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EXECUTIVE SUMMARY
Background

Behavioural factors such as smoking, alcohol consumption, inappropriate diet, inadequate physical

activity, overweight and excessive sun exposure increase an individual’s risk of cancer and account

for an ever increasing proportion of the total burden of cancer in the population. Improvement in these
behavioural factors carries with it an expected reduction in the incidence of cancer over time. Community-
wide campaigns aimed at reducing smoking and sun exposure have been conducted in Queensland for
some years and campaigns to increase fruit and vegetable consumption and increase physical activity are
underway. Cancer screening programs for cervical cancer and breast cancer are well-established and have
resulted in reductions in the mortality rates for these diseases, while the introduction of a national screening
program for bowel cancer has begun.

To plan, improve and evaluate these and other strategies for cancer prevention and early detection,
information on the current prevalence of cancer risk factors and the level of cancer screening activity in the
Queensland population is essential. We need to know how far we have come, how far we still have to go and
where we can most effectively target our efforts and resources. Significant gaps exist in this knowledge.

The Queensland Cancer Fund undertook to address these gaps through the Queensland Cancer Risk Study,
the first comprehensive survey of cancer risk factors, knowledge and attitudes towards cancer and screening
activity across Queensland. Information from this study will provide a rational basis on which to refine and
target prevention and early detection efforts. It will assist in shaping future cancer control policy and practice
and will form a baseline against which to measure progress.

Study objectives

The objectives of the Queensland Cancer Risk Study were to describe the distribution and determinants

of behavioural risk factors for cancer in the Queensland population (smoking; alcohol consumption; diet;
physical inactivity; overweight; sunburn, sun protection and solarium use); to describe current levels of
screening for cervical, breast, colorectal and prostate cancer and melanoma; to describe Queenslanders’
experience of cancer; and to document Queenslanders’ knowledge of and attitudes towards cancer, cancer
screening and perceived personal risk of cancer.

Methods

The Queensland Cancer Risk Study was a state-wide survey of 9,419 residents of Queensland aged 20-75
years. Information from each respondent was collected through an anonymous computer-assisted telephone
interview (Module 1) followed by a mailed self-administered questionnaire that sought more detailed
information from respondents who agreed to provide their contact details (Module 2). This report includes
results from Module 1 only.

All interviews were conducted between February and November 2004. Respondents were sampled at
random within strata defined by age, gender and geographic region. Telephone numbers were selected
at random from listings in the electronic White Pages. The interview was restricted to English-speaking
respondents. A total of 9,419 people were interviewed. The overall response rate was 45.6%.

In order to evaluate differences by geographic region, Queensland was divided along geographical lines into
four distinct areas according to remoteness as defined by the Accessibility/Remoteness Index of Australia
(ARIA)+ classification that is based on physical road distance to the nearest town of 1000 or more people.
The ARIA+ classification uses the following categories: Major city, Inner regional, Outer regional, Remote
and Very remote. Due to the small number of people in the more remote areas, Remote and Very remote
were combined into a single “Remote/Very remote” category.
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Key findings
Tobacco

*  23% of Queenslanders (25% of men and 21% of women) are current smokers.

*  19% of Queenslanders (21% of men and 17% of women) smoke every day.

«  Daily smoking prevalence decreased with increasing age (20-39 years 24%, 40-59 years 17% and 60-
75 years 8%).

» Daily smoking prevalence is higher in remote/very remote areas (30%) compared with other areas of
Queensland (19%).

*  49% of daily smokers attempted to quit in the past 12 months.

*  “Cold turkey” was the most common technique used for previous successful quit attempts and also the
technique participants would be most likely to use in the future.

Alcohol

*  66% of Queenslanders drink alcohol regularly (i.e. at least once per month); 18% are infrequent drinkers;
8% are ex-drinkers and 7% are non-drinkers.

*  More men (75%) than women (57%) are regular drinkers and more Queenslanders aged 20-39 years
and 40-59 years are regular drinkers compared to those aged 60-75 years (68%, 68% and 60%,
respectively).

* Overall, 9% of Queenslanders aged 20 years or older drink alcohol every day (the Dietary Guideline for
Australian Adults recommends that adults have one or two alcohol-free days per week).

* Ahigher percentage of men (13%) than women (6%) drink alcohol every day and the percentage of
Queenslanders who drink every day increases with age (20-39 years 4%, 40-59 years 12%, 60-75 years
18%).

*  Among regular drinkers, on those occasions when they drink, 64% exceed the level of alcohol
consumption recommended by the Dietary Guidelines for Australian Adults (i.e., two standard drinks for
men and one standard drink for women).

* The percentage of regular drinkers exceeding these recommended levels is higher among women (71%)
than men (58%) and is higher among younger people (20-39 years 72%, 40-59 years 62%, 60-75 years
44%).

* The percentage of regular drinkers exceeding these recommended levels is higher in remote/very
remote areas (70%) than in other areas of Queensland (64%).

» There are no regional differences in the percentage of regular drinkers.

Diet

» The recommended intake of 5 serves of vegetables a day is achieved by only 12% of Queenslanders
while 46% meet the recommended intake of 2 serves of fruit a day.

* Men aged 20-39 years and those living in major cities are the most likely groups NOT to meet vegetable
intake recommendations.

* Men aged 20-39 years and those in outer regional and remote/very remote locations are the most likely
groups NOT to meet fruit intake recommendations.

*  Only about one in 10 Queenslanders know the recommended intake of vegetables and/or the
recommended daily intake of fruit.

+  38% of Queenslanders regularly take some type of vitamin, herbal or natural supplement, of whom 15%
do this in part to reduce their risk of cancer.

Physical activity
* There are high levels of physical inactivity in the Queensland population, with approximately 40% of
Queenslanders either sedentary or achieving levels of activity insufficient for health benefits (i.e., less

than the recommended 150 minutes of physical activity per week).
* Among those with “sufficient” levels of activity, walking is the most common form of physical activity.

viii
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* Men and people under the age of 40 years are relatively more active.
» There are few regional differences in levels of physical activity.

Body mass

*  Over half (54%) of Queenslanders are overweight or obese.

* Being overweight/obese is more common among men (61%) than women (46%) and increases with age.

* Being overweight/obese is more common in remote and very remote regions (63%) than other areas of
Queensland (55%).

» Although most people have a correct perception of their weight, 16% of overweight/obese people believe
themselves to be of normal weight and 1% believe themselves to be underweight.

Sun exposure and sun protection

»  70% of Queenslanders have been sunburnt at least once in the past 12 months.

* Men and people under the age of 40 are more likely to have been sunburnt at least once in the past 12
months.

* 16% of Queenslanders have been SEVERELY sunburnt (defined as pain for two or more days, blistering
or peeling of the skin) at least once in the past 12 months.

* Men and people under the age of 40 are more likely to have been severely sunburnt at least once in the
past 12 months.

« There is little difference between regions either in sunburn or severe sunburn in the past 12 months.

* Solarium use is still low overall (1.3% of Queenslanders had visited a solarium in the past 12 months)
but higher among women, young Queenslanders and those in city areas.

* Most Queenslanders who visit solaria do not recall receiving the required information and consent forms.

Female reproductive history and hormones

*  Among Queensland women aged 20-75 years, 29% have used the mini-pill at some time (8% are
currently using the mini-pill), 70% have used other forms of the oral contraceptive pill (18% are currently
using the oral contraceptive pill) and 22% have used hormone replacement therapy.

* There is little difference between regions either in use of the mini-pill or in use of the oral contraceptive
pill.

* Hormone replacement therapy is used much less by women living in remote or very remote regions
compared to the rest of Queensland.

Screening behaviour

* The majority of Queenslanders believe that it is important to check for different types of cancer even if
there are no symptoms (98% believe it is important to check for cervical cancer, 98% for breast cancer,
80% for colorectal cancer and 96% for skin cancer).

» The proportions of Queenslanders who report they comply with cancer screening guidelines are: 68%
of women aged 20-75 years report they have a Pap smear test at least every two years, 80% of women
aged 50-69 years report they have a mammogram at least every two years, 2% of Queenslanders aged
50-75 years report they have a faecal occult blood test (FOBT) at least every two years.

* In addition, 25% of men aged 50-69 years report they have a PSA test at least every two years and
14% of Queenslanders aged 20-75 years report they have a skin examination every year.

» The proportion of Queenslanders who can name the screening tests for different types of cancer are:

87% of women aged 20-75 years mentioned “Pap smear” for cervical cancer,

91% of women aged 50-69 years mentioned “mammogram” for breast cancer,

17% of adults aged 50-75 years mentioned “FOBT” (faecal occult blood test) for bowel cancer,
48% of adults aged 50-75 years mentioned “colonoscopy” for bowel cancer.

* In addition, 51% of men aged 50-69 years mentioned “DRE” (digital rectal examination) for prostate
cancer and 50% of men aged 50-69 years mentioned “PSA” (prostate-specific antigen) test for prostate
cancer.

» There was little variation in screening practices across the State. However, no respondents living in
remote/very remote areas of Queensland reported undergoing a regular FOBT.
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Experience of cancer

* One in six respondents (16%) had had a diagnosis of cancer. About half of these cancers were non-
melanoma skin cancer. Excluding non-melanoma skin cancer, 8% of respondents had had a diagnosis of
cancer.

*  41% of respondents stated that one or more close blood relatives (parents, children, brothers, sisters)
had had a diagnosis of cancer.

*  85% of respondents personally knew someone who had had cancer.

Knowledge, attitudes and perceptions

» Just over half (54%) of Queenslanders are at least moderately confident that there will be cures for the
most common forms of cancer within their lifetimes.

* Most Queenslanders (97%) believe that treating cancer in the early stages increases a person’s chance
of survival.

* Most Queenslanders (98%) are able to name one or more actions they can take to reduce their risk of
getting cancer with the most common being “protection from sun exposure” and “eating well”.

» Almost one quarter (24%) of Queenslanders who had not had cancer thought they had a “high” to
“certain” risk of getting skin cancer and 14.6% thought they had a high or certain risk of getting a cancer
other than skin cancer.

Conclusions

Overall, these results suggest that, for the majority of Queensland adults, there is scope for improvement in
regard to cancer risk behaviours and knowledge. Continuing efforts are warranted to improve behavioural
risk factors for the whole of the Queensland population.

In addition, this study has identified a number of demographic groups with multiple cancer risk behaviours,
namely, men, younger Queenslanders and residents of remote/very remote areas. This information will be
invaluable in informing strategies and the design of appropriate messages to target these high risk groups.
The Queensland Cancer Fund Community Services Department is currently developing specific program
recommendations that will be informed by these data.

This report describes only a small portion of the information provided by the Queensland Cancer Risk Study.
The data-set comprising Module 2, the results of the self-administered questionnaire, includes a wealth of
information and avenues for further inquiry into the common reasons for engaging in cancer risk behaviours
and for failing to follow cancer screening guidelines. Such information will help to further refine efforts to
reach at-risk Queenslanders with cancer control messages and programs.

In conclusion, the Queensland Cancer Risk Study provides the most comprehensive picture to date of the
behaviour and attitudes of the State’s population in regard to prevention, early detection and screening for
cancer. These results will inform the cancer control initiatives of the Queensland Cancer Fund and other
stakeholders and will provide a platform to help frame and direct future cancer prevention and early detection
programs. Importantly, these results will also provide a benchmark against which to monitor progress in
improving knowledge, attitudes and behaviour with the goal of limiting the incidence and impact of cancer in
the population.
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CHAPTER 1: Introduction

Behavioural factors such as smoking, alcohol consumption, inappropriate diet, inadequate physical

activity, overweight and excessive sun exposure increase an individual’s risk of cancer and account

for an ever increasing proportion of the total burden of cancer in the population. Improvement in these
behavioural factors carries with it an expected reduction in the incidence of cancer over time. Community-
wide campaigns aimed at reducing smoking and sun exposure have been conducted in Queensland for
some years and campaigns to increase fruit and vegetable consumption and increase physical activity are
underway. Cancer screening programs for cervical cancer and breast cancer are well-established and have
resulted in reductions in the mortality rates for these diseases, while the introduction of a national screening
program for bowel cancer has begun.

To plan, improve and evaluate these and other strategies for cancer prevention and early detection,
information on the current prevalence of cancer risk factors and the level of cancer screening activity in the
Queensland population is essential. We need to know how far we have come, how far we still have to go and
where we can most effectively target our efforts and resources. Significant gaps exist in this knowledge.

