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AS PART of a cervieal cancer detection
jl\. program (1), a series of prospective
studies were undertaken in Pittsburgh and Alle¬
gheny County, Pa., to evaluate the comparative
effectiveness of various motivational techniques
used to bring women to the clinic. The pur¬
pose of the program was to screen a population
of medically indigent women by means of a pel-
vic examination including a Papanicolaou
smear. It was anticipated that the motiva¬
tional aspect of the program would be particu¬
larly difficult in view of the nature of the target
population and the examination they were asked
to undergo. The following report presents the
results of two of the initial contact and motiva¬
tional techniques: mail with telephone and
home visit followup, and personal contact by the
staff of health and welfare agencies.
Methods and Materials
Contact by mail. Since the medically indi¬

gent frequently are welfare recipients, it was

decided to start the program by concentrating
on this group. Permission was obtained from
the Allegheny County Department of Public
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Assistance to include a notice concerning the
project with the welfare checks sent to all per¬
sons receiving public assistance in the county.
A notice was enclosed with the checks mailed

during the last 2 weeks of October 1962, and a

reminder notice with the checks mailed during
the last 2 weeks of November 1962. Each no¬

tice was a double postcard. One section gave
information about the Papanicolaou smear and
examination, and the other section provided a

place for requesting an appointment for the
examination by filling in the name and address
and mailing the card. The back of the latter
section was prestamped and addressed to the
cancer prevention program.

Since a large response from the mailing was
not anticipated, only one clinic facility had been
made immediately available, but additional
locations had been inspected for future needs.
The need was acute when the office was suddenly
deluged with requests for appointments. More
clinics were quickly organized, and 12 regular
clinics were gradually established throughout
Allegheny County. Additional short-term
clinics were arranged in public housing projects
or neighborhood centers.

Because of the initial shortage of clinic facili¬
ties, several months elapsed between the receipt
of appointment-request cards and the mailing
of appointment letters. To maintain interest
until an appointment could be given, an explan-
atory letter was mailed in January 1963 to
the women who had returned the cards but who
had not been given an appointment. If a-

woman missed the first appointment, a second
appointment letter was sent. A third or fourth
appointment was given on request.
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Followup by telephone: If women failed
to keep two or three appointments, interviewers
telephoned them to learn why they had not at¬
tended clinics and to make other appointments.
Subsequently the program health educator per¬
sonally undertook some of the telephoning in an
effort to apply uniform, professional quality to
the telephoning procedure.
Followup by home visits : In following up

those who failed to keep appointments, home
visiting was chosen as an alternative to tele¬
phoning. During the summer of 1963, a medi¬
cal student was employed as a home visitor.
His target population was women who had
failed to keep the appointments arranged by
mail and who lived in the south-east welfare
district. This section of Allegheny County was

chosen because the health and welfare depart¬
ments in that area were especially cooperative
and interested in the program. The district had
no clinics nearby until that summer, when five
new clinics were established within it.
When the medical student left the program

in September 1963, a sizable group of women

remained to be visited. Since a home visitor
was no longer available, the secretary mailed
appointment notices to these women, indicat¬
ing the new, more convenient clinic locations.

Contact by person. In February 1963 public
health nurses of the Allegheny County Health
Department and Visiting Nurses Association
and caseworkers of the Allegheny County De¬
partment of Public Assistance began referring
patients to the program. Orientation sessions
for the nurses and caseworkers were held in the
districts of each agency. The Ameriean Can¬
cer Society film "Time and Two Women" was

shown and the screening program discussed.
The nurses and caseworkers were instructed

to offer the cervieal cancer screening service to
all medically indigent women with whom they
came in contact during their usual activities.
Women who were unable to afford the services
of a private physician were eligible as well as

those receiving public assistance. Since the
visiting nurses applied a fee schedule to all pa¬
tient visits, only women whose income was

below a certain level on the fee schedule could
be referred to the cancer detection clinics.
A referral procedure and form were stand¬

ardized for the use of nurses and caseworkers.
The names and addresses of all women contacted
were listed, with an indication as to whether an

appointment was requested or refused. This
procedure was chosen so that the target popula¬
tion could be defined.

