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Abstract: This paper reports the results ofa project
designed to examine the effectiveness ofa Train the Trainer
breast health education and screening program for African
American, elderly and underserved women residing in the
greater Nashville area. The project aimed to identify a
cadre of women from the community willing to serve as
leaders advocated and peer breast health educators. Data
collected from the community leaders and the women from
the local community during the course of the project suggest
that the Train the Trainer model was well suited to provide
education, support and breast cancer resource referral to
women residing within this rural Tennessee community.
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One objective of Healthy People 2010 (2000) is to
reduce the breast cancer death rate experienced by
women the United States. Presently, African Ameri-

can women, when compared with women of other racial/
ethnic groups, have the highest mortality rate and the lowest
survival rate after being diagnosed with breast cancer.
Healthy People 2010 (2000) cited unequal access to provid-
ers, obstacles related to screening and diagnostic testing,
cultural myths, and lack of knowledge as barriers to breast
cancer screening and breast care for many minority women.
African American women who live in rural areas who are
poor and under-educated are likely to forgo recommended
breast screenings. Consequently, when diagnosed with
breast cancer they all too often present with distant disease.
Concerned about the needs of underserved women within
the greater Nashville area, the Nashville Affiliate of the
Susan G. Komen Foundation conducted a community needs
assessment. Following the review of the data collected
during the needs assessment, the Affiliate identified a need
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" for projects and programs focusing on breast health educa-
tion for low-income African American women living in
several rural counties in Nashville. The U.S. Bureau of
Census, Census 2000 indicated that the breast cancer
incidence rate among non-white females in greater Nashville
area was 63 percent in 1997. The area has a total population
of 27,382 women. Thirty-nine (39) percent of the population
graduated from high school. The greater Nashville area
reports that 20.7% of their population is enrolled in a
government insurance plan. There are over 900 poverty
stricken families with children under 18 years of age, which
is headed by single females

IDENTIFYING AND TRAINING TRAINERS
The Trainer the Trainer — Minority Breast Health

Education project was developed and implemented in the
greater Nashville area in collaboration with the local health
department and women in the community. The overall goal
of the project was to educate elderly, underserved African
American women from area about breast health, breast
cancer screening and early detection and self-breast exami-
nation. The Train the Trainer program proposed to create a
cadre of women in the community who would become
leaders and peer-educators disseminating accurate breast
health information, teach the technique of self-breast
examination, and become liaisons for the African American
women in the community and health care providers.
Prior to the implementation of the program community
leaders, directors of the County Health Department, direc-
tors of the local unit of the American Cancer Society, and
coordinators of the Tennessee Mid-Cumberland Region
Breast and Cervical Screening Program participated in a
series of planning meetings. During these meetings trends in
breast cancer incidence, mortality, and survival among
African American and Hispanic women in the targeted rural
county were reviewed and discussed; they reviewed breast
health pamphlets, books, models, videos, notebooks, pens.
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and bead necklaces for training purposes; they identified
resources and services for medically underserved women
available for breast cancer detection and control in the local
community; and, they developed a breast cancer trainer
curriculum and a presentation outline for use in community
education and outreach..

After developing the training curriculum program trainers
were sought. Prospective trainers, many of which were
referred to the program by the community leaders involved in
the program development and planning, were invited to
participate in a Train the Trainer workshop. To be eligible to
serve as program trainer prospective participants were
required to be residents of the target county; willing to
participate in a two-day Train the Trainer workshop; and,
willing to organize and teach two community breast health
education sessions. During the training sessions, didactic
information about breast health, breast cancer screening and
breast cancer control were presented; hands-on- training in
self-breast examination were provided; and, directions and
ideas on how to conduct community workshops was provided.
While several women expressed an interest in becoming
trainers for the project, only five women completed the
training for this project. After completing the training the
women decided to collaborate in the conduct of their commu-
nity education programs. After identifying training sites, the
trainees created fliers, announcements and invitations for the
community breast health education and breast cancer screen-
ing program for presentation and distribution at area churches,
worksites, and community centers. Five community education
sessions were offered by the program trainees. Four sessions "
were held at local churches while the fifth session was
conducted in a classroom at a local private school.

A program evaluation tool was used to assess the program
impact. The tool, designed as a retrospective self-evaluation
was used to assess knowledge relative to breast cancer
detection and control among African American and Hispanic
women before and after the participation in the community
program. Items that assessed prior participation breast health
education programs were also included in the tool.