The Queensland Cancer Fund undertook to address these gaps through the Queensland Cancer Risk Study,
the first comprehensive survey of cancer risk factors, cancer screening activity, and knowledge and attitudes
towards cancer across Queensland. Information from this study will provide a rational basis on which to
refine and target prevention and early detection efforts. It will assist in shaping future cancer control policy
and practice and will form a baseline against which to measure progress.

The objectives of the Queensland Cancer Risk Study were to describe the distribution and determinants
of behavioural risk factors for cancer in the Queensland population (smoking; alcohol consumption; diet;
physical inactivity; overweight; sunburn, sun protection and solarium use); to describe current levels of
screening for cervical, breast, colorectal, prostate cancer and melanoma; to describe Queenslanders’
experience of cancer; and to document Queenslanders’ knowledge of and attitudes towards cancer,
cancer screening and perceived personal risk of cancer.

Table 1.1 Participants by sex, age group and geographic region?

Age group (years)

Geographic region® Total 20-39 40-59 60-75
(n=9419) (n=3142) (n=3162) (n=3115)
Male | Female | Male | Female | Male | Female | Male | Female
South West/Darling Downs 304 295 100 100 104 98 100 97
West Moreton 324 294 109 100 117 98 98 96
Logan 300 302 100 101 100 101 100 100
Brisbane (South) 301 301 100 101 100 101 101 99
Central/Fitzroy 303 302 100 102 102 100 101 100
Sunshine Coast 304 305 102 99 102 105 100 101
Far North 363 361 122 121 120 120 121 120
Northern/North West 360 360 120 120 120 120 120 120
Mackay 362 363 121 121 121 122 120 120
Wide Bay 363 363 121 121 122 122 120 120
Brisbane (Bayside) 360 360 120 120 120 120 120 120
Gold Coast 360 362 120 120 120 122 120 120
Brisbane (North) 361 360 121 120 120 120 120 120
Redcliffe/Caboolture 361 365 120 120 121 124 120 121
@ Column numbers and percentages are raw data.
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CHAPTER 2: Methods

The Queensland Cancer Risk Study was a state-wide survey of 9,419 residents of Queensland aged 20-75
years. Information from each respondent was collected through an anonymous computer-assisted telephone
interview (Module 1) followed by a mailed self-administered questionnaire that sought more detailed
information from respondents who agreed to provide their contact details (Module 2). This report includes
results from Module 1 only.

All interviews were conducted between February and November 2004.

Respondents were sampled at random within strata defined by age, gender and geographic region, as
shown in Table 2.1. For this survey, Queensland was divided into 14 geographic regions. These regions
are aggregates of the Health Service Districts used by Queensland Health and equate largely to the
Commonwealth Sub-regions, a geographic entity defined by the Commonwealth Department of Health and
Aged Care. These regions have also been used in state-wide surveys conducted by Queensland Health. To
assist interpretation, three of these regions have been renamed for the purposes of this report as “Brisbane
(North)” (formerly Prince Charles Hospital and District), “Brisbane (South)” (formerly QEIl Hospital and
District) and “Brisbane (Bayside)” (formerly Bayside).

Sampling proceeded region by region, in the order listed in Table 1.1. The sample quota required for each
age-gender-region cell was calculated to provide 90% power to detect a minimum absolute difference in
proportions of 0.1 when comparing between two sample cells with two-sided testing and a significance level
of 0.05. A total of 9,419 people were interviewed. The overall response rate was 45.6%.

In order to evaluate differences by geographic region, Queensland was divided along geographical lines into
four distinct areas according to remoteness as defined by the Accessibility/Remoteness Index of Australia
(ARIA)+ classification that is based on physical road distance to the nearest town of 1000 or more people.
The ARIA+ classification uses the following categories: Major city, Inner regional, Outer regional, Remote
and Very remote (Figure 2.1). Due to the small number of people in the more remote areas, Remote and
Very remote were combined into a single “Remote/Very remote” category.

Telephone numbers were selected at random from listings in the electronic White Pages. The sampling frame
included the current White Pages combined with previous editions of the White Pages from the last six years,
a technique that has been found to increase the probability of capturing silent numbers. This is because,
over time, listed numbers from earlier editions of the White Pages are recirculated to become today’s silent
numbers. The interview was restricted to English-speaking respondents.

The 30-minute telephone interview included questions about tobacco use, alcohol consumption, diet,
physical activity, body mass index, sun exposure and sun protection, female reproductive history and
hormones, cancer screening activity, cancer history and family cancer history, and knowledge and
perceptions of cancer risk. The interview was developed after a comprehensive review of relevant questions
from national and international surveys.

All analyses were weighted by age, gender and geographic location so that the results reflect the actual
Queensland resident population in the 20-75 years age range, based on the Queensland 2003 estimated
resident population obtained from the Australian Bureau of Statistics.

Sample demographics

The demographic characteristics of the weighted survey sample were compared to those same characteristics
in the whole Queensland population using information on the Queensland 2001 Census obtained from

the Australian Bureau of Statistics (Table 2.1). The survey sample was reasonably representative of the
Queensland population, although respondents tended to have a higher level of education and were more
likely to be married. There was an under-representation of Indigenous people in the survey sample. The
demographic characteristics of the survey sample are tabulated in detail in Appendix A.
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Figure 2.1 Details of remoteness areas (ARIA+)
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Statistical notes
The estimates provided in this report are subject to sampling and non-sampling error. Data in future

publications may differ from this report due to further coding of responses. Due to rounding some results in
the tables in this report do not add up to 100 percent.

Table 2.1 Weighted sample distribution and Queensland population distribution

Variable Survey distribution? Queensland
% distribution® %

Sex

Male 49.9 49.0°

Female 50.1 51.0°
Age

20-39 years 42.6 43.8

40-59 years 40.5 40.2

60-75 years 16.9 16.0c
Residential region by ARIA+

Major city 54.5 53.8°

Inner regional 25.2 25.7°

Outer regional 18.1 17.6°

Remote/Very remote 22 2.9¢
Country of birth

Australia 79.6 77.7

Overseas 20.4 17.2
Ethnicity

Indigenous Australian 1.3 3.1
Education level

University or college degree 25.9 10.8

Trade or technical certificate/Diploma 30.8 21.5

Senior high school or below 43.3 67.7
Employment status

Employed full-time® 69.9 63.9

Employed part-time 29.9 33.0
Marital status

Married 64.2 51.3

Divorced 54 8.0

Married, but separated 2.7 3.8

Widowed 26 5.8

Never married (includes living together)® 25.0 31.2
Total Queensland population N=9,419 N=3,585,639

@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

° Applicable to all persons (excluding overseas visitors).

¢ Applicable to persons aged 15 years and over.

4 Full-time is defined as having worked 35 hours or more in all jobs during the week.

¢ Never married is defined as per the ABS Registered Marital Status and refers to the legal status of the person and not necessarily his/her current living.

arrangements therefore, “living together” is included in the “never married” category.
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CHAPTER 3: Tobacco
Key findings

*  23% of Queenslanders (25% of men and 21% of women) are current smokers.

*  19% of Queenslanders (21% of men and 17% of women) smoke every day.

» Daily smoking prevalence decreased with increasing age (20-39 years 24%, 40-59 years 17% and 60-75
years 8%).

» Daily smoking prevalence is higher in remote/very remote areas (30%) compared with other areas of
Queensland (19%).

*  49% of daily smokers attempted to quit in the past 12 months.

*  “Cold turkey” was the most common technique used for previous successful quit attempts and also the
technique participants would be most likely to use in the future.

*  Detailed results are tabulated in Appendix B

Tobacco smoking is the main known cause of cancer-related death worldwide. Cigarette smoking is an
established risk factor for lung cancer and has been causally linked to numerous other cancers such as
cancer of the larynx, oral cavity, pharynx, oesophagus, pancreas, kidney and bladder. Other types of cancer,
such as cancer of the stomach, liver, and nasal sinuses and myeloid leukaemia, may also be a consequence
of smoking. Passive smoking has also been shown to be an important cancer risk."

Smoking behaviour

Just over half (53.4%) of the Queensland population have smoked at least 100 cigarettes during their lives,
and almost one in four adults (23.0% of Queenslanders; 25.2% of men and 20.8% of women) were identified
as current smokers (Appendix B1-B2). This proportion of current smokers is comparable to the 21.2%
reported from the Queensland results of the 2001 National Drug Strategy Household Survey.®

To obtain a more detailed assessment of cigarette intake and quitting behaviour, smoking status was divided
according to current smoking status with ex-smokers further divided into short- and long-term ex-smokers.
Literature suggests that among former smokers, the time of abstinence from cigarettes is the most important
indicator of the probability of relapse.(3) Ex-smokers who have abstained from smoking for a 12-month
period have only about a 5% risk of relapsing, so 12 months of continuous abstinence has been used as

the criterion for ‘successful quitting’. The five groups therefore were: 1) lifelong non-smokers (those who
have never smoked at least 100 cigarettes in their lifetime); 2) current daily smokers; 3) current intermittent
smokers (those who report smoking on some days); 4) short-term ex-smokers (“recent quitters”, those who
quit smoking fewer than 12 months ago); and 5) long-term ex-smokers (those who quit smoking 12 months
ago or longer) (Table 3.1, Appendix B2).

Table 3.1 Current smoking status?®

Smoking status N=9411 %
Current daily smoker 1753 18.6
Current intermittent smoker 411 4.4
Long-term ex-smoker 2594 27.6
Short-term ex-smoker 262 2.8
Life-long non-smoker 4391 46.6

@ Column counts and percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

A higher percentage of men than women were daily smokers (20.7% and 16.5% respectively). Smoking
prevalence was highest in the 20-39 year age group and decreased with increasing age. Daily smoking
prevalence was higher in remote/very remote areas compared with other areas of Queensland
(Appendix B2).

On average, respondents were aged 15 years when they first tried a cigarette and 17 years when they first
started to smoke at least once per week (Appendix B3-B4).
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Current smokers
Tobacco intake

Current daily smokers smoked 19 cigarettes per day on average. Current intermittent smokers smoked on 13
of the last 30 days, with an average consumption of 6.5 cigarettes per day during this time (Appendix B5-B7).

Quit attempts

A quit attempt was defined as having stopped smoking for more than one day in the last 12 months in order
to try to stop smoking. Just under half (48.5%) of daily smokers made at least one quit attempt. Current
daily smokers who did attempt to quit made an average of 2.5 attempts during the last 12 months (Appendix
B8-B9).

Over half (63.8%) of intermittent smokers made an attempt to quit over the last 12 months with an average

of five attempts. The most popular strategy for attempting to quit smoking in the last 12 months for both daily
and intermittent smokers was giving up “cold turkey” (Table 3.2).

Table 3.2 Quit attempt techniques of current smokers?

. . % tried method
Quit technique - -
Daily smokers Intermittent smokers
Cold turkeyl/just gave up 64.2 729
Nicotine patches 324 17.6
Zyban 12.1 6.1
Nicotine gum 7.9 5.3
Reduced the number of cigarettes smoked 20 3.8
a Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

For daily smokers who had attempted unsuccessfully to quit smoking in the last 12 months, the longest they
were able to refrain from smoking was 10 days on average. For intermittent smokers who had attempted to
give up smoking in the last year, they refrained for an average of 40 days.

Future quitting intentions

Current daily and intermittent smokers were asked about their future quitting intentions (Table 3.3). In both
groups, fewer than 10% of current smokers had no intention of ever quitting smoking. A higher percentage of
current intermittent smokers intended to quit in the next month than current daily smokers, whereas current
daily smokers were more likely than intermittent smokers to report intending to quit but not in the next six
months.

Table 3.3 Future quitting intentions for current smokers?

e . % daily smokers % intermittent
Future quitting intentions
smokers

Intend to quit in the next month 16.5 35.6
Intend to quit in the next 6 months 30.5 30.5
Intend to quit but not in the next 6 months 38.3 17.8
Never intend to quit 8.8 8.3
Don’t know 5.9 7.8
@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.
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A higher percentage of younger respondents and residents of remote/very remote regions intended to quit in
the next one to six months. For those respondents who indicated an intention to quit sometime in the next six
months, most indicated that they would “go cold turkey” or "just give up” (Table 3.4, Appendix B12-B13).

