advert is that people should go the GP as soon as they have the symptom so that the GP can treat them immediately.”

“This advert is very good. It will give people hope and encourage them to be more positive. It will make them think that there is a good chance to get better if they take prompt action and see their GP.”

Pakistani - 50-60 - Male - Rochdale

People did not always understand or remember the symptoms mentioned in the adverts, but we feel this may be because the TV executions were too long. If they were divided into individual executions focusing on a single cancer, this problem could be remedied. 

As in the first stage, there were serious criticisms leveled against GPs, with some respondents feeling their GP did not take their complaints seriously and, effectively, did not care about their problems. Thus, they suggested that education would be required for GPs as well as for the public. Otherwise, if they did go to the GP with these symptoms, they might find themselves sent home and told to stop worrying unnecessarily. 

“You are saying go to the GP but these days the GPs don’t really care about patients. They don’t give us time. They just don’t bother. They tell us we worry unnecessarily and that there is no problem.”

“You need to make adverts for the GPs also so that they take proper action and take us seriously.”
Pakistani - 60-75 - Female - Oldham

“This advert tells you to go to the GP but it doesn’t give you any reassurance that the GP is the right person. My parents will think, what is the point in seeing the GP because he will just give some paracetoamol and ask them to go home and rest.
Suth Asian - 20-40 - Male – Bolton

For these respondents, some alternative source of medical advice such as a special clinic or mobile information unit might be appreciated. 

We also explored the appeal of using texting, phone lines, the internet or sending off for a DVD to get further information about cancer. For the older generation, there was little claimed interest in any of these routes. They would be more likely to speak to a family member (their spouse or children) if they were worried, and then visit their GP. The younger people said they might use a website for seeking further information, but they too thought the most likely course of action if you were worried would be to visit the GP, rather than seek further information. However, we understand from COI that phone lines have been effective among the Asian community when well promoted, so it may be that this option requires further investigation. 
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· Topic guide
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· Stimulus materials

STAGE ONE TOPIC GUIDE

Asian community health research, Topic Guide for Paired Interviews, Stage One, Final
1. Introduction (5 minutes)
Introduce the research explaining the following:

· The purpose of the research is to explore the attitudes and beliefs of different communities about health issues.

· We are only interested in their opinions and this is not a test;

· We are not medical professionals and we cannot advise them about any medical problems; if they have any concerns about their health, they should visit their doctor or practice nurse;

· All the information will be treated in strictest confidence. We will not share their personal information with anyone outside the research team and no-one will contact them again as a result of taking part in this research.

· The interview will take about an hour and we are interested in both persons opinions; if they have different opinions that is fine, we don’t expect them to agree about everything;

2. General health issues and lifestyle (10 minutes)
· Introduction, general health, how often see their GP or other health professionals. What ethnic background is their GP/nurse/ etc. how do they communicate with the GP if they don’t speak English?
· Where else can you go for advice about health issues? If any of following mentioned, ask briefly about attitudes/ experiences:

· Walk in centres

· Pharmacies

· Accident and Emergency at hospitals – do they ever go there instead of seeing the GP?

· Other – community healers/ pirs/ fakirs/ imams/ etc.
· What is a typical day? Where do they go? Who do they see? What do they do? Explore activities such as shopping, cooking, childcare, religious worship, seeing friends and family.

· What TV programmes/ channels/ radio stations/ newspapers/ magazines do they read/ watch?

3. Reactions to symptoms (10 minutes)
· Present a range of symptoms using cards/ images and explore what people would do if they had these symptoms, or what advice they would give a friend or relative:

· Headache

· Fever

· Persistent cough

· Tummy ache

· Diarrhoea

· Bleeding from the bottom/ blood in stools

· Lump or swelling in armpit

· Lump or swelling in breast
· Rapid weight loss.

· Which symptoms do they think they could sort out for themselves? Which would mean they would go to see a health professional? What is the difference/ how do they decide?

· Explore specifically for the cancer symptoms – cough, rectal bleeding, lumps, rapid weight loss. What would prompt them to go seek professional medical advice, as opposed to treating it at home/ asking relatives/ etc? Severity/ length of symptoms, change in symptoms?
4. Knowledge and awareness of cancer (10 minutes)
· Explain that for the remainder of the discussion, we want to focus on talking about cancer. We are interested in finding out people’s beliefs and attitudes on this subject.

