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ABSTRACT

Introduction: The practice of breast self-examination (BSE) does not adopt a community-directed approach,
and hence lack the influence of community dynamics. Community-directed strategy to promote BSE through
Breast Examination Health Education Network Advocator (BEHENA) acknowledges the impact of collective
support. Objectives: To increase the knowledge and empower women aged =20 years with the help of
BEHENA in correctly performing BSE and to identify the perception and challenges encountered by BEHENA
in promoting BSE.

Methods: A mixed-methods study design will be employed, wherein in the first phase, local women satisfying
eligibility criteria will be selected as BEHENA and trained in BSE. In the second phase, these BEHENA workers
will sensitize and train the study participants in BSE. In the third phase, the participants will be periodically
monitored to monitor BSE sustenance practice. Finally, focus group discussions will be conducted to identify
their perceptions and challenges encountered in promoting BSE.

Results: An improvement in awareness levels and empowerment of rural women with the skills necessary to
perform accurate and effective BSE.

Conclusion: Upon the completion of the project, the best practices and lessons learned during the entire du-
ration of implementation will be documented. The findings of the study will be shared with all the concerned
stakeholders.

Keywords: Breast self-examination, Women, Breast cancer, Rural, Health, Community

ARTICLE INFO

Financial Support: None declared
Conlflict of Interest: None declared

Received: 05-03-2024, Accepted: 15-04-2024, Published: 01-06-2024
*Correspondence: Dr. Saurabh R Shrivastava (Email: drshrishri2008@gmail.com)

How to cite this article: Shrivastava SR, Petkar PB, Borkar SK, Mendhe HG, Bandre GR. A Community Directed Interven-
tional Approach to Promote Breast Self-Examination Through BEHENA Among Women Residing in Rural Villages of Hing-
na, Nagpur District. Natl ] Community Med 2024;15(6):474-478. DOI: 10.55489/njcm.150620243892

Copy Right: The Authors retain the copyrights of this article, with first publication rights granted to Medsci Publications.

This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-Share Alike
(CC BY-SA) 4.0 License, which allows others to remix, adapt, and build upon the work commercially, as long as appropriate
credit is given, and the new creations are licensed under the identical terms.

www.njcmindia.com |pISSN: 0976-3325 | elSSN: 2229-6816 | Published by Medsci Publications

@2024 National Journal of Community Medicine | Volume 15 | Issue 06 | June 2024 Page 474




INTRODUCTION

Breast cancer has been acknowledged as one of the
major public health challenges affecting millions of
women across the globe.! In-fact, as per the recent
estimates released by the World Health Organization
(WHO), in the year 2020 alone, almost 2.3 million
cases of new women were diagnosed with breast
cancer, and 0.68 million women lost their lives due
to the disease-associated complications.! In addition,
it has been estimated that globally breast cancer is
the most prevalent form of cancer, as close to 7.8 mil-
lion women were living with the cancer in the last
five years.! Further, breast cancer has ubiquitous dis-
tribution and has been reported across all nations
among women of any age who have attained puber-
ty.1-3 The findings of different studies done in Africa
and Ukraine have reported a high prevalence of
breast cancer in the study settings.23

In Indian settings, breast cancer has been ranked as
the most common cancer among women and its inci-
dence continues to rise with time.# The rise in the in-
cidence of breast cancer has been attributed to life-
style-related factors, including sedentary habits and
obesity.5 In addition, the presence of a wide range of
shortcomings and challenges that together have im-
pacted the screening, diagnosis, and management
domains.*5 At the policy level, the absence of a com-
prehensive national breast cancer screening pro-
gram plays a defining role in interfering with early
diagnosis of cancer. From the diagnostic perspec-
tive, limited access to diagnostic services, disparities
in healthcare infrastructure, shortage of healthcare
professionals, cultural stigma, etc., have accounted
for the diagnosis at the late stage.” Further, lack of
awareness and diverse socioeconomic attributes
have also interfered with the diagnosis and delivery
of effective treatment.8

Considering the high prevalence of breast cancer and
the associated complications, the need of the hour is
to adopt comprehensive strategies to respond to the
multifaceted aspects of breast cancer.’-!! The pro-
posed interventions include strategies to enhance
awareness among the general population, implemen-
tation of robust screening programs, capacity-
building initiatives, improvement in healthcare infra-
structure, and community engagement.1%1213 Screen-
ing is an effective method to promote early detection
and prevention of breast cancer and has been per-
formed through BSE, clinical breast examination, and
mammography.61415

