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Abstract

The Georgia Cancer Awareness and Education
Campaign was launched in September 2002 with the
goals of supporting cancer prevention and early detection
efforts, heightening awareness of and understanding
about the five leading cancers among Georgia residents,
and enhancing awareness and education about the impor-
tance of proper nutrition, exercise, and healthy lifestyles.
The inaugural year of the campaign is outlined, beginning
with adherence to the public health principles of surveil-
lance, risk factor identification, intervention evaluation,
and implementation. A strategic and integrated commu-
nications campaign, using tactics such as paid advertis-
ing, public service announcements, local community
relations, media releases, a documentary film, special
events, and other components, is described in detail with
links to multimedia samples. With an estimated budget
of $3.1 million, the first year of the campaign focuses on
breast and cervical cancer screening and early detection.

Introduction

Media Advocacy and Public Health: Power for
Prevention is perhaps my new favorite communications
resource (1). In the foreword, Michael Pertschuk compli-
ments the authors for reaching beyond frustration with
the media’s behavior, which is described as generally

“unresponsive to democratic needs”(1). The authors move
toward remedies by discussing strategies that encourage
collaboration with the media to serve the community’s
interests in social justice and especially public health.

Georgia’s Cancer Awareness and Education Campaign
(CAEC) put those kinds of strategies into practice by team-
ing with the local media and a cadre of community-based
organizations to focus on the need for intervention to
reduce the burden of cancer in Georgia. In September
2002, private sector leaders, the Governor’s Office, the
Georgia Cancer Coalition, and the Georgia Department of
Human Resources, Division of Public Health (DHR,
Division of Public Health) launched the CAEC, a
statewide, community-inclusive, population-based cancer
intervention campaign. Our goals are to support cancer
prevention and early detection efforts, to heighten aware-
ness of and understanding about the five leading cancers
among Georgia residents, and to enhance awareness and
education about the importance of proper nutrition, exer-
cise, and healthy lifestyles.

While we planned to expand our efforts to include col-
orectal, prostate, and skin cancers in future years, we
selected breast and cervical cancer screening and early
detection as the focus of the campaign’s inaugural year
(September 2002 through June 2003) primarily because
efforts to combat these two diseases are supported by a
highly developed public health infrastructure within
Georgia. Our budget for the first year of the program was
approximately $3.1 million. 

The CAEC uses strategic and integrated communica-
tions efforts enabled by a comprehensive collaboration of
fully vested individuals and organizations with the capac-
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ity to effect positive behavioral change in Georgia’s cancer
control efforts. The architects and stakeholders of the
CAEC include the public health system, epidemiologists,
physicians, nurses, health promotion and health educa-
tors, communications experts, community-based cancer
organizations, and volunteers, including cancer survivors.
The CAEC network also includes hospitals, national can-
cer-focused organizations, and federal, state, county, and
local government officials. The CAEC also includes the
media as a major partner.

Planning and Implementing the Campaign

How did we build the campaign? How has Georgia’s
media responded to this ambitious effort? This article out-
lines the answers to these questions, starting with the
campaign’s immersion in public health principles (2). 

Surveillance research
The CAEC is science based, constructed according to a tra-

ditional public health model. Beginning with surveillance,
the first step was to call upon the epidemiology department
of the DHR, Division of Public Health. The CAEC
extracted data from the Georgia Behavioral Risk Factor
Surveillance System 2000 (3) and the Georgia Cancer
Data Report 2000 (4). This is part of what we learned:

• In Georgia, cancer is the second leading cause of death,
accounting for one in four deaths annually (4).

• One out of every two men and one out of every three
women in Georgia will develop cancer during their life-
time, unless current trends are reversed (4).

• Breast cancer is the second leading cause of cancer death
among Georgia females (4).

• The vast majority of cervical cancers can be prevented (4).

The data gave demographic, geographic, and cultural
information that allowed us to develop the specific content
of the survey tools — qualitative focus groups and quanti-
tative surveys — that would enable us to create the most
appropriate and influential media messages, images, and
community outreach to accomplish the goal of the CAEC.
The data also provided baseline information necessary for
measuring campaign effectiveness.