PROGRAM PARTICIPANTS
Sixty-three women from the greater Nashville community

participated in the breast health educational programs
provided by the trainers. However, demographic and program
data were collected from only 23 of the participants (Table
1). Twenty-one participants chose not to complete the
program evaluations citing the perceived personal nature of
the questions. Sixteen of the women involved in the commu-
nity programs were Hispanic could not read English well
enough to complete the survey. Three of the women wanted
to listen and observe, without interaction or participation.
The participants completing the program evaluation ranged in
age from 21 to 74 years with a mean age of 40 years (SD =
9.5). Eighty three percent of the participants self-identified as
African American (n = 19). Seventeen percent of the partici-
pants self-identified as Hispanic (n = 4). Forty three percent
of the participants had a first-degree relative that had been
diagnosed with breast cancer (n = 10). Thirteen percent of the
participants were breast cancer survivors (n = 3).
Most of the participants (48%) completed high school. Sixty
one percent of the participants reported a family income
greater than $30,000 per year (n= 14). Twenty one percent of
the participants reported family incomes of less that $15,000
per year (n =6).

Seventy percent of the participants reported having private
health insurance through their place of employment which

Table 1. Characteristics of the Project Sample*

Age
<50 yrs
> 50 years

Education
>High School
College or Greater

Ethnicity
African American
Hispanic

Income
<$30k
>$30K

Type of Insurance
Government or None
Private Pay

Ever had a mammogram
Never
Within one year
More than 2 years ago

Occupational
Skilled
Professional
Retired

Frequency

12
11

14
9

19
4

8
16

6
17

7
13
2

13
8
2

Percent

52.2
47.8

60.9
39.2

82.6
17.4

34.8
65.2

26.2
73.9

30.4
56.5
8.7

56.5
34.8
7.6

paid for yearly mammograms, clinical breast examinations
and yeariy office visits (n =16). Government insurance which
included Medicare or TennCare was utilized by 26% of the
participants (n =6). One participant reported that she did not
have insurance coverage.

PROGRAM OUTCOMES
When asked about previous participation in a breast health

education programs, none of the participants reported having
ever participated in a formal or informal breast health
education program. When asked the reasons for not partici-
pating several of the women commented, "I don't have any
family members who have had breast cancer", "I do not want
to be asked to expose my breast", "I might find out some-
thing bad." One woman noted that she did not participate
because she "Had to attend to something more important at
the same time". Another stated that, "It was too hard to find
a baby sitter at the time of the meeting ".

The women involved in the community education and
outreach reported being pleased to have been included in the
breast health training and outreach sessions and pleased to
have been taught by women that knew and that they could
understand.

Data suggested that prior to the program while the women
recognized the importance of breast cancer screening they
had limited knowledge about breast cancer, changes in their
breast that warranted medical attention, and breast cancer
resources available to them in their local community (Table
2) . However, data suggested that following participation in
the programs facilitated by the community trainers their
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Table 2. Results of Community Edueation and Outreach Program Evaluation

Before the Program After the Program

Knowledge of breast cancer trends among
African Americans

Knowledge of breast cancer trends among
breast cancer among Hispanic women

Knowledge of factors that could increase
a woman's chance of developing breast cancer

Knowledge of the importance of breast cancer
screening

Understanding of the three procedures
recommended for screening for breast cancer

Understanding of the importance of self-breast
examination to breast cancer control

Understanding of the importance of a nurse or
physician examining your breast annually for
breast cancer

Understanding of the importance of
mammography breast cancer control

Awareness of changes in the breast that
require immediate medical attention

Ability to recognize changes in the breast
that would require immediate medical attention

Knowledge of what to do in performing a
breast self-examination

Ability to perform a breast self-examination

Knowledge of breast cancer screening
facilities within the community

Knowledge of ways that families and groups
in the community can reduce the burden of
breast cancer African American women

Knowledge of ways that families and groups in
the community can reduce the burden of breast
cancer experienced by Hispanic women

N

23

23

23

23

23

23

23

23

23

23

23

23

23

23

23

Low
to

Moderate

81%

87%

73%

43%

61%

48%

43%

17%

65%

74%

61%

65%

70%

86%

82%

Fairly High
to

Extensive

17%

13%

26%

56%

39%

52%

56%

83%

34%

26%

39%

35%

30%

13%

17%

Unchanged to
Increased

a Little

11%

43%

22%

26%

35%

26%

9%

9%

8%

4%

4%

9%

4%

9%

17%

increased
Somewhat to
Great Deal

78%

57%

78%

74%

65%

74%

92%

91%

91%

95%

96%

91%

95%

91%

83%
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knowledge about breast cancer, changes in their breast that
warranted medical attention, the importance of breast cancer
screening to breast cancer control, and breast cancer re-
sources available to them in their local community had
significantly increased.

SUMMARY
The findings from this project have implications for

nurses, educators, researchers. The projects directors learned
that identifying African American women who are consid-
ered to be leaders in their community must be an open and
evaluative process. Once identified and trained the women
used their influence in their church, places of employment
and community resources to present the community educa-
tional sessions. The women embraced the cause of breast
health and demonstrated that they were truly community
champions for breast health. As a result, at the completion of
the project the health education efforts begun by this group
of community leaders will continue. The efforts will con-
tinue because a cadre of committed African American and
Hispanic women became equipped with information and
knowledge and because the women are willing to assume
leadership roles in their own communities and are willing to
counsel, share, encourage, and champion breast health.
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