· What do they know about cancer? What different types of cancer are they aware of? 
· If people are not aware, ask specifically if they have heard of the following (using image cards to explain)

· Lung cancer

· Breast cancer

· Cancer of the colon
· How would a person know if he or she might have cancer? What are the symptoms? What different symptoms are there for different types of cancer?

· Do they think that if would be obvious and clear if a person had cancer, or might it be difficult to tell?

5. Reactions to symptoms of cancer (10 minutes)
· Tell people what some of the symptoms of different types of cancer are, and gain reactions:

· Lung cancer: persistent cough

· Breast cancer: unusual lumps or swelling;

· Colon cancer: bleeding from rectum, blood in stools.
· General: rapid (unexplained) weight loss;
· Did they know this? Is it new, interesting, and relevant to them? Does it surprise them? 

· If they or someone from their community had these symptoms, what would that person do? Who would they ask for advice? Who would they talk to about it?
· What is the role of younger family members, such as their children? Do they talk to their children about health issues? Do their children ever prompt them to see the doctor?

· Would they ask advice from a pharmacist, nurse, health visitor, other health professional (ie, other than the GP), community healer? 

· Where would they look for information about cancer/ health issues? Where do they currently get this information? TV/ local media/ community centres/ relatives/ etc?

6. Triggers and barriers to seeing a health professional with early symptoms (15 minutes)
· Use barriers statements to probe if relevant/ helpful

· What would trigger someone to visit a health professional if they had these symptoms? What would make them think they needed medical advice? Would it be if the symptoms got worse? Changed? Became more painful? If a family member advised them?

· Who would they go to see – the GP, nurse, pharmacist, hospital A and E?

· If they or someone from their community had these symptoms, what might prevent them from going to see a health professional? What barriers would they face? Are there any problems or difficulties with seeing GPs or other health professionals?
· What difference does it make if the health professional is a man or a woman? Would they prefer to see a female nurse, for example?
· What difference would it make if the person knew these might be symptoms of cancer? Would that make them more or less likely to go and see a health professional? What do people in their community in general believe about cancer?
7. Reactions to messages (15 mins)
· Show propositions or messages/ ideas to encourage seeing a health professional, eg:

· Persistent coughs, lumps, rapid weight loss, or rectal bleeding could be signs of cancer;

· It’s important not to take a risk, and get the symptoms checked out by a health professional;

· There are treatments available for cancer;

· If you get professional medical advice early, your chances of survival are better;
· If you delay getting professional medical advice, your chances of survival are not as good.
· What do these messages make people feel/ think about cancer?

· Which of these messages is most interesting/ compelling/ motivating? What would make people most likely to visit a health professional if they had these symptoms?

· What other information or reassurance would they/ their community need to prompt people to visit a health professional sooner?

8. Conclusions (5 mins)
· Of all the things you have heard today, which is the most important to tell people from the Asian communities?

· What is the most effective way to prompt people to visit a health professional early if they have these symptoms?

· What is the biggest barrier to overcome?

Thank and close – remind participants if they have any health concerns they should visit their GP.
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Turnstone Asian Health Research: Screening questionnaire STAGE ONE

DATE OF INTERVIEW: 

TIME:

INTERVIEW NO.:  


We are conducting some research about health issues which affect the Asian communities in and around Greater Manchester. Do you have a moment to answer a few questions? [DO NOT REVEAL SPECIFIC TOPIC AT THIS STAGE]

Q1.  Do you or do any members of your immediate family [husband/ wife or children] work in any of the following occupations or organisations?

READ OUT AND CODE BELOW



NO

YES


MARKET RESEARCH




1

2

JOURNALISM






1

2

HEALTH CARE (doctor, nurse, health visitor, etc)

1

2

IF YES TO ANY OF THE ABOVE, CLOSE INTERVIEW
Q2.  
Have you attended a market research group discussion in the last year?




YES



1 CLOSE

NO



2 ASK Q3

HEALTH AND LIFESTYLE QUESTIONS

I would now like to ask you a few questions about your health & lifestyle.

Q3. Smoking   


I am a smoker







1

I do not smoke






2

AT LEAST HALF OF MEN TO BE SMOKERS

Q4. Existing health conditions

I would now like to ask you if you have ever been diagnosed (told by a doctor) with some specific illnesses. This is because the discussion is about health issues. Please rest assured that your answers will be treated in strictest confidence. 