Risk factor identification
With these and other data, the CAEC moved on to the

second step of the public health model — risk factor iden-
tification. The goal was to determine attitudes and beliefs

about cancer screening and the themes and messages most
likely to motivate Georgians to be checked more frequent-
ly for cancer. We used this research to develop motivation-
al and informational messages to be used throughout
Georgia in a multi-tactical, culturally inclusive communi-
cations campaign.

We began with qualitative focus groups. In September
2002, seven two-hour focus groups (six English, one
Spanish) were conducted in geographically diverse parts of
the state (i.e., southeast, southwest, and northeast Georgia
in addition to the metropolitan Atlanta area). Women aged
40–75 provided their views on cancer-awareness issues. We
also tested several possible campaign messages. Key find-
ings from the focus groups included the following:

• Women generally know it is important to be screened.
• If they are not screened, it is because they do not have

insurance or cannot afford it, or their physicians did not
tell them they need to be screened.

• Women have little awareness of programs available
from public health departments.

In October 2002, we conducted a benchmark survey to
determine knowledge, attitudes, and behaviors of
Georgians aged 45–74 regarding screening for five key can-
cers: cervical, breast, prostate, colorectal, and skin. A pro-
fessional telephone survey firm randomly contacted 27,000
Georgians to achieve a final sample size of 1002 respon-
dents. The group consisted of 51% women and 49% men.
Key findings from the phone survey included the following:

• The number-one reason people obtain cancer screen-
ings is “I don’t want to get cancer.” Thus, screening is
generally viewed as a preventive measure.

• The number-one reason people do not obtain regular
screenings is somewhat vague and nonspecific: “No spe-
cial reason. I just don’t.”

• The second most frequently cited reason for not obtain-
ing screening is “I don’t think I’m high-risk for that.”

• The third most mentioned reason for not obtaining
screening is “lack of health insurance” and “no money to
pay” for out-of-pocket screening.

• The number-one way people get health information is
from their doctor.

• The second primary method people receive health infor-
mation is from news on television and in newspapers
and magazines.
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Evaluation of messages
Grounded in Georgia-spe-

cific cancer data, opinions,
and lifestyles, we advanced
to the third step of the pub-
lic health model — interven-
tion evaluation. How can we
ensure that the communica-
tions intervention strategies
we develop will work? We
worked with our communi-
cations agencies to develop
a plan that would reach the
full potential of public
health theory and science. 

Based on our research
findings, including initial
focus-group feedback on
potential tag lines, we developed messages in English and
in Spanish designed to motivate Georgians to “take action
now to get checked for cancers.” Our strategy was to make
certain that the core information, guidance, and messag-
ing was consistent across all modes of communication,
including television, radio, print, Internet, public presen-
tations, reports and brochures, and our documentary film,
An Important Conversation — Georgia Speaks. We sought
qualitative feedback on our messages from key public
health and cancer-care professionals. Feedback revealed
that the message most influential in motivating individu-
als to get checked for cancer or to obtain more information
about the disease was “Save a life. Get checked.” Feedback
also indicated that the message works because it is not an
order or command to do something. Instead, it is perceived
as personal, suggestive, simple, and memorable. For cam-
paign planners, the message is flexible and easily applica-
ble to all forms of communication — from advertising to
speeches to brochures. 

Implementation
With confirmation that our target audiences would

embrace our key message and that we could apply it across
all communication methods, we moved forward with the
fourth step in the public health approach — implementa-
tion. What kinds of tactics did we use to implement the
CAEC? We executed the campaign through five communi-
cations tactics: 1) media releases; 2) public service
announcements (PSAs); 3) a statewide media buy; 4) a
short documentary film; and 5) grassroots community-out-

reach efforts fulfilled by statewide partnerships. (The
CAEC Resource Site is available at cancer.fmeclients.com.)

When the CAEC was launched, our goal was to place a
television and radio ad by the following October during
National Breast Cancer Awareness Month. Because we
were only in the planning stages of producing our own
advertising during September and October, we conducted
a national search to find the best pre-produced PSA. With
the support of our public relations agency, we acquired a
30-second television PSA from the California Department
of Health Services. The PSA features internationally
renowned writer and actor Maya Angelou, and it also has
a radio version. We received permission to retag the PSA
with the toll-free number of our campaign partner, the
National Cancer Institute’s Cancer Information Service
(1-800-4CANCER). We also included the logos of the
Georgia Cancer Coalition and DHR, Division of Public
Health. The toll-free service had been developed in part-
nership with the National Cancer Institute’s Cancer
Information Service. We branded all CAEC communica-
tions efforts with these logos and the toll-free number.

