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A survey of active general practitioners was conducted in
New Brunswick to ascertain their patterns of preventive
practice with respect to cancer of four anatomic sites:
the breast, the cervix, the colon and rectum, and the lung.
Ninety-two percent of the physicians reported that they
taught breast self-examination to their female patients,
98 % that they performed breast examinations, 98 % that
they did Papanicolaou smears routinely, and 97% that
they provided counselling against smoking. Few of the
physicians reported that they submitted women aged 50
to 59 years to annual mammography (3%) or examined
stool samples from asymptomatic patients over 44 years
of age for occult blood (20%). Many (77%) said they
still routinely performed chest roentgenography for early
detection of lung cancer; an estimated 49% of the
physicians said they performed cytologic screening of
sputum samples for the same purpose. Preventive prac-
tices, when used, were usually carried out during major
encounters with patients, such as general check-ups. The
potential for prevention through this clinically based
approach is still largely unrealized.

Enquete aupres des omnipraticiens en activite au Nou-
veau-Brunswick afin de connaitre leurs pratiques de
depistage des cancers du sein, du col uterin, du colon et
du rectum, et du poumon. Parmi ces m&decins, 92%
enseignent l'auto-examen des seins a leurs clientes, 98%
examinent eux-memes les seins, 98% font systematique-

ment des frottis de Papanicolaou et 97 % prechent contre
l'usage du tabac. A l'encontre, peu d'entre eux deman-
dent la mammographie annuelle pour les clientes dans la
cinquantaine (3%) ou la recherche du sang occulte dans
les selles pour les clients asymptomatiques des deux
sexes passe l'age de 44 ans (20 %). La radiographie
systematique a la recherche du cancer du poumon est
encore prescrite par 77% de ces medecins; on estime que
49% d'entre eux demandent dans le meme dessein la
cytologie des crachats. Ces divers moyens de depistage
sont ordinairement mis en oeuvre lors d'examens
generaux, par exemple dans le cadre d'un bilan de sante.
Les auteurs analysent la valeur preventive d'une telle
attitude clinique.

The role of physicians in providing preventive services to
patients in the context of their clinical practice is now
recognized.' -4 The approach to prevention set forth by
the Canadian Task Force on the Periodic Health
Examination3 is based on the use of a set of age- and
sex-specific health protection packages. It is well known
that 70% of individuals in the general population see
their doctor at least once every year and that 90% do so
at least once every 5 years.56 Hence, case-finding and
primary prevention activities offered to patients who
consult their physicians for unrelated symptoms lie at
the heart of this prevention strategy.
The importance of early diagnosis of cancer of the

breast, cervix, colon and rectum, and lung in terms of
morbidity and mortality has been amply documented.3
We recently studied primary care physicians in Quebec
to ascertain their patterns of preventive practice with
respect to these four types of cancer.78 To broaden the
generalizability of our results, we also studied physi-
cians in New Brunswick. In this paper we report the
findings of the latter study and compare them with
those of the Quebec study.
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Methods

The study population consisted of all general practi-
tioners active as of February 1982 according to the New
Brunswick Medical Society (NBMS). Most physicians
in New Brunswick are reimbursed on a fee-for-service
basis. According to the Medicare standards in that
province, only the physicians who bill for a minimum of
$20 000 in services a year are considered active. Of the

CAN MED ASSOC J, VOL. 132, MAY 1, 1985 1013



410 physicians registered with the NBMS only 325
qualified as active practitioners. We excluded from our
study, according to predetermined criteria, physicians
who had moved out of the province, those who were
employed by agencies and businesses, those who had
enrolled for postgraduate training, those who were

unavailable to participate because of illness, age or work
schedules, and those whose practices were restricted or

specialized.
Interviews, averaging 45 minutes each, were conduct-

ed by professional interviewers. The questions had
already been used successfully in the Quebec study,
which had a response rate of about 95%*.78 However,
minor modifications were made this time, and nine new

questions pertinent to New Brunswick physicians were

added.
The patterns of preventive practice in this group of

physicians were compared with the best available prac-
tice criteria, as specified by the Canadian Task Force on
the Periodic Health Examination.3

Results

The survey was conducted in the summer of 1982.
Fifty-four of the 325 physicians were considered ineligi-
ble and were excluded from the study. However, we

identified five physicians who were not initially on the
NBMS's list and included them in the study. Of these
276 physicians 8 refused to participate, 2 could not be
contacted, and 1 did not finish the interview. The
proportion of women physicians was higher among those
who were ineligible for or refused to participate in the
study than among those who did participate (19% v.

8%). However, we found no statistically significant
differences in the distribution of age among all the
physicians.
The physicians' patterns of preventive practice ac-

cording to the recommendations of the task force are

shown in Table I. Preventive strategies were most often
implemented during general check-ups or assessments
related to the object of prevention.

Breast cancer

An estimated 92% of the physicians reported that
they teach breast self-examination to their female
patients; 92% of these said they do it themselves, and
8% said they share this responsibility with a nurse.
Ninety-eight percent of all the physicians reported that
they perform breast examinations. Seventy percent of
these said that risk assessment determines the frequency
of breast examination.