Results
Contact by mail. Approximately 85,000 per¬

sons were receiving public assistance when the
notices were mailed with the welfare checks.
Among this group only the women 20 years old
and over represented our target population. In
order to estimate the size of the target popula¬
tion, the number of women age 20 and over in
the caseloads of five caseworkers from each dis¬
trict were counted. The names of caseworkers
from each district were listed alphabetically
and the caseloads of the first five on each list
were chosen for counting. After correcting for
the actual number of caseworkers in each dis¬
trict, it was estimated that 23,000 women age 20
and over were receiving public assistance and
that they composed the maximum potential
population. However, we did not think that
all of them would see the notice. A man in the
family could open the envelope and dispose of
the notice before any women had an oppor¬
tunity to see it.
About 31.4 percent or 7,221 of the 23,000

women returned the appointment-request cards;
however, only about half of that number (3,719)
actually came to the clinics for examinations.
The 3,719 women represented 16.1 percent of
the target population.
Followup by mail and telephone: Of the

3,719 women examined, 3,530 were examined be¬
tween October 1962 and July 1963. The follow¬
ing tabulation shows the number and percentage
of women examined during this period as a re¬

sult of appointments arranged by mail and fol¬
lowup telephone calls.

Women examined

Techniqueused Number Percent
Mailed appointments:

1_2,146 60.8
2_1,015 28. 8

3_280 7.9
4_45 1.3

Telephoned_ 44 1.2

Total_ 3,530 10O.O
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Approximately 90 percent of the women at¬
tended a clinic after the first or second mailed
appointment notice. An additional 8 percent
responded to the third notice. More than 1,000
telephone calls were placed to women who had
not responded to mailed notices. As a result, 44
additional women kept appointments.
The purpose of telephone calls was twofold:

New appointments were made when possible,
and information was obtained as to why women

had ignored their appointments. This type of
information was also gained from patients' calls
and letters to the cancer prevention program,
and from hospital records. An attempt was

made to learn the reasons for failed appoint¬
ments from 2,814 women; 863 responded with
the following reasons.

Explanation Number of women
Smear within past year_ 488

Magee-Womens Hospital_ 235
Other clinic or physician_ 253

Deceased (reported by family)_ 12
Illness_ 55
Complete hysterectomy_ 66
Pregnancy last trimester_ 9
Moved_ 176

Out of town (known)_ 14
Destination unknown_ 162

Transportation problem (distance)_ 35
Miscellaneous reasons (clinic during working

hours, no babysitter, taking care of ill relative,
and so on)_ 22

Total_ 863

The remaining 1,951 women either could not
be contacted by telephone or their responses were
vague, as follows:
No explanation Number of women
No telephone_ 515
Telephone disconnected_ 173
No answer or patient not at home_ 215
Appointment made but not kept_ 113
"Will call for appointmemt" but didnot_ 127
"Not interested"_ 808

Total_1,951
The health educator of the program began

telephoning women who had failed to keep 2 or

more appointments arranged by mail when 557
women were yet to be called. Of that number
357 women (64.1 percent) were contacted, and

268 (48.1 percent) requested appointments.
However, only 57 (10.2 percent of the women to
be called) actually visited a clinic.
Followup by home visits : In one section of

Allegheny County, 287 home visits were made
to women who had failed to keep 2 or more

appointments arranged by mail. A total of
159 women or 55.4 percent were contacted, and
132 (46.0 percent) requested appointments;
only 49 (17.1 percent of the women to be visited)
kept appointments.
The reasons obtained by the home visitor as

to why women failed to keep appointments
were similar to those that have been presented,
except that "previous smear" was an infrequent
response, and "inconvenient clinic location" and
"expense of transportation" were more fre¬
quently mentioned.
When the home visitor left the program, 138

women were still to be visited. Instead of
visiting them at their homes, these women were

mailed an additional appointment notice, which
also informed them of a new, more convenient
clinic location. Twenty-two women (16 per¬
cent) kept the appointment, a rather close corre-

spondence with the 17 percent who were ex¬

amined as a result of home visits.
Contact by person. The results of personal

contact by nurses and caseworkers have been
presented in the table. These data can be com¬

pared with the results achieved by mailing a

notice with the welfare checks. More than two
of every three women contacted by person re¬

quested an appointment, but less than one-third
of the women who requested appointments
actually kept them. After the mailing, less
than one of every three women contacted re¬

quested an appointment, but more than half of
those who requested appointments kept them.
The difference in the percentages of contacts

that resulted in examinations was not pro¬
nounced: 22.3 percent after personal referral
and 16.1 percent after mailing. However, the
health department nurses not only contacted
the most women but were also the most success¬

ful in influencing women to be examined.
Thirty percent of their contacts resulted in
examinations.
The caseworker referral percentage would

have been higher had the mailing of notices
with the welfare checks not preceded the per-
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sonal contact by caseworkers. Of the 1,100
women contacted, 100 had already been exam¬

ined at the screening clinics. These were not
included with the 629 women who requested
examinations and the 147 women examined (see
table). Only 3 women had been examined be¬
fore the visiting nurses contacted them in their
homes, and 27 before the health department
nurses visited them.

