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The Cancer Institute NSW has developed and implemented mass media campaigns to encourage women in NSW to participate in breast and cervical screening. As part of the strategy, campaign materials have been translated into multiple languages with the aim of increasing the reach of messages in culturally and linguistically diverse (CALD) communities. In addition, a community grants program was also conducted in 2007/08 to extend the reach of the BreastScreen NSW Cherry and Pea campaign.

The aim of this paper is to provide a practical insight into the key learning’s from the development, implementation and evaluation of cancer screening activities. Specifically the work the Institute has undertaken to increase participation amongst women from CALD backgrounds.

The first area of focus is the process of translation and the development of appropriate messaging. There is a need to translate basic factual information in a simple conversational manner; to ensure that your translators are appropriate for the communication channel and when possible have translations double or triple checked.

The second area of focus is the importance of community networks on a grassroots level. Networks are invaluable in building trust with the communities, as well as explaining information and motivating women to participate.

The third area of focus identifies some challenges in evaluating the impact of campaign activity. Data collection of CALD status in cancer screening programs is variable; however, analysis of local area can be a proxy measure.

The lessons learnt from cancer screening program activities have assisted to refine the ways the Institute works with CALD populations and highlighted the need to prioritise communities with which to conduct further research and consultation. Looking forward, the Institute is in the process of developing a communication strategy to specifically encourage Arabic speaking, Chinese and Vietnamese women to participate in breast and cervical screening. 