Asthma







1

Heart disease







2

Cancer








3 (EXCLUDE)

High blood pressure






4

Arthritis/ joint problems





5

DEMOGRAPHICS
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Age

WRITE IN EXACT AGE AND CODE

50-60
1

60-70
2

70-80
3

Sex                                                                                                             

Male
1

Female
2

Ethnic origin

Indian 
1

Pakistani
2

Bangladeshi
3

Fluency in English

Prefers to speak

Completely fluent in English
1
Bengali

1

Speaks some English
2 
Urdu

2

Speaks little or no English
3 
Punjabi

3



Gujarati

4



Hindi

5

For Stage One Pakistani and Bangladeshi communities, do not recruit more than four paired interviews who speak English fluently.

Location
Oldham
1

Rochdale
2

Manchester
3

Bolton
4

Confirm that respondent lives in specified areas of high deprivation for each location.
What is your occupation?  If unemployed, please find out for how long and what previous occupation was. If retired, please find out what previous occupation was.

Write in: ……………………….……….…………

What is the occupation of the chief income earner in your household?

Write in: ……………………….……….…………

SEG


C2
1

D
2
E
3

PLEASE RECRUIT TWO FROM EACH SOCIAL GRADE – NOT MORE THAN TWO TO BE C2.

	Q14.
	Name of respondent 

(incl. first name):
	

	Q15.
	Address:
	

	
	Postcode:
	

	

	Q16.
	Telephone No   

	
	Work:                                            Extn:


	Home:


Please explain the following:
· The incentive amount;

· If they need glasses for reading they should bring them to the group 

· The research is completely confidential and we will not reveal their details to anyone outside the research team.

· The session will be recorded for the researchers’ information and that this will not be passed on to any external party.

Final stimulus materials for Stage One Manchester Cancer Research, Asian communities.

Symptom cards with images

· Headache

· Fever

· Persistent cough

· Tummy ache

· Diarrhoea

· Bleeding from the bottom/ blood in stools

· Lump or swelling in armpit

· Lump or swelling in breast
· Rapid (unexplained) weight loss

Types of cancer cards with images

· Lung cancer

· Breast cancer

· Cancer of the colon

Potential barriers – statements to read out

· There’s no point going to the doctor if you have cancer – they can’t do anything about it;

· I’d be afraid to go to the doctor if I thought I might have cancer – I’d rather not know;

· I find it hard to communicate with my doctor because s/he doesn’t speak my language

· I would be embarrassed talking to a male/ female doctor about this;

· I would prefer to speak to a doctor or nurse of my own sex;

· It’s too difficult to get appointments at convenient times to see my doctor.

Potential triggers to seeking medical advice, to read out

· Persistent coughs, lumps, rapid weight loss or rectal bleeding could be signs of cancer;

· It’s important not to take a risk, and get the symptoms checked out by a doctor;

· There are treatments available for cancer;

· If you visit the doctor early, your chances of survival are better;
· If you delay visiting the doctor, your chances of survival are not as good.
STAGE TWO TOPIC GUIDE
Discussion guide for Stage Two Greater Manchester Health Public Network Research

1. Introduction 
Introduce the research explaining the following:

· The purpose of the research is to gain their reactions to some ideas for adverts about health issues in the Asian community;

· We are only interested in their opinions and this is not a test;

· We are not medical professionals and we cannot advise them about any medical problems; if they have any concerns about their health, they should visit their doctor or practice nurse;

· All the information will be treated in strictest confidence. We will not share their personal information with anyone outside the research team and no-one will contact them again as a result of taking part in this research.

2. Showing the executions

Executions will be rotated across the groups and interviews. In each session, show the TV execution first, followed by radio and press.

Explain that these are just rough ideas for adverts, not the finished works. When they are finished, they would look like real television adverts, but we are just showing them some drawings to give them the idea. We are interested in all their responses to the ideas, whether they are positive or negative. If they do not understand the idea, that is fine because we need to know that so we can improve the advert. Specifically say that we can change the names or the pictures if necessary – so we’d like them to tell us what they think of these.

For young people, tell them the adverts are available in English and Mother Tongue, and ask which version they would prefer to hear/ see.

