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AlIMS RISHIKESH: EXCELLENCE IN
HEALTHCARE AND RESEARCH

Situated on the bank of sacred Ganges, amidst mountains and
woods in the Yoga Capital of world-Rishikesh, All India Institute of
Medical Sciences aims to serve country by imparting knowledge,
providing excellent health-care at affordable cost and investing in
the area of medical research. It was established under the Pradhan
Mantri Swasthya Suraksha Yojna’s first phase and supported to be
an autonomous body by the All India Institute of Medical Sciences
(Amendment) Bill, 2012.

The institute provides the best possible medical facilities to the
poorest of the poor without any discrimination through more than 40
departments and 85 specialty clinics4. At present, institute has
1060 inpatient beds divided across various specialties with
separate Trauma Surgery and Emergency Medicine services. Air-
ambulance facility is also available in the institute.

AIIMS Rishikesh has established the game changer, one-stop clinic
providing comprehensive health care for women health with a
multidisciplinary approach. INTEGRATED WOMEN CANCER
CENTRE (IWCC) Offers various diagnostic and therapeutic
procedures, including imaging-guided interventions and diagnostic
imaging related to cancer Pathology.



ABOUT MAINA FOUNDATION

Maina Foundation was established in 2008, by writer and poet Shri Shankar
Pandit in the memory of his beloved wife Smt.Shailja Pandit,fondly known as
Maina

Vision:
No Lives Lost to Breast Cancer.

Maina Foundation, a non-profit group is dedicated to the fight against breast
cancer globally with the initiative being started in India.

By working at a grass root level, the foundation run by volunteers donates
majority of the funds raised to hospitals and medical colleges for setting up
programs to benefit women. It provides critical funding for increasing awareness
of breast cancer and promoting early detection to women in underserved
communities. It also works with hospitals and doctors who have identified breast
cancer patients in need of funding for further treatment, such as chemotherapy
and radiation.

By collaborating with established hospitals, we have been able to work towards
these goals particularly helping women from underserved communities. While the
journey has been long and remains ongoing, our success thus far has given us
hope. Access to affordable healthcare should be a fundamental right of every
citizen. By continuing to work for promoting health equity, together, we can make
a difference by creating healthier communities.

Mrs. Alka Shrikhande, President, Maina Foundation

Maina Foundation

8 Peppermint Ridge Old Lyme, CT 06371 USA
EIN: 74-3231 404

Phone: 860-434-3985 Fax: 860-434-8249
President Ms. Alka Shrikhande, USA 860-227-7084
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Translation In English:-
My turn

This blue skys, it is mine,
And the moon, a swift runner, is mine.
By the banks of the celestial Ganges, my own stars play.

Every day, a market of golden hues fills the eastern peak, it is mine.
My breath is imbued with the sandalwood of the Malaya hills, it is mine.
The fragrance hidden in the ketaki's (earth’s) womb, it is mine.

The breath of the earth, stirred by the rain, is mine.
The play that colors my courtyard every day, it is mine.
The dream-dance that returns every night, solely mine.

This song, it is mine, this love is mine, the rhythm of my pulse is mine.
This universe rests in my palms, this game is mine.
It belongs to no one else.

Shri Shankar Pandit, Founder of Maina Foundation



ABOUT SHE PROJECT

The project is named “SHE- Screening and Health Education” is a
collaborative effort of AIIMS,RISHIKESH and the Maina Foundation, s a
significant initiative aimed at addressing breast cancer in women. This project
not only focuses on screening and early detection but also emphasizes health
education to create awareness about breast cancer. By educating women on
self-breast examination and the importance of regular clinical check-ups, the
SHE project empowers women to take charge of their health. Through
community outreach programs, health camps, and training sessions are
organised in underserved areas, we also link cases found to be positive on
screening to AIIMS Rishikesh and further to diagnosis and management. This
initiative not only saves lives but also celebrates womanhood by promoting
health and well-being among women.