Table 3.4 Future quit techniques of current smokers?

] ] % who may quit in the
Future quit techniques
next month next 6 months

Cold turkeyl/just give up 53.8 48.7
Nicotine patches 27.8 30.0
Zyban 5.5 7.4
Nicotine gum 2.8 4.6
Reduce the number of cigarettes smoked 3.7 2.9
@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Past smokers

As previously noted, respondents who had smoked at least 100 cigarettes during their lifetime but who no
longer smoke were classified as either short-term or long-term ex-smokers, depending upon how recently
they had given up smoking.

Of the respondents defined as short-term ex-smokers, it had been 3.8 months on average since they quit
smoking. For long-term ex-smokers, it had been 192 months, or close to 16 years, on average since they
quit smoking.

Quit techniques
Both short- and long-term ex-smokers were asked about the methods that they used to give up smoking
(Table 3.5, Appendix B15). The most common technique used to quit smoking was “cold turkey” or “just gave

up”. Short-term ex-smokers were much more likely than long-term ex-smokers to use nicotine replacement
therapies and Zyban.

Table 3.5 Quitting techniques of ex-smokers?®

% who used method
Quit technique Long-term Short-term
ex-smokers ex-smokers
Cold turkeyl/just give up 83.5 58.4
Nicotine patches 4.9 14.9
Zyban 1.4 10.7
Used hypnosis 1.5 3.1
Reduce the number of cigarettes smoked 2.2 1.5
a Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Other tobacco use

Overall, 2.1% of Queenslanders smoke cigars, 0.4% smoke a pipe and 0.1% chew tobacco. Men aged 20-39
years were more likely to report smoking cigars, while older men (60-75 years) were more likely to report
smoking a pipe. The highest prevalence of chewing tobacco was in remote/very remote areas of Queensland
(Appendix B16-B18).
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CHAPTER 4: Alcohol
Key findings

*  66% of Queenslanders drink alcohol regularly (i.e. at least once per month); 18% are infrequent drinkers;
8% are ex-drinkers and 7% are non-drinkers.

*  More men (75%) than women (57%) are regular drinkers and more Queenslanders aged 20-39 years
and 40-59 years are regular drinkers compared to those aged 60-75 years (68%, 68% and 60%,
respectively).

* Overall, 9% of Queenslanders aged 20 years or older drink alcohol every day (the Dietary Guideline for
Australian Adults recommends that adults have one or two alcohol-free days per week).

* Ahigher percentage of men (13%) than women (6%) drink alcohol every day and the percentage of
Queenslanders who drink every day increases with age (20-39 years 4%, 40-59 years 12%, 60-75 years
18%).

* Among regular drinkers, on those occasions when they drink, 64% exceed the level of alcohol
consumption recommended by the Dietary Guidelines for Australian Adults (i.e. two standard drinks for
men and one standard drink for women).

* The percentage of regular drinkers exceeding these recommended levels is higher among women
(71%) than men (58%) and is higher among younger people (20-39 years 72%, 40-59 years 62%,

60-75 years 44%).

» The percentage of regular drinkers exceeding these recommended levels is higher in remote/very
remote areas (70%) than in other areas of Queensland (64%).

» There are no regional differences in the percentage of regular drinkers.

* Detailed results are tabulated in Appendix C.

High levels of alcohol consumption have been associated with increased risk of cancers of the lips, mouth,
throat, larynx, oesophagus, pharynx, and liver and may increase the risk of stomach, pancreas, bowel and
breast cancer.®

Patterns of alcohol consumption
Approximately two-thirds (66.4%) of Queenslanders were regular drinkers, i.e. reported they drank alcohol
at least once a month (Table 4.1). More men than women were regular drinkers (75.6% versus 57.4%) and

the prevalence of regular drinking decreased slightly with age (67.7% of 20-39 year olds and 67.8% of 40-59
year olds were regular drinkers compared with 59.9% of 60-75 year olds) (Appendix C1).

Table 4.1 Drinking intake status?

Drinking behaviour Definition Number %
Regular drinker Drink at least once per month 6257 66.4
Infrequent drinker Drink <once per month 1718 18.2
Past drinker Used to drink alcohol but have stopped 71 7.6
Life-long non-drinker | Have never drunk alcohol 730 7.8
@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Regular drinkers were 20 years of age on average when they began to drink alcohol at least once a month.
Among regular drinkers, about one-fifth (21.1%) drank less than one day a week over the past 12 months,
while 13.8% drank every day (Appendix C2-C3).

Overall, 9.2% of the Queensland population reported that, on average, they drank every day over the past

12 months. The most recent Dietary Guidelines for Australian Adults recommend that people have one or
two alcohol-free days per week.® Daily drinking was more common among men (12.5% versus 5.9% for
women), and increased with age (37% of 20-39 year olds, 11.5% of 40-59 year olds and 17.8% of 60-75 year
olds drank daily).
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The most recent Dietary Guidelines for Australian Adults recommend that if people are going to drink, they
should limit their average daily intake of alcohol to no more than two standard drinks for men and one
standard drink for women.® Among regular drinkers, on those occasions when they drank, close to two-thirds
(63.5%) drank above these recommended levels. This proportion was higher among women (70.8%) than
men (57.9%), reflecting in part the lower recommended levels for women. The proportion of regular drinkers
exceeding these recommended levels decreased with increasing age, and tended to be higher in regional
and remote areas (Appendix C4).

Among regular drinkers, about three-quarters (76%) drank five or more drinks of alcohol at one sitting on at
least one occasion during the last 12 months and 26.4% of regular drinkers reported this level of drinking
about once a week or more. Among regular drinkers, men were more likely than women to have five or more
drinks of alcohol about once a month or more (57.2% and 31.1%, respectively) and those aged 20-39 years
were more likely than those aged 40-59 and 60-75 years to have five or more drinks of alcohol about once a
month or more (55.4%, 41.3% and 29.1%, respectively) (Appendix C5).

Compared with the amount they were drinking 12 months ago, 31.8% of regular drinkers were drinking less
alcohol, 56.8% were drinking about the same amount of alcohol, and 11.4% were drinking more alcohol

(Appendix C6).

Past drinkers

A total of 7.6% of Queenslanders reported they used to drink alcohol but have now stopped. They were on
average 35 years old when they stopped drinking alcohol. Men tended to be older than women when they
stopped drinking (38.0 years versus 32.9 years, respectively) (Appendix C7).
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CHAPTER 5: Diet
Key findings

» The recommended intake of 5 serves of vegetables a day is achieved by only 12% of Queenslanders
while 46% meet the recommended intake of 2 serves of fruit a day.

* Men aged 20-39 years and those living in major cities are the most likely groups NOT to meet vegetable
intake recommendations.

* Men aged 20-39 years and those in outer regional and remote/very remote locations are the most likely
groups NOT to meet fruit intake recommendations.

*  Only about one in 10 Queenslanders know the recommended intake of vegetables and/or the
recommended daily intake of fruit.

+ 38% of Queenslanders regularly take some type of vitamin, herbal or natural supplement, of whom 15%
do this in part to reduce their risk of cancer.

» Detailed results are tabulated in Appendix D.

It has been estimated that up to 30% of cancers are attributable to diet.(6) A Westernised diet (high

caloric food rich in animal fat and protein) increases the risk of colon, breast, prostate, endometrial and
other cancers. Research has shown that fruit and vegetable consumption has an overall protective effect

for cancers of the pharynx, larynx, lung, oesophagus, stomach and cervix uteri and that consumption of
vegetables may reduce risk of cancers of the colon and rectum.(6) Current guidelines encourage Australians
to eat at least five serves of vegetables and two serves of fruit a day.(5)

Vegetable and fruit intake

Respondents were asked about their usual daily consumption of vegetables and fruits over the past 12 months.
Only 11.9% of respondents met the recommended intakes of at least five serves of vegetables per day and
45.5% met the recommended intake of at least two serves of fruit per day. Overall, just 7.7% of Queenslanders
met both the vegetable and fruit recommendations (Appendix D1-D7). In comparison, the 2001 National Health
Survey reported that 31.1% Queenslanders usually consumed four or more serves of vegetables a day and
44.6% reported eating two or more serves of fruit a day.(7)

The prevalence of not meeting vegetable recommendations was highest among men aged 20-39 years and
those respondents living in major cities. Similarly, men aged 20-39 were the most likely group to not meet fruit
recommendations. However, non-compliance with fruit intake recommendations is highest in outer regional and
remote/very remote locations of Queensland (Appendix D2, D5).

Compared to 12 months ago, 78.4% of Queenslanders were eating the same amount of vegetables while
14.8% were eating more. The remaining 6.5% were eating fewer vegetables than a year ago. Compared to 12
months ago, 74.7% of Queenslanders were eating the same amount of fruit, 15.3% were eating more, and the
remaining 8.7% were eating less fruit (Appendix D3, D6).

Knowledge of recommended daily intake

Queenslanders’ knowledge of recommended guidelines for daily fruit and vegetable intake was quite poor. Less
than a third (29.8%) of respondents knew the recommended daily intake of vegetables, with a similar proportion
(27.7%) stating they knew the recommended daily fruit intake (Appendix D8, D11).

Of the respondents who stated that they knew the recommended intake, only 31.4% correctly stated five serves
for vegetables, with 36.2% correctly stating two serves for fruit. Therefore, of the entire Queensland population,
only 9.4% were able to indicate correctly five serves as the recommended daily intake of vegetables, and only
10.0% correctly identified two serves as the recommended daily intake of fruit (Appendix D9, D12).

Dietary intake and knowledge were combined to show the percentage of Queenslanders who: 1) knew and
met the guidelines, 2) knew the recommendations but didn’t meet them, 3) incorrectly stated the recommended
daily intake (‘incorrectly know’); 4) didn’t know the guidelines and didn’t meet them, and 5) those who stated
that they didn’t know the guidelines but met them (Appendix D10, D13).
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Only 1.7% of Queensland adults knew and met the recommended guidelines of at least five serves of
vegetables per day. Most Queenslanders (61.8%) didn’t know the vegetable guidelines and didn’t meet them.
The prevalence of not knowing the vegetable guidelines and not meeting them was highest among men,
increased with age and increased with remoteness (Appendix D10).

Only 5.3% of Queensland adults knew and met the recommended guidelines of at least two serves of fruit
per day. Almost half of Queensland adults (42.7%) didn’t know the fruit guidelines and didn’t meet them. The
prevalence of not knowing the fruit guidelines and not meeting them was highest among men, decreased with
age and increased with remoteness (Appendix D13).

Variety of vegetable and fruit consumption
Respondents were asked about the different types of vegetables they eat on a typical day. Note that this
question does not relate to the amount of each vegetable consumed. Among Queenslanders, the majority ate

either three to four (56.5%) or five or more (34.2%) types of vegetables on a typical day (Appendix D14).

Supplements

Respondents were asked about their regular (defined as at least three times a week) use of vitamin, herbal
or natural supplements. Altogether, 37.9% of respondents indicated that they regularly take some type of
vitamin, herbal or natural supplement. Of these respondents, 14.9% agreed with the statement “Is one of the
reasons you take these supplements to reduce your risk of cancer?” (Appendix D15-D16).
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CHAPTER 6: Physical Activity
Key findings

* There are high levels of physical inactivity in the Queensland population, with approximately 40% of
Queenslanders either sedentary or achieving levels of activity insufficient for health benefits (i.e., less
than the recommended 150 minutes of physical activity per week).

* Among those with “sufficient” levels of activity, walking is the most common form of physical activity.

* Men and people under the age of 40 years are relatively more active.

» There are few regional differences in levels of physical activity.

* Detailed results are tabulated in Appendix E.

Regular, moderate physical activity has been shown to confer a variety of health benefits including
protection against cancer. There is evidence that physical activity reduces the risk of some cancers
independent of its association with a healthy body weight. Physical activity is associated with a reduced
risk of colon cancer® and of pre-cancerous polyps in the large bowel® and consensus is emerging
regarding a modest reduced risk of breast cancer among active women compared to those with a
sedentary lifestyle.(% 1"

In this survey, physical activity was measured using the Active Australia guidelines'? in which ‘sufficient
time’ to achieve health benefits was defined as at least 150 minutes of physical activity a week. This is
calculated as the sum of the amount of time spent walking plus the amount of time spent in other moderate
activity plus the amount of time spent in vigorous activity weighted by two (Table 6.1).