Certain inadequacies exist in the data ob¬
tained by this referral system. The names of
all women contacted were supposed to be re¬

corded ; however, it is unlikely that this proce¬
dure was consistently followed. There may
have been a tendency not to list women who
refused appointments, whereas the data for
women who requested appointments were quite
reliable.

Discussion
How can one attract patients to a clinic serv¬

ice designed specifically for the detection of
cervieal cancer ? Greater difficulties in motiva¬
tion are inherent in this type of screening than
in most public health programs, particularly
when the target population is the "hard to reach
group" of women for whom the immediate
problems of living are so overwhelming that the
subtleties of disease prevention are insignificant.
The examination is thought by many people to
be uncomfortable, distasteful, and unnecessary
in asymptomatic women. The word "cancer,"
and even "cancer prevention," may provoke suf¬
ficient anxiety to forestall clinic attendance
rather than to instigate it. Even the free-of-
charge feature is incomplete, as transportation
costs to and from a clinic may be appreciable.
These many obstacles need to be eliminated or

minimized and positive motivating forces sub-
stituted if asymptomatic, medically indigent
women are to be attracted to clinics.
The initial step is to provide information

about the service and a simple mechanism
whereby women can indicate their desire to ob¬
tain the service. Obviously, women will not
necessarily take advantage of an existing serv¬

ice merely because they are informed of it; but
on the contrary, they will certainly not obtain it
if they are uninformed. How can information
best be channeled to medically indigent women ?
The usual means of communication.radio,
television, circulating newspapers, public pla-
cards.do not seem to be appropriate (#-5).
Too, these modes of communication would at¬
tract primarily those who are able to afford the
services of a private physician.
With these considerations in mind the mailing

of a notice with welfare checks was chosen as an

appropriate method of contact. What is diffi¬
cult to explain is the rather phenomenal re¬

sponse of card returns (31.4 percent of the tar¬
get population) since mailings alone are rarely
an effective means of stimulating action. Influ¬
ential factors may have been the implied pres¬
sure of association with the welfare check, a

generally favorable attitude of the women

toward Magee-Womens Hospital, or the irre-
sistible quality of the notice.which is hardly
likely. It is improbable that the notice had a

health education effect adequate to motivate
women to attend a clinic on the basis of a real
understanding of an unmet health need upon
which the individual should act. One suspects
that factors such as status and conformity to the
social mores of this particular group are more
often the significant stimulus (2, 6, 7).

Results of nurse and caseworker referrals to a cervieal cancer detection program, February.
July 1963
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One might speculate that more than 51.5 per¬
cent of the appointment requests would have
resulted in kept appointments if the personnel
and clinic facilities had been available to pro¬
vide immediate service. As the time interval
between the receipt of appointment requests and
the mailing of appointment notices increased,
the number of failed appointments also in¬
creased, and the number of appointment notices
that had to be sent to maintain clinic attendance
likewise increased.
The 3,719 women examined as the result of the

mailing included only those women seen at the
clinics of the cancer prevention program. The
"grapevine" clearly informed us that many
women who routinely attended clinics other than
those at Magee-Womens Hospital took their
cards to those clinics, where pelvic examinations
and Papanicolaou smears were performed.
There was no precise means of estimating the
number of women who did this, but the pre¬
dominant explanation given for failing to keep
appointments was that they were being seen at
other clinics or by private physicians, and had
no need for the program's service.

Telephoning was not as effective in drawing
patients to a clinic as had been expected.
Perhaps the poor response to telephone calls
was partially due to an unskilled telephoning
technique, as a large number of women gave
the response of "not interested" and the inter-
viewer accepted this answer. The call may have
been interpreted by the patient as a reprimand
rather than an expression of sincere interest in
her welfare.