Play each execution once initially and see what the first reactions are. Then play again for more detailed reactions. For each execution and media, ask the following questions

3. Content and communication

· For the TV only, ask respondents to write down their immediate thoughts and feelings about the advert? What did it say? How did it make them feel? [for respondents who lack literacy skills, ask them to talk to their neighbour for a few minutes about their response, and then share responses with the group]

· What is the main message of this advert?

· What happened in this advert?

· How did they feel while watching/ listening to the advert?

· Did they learn anything new? How do they react to the information about the symptoms of cancer? Is it enough/too much information?

· Who do they think this advert is speaking to? Is it for you?

· For younger people, is it relevant to their parents/ to them?

· Are the stories credible/ realistic? Do they relate to the individuals and their stories? Are some more credible than others? What elements of the stories are most compelling?

· Are the characters/ names/ images believable?

· What would you do after watching/ hearing this advert?

· Is there anything they would change about the advert to make it more effective?

· Of the three media, which do they find most effective? Why? How do the three (press, radio and TV) work together in prompting action?

4. Language issues

· Do people understand the language clearly? Is it the right language for them?

· For Gujaratis and Bangladeshis particularly, is the Hindustani radio or TV easy to understand? Are there any words they don’t understand?

· Would they prefer it in Gujarati or Bengali/ Sylheti?

· For young people, do they understand the adverts in Hindustani, or do they prefer the English?

· Was there anything hard to understand or confusing?

· For the press executions, can they read the script? What are their levels of literacy in their own languages?

5. Imagery issues

· How do they react to the photographs in the adverts? Do they relate to these people? Clothing/ faces/ ages/ etc.

· Does it look like them/ their family? Does this matter or affect them?

· Tell people that the pictures are models because we are just testing the idea, but in the actual advert they might be real cases of local people. Would it make a difference if they were real images of local people? What would a “local person” look like – what would make it more “real”?

· Check the impact of the press executions with and without the NHS logo. (would/should the TV also have the NHS Logo?) Is the size of the logo appropriate?

· What is the impact of the NHS logo? Does it add credibility? 

6. Issues for specific routes

Happy Endings

· Do people believe that cancer stories can have Happy Endings? Is this credible? Is it news to them? How does this information affect them?

Do it for your family
· Is it credible that family members would advise elders to see a doctor? Does this resonate with the elders?

· How does this affect the young people? Would it prompt a conversation at home if they heard this advert with their parents? 

Spotting cancer early

· How do people react to the silhouettes? Is this more or less effective than having real people/ photographs? 

· Do the conversations seem realistic and credible? 

7. Call to action

· Of the three media, which are most likely to make them take some action? How do the three media work together, eg, what do they expect from the TV, and then what would they expect in the press or radio?

· What would they do after hearing or seeing this advert?

· What does the advert want them to do?

· The ads suggest going to see their GP if they had any of these symptoms – is there any reason why they might not do this? What might they do instead?

Would they also like more information or support, eg:

· A phone line to ring (in which languages?)

· A DVD with information about cancer;

· A website to visit with information about cancer;

· An alternative place they could visit, eg, a walk in centre/ specific clinic.

· A number to text for more information

· Which are they most likely/least likely to do, and why?

· If they do want phone line/ text/ online, what would they expect to happen if the used this service?

8. Specific issues for younger people

· Do they help or advise their parents about health issues?

· Do they help other relatives too, such as aunts and uncles?

· Does the portrayal of family life, especially in Do it for your family, ring true to them?

· If they saw or heard these executions, what impact would it have on them? what would they do?

· Would they react differently if the adverts were specifically targeting them? explain how this might work, eg, the story might be form the perspective of the younger person, or about “my father”.

Conclusion

· Which of the three routes do they consider most effective?

· Did anything put them off?

· What is the one most important thing they have learnt from these adverts?

· What is the one important thing which could be done to improve these adverts?