Table 6.1 The Active Australia Survey categories for activity time2

Weekly activity time? to gain health benefits Category
0 minutes Sedentary
Less than 150 minutes Insufficient
150 minutes or more Sufficient
2 Total time = time walking + time in other moderate activity + time in vigorous activity x 2
Source: AIHW (2003) The Active Australia Survey: a guide and manual for implementation, analysis and reporting. Canberra: AHIW

Physical activity levels of Queenslanders

Overall, 59.3% of Queenslanders (61.9% of men and 56.7% of women) were classed as having sufficient
levels of physical activity (Table 6.2, Appendix E1), comparable to the 2001 National Health Survey that
classified 57.0% of Queenslanders as having sufficient levels of physical activity.” In total, 40.7% of
Queenslanders aged 20 years and older were either sedentary or did not undertake physical activity at a
level sufficient to achieve health benefits. Similar proportions of men (16.0%) and women (16.5%) were
sedentary and this proportion increased with age, from 14.0% in those aged 20-39 years to 20.0% in those
aged 60-75 years. On average, 23.4% of Queenslanders were more active 12 months ago compared with
now, 18.4% were less active 12 months ago compared with now, and 58.2% reported that their activity levels
were similar now compared with 12 months ago (Appendix E2).
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Table 6.2 Percentage of respondents achieving different levels of physical activity during the previous

week, by sex and age?

Total Sex Age group (years)
Current level of - ™=/ _g/17) Male Female 20-39 40-59 60-75
physical activity
(n=4696) | (n=4722) | (n=4017) | (n=3812) | (n=1588)
Sedentary 16.3 16.0 16.5 14.0 171 20.0
Insufficient 244 221 26.7 24.0 251 23.9
Sufficient 59.3 61.9 56.7 62.0 57.7 56.1
@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.
Note: Sufficient time is defined as 150 minutes per week, using the sum of walking, moderate activity and vigorous activity (weighted by 2)

Walking

Overall, 74.3% of Queenslanders walked continuously for at least 10 minutes at least once a week over the
last month. Approximately one-quarter (25.6%) of Queenslanders reported that they never walked or walked
less than once a week (continuously for at least 10 minutes) over the last month (Appendix E3).

Moderate physical activity (other than walking)
Moderate physical activity as defined in this survey includes exercise such as gentle swimming, social tennis

and golf. Most (63.1%) Queenslanders had not undertaken any of these activities in the last month, 11.6%
had done so less than once a week and 25.2% one or more times per week in the last month (Appendix EG).

Vigorous physical activity

Vigorous gardening or yard work

Overall, 39.3% of respondents did no vigorous gardening or heavy yard work in the last month, 19.1%
undertook vigorous gardening or heavy yard work less than once a week over the last month and 41.6% one
or more times per week. Those who participated in vigorous gardening at least one day per week were more

likely to be men than women and living outside of major cities (Appendix E8).

Vigorous physical activity (other than vigorous gardening or yard work)

Other vigorous physical activity (excluding household chores and gardening) includes exercise such as
jogging, cycling, aerobics and competitive tennis. In total, 55.5% of the respondents undertook no such
vigorous physical activity in the last month, 7.6% undertook such vigorous activity less than once a week in
the last month and 36.9% once or more per week. Those who participated in these forms of vigorous activity
at least one day per week were more likely to be men than women, younger, and living in major cities rather
than regional areas of Queensland (Appendix E10).
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CHAPTER 7: Body Mass
Key findings

*  Over half (54%) of Queenslanders are overweight or obese.

* Being overweight/obese is more common among men (61%) than women (46%) and increases with age.

+ Being overweight/obese is more common in remote and very remote regions (63%) than other areas of
Queensland (55%).

» Although most people have a correct perception of their weight, 16% of overweight/obese people believe
themselves to be of normal weight and 1% believe themselves to be underweight.

* Detailed results are tabulated in Appendix F.

Being overweight or obese is considered to be a risk factor for several cancers including those of the female
breast, endometrium, kidney and oesophagus.(13) Obesity is also associated with numerous other health
problems including Type 2 diabetes, cardiovascular disease, respiratory disease and musculoskeletal
problems.(14)

Current body mass index (BMI) and self-perception of weight

Self-reported weight and height were used to derive body mass index (BMI), calculated as weight in
kilograms divided by the square of height in metres (kg/m2). In this report, classification of adults into
categories based on their body mass index was based on World Health Organisation (WHO) definitions
(Table 7.1). Respondents who declined to provide their height and/or weight or whose measurements were
questionable (i.e., a BMI of less than 9 or more than 100) were excluded from these analyses.

Table 7.1 Classification of BMI for people aged 18 years and over

BMI (kg/m?) Classification
Less than 18.5 Underweight
18.5 to less than 25 Normal weight range
25 to less than 30 Overweight but not obese
30 or more Obese
Source: World Health Organisation 2000 (Obesity: Preventing and Managing the Global Epidemic).

Based on self-reported height and weight, less than half of Queenslanders were in the normal weight range
(43.8%). Most Queenslanders (53.6%) were heavier than the normal weight range, with slightly more than
one-third overweight (35.8%; 43.7% of men and 27.6% of women) and almost one-fifth obese (17.8%;
(17.1% of men and 18.4% of women). The proportion of Queenslanders who were classed as being either
overweight or obese increased with age and they were more likely to reside in outer regional and remote/
very remote areas of Queensland (Appendix F1). These results are similar to the 2001 National Health
Survey which reported that 48.4% of Queenslanders were overweight or obese.(7)

The majority (37.1%) of respondents consider themselves to be of normal weight (38.3% of men and
35.9% of women), while 52.8% of men and 59.5% of women considered themselves to be at least slightly
overweight to very overweight. In contrast, the proportion of women who considered themselves as being
slightly, to very underweight was 4.5% compared with 8.9% of men (Appendix F2).

Self-perception of weight was compared with body mass index. While the majority of respondents correctly
perceived themselves to be underweight, normal or overweight/obese, 16% of overweight/obese people
thought they were of normal weight and 1% thought they were underweight (Table 7.2). More men than
women perceived themselves to be of normal weight when they were in fact overweight or obese (Table 7.3).



Table 7.2 Self-perception of weight versus self-reported body mass index?

Self-reported current body mass index (kg/m?)
Self-perception Underweight (<18.5) Normal (18.5-24.9) Overweight/Obese
(n=231) % (n=3964) % (25+)
(n=4844) %
Underweight 52.8 11.5 1.0
Normal 45.5 62.8 16.3
Overweight/Obese 1.7 25.7 82.7
a Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.
Table 7.3 Self-perception of weight versus self-reported body mass index by sex?
Self-reported current body mass index (kg/m?)
Sex Self-perception Underweight % Normal % Overweight/
Obese %
(n=32) (n=1766) (n=2793)
Male Underweight 68.8 20.2 1.4
Normal 31.3 62.9 22.9
Overweight/Obese 0.0 16.9 75.7
(n=198) (n=2198) (n=2051)
Female Underweight 50.0 4.5 0.4
Normal 48.0 62.8 7.4
Overweight/Obese 2.0 32.7 92.2

@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Body mass index at 20 years of age and greatest weight

The maijority of respondents reported measurements equivalent to having had a normal BMI at age 20 years
(68.9%). Similar to trends for current BMI, respondents residing in outer regional and remote/very remote
areas of Queensland were more likely to report having been overweight or obese at age 20 (Appendix F3).

When reporting on the most they had ever weighed, more than one-third of respondents reported having
been overweight (37.1%) and an additional 30.4% reported having been obese (Appendix F4). (This
excludes women’s weights while pregnant.)

Queensland Cancer Risk Study
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CHAPTER 8: Sun Exposure and Sun Protection
Key findings

* 70% of Queenslanders have been sunburnt at least once in the past 12 months.

* Men and people under the age of 40 are more likely to have been sunburnt at least once in the past 12
months.

*  16% of Queenslanders have been SEVERELY sunburnt (defined as pain for two or more days, blistering
or peeling of the skin) at least once in the past 12 months.

* Men and people under the age of 40 are more likely to have been severely sunburnt at least once in the
past 12 months.

* There is little difference between regions either in sunburn or severe sunburn in the past 12 months.

+ Solarium use is still low overall (1.3% of Queenslanders had visited a solarium in the past 12 months)
but higher among women, young Queenslanders and those in city areas.

* Most Queenslanders who visit solaria do not recall receiving the required information and consent forms.

* Detailed results are tabulated in Appendix G.

Melanoma and non-melanoma skin cancer (NMSC) are associated with exposure to solar ultraviolet
radiation (UV). Both long-term sun exposure and sunburn can cause skin damage and increase the risk of
developing skin cancer. Skin cancer is the most common type of cancer in Australia,(15) and Queensland
has a disproportionately high incidence of NMSC (16) and melanoma.(15)

Time spent outdoors and sun protection

Respondents were asked to consider the time they had spent outdoors on the previous day between the
hours of 10am and 2pm - the period of peak UV radiation. If they were outdoors, they were asked what
methods of sun protection they had used. For a total of 1,760 respondents, the previous day was a weekend
day, usually Sunday. For the remaining 7,660 respondents, the previous day was a weekday. Results are
reported here separately for weekend days and weekdays.

Weekend sun exposure and sun protection

For the 1,760 respondents for whom the day prior to the survey was a weekend day, a total of 45.2% (53.9%
of men and 36.1% of women) spent longer than 15 minutes outdoors between 10am and 2pm. Among those
who spent at least 15 minutes outdoors during the peak UV period, almost half (49.0%) spent two hours

or more outdoors. Men were more likely than women to spend two or more hours outdoors (54.8% versus
40.0%) and respondents under the age of 60 years were more likely to spend two hours or more outdoors
than were older respondents (51.3% versus 36.6%). This equates to 22.1% of Queenslanders who spent at
least two hours outdoors between 10am and 2pm on the previous weekend day (Appendix G3-G4).

Of all of those who spent longer than 15 minutes outdoors between 10am and 2pm on the previous weekend
day (Table 8.1), just over half wore some form of head wear (31.6% wore a hat, 18.3 % wore a cap, 2.1%
wore a bike helmet and 1.3% wore a visor). For those who specified that they wore head wear, only 4.3%
wore head wear with a flap that covered the neck. For those who specified a hat or cap, 71.3% indicated the
headwear had a wide brim, 26.8% a narrow brim and 1.9% no brim or couldn’t remember. Overall, 35.2% of
Queenslanders who spent longer than 15 minutes outdoors during peak UV times in the previous weekend
day wore a wide brimmed hat (Appendix G5-G9). In addition, just over half of those who spent longer than 15
minutes outdoors wore sunglasses and only one-quarter used a sunscreen.

Respondents were also asked to describe what would happen to their skin if exposed to strong sunshine at
the beginning of summer with no protection, with possible responses of ‘burn and not tan afterwards’ (highly
sensitive), ‘burn first then tan afterwards’ (moderately sensitive), and ‘tan, not burn’ (not sensitive). The
proportion of respondents who spent at least 15 minutes outdoors on a weekend day during the peak UV
period increased as sun sensitivity decreased (36.5% of those with highly sensitive skin compared to 45.9%
of those with skin that was not sensitive) (Table 8.1). Those respondents who reported highly sensitive skin
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also reported the highest use of nearly all of the sun protective behaviours. Use of headwear with a flap that

covered the neck was similar across all skin types.

Table 8.1 Prevalence of sun protective behaviours while outdoors during peak UV times on the WEEKEND

by skin type?