The “Maya” PSA campaign and media blitz began in
October 2002. The media blitz consisted of publicizing
National Breast Cancer Awareness Month, the launch of
the CAEC, and the availability of our toll-free number.
Within ten weeks of launch, 820 women from Georgia
called the toll-free number seeking guidance on referrals
for mammograms and Papanicolaou (i.e., Pap) tests. In the
year preceding the campaign, only 15 people called the
toll-free number. This marked the campaign’s first meas-
ure of success.

Leveraging the “Maya” PSAs, the CAEC deployed a
statewide paid media campaign in English and Spanish
from November 2002 through June 2003. The paid media
buy was implemented through more than two dozen tele-
vision stations, selected cable systems, and 29 rural news-
papers that served areas not saturated with television,
including the northwest, northeast, southwest, and south-
east corners of Georgia. In February 2003, we rolled out
our “Oh, Harold” PSA, which encourages women to obtain
mammograms and is based on the findings of our focus
groups and telephone surveys and other feedback. (The
“Bee” PSA campaign, which focuses on colorectal cancer,
was launched in March 2004.) The “Maya” PSA aired more
than 550,000 times from October 2002 through the end of
February 2003. “Oh, Harold” ran approximately 182,000
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times from February until the
end of May 2003. We estimate
that the total media value of
these PSAs is more than $1.1
million.

How did Georgia’s media
respond to the CAEC goal?
Their response was outstand-
ing and remains at the heart
of CAEC’s measurable effec-
tiveness. Two major media
partners are the Cable
Advertising of Metro Atlanta
(CAMA) and the Georgia
Press Association. Callers to
the toll-free number were
motivated by the television
PSA aired statewide, mostly
over CAMA stations from
October 2003 to April 2003.
The Georgia Press Association
posted CAEC news media
releases and print PSAs on its
Web site and encouraged its
statewide membership of 150
newspapers to download
CAEC resources for their
readers. We will continue to
use this strategy as we expand CAEC activities over the
next three years of the campaign. Using feedback from the
original baseline study, along with feedback from the mid-
point and first-year surveys, we developed original print
and broadcast PSAs and paid ads that continue to be pub-
lished and aired via print and broadcast media. The cam-
paign achieved near saturation with ads and news reports
placed in the state’s 150 leading newspapers, TV cable net-
works, the Georgia News Network of radio stations, and
Georgia Public Broadcasting, Georgia’s statewide network
of radio and television stations. 

We also produced a ten-minute documentary film, An
Important Conversation — Georgia Speaks, which empha-
sizes the need for early detection and advises viewers to be
proactive and to take control of their lives by getting regu-
lar medical examinations and screenings. (Users with
Windows Media Player can view a Microsoft Media ver-
sion of this documentary at http://167.193.144.238/georgia
speaks.asx. We also offer the documentary in RealPlayer

format at http://167.193.144.200:8080/ramgen/georgia
speaks/georgiaspeaks.rm.)

The documentary features Georgians of different eth-
nicities, geographic areas, and professions who talk
about their experiences with cancer, their roles in
Georgia’s fight against cancer, and their recommenda-
tions on how to prevent and treat the disease. The film
also offers information on support services such as cancer
screenings and treatment.

Evidence shows that survivors are the most influential
spokespersons for delivering cancer prevention messages,
so we asked survivors to “star” in the film. Again, they rep-
resent Georgia’s geographic and cultural diversity and
illustrate that the disease is pervasive and non-discrimi-
natory. They address three important points learned from
our telephone survey research:

• Don’t be embarrassed about having cancer.
• Don’t neglect yourself . . . get help and information.
• Do talk about cancer with your friends and loved ones.

We created a special event for the premier of the film.
Cancer survivors featured in the film, along with 500 other
guests, were invited to the studios of Georgia Public
Television (GPTV), Georgia's statewide public television
network, to view the documentary as part of an evening
celebration. Segments of the event were also aired on
GPTV. It received extra attention and publicity through
the development of a statewide-promoted community
event, Breast Cancer Prevention and Awareness Day in
Georgia. In October 2003, Georgia Governor Sonny Perdue
proclaimed Breast Cancer Prevention and Awareness Day
in Georgia to be recognized during the third Wednesday of
October every year.