Rotation schedule groups
	Group
	First 
	Second 
	Third

	1
	Happy endings
	Family 
	Spotting cancer

	2
	Family 
	Spotting cancer
	Happy endings

	3
	Spotting cancer
	Happy endings
	Family 

	4
	Happy endings
	Family 
	Spotting cancer

	5
	Spotting cancer
	Happy endings
	Family 

	6
	Family
	Spotting cancer
	Happy endings


	7
	Happy endings
	Family 
	Spotting cancer

	8
	Family 
	Spotting cancer
	Happy endings

	9
	Spotting cancer
	Happy endings
	Family 

	10
	Happy endings
	Family 
	Spotting cancer


Interviews 
	Interview 
	First 
	Second 
	Third

	1
	Happy endings
	Family 
	Spotting cancer

	2
	Family 
	Spotting cancer
	Happy endings

	3
	Spotting cancer
	Happy endings
	Family 

	4
	Happy endings
	Family 
	Spotting cancer

	5
	Spotting cancer
	Happy endings
	Family 

	6
	Family
	Spotting cancer
	Happy endings

	7
	Happy endings
	Spotting cancer
	Family

	8
	Family 
	Happy Endings
	Spotting cancer
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Turnstone Asian Health Research: Screening questionnaire Stage 2 Older people

DATE OF INTERVIEW: 

TIME:

INTERVIEW NO.:  


We are conducting some research about health issues which affect the Asian communities in and around Greater Manchester. Do you have a moment to answer a few questions? [DO NOT REVEAL SPECIFIC TOPIC AT THIS STAGE]

Q1.  Do you or do any members of your immediate family [husband/ wife or children] work in any of the following occupations or organisations?

READ OUT AND CODE BELOW



NO

YES


MARKET RESEARCH




1

2

JOURNALISM






1

2

HEALTH CARE (doctor, nurse, health visitor, etc)

1

2

IF YES TO ANY OF THE ABOVE, CLOSE INTERVIEW
Q2.  
Have you attended a market research group discussion in the last year?




YES



1 CLOSE

NO



2 ASK Q3

HEALTH AND LIFESTYLE QUESTIONS

I would now like to ask you a few questions about your health & lifestyle.

Q3. Smoking   


I am a smoker







1

I do not smoke






2

AT LEAST HALF OF MEN TO BE SMOKERS

Q4. Existing health conditions

I would now like to ask you if you have ever been diagnosed (told by a doctor) with some specific illnesses. This is because the discussion is about health issues. Please rest assured that your answers will be treated in strictest confidence. 

Asthma







1

Heart disease







2

Cancer








3 (EXCLUDE)

High blood pressure






4

Arthritis/ joint problems





5

DEMOGRAPHICS
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Age

WRITE IN EXACT AGE AND CODE

50-60
1

60-70
2

70-80
3

Sex                                                                                                             

Male
1

Female
2

Ethnic origin

Religion

Indian Gujarati
1
Hindu

1

Indian Punjabi
2 
Sikh

2

Pakistani
3 
Muslim

3

Bangladeshi
4

Fluency in English

Prefers to speak

Completely fluent in English
1
Bengali

1

Speaks some English
2 
Urdu

2

Speaks little or no English
3 
Punjabi

3



Gujarati

4



Hindi

5

Location
Oldham
1

Rochdale
2

Manchester
3

Bolton
4

Confirm that respondent lives in specified areas of high deprivation for each location.
What is your occupation?  If unemployed, please find out for how long and what previous occupation was. If retired, please find out what previous occupation was.

Write in: ……………………….……….…………

What is the occupation of the chief income earner in your household?

Write in: ……………………….……….…………

SEG


C2
1

D
2
E
3

PLEASE RECRUIT TWO FROM EACH SOCIAL GRADE – NOT MORE THAN TWO TO BE C2.

	Q14.
	Name of respondent 

(incl. first name):
	

	Q15.
	Address:
	

	
	Postcode:
	

	

	Q16.
	Telephone No   

	
	Work:                                            Extn:


	Home:


Please explain the following:
· The incentive amount;

· If they need glasses for reading they should bring them to the group 

· The research is completely confidential and we will not reveal their details to anyone outside the research team.

· The session will be recorded for the researchers’ information and that this will not be passed on to any external party.
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Turnstone Asian Health Research: Screening questionnaire Stage 2 Younger Generations

DATE OF INTERVIEW: 

TIME:

INTERVIEW NO.:  


We are conducting some research about health issues which affect the Asian communities in and around Greater Manchester. Do you have a moment to answer a few questions? [DO NOT REVEAL SPECIFIC TOPIC AT THIS STAGE]

Q1.  Do you or do any members of your immediate family [husband/ wife or children] work in any of the following occupations or organisations?

READ OUT AND CODE BELOW



NO

YES


MARKET RESEARCH




1

2

JOURNALISM






1

2

HEALTH CARE (doctor, nurse, health visitor, etc)

1

2

IF YES TO ANY OF THE ABOVE, CLOSE INTERVIEW
Q2.  
Have you attended a market research group discussion in the last year?