It was with the intention of eliminating some

of these inadequacies that the health educator
undertook telephoning. Consequently, more

women were contacted and appointments re¬

quested. However, the low percentage of ap¬
pointments kept to requested illustrates a

consistent pattern that has become evident in
the recruitment of patients through all types of
personal contact. Apparently, appointment
acceptance is high because it is hard to say
"No," but the number of appointments kept is
low because the individual is not self-motivated
in making the appointment.
The results of home visiting provided an

interesting comparison with the results of tele¬
phoning since the target populations were com¬

parable with one exception: women without
telephones could be contacted only by a home
visitor. The home visitor had an advantage in
that the women he visited could attend clinics
within reasonable distances from their homes.
This was not true for the women contacted by
telephone who lived in all sections of Allegheny
County. Fewer women were contacted by home
visiting than by telephoning, probably because
of the greater difficulty in making a home visit
as compared with a telephone call. The simi-
larity in percentage of appointments requested
was striking, although the proportion of ap¬
pointments kept to those requested was greater
for home visiting.
One could not ignore the cost of home visit¬

ing. Almost 2 months were spent in making
287 visits, resulting in 49 examinations. This
was not considered a practical or a productive
method of recruiting many patients from an

extended geographic area. Home visiting has
more recently been reserved for the women who
do not respond to a followup contact concerning
abnormal Papanicolaou smears, and for this
purpose public health nurses have been effective.

If a simple referral mechanism can be in¬
tegrated into the normal functions of local
agencies, community involvement in the screen¬

ing program is broadened. Staff members
thoroughly occupied with the functions of their
own agency cannot be expected to give constant
attention to activities of an outside group.
Nevertheless, health departments, which are pri¬
marily concerned with the prevention of disease,
may consider cervieal cancer detection an ap¬
propriate addition to their services. Public
health nurses are effective as referral sources,
perhaps because of their particular training and
education.
The patients referred by health department

nurses were more often ineligible (could afford
the services of a private physician) than the pa¬
tients referred through other sources. Health
department services are primarily provided to
persons with low incomes. However, the
women who came to the screening clinics were

probably not a representative sample of those
served by the health department but rather the
women of higher educational and occupational
levels who were more susceptible to referral.
The Visiting Nurses Association had limited
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potential as a referral source for an obvious
reason: The patients seen by the visiting nurses
are primarily the elderly and chronically ill,
who are emotionally occupied with their exist-
ing illness and are physically unable to leave
their homes.

Summary and Conclusions

Mailing a notice with welfare checks was an
effective method to stimulate medically indigent
women to obtain an examination in a cervical
cancer control program in Pittsburgh and
Allegheny County, Pa. A large number of
women were contacted with a minimum of per-
sonnel and resources. Of 23,000 women con-
tacted 7,221 or 31.4 percent returned cards
requesting a clinic appointment.
Of the 7,221 women requesting appointments,

3,719 or 51.5 percent came for examination.
This number might have been greater if ap-
pointments could have been arranged immedi-
ately after the requests were received. A
prolonged delay in giving appointments because
of limited personnel and examining facilities
probably decreased clinic attendance.

If the first clinic appointment was not kept,
second and third appointment notices were sent.
Among all women attending clinics, 28.7 per-
cent came in response to the second notice, and
7.9 percent in response to the third notice.

If three mailed appointment notices were
ignored, a telephone call was made, but even a
skilled interviewer had limited success by tele-
phone in convincing women to attend a clinic.
About 10.2 percent of total calls resulted in
clinic visits.
Home visiting of nonrespondents was su-

perior to telephoning in one respect: The most
financially deprived women did not have tele-
phones. However, a response of 17.1 percent

(49 women attended a clinic as the result of 287
home visits) hardly warranted the time and ex-
pense required for home visiting.

Nurse and caseworker referrals brought a
greater percentage of the women contacted to
examination than a notice with the welfare
checks. Health department nurses were espe-
cially effective. Of 1,479 women contacted, 447
or 30.3 percent attended clinics, whereas the
mailing technique effected a clinic attendance
of 16.1 percent of the target population.
Unkept appointments were a major problem.

Approximately one of every three women who
requested appointments through nurses and
caseworkers actually attended a clinic. Per-
haps women cannot refuse when asked if they
want an appointment but find it easy to ignore
a mailed appointment notice.
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