Total Skin highly Skin Skin not
(n=787) sensitive | moderately | sensitive
Sun protective behaviour % (n=131) sensitive (n=236)
% (n=420) %
%

Outdoors longer than 15 minutes between 10am 452 36.5 48.3 459
and 2pm yesterday
Amount of time outdoors during peak UV times
15 mins — less than 1 hour 25.7 26.7 27.1 22.5
1 hour — less than 2 hours 24.9 26.7 25.0 23.7
2 hours — less than 4 hours 291 28.2 28.3 30.9
The entire 4 hours 20.3 18.3 19.5 22.9
When outdoors during peak UV times
Wore some form of headwear 53.6 67.9 521 48.3
Wore a hat or cap 50.1 61.7 48.8 46.0
Wore a wide-brimmed hat 35.6 48.1 33.6 32.2
Wore head wear with a flap that covered the neck 4.3 4.6 4.4 4.7
Wore sunglasses 55.3 48.1 56.2 57.6
Wore sunscreen 25.5 42.7 24.8 17.4
@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Weekday sun exposure and sun protection

Overall, weekday sun exposure was lower than weekend sun exposure, although trends were in a similar
direction. For the 7,660 respondents for whom the day prior to the survey was a weekday, a total of 36.8%
(46.1% of men and 27.7% of women) spent longer than 15 minutes outdoors during 10am to 2pm. Among
those who spent at least 15 minutes outdoors during the peak UV period, 40.4% spent two hours or more
outdoors. Men were more likely than women to spend two or more hours outdoors (49.8% versus 24.9%)
and respondents over the age of 40 years were more likely to spend two hours or more outdoors than were
younger respondents (37.1% versus 42.5%). Respondents in outer regional and remote areas were more
likely to have been outside during the peak UV period on the previous day, and were more likely to spend
two hours or more outdoors than respondents from major cities or inner regional areas. This equates to
14.9% of Queenslanders who spent at least two hours outdoors between 10am and 2pm on the previous
weekday (Appendix G11-G12).

Of those who spent longer than 15 minutes outdoors between 10am and 2pm on the previous weekday
(Table 8.2), only half wore some form of head wear (32.8% wore a hat, 17.2% wore a cap, 1.4% wore a visor
and 1.2% wore a bike helmet). Of those who specified that they wore head wear, only 5.2% wore headwear
with a flap that covered the neck. For those who specified a hat or cap, 74.4% indicated the headwear had a
wide brim, 23.2% a narrow brim and 2.4% no brim or couldn’t remember. Overall, 37.1% of Queenslanders
who spent longer than 15 minutes outdoors during peak UV times in the previous day wore a wide brimmed
hat (Appendix G13-G17). Just over half of those outdoors on the previous weekday wore sunglasses and
only one-fifth used a sunscreen.

The proportion of respondents who spent at least 15 minutes outdoors on a week day during the peak UV
period increased as their skin’s sensitivity to the sun decreased (30.2% of those with highly sensitive skin
compared to 43.4% of those with skin which was not sensitive). Those respondents who reported highly
sensitive skin also reported the highest use of nearly all of the sun protective behaviours. Both highly
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and moderately sensitive skin types reported higher use of sunglasses compared to respondents without
sensitive skin.

Table 8.2 Prevalence of sun protective behaviours while outdoors during peak UV times on a WEEKDAY
by skin type?

Total Highly Moderately Not
Sun protective behaviour (n=2813) % | sensitive | sensitive | sensitive
(n=549) % | (n=1375) % | (n=889) %

Outdoors longer than 15 minutes between 10am 36.9 30.2 36.5 43.4
and 2pm yesterday
Amount of time outdoors during peak UV times
15 mins — less than 1 hour 37.6 415 38.2 34.2
1 hour — less than 2 hours 22.0 23.3 21.2 22.6
2 hours — less than 4 hours 23.6 20.8 25.7 22.2
The entire 4 hours 16.7 14.4 14.9 20.9
When outdoors during peak UV times
Wore headwear 52.6 59.4 52.6 48.5
Wore a hat or cap 50.0 56.8 49.5 46.5
Wore a wide-brimmed hat/cap 37.1 43.9 36.3 34.2
Wore head wear with a flap that covered the neck 5.2 6.9 4.9 4.6
Wore sunglasses 56.3 59.2 59.9 48.9
Wore sunscreen 21.7 321 22.7 13.7

a Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Time outdoors while at work

Atotal of 69.7% of respondents stated they were in paid employment at the time of the survey. Most of
those (63.9%) indicated that they spend very little of their working time outside during daylight hours, almost
18% spend half of their time outdoors whilst at work, and only 13.2% spend most or all of their of their time
outdoors whilst at work (Appendix G19).

The amount of time spent outdoors at work varied by gender, age and geographic location. Men more
frequently spent all (8.5%) or most (13.6%) of their work time outdoors with over half spending no or very
little time outdoors whilst at work. In contrast, few women spent all of the time (0.8%) or most of the time
(3.7%) outdoors whilst at work, with approximately three-quarters reporting no or very little of their work time
outdoors.

Overall, respondents aged 60-75 years more frequently spent at least half of their time at work outdoors
compared to 40-59 and 20-39 year age groups (39.8%, 29.1% and 29.6%, respectively).

Respondents who reported their skin type as not sensitive more frequently spent half to all of their time
outdoors at work compared to respondents with more sensitive skin (Table 8.3).
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Work time Total Skin highly Skin moderately | Skin not sensitive
outdoors (n=9364) sensitive (n=2175) | sensitive (n=4630) (n=2559)
% % % %

All of the time 4.6 29 4.1 7.0
Most of the time 8.6 6.1 7.6 12.6
Half of the time 17.9 13.5 17.9 21.6
Very little of the time 63.9 72.5 65.2 54.2
None of the time 5.0 5.0 5.2 4.6

a Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Sun-tanning and sunburn

Respondents were asked about their sun-tanning behaviour over the past 12 months and whether they
had been sunburnt. Overall, 12.1% of Queenslanders over the age of 20 years had made an attempt to
get a suntan in the past 12 months. Women, those aged 20-39 years and those living in major city areas of
Queensland were more likely to have attempted to get a suntan.

Most Queenslanders (70.1%) were sunburnt once or more in the past 12 months: 18.3% were sunburnt
once, 36.4% were sunburnt two to five times and 15.4% were sunburnt six or more times in the past 12
months. More men than women had been sunburnt at least twice over the last 12 months (57.4% and 46.2%,
respectively). Those aged 20-39 years were also more likely to have been sunburnt compared to those

aged 40-59 or 60-75 (65.7%, 47.7% and 26.3%, respectively). There was little variation across geographic
locations (Appendix G20-G21).

Respondents with highly sensitive or moderately sensitive skin were more likely to have been sunburnt two
or more times in the last 12 months compared to those without sensitive skin (Table 8.4).

Table 8.4 Number of times sunburnt in the last 12 months by skin type?

Times been Total Skin highly Skin moderately | Skin not sensitive
sunburnt (n=9369) sensitive (n=2176) | sensitive (n=4632) (n=2561)
% % % %
None 29.8 28.9 221 44 .4
Once 18.3 16.9 18.4 19.4
2-5 times 36.5 37.6 421 25.4
6 or more times 15.4 16.6 17.4 10.7

@ Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Respondents were also asked how many times they had been SEVERELY sunburnt in the past 12 months
(i.e., pain for two or more days, blistering or peeling of the skin). Altogether, 15.7% of Queenslanders had
been severely sunburnt at least once in the last 12 months. Men and younger people were more likely

to have been severely sunburnt. There was little variation across geographic locations (Appendix G22).
Respondents who reported their skin type to be highly or moderately sensitive were more likely to report
severe sunburns than those with less sensitive skin (Table 8.5).

Table 8.5 Number of times severely sunburnt in the last 12 months by skin type?

Times been Total S.kin highly Skin mosit.arately Skin not sensitive
severely sunburnt (n=?368) sensitive (n=2176) sensitive (n=2561)
% % (n=4631)% %
None 84.3 83.3 81.9 89.5
Once 10.3 10.7 11.7 7.7
2-5 times 4.8 5.3 5.7 2.7
6 or more times 0.5 0.7 0.6 0.2

2 Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.
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Solarium use and attitudes

Overall, 10.7% of respondents had ever visited a solarium. Among those who had ever visited a solarium,
12.0% had visited a solarium in the last 12 months. This equates to 1.3% of Queenslanders aged 20-75
years who reported they had visited a solarium in the last 12 months. The proportion of Queenslanders who
visited a solarium in the last 12 months was higher among women than men, younger people, and those
residing in major city areas rather than regional or remote areas of Queensland (Appendix G23-24).

Of those respondents who had visited a solarium in the last 12 months, about one third (34.7%) used it
regularly (between once a fortnight and twice a week), almost a third (29.2%) used it in concentrated bursts
until tanned, and the remaining 36.1% only used it once or twice. Half of those respondents who visited a
solarium in the last 12 months used the solarium, on average, less than 15 minutes each time (Appendix
G24-G26).

Australian/New Zealand Standard AS/NZS2636:2002 ‘Solaria for cosmetic purposes’ provides a voluntary
code of conduct which notes that prior to commencing a course of tanning at a commercial solarium lasting
one or more sessions, solarium operators should ensure that a consent form is read, signed and dated

by the client. Those who had visited a solarium in the last 12 months were also asked to think about the
solarium that they visited most recently and whether they were asked to sign a consent form regarding use
of the solarium - specifically, a consent form that listed the risks of UV exposure, which skin types should
not use solaria and a section to sign saying that the user had read the information and chose to undergo UV
exposure at the establishment. Over half (52.7%) of those who had visited a solarium in the last 12 months
did not recall signing such a consent form. The most common places respondents used a sun-tanning unit
was at the hairdresser/beautician (48.4%), at a solarium (31.2%), or at the gym (11.7%) (Appendix G27-
G28).

Most Queenslanders disagreed (32.2%) or strongly disagreed (22.6%) with the statement: “You can get a
safer suntan in the solarium than at the beach” (Appendix G29).
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CHAPTER 9: Female reproductive history
and hormones

Key findings

* Among Queensland women aged 20-75 years, 29% have used the mini-pill at some time (8% are
currently using the mini-pill), 70% have used other forms of the oral contraceptive pill (18% are currently
using the oral contraceptive pill) and 22% have used hormone replacement therapy.

« There is little difference between regions either in use of the mini-pill or in use of the oral
contraceptive pill.

* Hormone replacement therapy is used much less by women living in remote or very remote regions
compared to the rest of Queensland.

* Detailed results are tabulated in Appendix H.

A woman’s reproductive history and hormone medications can influence her risk of breast, ovarian,
endometrial and cervical cancer. Early menarche, late menopause and late age at first birth are known to
increase risk of breast cancer while long-term use of hormone replacement therapy also increases risk of
breast cancer and endometrial cancer (unless progesterone is used with oestrogen).®

Hormone medications
Mini-pill

The mini-pill is a contraceptive for women. As opposed to other forms of hormonal contraceptives, which
combine oestrogen and progestogen, the mini-pill contains only progestogen. Overall, 28.8% of Queensland
women have used the mini-pill at some time. Of these women, 64.2% last used it more than five years ago,
20.1% one to five years ago, 7.5% less than 12 months ago, and 8.2% were current users of the mini-pill. On
average, women used the mini-pill for a period of 12 months (Appendix H1-H3).

Other forms of the oral contraceptive pill

Over two-thirds (69.9%) of Queensland women have used other forms of the oral contraceptive pill at some
time. Of these women, 62.0% last used it more than five years ago, 14.7% one to five years ago, 5.2% less
than 12 months ago, and 18.1% were current users of the oral contraceptive pill. On average, women used
the oral contraceptive pill for a period of eight years (Appendix H4-H6).

Hormone replacement therapy
Approximately one-fifth (21.9%) of Queensland women have used hormone replacement therapy (HRT) at
some time. On average, women were 48 years old when they began taking HRT and 54 years old when

they last used HRT. On average, women used HRT for a period of four years. HRT was used much less by
women living in remote or very remote regions compared to the rest of the State (Appendix H7-H9).

Age at menarche and menopause

On average, Queensland women were 13 years of age at the time of their first menstrual period (Appendix
H11). The current menstrual status of Queensland women aged 20-75 years is listed below (Table 9.1,
Appendix H12).
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Table 9.1 Current menstrual status?

N=4713 %
Having regular monthly periods 2100 44.6
Periods have stopped for >12 months 1756 37.3
Having periods but irregularly (skip months) 426 9.0
Pregnant or breastfeeding 296 6.3
Using deprovera/implants 134 2.8
2 Column counts and percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

Among those whose periods had stopped for more than 12 months, women were, on average, 48 years
old when they stopped completely. Periods ended naturally for the majority of women (51.6%), or after a
hysterectomy (39.0%), with a small number of women stating that they ended after treatment for cancer
(1%), or for some other reason (8.4%) (Appendix H13-H14).
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CHAPTER 10: Screening behaviour
Key findings

* The majority of Queenslanders believe that it is important to check for different types of cancer even if
there are no symptoms (98% believe it is important to check for cervical cancer, 98% for breast cancer,
80% for colorectal cancer and 96% for skin cancer).