YES



1 CLOSE

NO



2 ASK Q3

HEALTH AND LIFESTYLE QUESTIONS

We are keen to find out about the help and support which older Asian people might need in looking after their health. For this reason, I would like to ask you a few questions about you and your parents’ health.

Q3. Existing health conditions

I would now like to ask if you or either of your parents have ever been diagnosed (told by a doctor) with some specific illnesses. Please rest assured that your answers will be treated in strictest confidence. 








Self

Parent 

Asthma




1


1

Heart disease




2


2

Cancer





3 


3

High blood pressure



4


4

Arthritis/ joint problems


5


5

Exclude anyone coding 3, ie, cancer

Q4. How old are your parents?


Mother 
Father 

50-60
1
1
60-75
2
2
Recruit as appropriate according to age of eldest parent

Q5. Thinking about your (refer to oldest parent), do you help your mother/ father with any of the following activities?

Taking your parents to the doctors/ hospital 
1
Interpreting/ assisting your parent at the doctors/ hospital
2
Making telephone calls eg, the bank or doctors
3

Interpreting at other places

4

Dealing with letters/ official documents

5 
All to do at least one of the above. At least half to code yes for 1 and 2
Q6. How fluently would you say your (refer to oldest parent) speaks English?

Completely fluent in English
1 
Exclude 




Speaks some English
2 




Speaks little or no English
3

All to code 2 or 3; not more than half to code 2

Q7. What is/ was your parent’s job (for the Chief Wage Earner)

Write in and code

C1
1

C2
2
D
3

E
4
At least 4 to code D or E

Q8. And where do your parents live?

Write in and confirm that parents live in specified areas of high deprivation

RESPONDENT’S OWN DEMOGRAPHIC DETAILS
Age

20-30
1

30-40
2

Recruit half 20-30, and half 30-40 years old

Sex                                                                                                             

Male
1

Female
2

Ethnic origin
Religion

Indian Gujarati
1
Hindu

1

Indian Punjabi
2 
Sikh 

2

Pakistani
3
Muslim

3

Bangladeshi
4

Location
Oldham
1

Rochdale
2

Manchester
3

Bolton
4

Recruit at least half of participants who themselves live in areas of high deprivation, ie, in the same area as their parents.

What is your occupation?  If unemployed, please find out for how long and what previous occupation was. If retired, please find out what previous occupation was.

Write in: ……………………….……….…………

What is the occupation of the chief income earner in your household?

Write in: ……………………….……….…………

SEG


C1

C2
1

D
2
E
3
PLEASE RECRUIT A RANGE, NOT MORE THAN 3 TO BE C1.

	Q14.
	Name of respondent 

(incl. first name):
	

	Q15.
	Address:
	

	
	Postcode:
	

	

	Q16.
	Telephone No   

	
	Work:                                            Extn:


	Home:


Please explain the following:
· The incentive amount;

· If they need glasses for reading they should bring them to the group 

· The research is completely confidential and we will not reveal their details to anyone outside the research team.

· The session will be recorded for the researchers’ information and that this will not be passed on to any external party.

STAGE TWO STIMULUS MATERIALS

Real Life Stories: TV 

[image: image5.emf]Real life stories: Storyboards


Route 1.Real Life Stories TV Audio Tape
This first advert is called ‘Real life cancer stories can have happy endings’.

In it, we see three scenarios lifted from the real day-to-day life of members of the South Asian community living in the North West.

First of all, we a lady called Hasna. She is shopping at the Indoor market on Hunter’s Lane, Rochdale. As she moves from stall to stall, she tells her story straight to camera.

My name is Hasna Begum. I live in Rochdale. 

Last April, I found a lump round here (we see her touch her breast/armpit area). I thought that was it. The end. 

But it wasn’t! I went to see my GP, and she got me treated for early stage breast cancer straightaway.

It’s amazing what they can do these days if you get to your GP early enough.

We cut a man, Mansoor, who tells his story – slightly sheepishly. So his friends still can’t hear exactly what his symptoms were. They are all milling around – socialising - at the community centre attached to Didsbury mosque.

Hello. I’m Mansoor Miah from Manchester.

The hardest thing I ever had to do was admit there was something wrong with me and go to the doctor’s because I was…                 …well….       ….bleeding from my bottom.

