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women it serves. Overall, pre-test results indicate that fewer than 10% of the women reached had adequate breast
health knowledge prior to a home visit. This project’s value is substantiated by the fact that 98% of the women
contacted at least 6 months later still retained accurate information, and 76% had obtained a mammogram.
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Follow-up visits have also provided encouraging data about how women have shared their knowledge with others.

When asked if they discussed the information they learned in home visits with other women, 85% reported they had. In
_<_ = ._“ fact, most women indicated they had told approximately 5 other women. This is an important step in breaking down the

_—.—:mmo. m myths that prevent women from seeking mammograms.
”] International
The Somali Women's Breast Cancer Project is providing crucial health education to its beneficiaries as both preventive
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&&9 Imm_.ﬂ—._ <o_ ::.ﬂmmq_m healthcare and cancer survival were essentially non-existent in Somalia or in refugee camps. These are new
concepts for most Somali women that require changing perceptions about the causes and outcomes of breast cancer.
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