» The proportions of Queenslanders who report they comply with cancer screening guidelines are: 68%
of women aged 20-75 years report they have a Pap smear test at least every two years, 80% of women
aged 50-69 years report they have a mammogram at least every two years, 2% of Queenslanders aged
50-75 years report they have a faecal occult blood test (FOBT) at least every two years.

* In addition, 25% of men aged 50-69 years report they have a PSA test at least every two years and
14% of Queenslanders aged 20-75 years report they have a skin examination every year.

» The proportion of Queenslanders who can name the screening tests for different types of cancer are:
87% of women aged 20-75 years mentioned “Pap smear” for cervical cancer,

91% of women aged 50-69 years mentioned “mammogram” for breast cancer,
17% of adults aged 50-75 years mentioned “FOBT” (faecal occult blood test) for bowel cancer,
48% of adults aged 50-75 years mentioned “colonoscopy” for bowel cancer.

+ In addition, 51% of men aged 50-69 years mentioned “DRE” (digital rectal examination) for prostate
cancer and 50% of men aged 50-69 years mentioned “PSA” (prostate-specific antigen) test for prostate
cancer.

» There was little variation in screening practices across the State. However, no respondents living in
remote/very remote areas of Queensland reported undergoing a regular FOBT.

* Detailed results are tabulated in Appendices | to M.

Cancer screening is the application of a test to an apparently cancer-free group to identify those people
likely to have the disease." The aim of cancer screening is to detect early signs of disease. The benefits of
screening flow from the fact that early diagnosis (i.e., in the pre-symptomatic phase) allows for prompt and
effective treatment ('®. Population screening is recommended for cancer of the cervix (i.e., Pap smear test),
breast (i.e., mammography), and bowel (i.e., faecal occult blood test). There are currently no population
screening programs underway for prostate cancer or melanoma, however, screening for these cancers using
the PSA test and whole-body skin examination, respectively, is available in consultation with the patient’s
doctor.

For each of the aforementioned cancers, respondents were asked whether they knew of any tests or checks
that a doctor could do to see if a person had the cancer in question. It was not possible in this survey to
differentiate between people who had the screening test before any symptoms appeared (this is true screening,
as defined above), and those people who had the test in order to investigate symptoms of which they were
already aware (this is not regarded as screening). Screening behaviour was not verified through medical
records.

Cervical cancer screening

The National Cervical Screening Program encourages routine screening with Pap smears every two years for
women who have ever been sexually active. Screening should start from the age of 18 to 20 years (or within
two years of first sexual intercourse) for women who have no symptoms or history suggestive of cervical
cancer.(®)

The presence of some types of human papillomavirus (HPV) increases the risk of developing cervical cancer.
It has been estimated that HPV (types 16 and 18) cause 70% of cervical cancers.®” However, the majority

of women with HPV will not go on to develop cervical cancer, which implies that other co-factors need to be
present to promote the development of the disease. Other factors associated with a higher risk of developing
cervical cancer include early age at first sexual intercourse, a number of sexual partners, a sexual partner who
has had a number of partners, and cigarette smoking. Most people will not know that they have the infection,
which usually resolves itself within one to two years.(" Detailed results for cervical screening are tabulated

in Appendix .
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Knowledge and beliefs about cervical cancer screening

Most women (97.8%) aged 20-75 years either strongly agreed (83.1%) or agreed (14.7%) with the statement
“It is important to check for cervical cancer even if | have no symptoms” (Appendix 11).

Altogether, 88.3% of women aged 20-75 years said they knew of tests or checks that the doctor could do
to see if they had cervical cancer. Of these, 98.3% mentioned the Pap smear test. This equates to 86.8%
of women aged 20-75 years who mentioned a Pap smear test. Women also mentioned an internal vaginal
examination (3.1%), blood test (2.9%), ThinPrep or PapNet (2.3%), ultrasound (2.2%), biopsy (2.1%), or
colposcopy (1.5%) (Appendix 12-13).

Women were also asked whether or not they knew what causes cervical cancer. Most (65.4%) women aged
20-75 years did not mention a cause. Only a small proportion of women mentioned HPV (5.3%) or infection
(3.7%). These women were subsequently asked, “About what percentage of cervical cancers do you think
are caused by infection?” Of those who responded, about half said 60% or more of cervical cancers are
caused by infection; 78.5% believed that a person would not know whether or not they had this infection
without a special test being done. Furthermore, these women believed that if no treatment was given, about
50% of people with this infection (HPV) would get cervical cancer (Appendix 14-17).

There was reasonable knowledge of the recommended screening interval between Pap smears. The majority
of women (85.5%) aged 20-75 years reported knowing the recommended time between Pap smears. Of

the women who stated that they knew the recommended time, 80.5% correctly stated up to two years. This
equates to 68.8% of Queensland women aged 20 years and older who were able to correctly indicate the
recommended screening interval for cervical cancer (Appendix 18-19).

Cervical cancer screening behaviour

The interviewer described a Pap smear test as a test that “involves a doctor or nurse taking a sample of cells
to detect changes of the cervix” and women were then asked whether they had ever had a Pap smear test.
The majority (96.6%) of women aged 20-75 years indicated that they had a Pap test (3.3% had not and 0.1%
did not know). On average, these women were 21 years old when they had their first Pap test

(Appendix 110-111).

Of those women aged 20-75 years who had had a Pap test, 71.6% had had their last Pap smear test less
than two years ago (40.6% less than one year ago and 31.0% one to less than two years ago), 8.8% had
their last Pap smear test two to less than three years ago, 5.1% three to less than five years ago and 14.4%
of women aged 20-75 years had not had a Pap smear test in the last 5 years. The proportion of women who
had their most recent Pap smear test less than two years ago decreased as age increased (Appendix 112).

For the majority of women (84.5%) aged 20-75 years who had had a Pap test, the reason for having their last
Pap test was for a general or regular check up. Other reasons included symptoms (5.6%), a family history
(1.0%), a personal history of cervical cancer (1.8%) or because their doctor suggested it (7.0%). The women
in this last category did not indicate whether this was because of symptoms or just for a regular check
(Appendix 113).

In total, 74.1% of women aged 20-75 years who had had a Pap test indicated that they have regular Pap
tests and among those, most (95.5%) said that the usual time between their tests was up to two years

(4.4% attend more frequently than yearly, 23.2% attend every year and 67.9% attend every two years). This
equates to 68.4% of Queensland women aged 20-75 years who reported they have a Pap test at least every
two years (Appendix [14-115).

Breast cancer screening
BreastScreen Queensland provides free biennial breast cancer screening mammograms to women aged 50-

69 years. Mammograms are also available to women aged 40-49 years and women over 70 years of age.®?"
The Program is aimed at women without symptoms of breast cancer. Women with symptoms that may have
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been found through breast self-examination or clinical breast examination are encouraged to seek medical
advice for further investigation. This may take the form of a clinical breast exam (if that has not already
been performed), imaging tests (i.e., mammography and ultrasound) or non-surgical biopsy (i.e., fine needle
aspiration and core biopsy).?? Detailed results for breast screening are tabulated in Appendix J.

Knowledge and beliefs about breast screening

Most women (98.4%) aged 50-69 years either strongly agreed (84.1%) or agreed (14.3%) with the statement
“It is important to check for breast cancer even if | have no symptoms” (Appendix J1).

Altogether, 97.2% of women aged 50-69 years said they knew of tests or checks that the doctor could do to
see if they had breast cancer. Of these, 93.8% mentioned a mammogram. This equates to 91.2% of women
aged 50-69 years who mentioned a mammogram. Women also mentioned breast self-examination (61.8%),
clinical breast examination (29.0%), ultrasound (15.5%), biopsy (3.2%), CT scan (1.9%), or blood test (1.3%)
(Appendix J2-J3).

There was reasonable knowledge of the recommended screening interval between mammograms.

The maijority of women (85.5%) aged 50-69 years reported knowing the recommended time between
mammograms. Of the women who stated that they knew the recommended time, 87.1% correctly stated up
to two years. This equates to 74.5% of Queensland women aged 50-69 years who were able to correctly
indicate the recommended screening interval for breast cancer (Appendix J4-J5).

Breast cancer screening behaviour

The interviewer described a mammogram as “an x-ray taken of the breast by a machine that presses
against the breast while the picture is taken” and women were then asked whether they had ever had a
mammogram. The majority (93.3%) of women aged 50-69 years indicated that they had had a mammogram.
On average, these women were 45 years old when they had their first mammogram (Appendix J6-J7).

Of those women aged 50-69 years who had had a mammogram, 86.4% had their last mammogram less than
two years ago (51.0% less than one year ago and 35.4% one to less than two years ago), 5.8% had their last
mammogram two to less than three years ago, 2.7% three to less than five years ago and 4.8% of women
aged 50-69 years had not had a mammogram in the last five years (Appendix J8).

For the majority of women (83.4%) aged 50-69 years who had had a mammogram, the reason for having
their last mammogram was for a general or regular check up. Other reasons included symptoms (6.7%), a
family history (3.4%), a personal history of breast cancer (3.0%) or because their doctor suggested it (3.5%).
The women in this last category did not indicate whether this was because of symptoms or just for a regular
check. Women aged 50-69 years attended for their last mammogram at a free public breast screening clinic
(59.9%), a free mobile or relocatable screening service (13.0%), a private breast clinic (11.3%), a private
radiologist (7.2%), or a free public service at a private facility (8.0%) (Appendix J9-J10).

In total, 88.2% of women aged 50-69 years who had had a mammogram indicated that they have regular
mammograms and among those, most (97.2%) said that the usual time between their tests was up to two
years (1.0% attend more frequently than yearly, 23.8% attend every year and 72.4% attend every two years).
This equates to 79.9% of Queensland women aged 50-69 years who reported they have a mammogram at
least every two years (Appendix J11-J12).

Women aged 40-49 years and women aged 70 and over are also able to access free breast cancer
screening services. For women aged 40-49 years, 63.1% had had a mammogram, of which 60.3% said that
they have regular mammograms. Of those women, most (97.3%) indicated that the usual time between their
tests was up to two years (2.7% attend more frequently than yearly, 25.9% attend every year and 68.7%
attend every two years). For women aged 70-75 years, 91.6% had had a mammogram, of which 79.6% said
that they have regular mammograms. Of those women, most (96.1%) indicated that the usual time between
their tests was up to two years (0.6% attend more frequently than yearly, 16.7% attend every year and 78.8%
attend every two years). This equates to 37.2% of women aged 40-49 years, and 70.1% of women aged 70-
75 years who reported they have a mammogram at least every two years.
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Colorectal cancer screening

Regular screening for colorectal cancer is recommended by the National Health and Medical Research
Council and the Australian Government has recently announced the introduction of a national colorectal
cancer screening program. It is currently recommended that people over the age of 50 and at average risk
of colorectal cancer have FOBT every two years and consider flexible sigmoidoscopy every five years.(23)
Detailed results for colorectal screening are tabulated in Appendix K.

Knowledge and beliefs about colorectal cancer screening

Most Queenslanders (81.3%) aged 50-75 years either strongly agreed (42.8%) or agreed (38.5%) with the
statement “It is important to check for bowel cancer even if | have no symptoms” (Appendix K1).

Altogether, 62.2% of respondents aged 50-75 years said that they knew of tests or checks that the doctor
could do to see if they had bowel cancer. Of these, 28.0% mentioned FOBT and 76.5% mentioned a
colonoscopy. This equates to 17.4% and 47.6% of respondents aged 50-75 years who mentioned FOBT or
a colonoscopy, respectively. Respondents also mentioned looking for blood in bowel motions (9.1%), blood
test (5.6%), barium enema (5.9%), DRE (4.4%), imaging tests (2.8%), endoscopy or gastroscopy (3.2%),
sigmoidoscopy (1.4%), or virtual colonoscopy (1.8%) (Appendix K2-K3).

Fewer 30-49 year olds than 50-75 year olds mentioned FOBT as a test for bowel cancer (19.6% versus
28.0, respectively). Fewer men than women stated colonoscopy as a test for bowel cancer (64.0% versus
82.9%, respectively). Colonoscopy was also mentioned more frequently by respondents in major city and
inner regional areas (79.4% and 73.8%) compared with respondents living in outer regional and remote/very
remote areas (68.5% and 66.7%) of Queensland.