There. I’ve said it. But the doctor said I couldn’t have left it another second. Because, it was early stage bowel cancer. Any later – and there would have been nothing they could have done.

Five years later, and here I am – still going strong!

We finally cut to another lady, Rahima. She’s enjoying a walk in Lever Park, Bolton – with her daughter in a pushchair. She tells us:

My name is Rahima Chowdury. I’m from Bolton. And this is my daughter, Nisha.

My father had been coughing and coughing for ages...over a month. And then I found out 

he was coughing up blood too.

So I took him to see his GP – straightaway. It turned out he was in the early stages of lung cancer.

But that was three years ago. Before little Nisha was even here.

If he hadn’t gone to the Doctor’s, he wouldn’t have been around to see his grandaughter at all.

Rahima greets her father, as they walk off together with little Nisha and happily head off into the distance, we see a caption with all appropriate logos and the strapline:

Real life cancer stories can have happy endings

We also hear a voice over saying: 

Go see your GP, because real life cancer stories can have happy endings.

Real Life Stories Radio
V/O1 

My name is Hasna Begum.

I live in Rochdale.

I’m 59 years old.

About 12 months ago, I found a lump in my left side, up on my chest.

At first, I just wanted to pretend it wasn’t there. That it would go away.

But, when my daughter overheard me talking about it to a friend, she pestered me to go see my doctor.

‘That’s what they’re there for’ she kept telling me.

Straightaway, my GP told me she thought it could be an early symptom of breast cancer.

I knew that. That was what I was worried about!

But she said we’d caught it before it spread, and arranged for hospital appointments and everything.

M/VO1

Cancer can be treated. 

In fact, nine out of ten people survive breast cancer if it’s spotted early enough and hasn’t spread. 

So go see your GP. 

V/O1 

Anyway, all that started last April.

And I’m 60 this October…

…I never thought I’d so look forward to admitting to people I was 60!

MV/O1

Real life cancer stories can have happy endings.

Real Life Stories – Press
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Real Life Stories – Poster
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Route 2: Do it for Me: TV
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Route 2. Do it for Me, TV Audio Tape
This advert is called ‘do it for me’.

In it, we see three scenarios lifted from the real day-to-day life of members of the South Asian community living in the North West.

First of all, we see a group of men casually greeting each other and chatting at an open area at the ornate front entrance of their local mosque. 

One of the men is trying to join in, but he is constantly coughing. 

As a voice over, we hear him say:

This cough just won’t go – but I won’t go to the doctor’s.

As he tries to regain his composure, we hear a voice over say:

A cough like that could be an early sign of lung cancer, go see your GP now.

And, amongst the group of men, we see the man’s adult son who looks at his father with great concern. As his father continues coughing, he says…

If you won’t do it for yourself, do it for me.

The next scene we see is in a busy family kitchen with a many generations of a family waiting to be fed. 

As the mother prepares and serves the food, we see her feel her side near her breast. We can hear her say:

I’m worried about the lump I can feel, but I’m worried about what the doctor might tell me.

As she continues, we hear a male voice over say:

 A lump like that could be an early sign of breast cancer, go see your GP now.

As the mother dishes out the food, we see her nine year old niece who says…

If you won’t do it for yourself, do it for me.

Finally, we see another family on their way to a day-out. 

Nephews, nieces, grandchildren, cousins all bundle into a neat SUV. The driver, the head of the family in his early 60s, pauses as the bustle goes on around him, we hear him say:

I was bleeding again today when I went to the toilet. I’d just be so embarrassed having to speak to a doctor about it though.

As he continues preparing to set off, we hear a male voice over say:

That could be an early sign of bowel cancer, go see your GP now

As his wife gets into the front seat she says…

If you won’t do it for yourself, do it for all of us

As the whole family piles into the car, happy and anticipating a great time, we hear a voice over say: 

The sooner cancer is diagnosed, the more chance there is we could save your life. 

So if you’re worried, go see you GP.

And if you won’t do it for yourself, do it for your family.
As this is being said, the SUV drives off, and we see captions saying: 

Go see your GP.

If you won’t do it for yourself, do it for your family

Do it for Me Radio Script

MV/O1 

Cough, cough, cough, cough….

Oh, this cough just won’t clear up…but it’s only a cough…I don’t want to bother my doctor with it…

FV/O1 

You need to see the GP. 