BSE is a cost-effective and non-invasive method to
screen breast cancer by empowering women to un-
derstand their bodies and thereby detect any chang-
es at the earliest.'® In other words, this method can
be easily taught to women and they can start practic-
ing the same without being dependent on healthcare
professionals and at their times of convenience.l?
Further, involving locally selected women represent-
atives to train other women in BSE can ensure easy
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acceptance among the general population. The find-
ings of a study revealed the utility of role-play in im-
proving the knowledge of breast cancer and motivat-
ing women to perform BSE.17 The BSE method signif-
icantly reduces the physical and emotional burden
and promotes a culture of self-care among women.16

There is a paucity of empirical evidence to conclu-
sively suggest the effectiveness of community-
directed approaches for improving breast health in
rural India.18 The present study has been designed to
contribute valuable insights to the existing body of
knowledge. In general, community-directed inter-
ventions are often trusted and accepted by the local
population, and the Breast Examination Health Edu-
cation Network Advocator (BEHENA) initiative - a
locally selected woman, utilizes this trust to inculcate
positive change in health behavior. In order to bring
about a sustainable impact beyond the study dura-
tion, it is always encouraged to foster a sense of re-
sponsibility and community ownership, and thus
study aims to contribute to capacity building within
the community, as these identified BEHENAs will be-
come the change agent for promoting breast health,
and dissemination of necessary knowledge and skills
among other women.

Rural women might have less awareness about
breast health, breast cancer, and the role of BSE,18-20
and thus involvement of a locally identified BEHENA
can bridge the gap. In rural settings, more often than
not a delay in diagnosis of breast cancer has been re-
ported either due to poor awareness or limited ac-
cess to healthcare infrastructure and resources.”
Breast self-examination can be customized to the lo-
cal culture and thus there is a high probability of ac-
ceptance and participation by women as it remains
in alignment with the beliefs and practices of the
community.l” Moreover, the involvement of BEHENA
can significantly aid in the process of community en-
gagement, and account for the development of own-
ership and sustainability of BSE practices in the long
run. These locally selected women can also play a de-
fining role in creating awareness about breast cancer
and bridging the scarcity of prevention programs,
especially in rural settings.

In addition, these selected representatives can aid in
the early detection of breast cancer, which in turn
accounts for a significant reduction in the burden of
the health sector and an improvement in the quality
of life of the affected women. Considering the proba-
bility of a lack of adequate healthcare infrastructure
or logistics support in rural areas, the empowerment
of rural women with the help of selected local repre-
sentatives can aid in the decentralization of
healthcare services.” The implementation of a com-
munity-directed intervention can bridge this gap by
facilitating early detection of breast cancer through
regular BSE.16

The purpose of the current objective is to increase
knowledge about breast self-examination through
the BEHENA approach among 80% of the target
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population within the first three months of the inter-
vention and to empower 70% of women in correctly
performing BSE within six months of the interven-
tion through practical sessions led by BEHENA. In
addition, we aim to evaluate the sustained adoption
of BSE among the target population, and to identify
the perception and challenges encountered by
BEHENA in promoting BSE among local women.

METHODOLOGY

Study design and settings: It will be a mixed-
methods study conducted among women in the 18-
45 years age-group across 12 villages in Hingna Ta-
luka of Nagpur District of Maharashtra, for a period

Hingna Taluka
=132 vullages
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of three years.

Sample size: The findings of a study done among ru-
ral women in India reported that 28.9% of women
were aware of BSE.1° Based on that the sample size
will be estimated, with an absolute allowable error of
4%, and assuming a 10% non-response rate, the
sample size will be 565.

Methodology: Hingna Taluka has 135 villages, of
which 12 villages will be selected randomly using
simple random sampling. From each of these select-
ed villages, two women (Eligibility - Married, edu-
cated till 10th standard, and preferably in 25-45
years age-group) will be selected by investigators
based on their willingness to be a part of the study
and a positive attitude to help other women.