Colorectal cancer screening behaviour

The interviewer described a faecal occult blood test (FOBT) as “a test that is done at home, usually by
smearing small samples of bowel motions on cards and then sending to a laboratory” and respondents
were then asked whether they had ever had a faecal occult blood test. Only 15.2% of respondents aged
50-75 years indicated that they had had a FOBT (84.4% had not and 0.4% didn’t know). On average, these
respondents were 54 years old when they had their first FOBT (Appendix K4-K5).

Of those aged 50-75 years who had had a FOBT, 42.0% had their last FOBT less than two years ago (25.8%
less than one year ago and 16.2% one to less than two years ago), 11.6% had their last FOBT two to less
than three years ago, 11.3% three to less than five years ago and 34.5% of respondents aged 50-75 years
had not had a FOBT in the last five years (Appendix K6).

For the majority of respondents (54.6%) aged 50-75 years who had had a FOBT, the reason for having

their last FOBT was for a general or regular check up. Other reasons included symptoms (23.9%), a family
history (5.1%), a personal history of bowel cancer (0.4%) or because their doctor suggested it (16.0%). The
respondents in this last category did not indicate whether this was because of symptoms or just for a regular
check (Appendix K7).

In total, 17.0% of respondents aged 50-75 years who had had a FOBT indicated that they have regular
FOBT tests and among these, most (94.5%) said that the usual time between their tests was up to two years
(7.8% had a test more frequently than yearly, 61.1% had a test every year and 25.6% had a test every two
years). This equates to 2.5% of Queenslanders aged 50-75 years who reported they have FOBT testing at
least every two years. No respondents living in remote/very remote areas of Queensland reported having
regular FOBT tests (Appendix K8-K9).

FOBT testing is not recommended for people aged less than 50 years old. However, for those aged 30-49
years, 3.4% had an FOBT, of which 10.1% said that they have regular FOBT testing. Of those people, all
indicated that the usual time between their tests was up to two years (50% attend every year and 50% attend
every two years).
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The interviewer described a colonoscopy as “when a doctor uses a flexible fibre-optic device to examine
the whole length of your bowel; patients are usually sedated for this” and respondents were then asked
whether they had ever had a colonoscopy. Overall, 14.4% of respondents aged 30-49 years, and 37.8% of
respondents aged 50-75 years indicated that they had had a colonoscopy. The proportion of respondents
who have ever had a colonoscopy decreased the further away respondents lived from major cities
(Appendix K10).

Of those respondents aged 50-75 years who had had a colonoscopy, 70.6% had their last colonoscopy less
than five years ago (19.7% less than one year ago, 18.2% one to less than two years ago, 14.7% two to less
than three years ago and 18.0% three to less than five years ago) and 29.3% had not had a colonoscopy in
the last five years (Appendix K11).

Of those respondents aged 30-49 years who had had a colonoscopy, 63.1% had their last colonoscopy less
than five years ago (16.0% less than one year ago, 14.8% one to less than two years ago, 14.5% two to less
than three years ago, 17.7% three to less than five years ago) and 36.5% had not had a colonoscopy in the
last five years (Appendix K11).

Those in major city, inner regional and outer regional areas were more likely to have had their last
colonoscopy less than five years ago compared with those living in remote/very remote areas of Queensland.

Prostate cancer screening

The two most common screening tests for prostate cancer are the prostate-specific antigen (PSA) test and
digital rectal examination (DRE). The PSA test is a blood test that checks for elevated levels of prostate-
specific antigen, the protein secreted almost exclusively by a normal prostate gland to help nourish sperm.
An elevated PSA level indicates an abnormal finding but is not diagnostic of prostate cancer. A DRE is an
exam in which a doctor places a gloved finger into the back passage to feel the prostate gland. At present,
there is no population-based screening program in Queensland for prostate cancer and men with symptoms
are encouraged to seek medical advice for further investigation.(24) Such screening would likely be most
beneficial for men aged 50-69 years. Detailed results for prostate screening are tabulated in Appendix L.

Knowledge and beliefs about prostate cancer screening

Altogether, 75.0% of men aged 50-69 years said that they knew of tests or checks that the doctor could do to
see if they had prostate cancer. Of these, 68.1% mentioned a DRE and 66.9% mentioned a PSA/blood test.
This equates to 51.1% and 50.1% of men aged 50-69 years who mentioned a DRE or PSA test, respectively.
Men also mentioned imaging tests such as ultrasound, MRI, x-ray or CT scan (4.6%), transrectal ultrasound
(3.6%), biopsy (2.9%), colonoscopy (2.3%), urine test (1.4%) physical examination (1.9%), cystoscopy or
urethroscopy (0.9%), or faecal occult blood test (0.4%) (Appendix L1-L2).

Prostate cancer screening behaviour

The interviewer described a PSA test as “a blood test used to check for prostate cancer” and men were then
asked whether they had ever had a PSA test. Approximately half (50.6%) of men aged 50-69 years indicated
that they had had a PSA test (40.2% had not and 9.2% didn’t know). On average, these men were 54 years
old when they had their first PSA test.

Of those men aged 50-69 years who had had a PSA test, 76.6% had their last PSA test less than two years
ago (58.1% less than one year ago and 18.5% one to less than two years ago), 9.1% had their last PSA test
two to less than three years ago, 7.1% had a PSA test three to less than five years ago and 6.2% of men
aged 50-69 years had not had a PSA test in the last five years (Appendix L3-L5).

For the majority of men (68.3%) aged 50-69 years who had had a PSA test, the reason for having their last
PSA test was for a general or regular check up. Other reasons included symptoms (12.4%), a family history
(3.7%), a personal history of prostate cancer (2.7%) or because their doctor suggested it (12.9%). The

men in this last category did not indicate whether this was because of symptoms or just for a regular check
(Appendix L6).
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In total 52.0% of the men aged 50-69 years who had had a PSA test indicated that they have regular PSA
tests and among these, most (97.1%) said that the usual time between their tests was up to two years
(25.1% have a test more frequently than yearly, 53.1% have a test every year and 18.9% have a test every
two years). This equates to 25.5% of men aged 50-69 years who reported they have a PSA test at least
every two years (Appendix L7-L8).

Among men aged 40-49 years, 17.0% had had a PSA test, of which 33.7% said that they have regular PSA
tests. Of those men, most (86.0%) indicated that the usual time between their tests was up to two years
(1.8% have a test more frequently than yearly, 61.4% have a test every year and 22.8% have a test every
two years).

For men aged 70-75 years, 64.5% had had a PSA test, of which 61.1% said that they have regular PSA
tests. Of those men, most (96.7%) indicated that the usual time between their tests was up to two years
(37.8% have a test more frequently than yearly, 48.9% have a test every year and 10.0% have a test every
two years).

The interviewer described a digital rectal examination (DRE) as “an exam in which a doctor places a gloved
finger into the back passage to feel the prostate gland” and men were then asked whether they had ever had
a DRE. Over half (57.4%) of men aged 50-69 years indicated that they had had a DRE (42.1% had not and
0.5% didn’t know). On average, these men were 50 years old when they had their first DRE.

Of those men aged 50-69 years who had had a DRE, 44.3% had their last DRE less than two years ago
(25.0% less than one year ago and 19.3% one to less than two years ago), 11.4% had their last DRE two to
less than three years ago, 12.1% had a DRE three to less than five years ago and 31.6% of men aged 50-69
years had not had a DRE in the last five years (Appendix L9-L11).

Skin screening

Queensland has the highest incidence of melanoma in the world.(25) Screening of the skin by whole-body
skin examination by a doctor has the potential to improve early detection of melanoma and reduce mortality,
although conclusive evidence of this is lacking. Whole- or part-body skin examination, largely through
general practice, plays an important role in the diagnosis of skin cancer in Queensland. In recent years, skin
cancer clinics, usually staffed by general practitioners with a special interest in skin cancer, have played

an increasing role in the diagnosis and management of skin cancer in this State. Detailed results for skin
screening are tabulated in Appendix M.

Beliefs about skin screening

Most respondents (95.6%) either strongly agreed (72.1%) or agreed (23.5%) with the statement “It is
important to check for skin cancer even if | have no symptoms” (Appendix M1).

Skin screening behaviour

The interviewer described a skin check as “the doctor deliberately checking the skin on all or nearly all
of your whole body for early signs of skin cancer, not just looking at a particular spot, such as a mole,”
and respondents were then asked whether they had ever had such a skin check. Altogether, 40.4%

of respondents aged 20-75 years indicated that they had had such a skin check. On average, these
respondents were 38 years old when they had their first skin check (Appendix M2-M3).

Of those aged 20-75 years who had had a skin check, 48.9% had their last skin check less than one year
ago, 21.3% had their last skin check one to less than two years ago, 16.2% had a skin check two to less than
five years ago, and 13.3% of respondents aged 20-75 years had not had a skin check in the last five years
(Appendix M4).

For the majority of respondents (56.4%) aged 20-75 years who had had a skin check, the reason for having
their last skin check was for a general or regular check. Other reasons included symptoms (30.3%), a family
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history (4.7%), or a personal history of skin cancer (8.6%). Respondents aged 20-75 years attended for
their last skin check at a GP’s surgery (44.9%), a skin clinic (37.4%), a dermatologist (12.0%), or a hospital
outpatient clinic (1.6%) (Appendix M5-M®6).

In total, 45.6% of respondents aged 20-75 years who had had a skin check indicated that they have regular

skin checks and among those, most (76.9%) said that the usual time between their skin checks was up to 12
months. This equates to 14.2% of Queenslanders aged 20-75 years who reported they have a skin check at
least every year (Appendix M7-M8).

Among those who have regular skin checks, a higher proportion of men than women have regular skin
checks at least every 12 months (80.9% versus 73.1%). The proportion of respondents having skin checks at
least every 12 months increased with age.
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CHAPTER 11: Experience of cancer
Key findings

* One in six respondents (16%) had had a diagnosis of cancer. About half of these cancers were non-
melanoma skin cancer. Excluding non-melanoma skin cancer, 8% of respondents had had a diagnosis of
cancer.

*  41% of respondents stated that one or more close blood relatives (parents, children, brothers, sisters)
had had a diagnosis of cancer.

*  85% of respondents personally know someone who has had cancer.

* Detailed results are tabulated in Appendix N.

Most of the risk factors in the previous chapters have been behavioural factors which are potentially
modifiable. Other factors which may increase the risk of cancer include having had a previous diagnosis

of cancer and having a family history of cancer.(26) It is possible that having experienced cancer, either
personally or through knowledge of a relative or friend with cancer, a person may be more receptive to health
messages in regard to reducing their cancer risk and following cancer screening guidelines.

Personal cancer history

Overall, 15.8% of respondents indicated they had had a diagnosis of cancer. Of those, the majority (86.7%)
had been diagnosed with one type of cancer, 11.8% had been diagnosed with two types of cancer, 1.2% had
had three types and 0.4% had had four different types of cancer diagnosed (Appendix N1, N3). Reported
cancers were not verified through medical records.

Overall, the most prevalent cancer reported was non-melanoma skin cancer for both men (8.8%) and women
(7.3%) with a total of 8.0% of respondents reporting this diagnosis (Table 11.1, Appendix [4). Excluding
non-melanoma skin cancer, a total of 8.9% respondents had had a diagnosis of cancer, the most common

of which were melanoma (3.4% of respondents) with a mean age at diagnosis of 42.3 years and colorectal
cancer (0.6% of respondents) with a mean age at diagnosis of 54.7 years. Excluding non-melanoma skin
cancer, the mean age at first cancer diagnosis was 43.2 years of age. As expected, prevalence of cancer
increased with age, with 17.8% of the oldest age group reporting a history of cancer (Appendix N4-N5).
Information from the Queensland Cancer Registry (unpublished) suggest that the total prevalence of cancer,
excluding non-melanoma skin cancer, in the Queensland population is approximately 4.5%, indicating that
our sample had a higher prevalence of cancer than the population at large.

Respondents who had been diagnosed with cancer were asked about their use of complementary therapies
or unproven methods to help treat the cancer. Less than 1% of cancer survivors reported they had used
complementary therapies (e.g., acupuncture, massage) to help treat their cancer. A total of 8.5% reported
they had used unproven methods (Appendix NG).