2025 is a wonderful landmark year for the 'Breast Cancer Project' has reached
its 8th year milestone. Through the span of 8 years this project has made an
indelible impression on both the rural and urban communities. The project not
only created the awareness about breast cancer but also those requiring
mammography for further screening and follow ups are being proviced the
service at AlIMS Rishikesh under project free of cost. | G,



MESSAGE FROM PI DESK

Since its inception in 2018, Project SHE
has been a remarkable journey of hope, =
health and empowerment. The initiative, §
dedicated to breast cancer screening and '
health education, has reached over
3,000 women through community-based
camps in various areas. Beyond early
detection efforts, we have referred more
than 70 women for mammograms in
hospitals, leading to timely interventions
and even saving lives. Two women were
successfully treated through this
program, showcasing the critical
importance of early diagnosis and care.

A key aspect of Project SHE is not just about screenings—it’s
about empowering women with knowledge. We provide hands-on
education about self-breast self-examination, enabling women to
take charge of their health and well-being proactively.

This journey has been profoundly enriching. Working within the
community, meeting resilient women, and spreading awareness
about breast health has underscored the importance of grassroots
efforts in building healthier futures. None of this would have been
possible without the invaluable support and vision of the Maina
Foundation, whose funding and commitment to ensuring every
woman is screened has been the cornerstone of our work.

As Project SHE continues, we remain steadfast in our mission to
touch more lives, educate more hearts, and create a world where
every woman has access to essential breast health care.

Dr. Meenakshi Khapre
Principal Investigator, SHE Project
AIIMS Rishikesh



MESSAGE FROM HOD DESK

It gives me great satisfaction to acknowledge the Breast
Cancer Screening Project, an initiative of immense value
to the community. Women are the cornerstone of every
society, and their empowerment through health and well-
being directly contributes to the strength and progress of
the nation. This project is dedicated to the prevention of
the most common cancer among women breast cancer
through appropriate education, systematic screening,
and timely evaluation.

In underserved and remote arcas, awareness of personal
health remains limited. By extending services directly
into these communities, this project ensures that women
have access to essential health care within their own
environment Awareness is fundamental to prevention
and early detection.

Through structured education programs, women are encouraged to better understand
their own health. Clinical Breast Examinations (CBE) and Imaging Breast
Examinations (IBE) form the backbone of early diagnosis, while instruction in Self-
Breast Examination (SBE) equips women with the abilityExamination (SBE) equips
women with the ability to identify potential concerns independently. Further, the
project facilitates access to appropriate diagnostic investigations, enabling accurate
diagnosis and timely treatment. This comprehensive approach has been made
possible through the generous support of the Maina Foundation.

A well-trained and dedicated team led by Dr. Meenakshi Khapre, additional
Professor, Department of Community Medicine, remains central to the successful
implementation of this initiative. Their expertise and commitment are instrumental in
advancing the goals of the program. Collectively, these efforts represent more than a
health service; they embody a vision of empowerment, equity, and nation-building.

This project underscores a fundamental truth: the treatment of disease begins with
awareness and education. To serve humanity is among the highest callings, and
through the SHE Project, we strive to fulfill this responsibility with dedication and
purpose.

Dr. Vartika Saxena

Professor and Head

Department of Community Medicine
AIIMS Rishikesh



MESSAGE FROM PARTNERS

DR. FARHANUL HUDA DR. RANJEETA KUMARI
PROFESSOR PROFESSOR
DEPT. OF GENERAL SURGERY DEPT. OF COMMUNITY MEDICINE
AIIMS RISHIKESH AIIMS RISHIKESH

SHE Project is indeed a great step
This project strengthened my belief to empower community women and
in the power of preventive healthcare create awareness among one and
and community engagement. It was all. Well being and good health of
rewarding to witness a gradual shift women in our society is all that we
in attitudes and to know that our want and this is getting fulfilled
efforts may lead to early diagnoses with the help of this initiative.

and potentially save lives.