Simple Random Sampling

(Lottery Method) ]

| 12 villages selected |

[ Systematic Random
Sampling

)Ll

till 10th, and 25-45 years age-group

|

Eligibility criteria: Married, educated ]

Identification of households

1L

565 women selected from these

proportional to 12 villages)

households (proportionate sampling

2 women selected from
each village (24 women)

[ Single Training for all 24 women ]

|

Transformation of Women to Breast Examination
Health Education Network Advocator (BEHENA)

Charts, Videos,
Demonstration

Y=

Assess extent of learning through

2. Demonstration by each women

Trained BEHENASs will sensitize and train selected
women in 12 different sites in 12 villages

1. Measuring change in scores of Post-test

Two Focus Group
Discussions will be done
using FGD Guide
(12 BEHENA per FGD)

After

and follows-up trained

BEHENA does 3 home visits
women in the next one year

completion
of follow-up

Measures the compliance of trained
women about Breast-Self Examination

Purpose: To know their
perceptions and

challenges encountered in
promoting BSE

Figure 1: Flowchart of Methodology
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These 24 women will be named BEHENA and will be
sensitized about BSE and trained in the skill of BSE
by experts. In each of the selected 12 villages, sys-
tematic random sampling will be used to identify the
households. The total sample (women = 20 years)
from each village will be proportionate to the total
sample size (n=565).

These identified women from each household will be
invited to a common suitable place, and after ex-
plaining the purpose, a validated pre-test question-
naire will be administered to assess the knowledge
of local women about BSE. The questionnaire will in-
clude questions pertaining to knowledge about
breast cancer (like risk factors, symptoms, preven-
tion, treatment, etc.) and knowledge about breast
self-examination (such as appropriate time of breast
self-examination, frequency of breast self-
examination, importance of breast self-examination).
Upon the completion of the training, the same set of
questions will be used for post-test. The detailed
methodology of the study has been depicted in Fig-
ure 1.

Subsequently, BEHENA will sensitize the invited
women about breast health and BSE using custom-
ized charts and IEC materials (culturally sensitive).
This will be followed by the conduct of the post-test
to estimate the change in the knowledge. The same
procedure will be followed in each of the selected vil-
lages. Questions will be encouraged from all women
and their doubts will be clarified. After the training
session, each of these trained women will be asked to
individually demonstrate BSE. The same procedure
will be followed in each of the selected villages.

The same cohort of trained women will be monitored
periodically at intervals of six months - three times
for their practice of BSE. This practice of BSE will be
assessed on the basis of objective criteria like fre-
quency of self-examination, technique proficiency,
knowledge of breast anatomy, awareness of warning
signs, documentation of readings, communication
with healthcare providers, and integration into
health routine. In this follow-up period, BEHENA will
sensitize and train other women in the general popu-
lation as well to promote community awareness and
encourage widespread adoption. The same proce-
dure will be followed in each of the selected villages.
All 24 BEHENA will be invited for FGD at a common
place, and two focus group discussions (FGDs) with
12 participants each will be conducted using stand-
ard procedures with the help of an FGD guide and
the participants will be asked to share their percep-
tions and challenges encountered in promoting BSE.

Statistical analysis: Data entry will be done in Mi-
crosoft Excel and statistical analysis will be done us-
ing SPSS version 16.0 through descriptive statistics
(Mean, Standard deviation, Frequency, Percentages).
Chi-square test at p-value <0.05 will be used to study
the association between sociodemographic variables
and knowledge about breast self-examination. For
the qualitative data, the goal is to identify and inter-
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pret themes that emerged from the data. Inductive
analysis through manual thematic content analysis
will be done. Verbatim transcription will be done by
two independent experts and codes will be identi-
fied, and they will discuss with each other to arrive at
a consensus, if any difference in views. Codes will be
combined to form categories, and subsequently cate-
gories will be combined to form specific themes.

Expected study outcomes: Improvement in aware-
ness levels among women in rural villages regarding
the importance of regular BSE. Empowerment of
women with the skills necessary to perform accurate
and effective BSE. Creation of support groups within
rural communities, wherein women mutually en-
courage each other, share their experiences, and re-
inforce the practice of BSE. Foster positive attitudes
and perceptions regarding breast health within the
community. Sustained incorporation of BSE into the
regular health routines of women residing in rural
villages.

CONCLUSION

Upon the completion of the project, the best practic-
es and lessons learned during the entire duration of
implementation will be documented. The findings of
the study will be shared with all the concerned
stakeholders - local community and healthcare pro-
viders. In addition, we will evaluate the sustainability
of the support group in the community, and identify
and provide training to local individuals who can
champion and sustain breast health initiatives within
the community. Further, we will continue engaging
with community members through regular meetings
or community-based events.

REFERENCES

1. World Health Organization. Breast cancer - Key Facts; 2024.
Available  from:  https://www.who.int/news-room/fact-
sheets/detail/breast-cancer [Last accessed on 3 Mar 2024]

2. Lukong KE, Ogunbolude Y, Kamdem ]P. Breast cancer in Africa:
prevalence, treatment options, herbal medicines, and socioec-
onomic determinants. Breast Cancer Res Treat. 2017
Nov;166(2):351-65.