Family cancer history

Overall, 40.7% of respondents reported that one or more of their CLOSE blood relatives (parents, children,
brothers, or sisters) had had a diagnosis of cancer. Of these, just over half (51.3%) were diagnosed before
the age of 55 years (Appendix N7-N8).

When asked about EXTENDED blood relatives, 52.5% of respondents reported that at least one extended
blood relative had been diagnosed with cancer. Extended family included only those who were related by

blood and not relatives by marriage (Appendix N9).

Respondents were also asked if anyone else they knew personally had ever had cancer. Overall, 84.6% of
respondents personally knew someone who had had cancer (Appendix N10).



Table 11.1 Percentage of respondents who reported a diagnosis of cancer? ®
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Total persons Males Females
Type of cancer diagnosed (n=9419) (n=4697) (n=4722)
% % %

No cancer diagnosis 84.2 85.3 83.1
Non-melanoma skin cancer (not sunspots) 8.0 8.8 7.3
Melanoma 34 3.9 2.9
Colorectal (colon/rectum/bowel) 0.6 0.8 0.5
Lymphoma (including Non-Hodgkin’s) 0.3 0.3 0.3
Bladder/Kidney 0.2 0.3 0.1
Lung (including trachea, pleura and bronchus) 0.1 0.1 0.1
Stomach 0.1 0.1 0.1
Leukaemia 0.1 0.1 0.1
Other 0.3 0.2 0.5
Male cancers

Prostate 0.5 1.1 -

Testicular 0.1 0.2 -
Female cancers

Cervical 1.5 - 3.1

Breast 1.2 - 2.4

Ovarian 0.3 - 0.5

Uterine or endometrial 0.2 - 0.3
2 Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.
> Does not add up to 100% as question allows for multiple responses.
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CHAPTER 12: Knowledge, attitudes and perceptions
Key findings

» Just over half (54%) of Queenslanders are at least moderately confident that there will be cures for the
most common forms of cancer within their lifetimes.

* Most Queenslanders (97%) believe that treating cancer in the early stages increases a person’s chance
of survival.

* Most Queenslanders (98%) are able to name one or more actions they can take to reduce their risk of
getting cancer with the most common being “protection from sun exposure” and “eating well”.

* Almost one quarter (24%) of Queenslanders who had not had cancer thought they had a “high” to
“certain” risk of getting skin cancer and 14.6% thought they had a high or certain risk of getting a cancer
other than skin cancer.

* Detailed results are tabulated in Appendix O.

There are many factors that influence whether people engage in behaviours that reduce their risk of cancer
and these factors include people’s knowledge about cancer and cancer risk, their attitudes to cancer and their
perception of whether they can influence their own risk. Respondents were asked about the chances that there
will be cures for cancers in the future, how they could reduce their risk of getting cancer and their chances of
getting cancer.

Belief in a cure and treatment for cancer

This set of questions dealt with beliefs about a cure and treatment regarding all types of cancer. They were
not questions about factual knowledge and as such, there were no right or wrong answers. When people
were asked how confident they were that there will be cures for the most common forms of cancer within their
lifetimes, 15.2% were not at all confident, 29.8% were slightly confident, 38.8% were moderately confident,
12.3% were very confident, 3.3% were extremely confident and 0.6% didn’t know (Appendix O1).

Most Queenslanders (97.0%) agree that “treating cancer in the early stages increases a person’s chance of
survival” (Appendix O2).

Belief in reducing risk of cancer

When asked what people in general could do to reduce their risk of getting cancer, most respondents (97.7%)
were able to name one or more actions. The top ten actions are highlighted in Table 12.1 (Appendix O3).
These included protection from the sun, eating well, having regular check-ups and not smoking. Not everyone
believed that they themselves could reduce their risk of cancer in the future by their own actions or behaviours.
In total, 3.8% of respondents believed that they themselves could not reduce their risk at all by their own
actions, 22.3% believed they could slightly reduce their risk, 38.4% believed they could moderately reduce their
risk, 30.1% believed they could greatly reduce their risk, 2.4% believed they could completely eliminate their
risk, and 2.9% didn’t know (Appendix O4).

Table 12.1 What Queenslanders believe people can do to reduce their risk of cancer?

Action® N=9418 %

Sun protection 6361 67.5
Eat well 4723 50.1
Regular check-ups 4111 43.6
Not smoke 3266 34.7
Be active/keep a healthy weight 2987 31.7
Eat more fruit/vegetables/cereals 2538 26.9
Limit alcohol 1227 13.0
Reduce stress 780 8.3
Avoid chemicals/pesticides 689 7.3
Avoid passive smoking 160 1.7
a Column percentages are standardised to the 2003 Queensland population by age, sex and geographic location.

® Does not add up to 100% as question allows for multiple responses.
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Perception of risk

Respondents who had never been diagnosed with cancer were asked about their own risk of getting cancer.
This set of questions dealt with the individual’s perceived chances of getting cancer other than skin cancer
during their lifetime, chances of getting skin cancer during their lifetime, and comparing these chances with
other men/women their own age and race. Again, there were no right or wrong answers to these questions.

Almost one quarter (23.9%) of respondents who had not had cancer thought they had a “high” to “certain”
risk of getting skin cancer and 14.6% thought they had a high or certain risk of getting a cancer other than
skin cancer. Overall, 21.5% of respondents who had not had cancer indicated they had an above average to
much above average risk of getting skin cancer compared with other men/women their age and race, while
12.4% indicated the same risk for cancer other than skin cancer (Appendix O5-08).
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CHAPTER 13: Discussion

The Queensland Cancer Risk Study is the first comprehensive, state-wide survey of cancer risk factors,
cancer screening activity, and knowledge and attitudes towards cancer in Queensland. This report
summarises information from 9,419 people interviewed from across all areas of Queensland.

Cancer risk factors

The prevalence of risk factors for cancer among Queensland adults is high. This is especially so for risk
factors for which educational efforts are only just beginning. For example, 88% of Queensland adults do not
eat enough vegetables and 54% do not eat enough fruit, 40% of Queensland adults are physically inactive,
54% are overweight or obese and 63% of regular drinkers consume excessive amounts of alcohol. In
contrast, the prevalence of smoking, a risk factor for which programs have been in place for many years, is
reducing. Excessive sun exposure is still problematic with 70% of Queenslanders being sunburnt at least
once in the past 12 months despite SunSmart campaigns having been conducted in Queensland over many
years.

Many cancer risk behaviours are more prevalent among men, those aged 20-39 years and those living in
remote/very remote areas of Queensland. When compared to women, men are more likely to smoke on a
daily basis, drink alcohol regularly, drink alcohol in excessive quantities, eat less than two serves of fruit a
day, eat less than five serves of vegetables a day, be overweight or obese and to have been sunburnt or
severely sunburnt at least once in the past 12 months. In contrast, women are more likely than men to be
inactive and to use solaria.

When compared to older age groups, those aged 20-39 years are more likely to smoke on a daily basis,
drink alcohol regularly, drink alcohol in excessive quantities, eat less than two serves of fruit a day, eat less
than five serves of vegetables a day, to have been sunburnt or severely sunburnt at least once in the past 12
months and use solaria. In contrast, those aged over 40 years of age are more likely than younger people to
be less active and more likely to be overweight or obese.

When compared to people living in other areas of Queensland, those from remote/very remote areas of
Queensland are more likely to smoke on a daily basis, drink alcohol in excessive quantities, eat less than two
serves of fruit a day and be overweight or obese. In contrast, those living in city areas are more likely than
people living in other areas of Queensland to eat less than five serves of vegetables a day and use solaria.

Awareness of the Dietary Guidelines for fruit and vegetable intake is poor across the population and a low
proportion of Queensland adults meet the recommended intake of two serves of fruit a day and five serves of
vegetables a day.

There was a high experience of cancer in our study sample. A substantial number believed they are at high
risk of cancer but also recognised that through lifestyle changes, they could reduce their risk of getting
cancer. The results presented here indicate that for a significant proportion of the population, this is not
translating into behaviour conducive to cancer risk reduction. There is considerable potential to use this
information for cancer prevention messages.

Cancer screening, knowledge and attitudes

National population screening programs are well-established for cancer of the cervix (i.e., Pap smear test)
and breast (i.e., mammography). Screening for bowel cancer (i.e., FOBT testing) is recommended and
introduction of a national population screening program is in progress. There are currently no population
screening programs underway for prostate cancer or melanoma, however, screening for these cancers using
the PSA test and whole-body skin examination, respectively, is available on demand in consultation with the
patient’s doctor.
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The majority of Queenslanders believe that it is important to check for different types of cancer even if there
are no symptoms. It is encouraging to see that knowledge of the available tests for cancer screening and the
recommended intervals between screening for both cervical and breast cancer is quite high among women.
Knowledge about screening for bowel cancer is lower but would be expected to increase as the relatively
recent national bowel cancer screening program is rolled out.

Most Queenslanders believe that treating cancer in the early stages increases a person’s chance of survival.
However, knowledge and beliefs surrounding cancer screening does not always translate into optimal
behaviour.

A high proportion of women reported complying with cancer screening guidelines for having a Pap smear
and mammogram every two years. However, our sample had a higher level of education than the general
population and the results most likely over-represent the true proportion of Queensland women adhering to
these recommendations. Consequently, there are still significant numbers of women in the target groups who
do not have Pap smears and mammograms every two years.

The proportion of people who reported complying with cancer screening guidelines for FOBT testing was
very low, probably because Australia’s bowel cancer screening program is only now being rolled out. On

the other hand, while there are currently no population screening programs underway for prostate cancer or
melanoma, over one quarter of men aged 50-69 years reported having a PSA test at least every two years
and a significant proportion of the population reported having annual whole-body skin checks by their doctor.
These levels of screening are surprisingly high for procedures for which there is, as yet, no conclusive
evidence of benefit.

It has previously been believed that people living in remote/very remote areas of Queensland may be
disadvantaged in their access to cancer screening services. However, there was little variation in reported
screening practices across the State.

It should be noted that these are cross-sectional analyses and therefore inferences must be made with
caution. One of the main limitations of this study is the potential for bias and the difficulty in obtaining a truly
representative sample given that participation in the survey was, of course, entirely voluntary. Comparison
of the weighted survey sample distribution with the Australian Bureau of Statistics Queensland population
suggested the survey respondents tended to have a higher level of education and were more likely to

be married. Based on estimates from the Queensland Cancer Registry, the respondents also had more
experience with cancer than the Queensland population (i.e., personal or family history). However, it would
be expected that with a relatively higher level of education and an over-representation of cancer experience
in the sample, the results presented here are, if anything, likely to be conservative, i.e. they are likely to
underestimate the true extent of cancer risk behaviours in the Queensland population and to overestimate
compliance with cancer screening guidelines.
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Conclusions

Overall, these results suggest that for the majority of Queensland adults, there is scope for improvement in
regard to cancer risk behaviours and knowledge. Continuing efforts are warranted to improve behavioural
risk factors for the whole of the Queensland population.

In addition, this study has identified a number of demographic groups with multiple cancer risk behaviours,
namely, men, younger Queenslanders and residents of remote/very remote areas. This information will be
invaluable in informing strategies and the design of appropriate messages to target these high risk groups.
The Queensland Cancer Fund Community Services Department is currently developing specific program
recommendations that will be informed by these data.

This report describes only a small portion of the information provided by the Queensland Cancer Risk Study.
The data-set comprising Module 2, the results of the self-administered questionnaire, includes a wealth of
information and avenues for further inquiry into the common reasons for engaging in cancer risk behaviours
and for failing to follow cancer screening guidelines. Such information will help to further refine efforts to
reach at-risk Queenslanders with cancer control messages and programs.

In conclusion, the Queensland Cancer Risk Study provides the most comprehensive picture to date of the
behaviour and attitudes of the State’s population in regard to prevention, early detection and screening for
cancer. These results will inform the cancer control initiatives of the Queensland Cancer Fund and other
stakeholders and will provide a platform to help frame and direct future cancer prevention and early detection
programs. Importantly, these results will also provide a benchmark against which to monitor progress in
improving knowledge, attitudes and behaviour with the goal of limiting the incidence and impact of cancer in
the population.
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