DR. ANJUM SYED

PROFESSOR & HEAD
DEPARTMENT OF DIAGNOSTIC &
INTERVENTION RADIOLOGY,AIIMS

RISHIKESH

Breast Cancer is now the
commonest cancer in women in
India. Unfortunately, most are
detected at a late stage here due
‘ to socio-economic factors. | am
! & proud to be a part of this initiative
for early detected of breast cancer.
It is a pleasure to work with the
dedicated team of this initiative.







TESTIMONIAL

T! Community Women/Beneficiary’s Perspective:

Shanti Devi, 48 years, Raiwala

"I had never thought much about breast health before attending the
health camp. The doctors and ASHAs explained everything so well,
and | learned how to check myself regularly. During the screening,
they found something unusual and referred me to AIIMS Rishikesh.
Thankfully, it was not serious, but now | understand how important
early detection is. | encourage all women in my village to attend these
camps.”

grifa &ft, 48 ad, rgaren
"Ry (AR A 91T A9 9 ggd #4 Tq9 @WiRy & IR | Rt Farer g gi|r o
gigesl ofiv o Frdadist ¥ T B Igd A=l avg ¥ wHgmar, i #4
Aaffa ®u 4 gg & g w3 di@r %aﬁr%m o S0, I8 B AGTHTY AT
3R Igi g qver FYH AR HR 11 e © 6 a5 THR &l o1, AT org
4 gAg IT?E g foh gHY Tgd TR UdT AT fhd=1 FFA g1 # Uy Mg hl G
Higerman el g QA & 91 A4 & g Ueariga ol g1

Pooja Kumari, 35 years, Pratitnagar
"I used to think breast cancer only happens to older women, but after
attending the awareness session, | realized it can happen to anyone.
Learning self-breast examination has given me confidence. The
screening process was easy and comfortable, and | feel more aware
of my health now. | make sure my sisters and neighbors also check
themselves regularly.”

gsit AT, 35 gy, gdtaTmR
"H Al oOT foh Iq9 hT had I8 IY hl ATgATSHT ol BT g, olfch SEhd]
93 H AT AT & g, ﬁs?rqgmagaﬂﬁﬁagﬁﬁﬁaﬁﬂﬂa‘rﬂmmél T-Eq4
Sirg @@= 9 g3t senfdarg fen €1 sifg uikar snar IR SMrAEIgS o, 3T
AT H U+ [WRT & IR H FAIET ATESR AgYH Hl g1 d GG el g o
a8 gg+ ok ugtdt off Rafag wu @ sru+t ST w1




7! ASHA /field worker’s Perspective

Sunita Rawat, ASHA, Gauri Mafi
"When | first started talking to women about breast cancer, many
were hesitant and even scared. But after repeated discussions and
awareness sessions, they started opening up. The iBreast device
made screening more accessible, and women began trusting the
process. It feels rewarding to know that our efforts are helping
detect issues early and potentially saving lives."

g-rar waa, amem, M ardr
"SIg A ugell R AfgAre ¥ T@H I F AR H d1d R gE fhar, ab &3
fgrgren Bt of 3fiR 3 g3 ot off | ifdh sR-9R == SR STEahar @3 & a4,
I=gi4 GoT Y& R fGaT1 e f$argy & ThifAm &t 3R srfder oy o
fear, ofir Afgemsn A 39 ufhar gz AT &A1 YF HR &A1 g START =1
ATTal ¢ foh gAR UITH HWTS T Siee Udl oM+ 3R HHifdd €U 9 Silgq
g1 H e hI g gl"

Meena Devi, ASHA, Khand Gaon
"At first, women in my community were reluctant to talk about breast
health, thinking it was unnecessary. But after attending training
sessions and learning how to explain things simply, | was able to
gain their trust. Now, they come to me with their questions and even
encourage others to get screened. Seeing the impact of early
detection firsthand has made me even more committed to my work."