3. Nabok Al. Prevalence and incidence of breast cancer in
Ukraine. Wiadomosci Lek Wars Pol 1960. 2023;76(10):2219-
23.

4. Mehrotra R, Yadav K. Breast cancer in India: Present scenario
and the challenges ahead. World ]J Clin Oncol. 2022 Mar
24;13(3):209-18.

5. Vandeloo MJAM, Bruckers LM, Janssens JP. Effects of lifestyle
on the onset of puberty as determinant for breast cancer. Eur |
Cancer Prev Off ] Eur Cancer Prev Organ ECP. 2007
Feb;16(1):17-25.

6. da Costa Vieira RA, Biller G, Uemura G, Ruiz CA, Curado MP.
Breast cancer screening in developing countries. Clin Sao Pau-
lo Braz. 2017 Apr;72(4):244-53.

7. Montella M, Crispo A, D’Aiuto G, De Marco M, de Bellis G, Fab-
brocini G, et al. Determinant factors for diagnostic delay in op-

Page 477



10.

11.

12.

13.

14.

National Journal of Community Medicine | Volume 15 | Issue 06 | June 2024

erable breast cancer patients. Eur ] Cancer Prev Off ] Eur Can-
cer Prev Organ ECP. 2001 Feb;10(1):53-9.

Adami HO, Bergstrom R, Hansen J. Age at first primary as a de-
terminant of the incidence of bilateral breast cancer. Cumula-
tive and relative risks in a population-based case-control
study. Cancer. 1985 Feb 1;55(3):643-7.

Britt KL, Cuzick ], Phillips KA. Key steps for effective breast
cancer prevention. Nat Rev Cancer. 2020 Aug;20(8):417-36.

Winters S, Martin C, Murphy D, Shokar NK. Breast cancer epi-
demiology, prevention, and screening. Prog Mol Biol Transl
Sci. 2017;151:1-32.

Kolak A, Kaminska M, Sygit K, Budny A, Surdyka D, Kukietka-
Budny B, et al. Primary and secondary prevention of breast
cancer. Ann Agric Environ Med AAEM. 2017 Dec
23;24(4):549-53.

Klemp JR. Breast cancer prevention across the cancer care

continuum. Semin Oncol Nurs. 2015 May;31(2):89-99.

de la Cruz MSD, Sarfaty M, Wender RC. An update on breast
cancer screening and prevention. Prim Care. 2014
Jun;41(2):283-306.

Kopans DB. Misinformation and facts about breast cancer
screening. Curr Oncol Tor Ont. 2022 Aug 9;29(8):5644-54.

15.

16.

17.

18.

19.

20.

Shrivastava SR et al.

Khan M, Chollet A. Breast cancer screening: Common ques-
tions and answers. Am Fam Physician. 2021 Jan 1;103(1):33-
41.

Conte L, De Nunzio G, Lupo R, Mieli M, Lezzi A, Vitale E, et al.
Breast cancer prevention: The key role of population screen-
ing, breast self-examination (BSE) and technological tools.
Survey of Italian women. ] Cancer Educ Off ] Am Assoc Cancer
Educ. 2023 Oct;38(5):1728-42.

Savabi-Esfahani M, Taleghani F, Noroozi M, Tabatabaeian M.
Role Playing for improving women’s knowledge of breast can-
cer screening and performance of breast self-examination.
Asian Pac] Cancer Prev APJCP. 2017 Sep 27;18(9):2501-5.

Shrivastava S, Sowbha C, Shrivastava P. A cross-sectional de-
scriptive study to assess the awareness of breast cancer and
practice of breast self-examination among rural women in
Kancheepuram district. Indian ] Community Fam Med.
2020;6(1):61-5.

Nisha B, Murali R. Impact of Health Education Intervention on
Breast Cancer Awareness among Rural Women of Tamil Nadu.
Indian ] Community Med Off Publ Indian Assoc Prev Soc Med.
2020;45(2):149-53.

Ayele W, Addissie A, Wienke A, Unverzagt S, Jemal A, Taylor L,
et al. Breast awareness, self-reported abnormalities, and
breast cancer in rural Ethiopia: A survey of 7,573 women and
predictions of the national burden. The Oncologist. 2021
Jun;26(6):e1009-17.

Page 478



