Evaluation of Western Cape Peer Education Program

(A community-based model)

Introduction

South Africa's population size is approximately 45 million, of which 51% are women. The lifetime risk of developing cancer for males is 1 in 4 and females 1 in 6. The most common cancer amongst South African men is prostate and amongst women it's cervical and breast cancers. The Cancer Association of South Africa (CANSA) implemented the peer education program in February 2005 which was completed in March 2006. The aim of the program was to equip women with skills to create awareness about gender specific cancers in their communities. 

The objectives of the peer education program were to:

· Recruit and train women as peer educators from rural and urban communities to educate women about gender specific cancers

· Facilitate a process of empowering women to identify the barriers preventing them from using services    

· Promote a culture of responsibility within communities to prevent or reduce their risk of gender specific cancers

Methodology of peer education:

CANSA trained 101 women as peer educators from 28 towns in the Western Cape. These women attended a five-day training program that included cancer of the cervix, breast, prostate, sexuality, sexually transmitted infections, HIV/AIDS and contraception. 

The peer educators mode of advocacy and information dissemination was through door to door visits, house meetings, presentations at churches, schools or other organisations, presentations at workplaces and at primary level health care facilities.

Summary of evaluation findings:

Community members, health facility staff and peer educators were interviewed to determine the impact of the program. The evaluation of this program clearly reflects that the program objectives were achieved. The program reached 1.6 million people in 28 towns in the Western Cape. The peer educators felt honoured to provide information to their peers. They mentioned that the program was a success because people and organisations consistently invited them to do presentations to their membership. They were also based at health facilities to do presentations. In addition to this some felt that the door to door information made more impact because people could more easily deal with personal problems. Others felt that group presentations were more effective because it reached more people in a shorter time. They also felt that there was a greater awareness about the gender specific cancers because there was an increase in the number of people going for tests and more people contacted them about queries related to the topics presented. They requested more training and updates as well as more training in other cancers as well.

The health care facility staff said they could focus on their clinical nursing tasks because health information was being taken care of by the peer educator. It was acknowledged that a more informed community member attended the facility since the program commenced. They also mentioned more women requested pap smears and breast clinical examinations and that they were returning for their Pap smear results. Hence a decrease in the defaulter rate of pap smears. The staff also noted that there was an increase in the number of youth, men and women who requested more information not only about their cancer risk profile but also about HIV testing and treatment of sexually transmitted infections. It was also mentioned that women clients were more assertive about their health rights and that men displayed a keen interest in their health, particularly prostate cancer.

Furthermore, community members felt that the program made a difference. The following examples were cited to illustrate the difference: "Yes people can now take care of other people who have cancer". "People are talking more freely to others about their diagnosis". "Women tend to care for themselves now and they go freely to make appointments for their pap smears and breast examinations": They also requested that the program be continued and that men should be included as peer educators in order to reach more men.

Significance of findings:

The findings indicate that more community members were attending the health care facilities with many questions and queries about cancer, the various cancer tests and HIV testing. This clearly indicates that community members understood the information that was provided by the peer educator. They were therefore empowered to make informed choices about their health and lifestyle. At this stage it is difficult for the facility staff to produce actual statistical figures because the lifespan of the program was too short for a substantial quantitative analysis of the program.

Furthermore, with the exposure of youth and children to the program it facilitated a process whereby they were enabled to assert themselves at health facilities and ask questions pertaining to their cancer risk profiles and to advocate prevention cancer messages to their parents. Likewise, the mere fact that men were asking cancer risk profile questions at health facilities and requesting prostate screening tests indicates that they gained the necessary insight about the preventative measures of cancer. Research literature abounds with observations about men not keen on participating in reproductive health matters. However, with this evaluation it has been discovered that more men not only attended the health facility for their health risks but encouraged and accompanied their female partners to attend the specific cancer screening services that were available. This is a remarkable step in the right direction regarding male involvement in health related matters. So not only has this program achieved its objectives in reaching women in the target communities but has also reached the men. Evidence-based gender research proves that patriarchy is still rife particularly amongst women in low socio-economic communities. This phenomenon impacts severely on the health status of women from lower socio-economic communities. The fact that this program has managed to reach men and empowered them to become health conscious and aware of the importance of seeking early medical advice to either prevent or reduce the incidence of cancer is significant. 

Conclusion:

The findings of the evaluation prove that the peer education program serves as an effective community based model to reach large numbers of people with cancer control messages and strategies to address the determinants of cancer. This model has proved that most members within these communities have been empowered to identify the cancer risk factors and change behaviour to one of being responsible for their own health and thereby to seek information at health facilities regarding cancer determinants, manifestations and treatment. Finally, if the lifespan of the program was longer than 12 months, it would have had the potential to develop communities into advocacy orientated communities that would eventually challenge the cancer determinants through united mobilised action. 

Recommendations:

· Three year program with final evaluation post three year implementation. This will 
             ensure a comprehensive perspective of the impact of the program

· Expand program to other towns so that more people can benefit from the program 

· Include men as peer educators to ensure full participation of men 

· Extend training to four weeks and include practical sessions to ensure that the peer 
          educators are skilled to render an efficient program

· Peer educators to be remunerated to prevent the loss of skilled educators to 
          organisations that does offer this type of human resource a substantial monetary 
          package