And if you won’t do it for yourself, do it for me.

MV/O1 

Cough, cough, cough, cough….

I’ve never coughed up blood before…still, if it happens it happens, there’s probably nothing anyone can do about it.

FV/O2 

You need to see the doctor, Uncle Kamran. 

And if you won’t do it for yourself, do it for me.

MV/O1 

Cough, cough, cough, cough….

A month I’ve been like this…I don’t even smoke so I don’t know why my cough’s so bad…I don’t why this is suddenly happening…and I don’t think a doctor would know why either.

MV/O3 

You need to see the GP, Papa.

And if you won’t do it for yourself, do it for me.

MV/O2

A cough that just won’t go…a cough that brings up blood…these could be early symptoms of lung cancer.

But cancer can be treated. 

In fact, you’re three times more likely to beat lung cancer if it’s found soon enough. 

So the sooner you go see your GP, the more likely you are to get better.

And if you won’t do that for yourself, do it for your family.

Do it for Me: Press
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Do it for Me: Poster
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Spotting Cancer Early Could Save Your Life: TV
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Spotting Cancer Early Could Save Your Life: TV Audio Tape

This advert is called: Spotting cancer early could save your life.

One each side of the screen we can see a clear, sharp silhouette that helps identify the face as 

a member of Manchester’s South Asian community even though they cannot be seen ‘face-on’.

On the left is a ‘patient’. On the right, the ‘doctor’.

When each different scenario plays out, there is a new person appropriate for the information being given.

(For example, we would see a female patient silhouette and female doctor silhouette when we tackle breast cancer.)

To start off with, we see a male patient and male doctor, we see this type ...
“Good morning, Doctor.

I know you’re very busy, 

and I’m sure it’s nothing, but 

this cough just won’t go

and I’ve noticed some blood too.”

The symptom is highlighted in red, bold and very noticeable.

As the type streams through, an appropriate voice repeats the words that can be seen on-screen.

“Good morning, Doctor.

I know you’re very busy, 

and I’m sure it’s nothing, but 

this cough just won’t go

and I’ve noticed some blood too.”

(As the script scrolls down, we hear a different man, our voiceover,  say…)

Your doctor can spot the early symptoms of cancer.

Next we see a conversation between a female patient and doctor, we see this type… 

“Thank you for seeing me, Doctor.

Now, I hope you don’t think I’m fussing but

I’ve found a lump.”
Again, the symptom is highlighted in red, bold and very noticeable.

And again, a patient’s voice repeats the captioned copy:

“Thank you for seeing me, Doctor (etc etc)

(As the script scrolls down, we hear the voiceover man say…)
And the earlier cancer is spotted, the more chance you’ve got of beating it.

We cut one last time and see the silhouettes of  a male patient and different female doctor:

The type scrolls down saying:

“Doctor, how can I put this,..

(there’s a gap)

but there’s occasionally

bleeding from my bottom 

when go to the toilet.”

One last time, the symptom is highlighted in red, bold and very noticeable.

And again, the patient’s voice repeats the captioned copy. He says:

“Doctor, how can I put this...

And tells the whole story we have seen on the screen.

As the type scrolls away, the silhouettes fade and we see a caption saying:

Spotting cancer early could save your life
Whilst we see this we hear the voiceover telling us:

If you think you have spotted a symptom, see your GP and get it checked out.

Because spotting cancer early could save your life!
Spotting Cancer Early Could Save Your Life: Radio

MV/O2

See if you can spot the most part important of this next conversation…

MV/O1 

Good morning Doctor, thank you for seeing me…

MV/O2

That’s not it…

MV/O1

Now, it’s probably nothing to worry about, and I’m sorry to take your time up with something that I’m sure is a trivial matter…

MV/O2

No. not that.

MV/O1

But, the thing is, I’ve noticed that, pretty much every time I sit down on the toilet, I’ve been bleeding from my bottom.

MV/O2

There. 

Spotted it?

Bleeding from the bottom could be an early symptom of bowel cancer.

And your doctor has been trained to spot the early symptoms of bowel cancer straight away.

Because you double your chances of beating bowel cancer if it’s found soon enough. 

So the sooner you go see your GP, the more likely you are to get better…

– because spotting cancer early could save your life.

Spotting Cancer Early Could Save Your Life: Press 
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