Wiar ¢ft, smam, @zs wWig
"Ugd dtf A% g hl AfgA? 399 WiRy & IR H a1d A d Haddr oAf, I
ATTal AT fh g8 HATGIH g1 Afh= ufeqor I # A7 &4 SR ISl Sl G
ddich  GHSTA 1 ddent W@ & a1g, H ITH [AYrE S+ # g&q g5 3,
d U ATl b WY A UTY A7l & IR A hl Hl WhIAT SHai+ & g
grearfgd ot €1 T3l UgAT o UHIT hl Uch& €U & @ 9 H 3(U- kA
o ufd oz ot srfde gfdeg g 78 g1"




¥! ASHA | Field worker’s Perspective

Anjali Saini, Volunteer, Bhagwanpur

My name is Anjali Saini. | work in Ambuja Foundation as a volunteer. | often got a
chance to work with Dr. Meenakshi and Surbhi ji on breast cancer, where in our
workshop we made women aware and called them to the camp for their checkup.

And in all this work we saw that the women of our village became aware and everyone
was ready to get themselves tested.The best thing was that the women who had some
problems were examined and treated for free at AIIMS Rishikesh. Even today, the
women who could not get their tests done come to our house and ask us to get them
examined. We feel very good doing this work.

sisifar @+, Tddasw, wTaTAgR

a3 17 SiSifal A6 & # SrrgS GISSYUT H wrd Il § WY Agrach oh Ug Ul g 8 el g gy
St & A1 A rd A T HrdR e ST HER uR,Sigl uR (U= Grdener d gAa Afgarsii sl SEsw
fhar Sk 378 ™ | FaTh? IAH! ST HUT 3R 3T I Hrd # gH @A ot Adr gar g hr Afgend
STES g5 3R gt srufi-srut Sra A @l ot JIR At 999 sr<er A gon @t T Afgenat @t
UIgt gl off IRt Siid SR gerST rH gEAT k¥ # gud # gorm| oS off 97 Afgeman &
Sire gl gt urdt ot @t AfGArd AR U UR S S HIAT hl Sieidl § §H §H iy ehl hieh? dgd
ST AT

Puja Rani, Volunteer, Bhagwanpur

When we first gathered the women of our village and made them aware about breast
cancer, when screening was done at our place, many women got excited that when a
woman can get herself checked then why shouldn't we also get ourselves checked.
After the examination, the results came that all the women who were checked up were
absolutely fine, all the women said that just like we got information about being aware
about ourselves in this camp, we are interested in getting more information in the future
as well.lt was nice to meet madam and the best thing is that we did not know about this
subject, we got information from madam about breast cancer and teaching us about
it. We are happy that all the women who got their checkup done are healthy and our
checkup was done by Madam and it was nice to meet Surbhi Madam. We hope that
such camps are organised in our village in future also.

gSi aft, Waddas, MTarIgR

S gget gHA 37U g ht AfGATSN bl HET hich I8 SMTEh [hyl AT hyy & X | 3= SRR
&, guR ggl wWhHT g$ at aga ardt aAfgenen # Icarg gon foh Si9 gk AR sru=r dhdy &hrar
gadt g df g9 oft T 7 Srul g wd, Wi & a1 gRomy od g fob fSiat ot #afgemst o Iy
gonm g4l faegpa ggt off, gt Afgenstt &1 wgar fh Id 39 s/ # gd Qe & fAg SEad gl i
STAH A, 38 & g7 oA SR ot STt & 3=gF ¢ 187 ¥ MaASR =1 a7 3R g9 =l ard
¢ foh 3T fawg o g4 STasrdt a8t A, A8 & g1 g0 d%C hgR & I12 H adr S @A hl At
uTtd g3 3R gH 39 a1d &l @Mt ¢ ok gu fSa afgenen o dwsry gaon, @ 9 @@ g Sk AsH &
&I BHIY AHAT g3 3R GRIW AsH ¥ AR 9gd =T <7 gH SN0 &hd ¢ foh Afdsg # +ff ¢
™ R Mg d a7




BREAST CANCER STATISTICS
IN INDIA

. Breast cancer is the most common cancer in women in India and accounts for
27% of all cancers in women.
. Breast cancer contributes to one fourth of all the cancer cases in females.