The CAEC directed the overall statewide public aware-
ness and education campaign on multiple grassroots lev-
els. These included the following:

• Partnering with local health agencies, Regional Cancer
Programs of Excellence, cancer-focused organizations,
hospitals, churches, synagogues, mosques, temples,
and other groups and organizations in all 159 Georgia
counties.

• Providing media-trained cancer survivors as
spokespersons for speaking engagements at civic and
business clubs.
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• Working with the media in all 159 counties to position
health professionals and cancer survivors on television
and radio, as well as coordinating newspaper feature sto-
ries with Georgia Cancer Coalition and DHR messages.

• Partnering with several professional and amateur sports
teams in Georgia to reach their broad fan bases with the
message that early detection saves lives. This included
partnering with the Georgia Department of Industry,
Trade and Tourism’s Tour de Georgia, a statewide pro-
fessional bicycle race that reached cycling fans at venues
throughout the state.

• Supporting multicultural health fairs and other educa-
tional events throughout Georgia’s 19 Public Health
Districts to achieve maximum visibility, publicity, and
attendance.

• Educating Georgians with screening and early detection
messages through a strategic media buy covering the
state with CAEC messages, particularly in regions
where cancer mortality rates are highest.

Research and measurement is ongoing. Quantitative
surveys at the campaign’s first-year midpoint in March
2003 and at the conclusion of its first year in June 2003
measured shifts in knowledge, attitudes, and behaviors.
Both surveys were conducted by the same independent
research group. The March survey had a sample size of
500 and the June survey had a sample size of 1000. Both
samples were demographically and geographically repre-
sentative of the population aged 45–74 in Georgia. 

The March survey served to benchmark advertising
awareness and recorded some attitudinal shifts among
participants, revealing that for each type of cancer, partic-
ularly breast and cervical cancers, more individuals stated
as reasons for their screening behavior that:

• They want to make sure they don’t have cancer. 
• They are in a high-risk group. 
• “You are supposed to be screened.”

The baseline survey in September and October 2002
showed that many women did not get screened because
they were afraid of a positive diagnosis, and many did not
believe in the effectiveness of mammograms. The March
2003 survey showed that negative attitudes decreased
among women who went unscreened, their confidence in
cancer screening and treatment increased, and fewer
viewed a diagnosis of cancer as a death sentence.

A small overall change took place in the knowledge and
behaviors of Georgians aged 45–74 regarding cancer
screenings between the October 2002 and March 2003
survey:

• Although the target groups (individuals who are unin-
sured, who are without the care of a physician, who have
annual household incomes of  less than $25,000, who
have a high school education or less, or who are single
residents) remain the most likely to skip regular mam-
mograms, each group is less apt to forego regular mam-
mography now than in October 2002.   

• Most Georgians are aware of advertising that addresses
the need for breast cancer screening, but only a small
number are aware of advertising that addresses cervical
cancer screening. Most do not recall the sponsor of any
advertisement, including cancer-related ads. According
to our June 2003 survey, there was little overall change
in the awareness of cancer advertising among Georgians
aged 45–74 compared with the March 2003 survey.

Summary

The Cancer Awareness and Education Campaign
achieved successful and measurable results in its inaugu-
ral year (September 2002 through June 2003). The toll-
free number attached to all messages allowed us to quan-
tify the campaign’s impact. Before the statewide initiative
began in fall 2002, an average of 1.25 calls was received
per month by the call center managed by the National
Cancer Institute’s Cancer Information Service. After the
launch of the campaign, calls represented almost every zip
code in Georgia. They continued to average 300 per month
and spiked to almost 600 in January 2003.

Our partnership with the Georgia Press Association tar-
geted a potential 3 million readers. The television and
radio PSAs aired more than 745,000 times during the cam-
paign's first year — at no charge — with an total estimat-
ed media value of more than $1.1 million.

The CAEC used the power, influence, and good will of
mass media to serve the greater community interest in
social justice, especially the public’s health (1). In addition,
the CAEC realizes the vision of the DHR, Division of Public
Health to create “a Georgia with healthy people, families,
and communities, where all sectors unite by pooling their
assets and strengths to promote health for all” (5).
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