Only 3% of the physicians said they submit women
aged 50 to 59 years to annual mammography even if the
results of breast examination are normal. The most
frequently offered reasons for not complying with the
task force's recommendation included perceived ineffec-
tiveness of the procedure, risk of radiation and lack of
availability of the procedure (Table II).

Cervical cancer

Papanicolaou smears are reportedly done by 98% of

the., physicians; 68% of these physicians said that risk
assessment determines the frequency with which they
perform this procedure. All 98% reported that they do a
smear at least once a year for high-risk patients, and

Table I-Compliance of 265 physicians with practice rec-
ommendations of the Canadian Task Force on the Periodic
Health Examination3

Practice
(and recommendation
of task force)

Breast cancer
Teaching of breast

self-examination
(neutral)

Breast examination
(recommended)

Annual mammography for
women aged 50 to 59
years (recommended)

Cervical cancer
Papanicolaou smear
(recommended)

Colorectal cancer
Testing for occult blood in

stool samples from
patients aged 45 years
and over (recommended)

Lung cancer
Roentgenography (not

recommended)
Cytologic testing of sputum

samples (not
recommended)

Counselling against
smoking (recommended)

Province; % of physicians*

New Brunswick Quebec7
(n = 265) (n = 430)

92

98

96

99

3

98

20

77

49

97

8

91

15

77

41

98

*Weighted estimates.

Table III-Reasons reported by 212 physicians for not
testing stool samples from asymptomatic patients aged 45
years and over for the presence of occult blood

Reason % of respondents

Perceived ineffectiveness
Test not available
Cost
Lack of patient compliance
Lack of information
Other

69
11
9
7
2
2
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Table II-Reasons reported by 257 physicians for not
sending women aged 50 to 59 for annual mammography

Reason % of respondents

Perceived ineffectiveness 38
Risk of radiation 25
Service not available 20
Cost 6
Lack of patient compliance 2
Unnecessary worry for patients 1
None in particular 8
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65% reported that they do it just as often for low-risk
patients. Among the physicians who said they are not
influenced by risk factors, 90% said they do a Pap smear
at least once a year. Seventeen percent of the physicians
have a formal recall system.

Colorectal cancer

An estimated 20% of the physicians said they routine-
ly examine stool samples from asymptomatic patients
aged 45 years and over for occult blood. The most
common reason the other 80% gave for not complying
with this recommendation was the perceived ineffective-
ness of the test (Table III).

Lung cancer

Of the 265 physicians 77% said they use chest
roentgenography for early detection of lung cancer in
high-risk individuals with no respiratory symptoms;
indeed, 58% of them said they use the procedure at least
once a year in such patients. An estimated 49% of the
physicians said they routinely perform cytologic screen-
ing of sputum samples for early detection of lung cancer
in high-risk patients.
An estimated 97% of the physicians said they advise

patients who smoke to stop. Counselling and the pre-
scribing of nicotine gum are among the most frequently
used approaches. Fifty-eight percent of the physicians
claimed some success in persuading their patients to
stop smoking. Twenty-seven percent of the physicians
were smokers.

Discussion

The results of the New Brunswick study parallel those
of the Quebec study (Table I). The physicians in
Quebec reported using the same preventive measures for
the four types of cancer. They also rarely send women
aged 50 to 59 years of age for annual mammography or
routinely examine stool samples from patients over 44
years of age for occult blood. Most of the physicians still
routinely use chest roentgenography, and about half
perform cytologic screening of sputum samples for early
detection of lung cancer.
The physicians in Quebec gave two main reasons for

not submitting asymptomatic women aged 50 to 59
years to annual mammography for early detection of
breast cancer - uncertainty that it added to the value
of breast examination and concern about the risks of
radiation. The task force's recommendation in favour of
mammography was based on the findings of a random-
ized clinical trial that showed that a combination of
annual breast examination and mammography in
women in this age group decreased the mortality rate by
40%.9 '° However, the contribution of each examination
to this result is still a matter of controversy. The
ongoing Canadian study on screening for breast cancer
might answer this crucial question."

Although physicians are concerned about the risk of
radiation associated with mammography they do not
seem to feel the same constraint in using chest roent-
genography for the early detection of lung cancer,

despite its not having been demonstrated to be effica-
cious for this purpose. This may be a carry-over effect
from the former routine use of the procedure for the
detection of tuberculosis, even though such practice is
now inappropriate.

Because clinicians are uncertain of its effectiveness in
the early detection of colorectal cancer, the testing of
stool samples from patients aged over 44 years for
occult blood is not widely done (Table III). There are
also problems of patient compliance and controversies
about the best way to use this measure.'2'3

Primary care physicians carry out preventive strate-
gies in contexts they judge to be appropriate; our data
show that, when performed, such activities are usually
part of a general check-up and are less frequently
performed during visits for medical problems unrelated
to the object of prevention or for minor problems.
The potential for prevention through this clinically

based approach is still largely unrealized. A better
understanding of the conditions under which preventive
activities can be integrated into medical practice is
therefore needed.
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