Year 2022

« Number of newly detected breast cancer cases were 1,92,020 which
contributed to 13.6% of all the cancer cases.

. 98,337 deaths were due to breast cancer which accounts for 10.7% of all the
cancer deaths.

- Breast cancer occurs at a younger age than the Western countries.

. Early age of onset, diagnosis at late stage of disease and delayed initiation
of treatment lead to poor survival rate in India.

. The most efficient intervention for Breast Cancer control is early detection
and rapid treatment.

- Figure : Estimated number of Breast Cancer incidence and mortality rate
from (2019-2023) in India among female
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Reference :

. Ferlay J, Ervik M, Lam F, Laversanne M, Colombet M, Mery L, Pifieros M, Znaor A,
Soerjomataram |, Bray F (2024).
Global Cancer Observatory: Cancer Today. Lyon, France: International Agency for
Research on Cancer.



IMPLEMENTATION
STRATEGIES

Awareness of Breast Teaching Self Breast Clinical Breast
Cancer Examination Examination and | breast

Examination
I ! I

Mammography / USG Referral for further
investigations and
treatment




TIMELINE OF SHE PROJECT

(Screening & Health Education for Breast Cancer Awareness
and Early Detection in Uttarakhand)

7 2017: Project Initiation & Planning

Need Assessment — Understanding breast cancer awareness levels in rural
Uttarakhand.

Collaboration Setup — AIIMS Rishikesh partners with Maina Foundation for
community outreach.

7 2018-2019: Phase 1 — First Wave of Screening & Awareness

Launch of Breast Cancer Awareness Camps in underserved areas.

First Health Education Sessions on Self-Breast Examination (SBE) and
Clinical Breast Examination (CBE).

Training of 15 ASHAs & Health Workers for community-based awareness.

"7 2020: Expansion of CBE Camps & ASHA Training
Increase in CBE Camps across new outreach locations.
Advanced Training for ASHAs & Healthcare Staff to conduct screenings.
Integration with AIIMS for Referrals & Follow-Ups for high-risk cases.

7 2021: Strengthening Community Engagement

Behavioral Change Interventions — Use of survivor stories & digital
awareness (WhatsApp videos, flipcharts).

More Structured Educational Sessions for women aged 30+ years.

7' 2022-2023: Phase 2 - Integration of iBreast Technology
Introduction of iBreast Device for enhanced early detection.

Improved Referral Mechanism — Women with abnormal findings linked to
IWCC.

7 Aug./2024 - Dec/2024: Ongoing Expansion & Future Goals

Extending iBreast Screening to More Regions.

Strengthening Digital Awareness Campaigns through social media &
community networks.

Research & Publications — Contributing to breast cancer screening best
practices in India.
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EDUCATION SESSIONS

Front Page

LT i

. “ mmﬁmﬁﬁ?wsmm

-
All India Institute of Medical Sciences, Rishikesh,
Uttarakhand- 249203

; %H E - Screening and Health Education

| - for Breast cancer

« A- AWareness - STl
-s-mmnm-nmm
+ H—Health checkup ~FITELq STY
+ A- Advocate-HRY

Mumug i ﬁ

Back Page

,{'"I_"\‘ i ety amg e dru, i, SRS - wee
::“ b Allindia Institute oI"MEdlcal Sciences, Rishikesh, U!‘!ardkhand-
L+ o

s 249203

et

Maina
P Foundari
=7 ﬁ! ¥ F9-gfeTor

AT A
z‘-‘rsﬁmﬁ%ﬁvwaﬁi
# TgT g 37U SN H
ST X & folv ..

Mexirie f'& ﬂ

(elf el

M “'['11:& ﬁ
ERundor =N

Utntrakhand- 249223

§ SHE-Screening and Health Education
m for Breast cancer

Aiimrenm -

A~ Abvocete ey
%
el g




Front Page

Back Page

¥ - R g

o HIHT G ?

wor Ot wiEEn = st em, e fenerse =
¥ o arich 1 90 i §1

F-F= o 20 AW E AT

A Fe e el S

20.39 W= B3 W I UE AW
40 T ¥ v A

#E30,
e N =
e J

T ¥ GRETT A HaORIgFA
W # g TR & o & T 8-
. ¥ee SuT O & g @ wx R o wEa
- 7o o ww fmfde ot @ o & often =2
W T g T A A I L o

W OE PN N e st

RS T R

) m:mqhm‘mu.m‘
=/ AllTadh Insttute of Medical Sciences, ..

Utnikbnd-249203




Front Page

Back Page

v 2t T T ';’

T Fa-9RerT = a1 fafr

1. A e wRT W

ke

' d
t v 3 )

« B Al A

« 413 4 T RN @ 0 o TEE ol & afen st g
IEE & A Ao o AT AEs W

" @ W ol

Fafaat $1 wed & I FE

froTe Rem &
o am=)

= - N AR
s 10
# w e e Y
» « TR T TR 5 5 A @l 6
i « ot & dEem
- B {0 Hegue 4R dev-wrathan
- #Td W HE e SRR
i RE
= « TE T
- s A
- wig WA S T
T TRE S OER § 2
* TCT A : AES AEEH 0 A6 I
. G T
« T A i I e
Fa =
= N B c N -

12

Y 0 i f A i
8 ';\’;I\;\:\,“ELIASLLlé.1.“.;;'.{;.-”

s g z‘mrm::‘ |
All Indéa Instture of Melical Sciences, A |

@
Uitunihand-249203

E-Screening and Health Education
for Breast cancer

i -
»s-ﬂ&um.n_‘h

| Atk EREY |
Il "“MW*,

< Dap



Front Page Back Page

T FET Y GEHEAT 9ot ¢ o

« 30 40T At g

WG H T AT T (R F ) & & F @i e e
)

« Tamen @

« TEATE g T
Bsanood | RemoooD - i e

% s art ll PGS » T FE W SR

: ..l 1. P . B .. : .:.:..r r.. 1.. + o R (radiation therapy)

P = o P
() { i & j
13 14

ﬂ L~ edical
U 14920

{SHE~Screening and Health Education
| &’“ for Breast cancer
o .

al
,,,,,,




) il

ez
=

—
o

19

20

1. ¥6ir61 < <16t 36l
¥cro1 Dl SIe Y

2. gUoI & HFC! WS
Bl 31ueil arsl Bt
oY, Bu= 31z 3ot weat
U3 33h, UGl Tdall &
3D TG THl S D2

3. T 312 Uil
Forferil & reTHIeT B
FTRI AUS F6ll B
HEAHA SAId Sl FT, A
# gAd 39 @2 Fdol B
SiiEr ©

4. e =VI 3 SIgERl

5. foroue cares= fipedt aft
aw & Rera bl stk oY
il 3 froaa &

forral ReA B o ®2

o @i, 28, EW GEC]
P o W W50 A s (W &

e P
Adee] dg oY

|| *A-Adoct g

. =
- f}é‘.::,iw-’g ﬁ

- 249267

fHE- Screening and Health Education
!*”m for Breast cancer
iy - SRR

*S=Self Breast Exam - 7 gy d
‘"-Hﬂnm.,m ;:’ >

——




Uttarkashi

! r
h =
e /J “-\“‘*

s
¢ \

-}\ J ()'j Rudrapra:;h‘
N P

e

e ~ Chamoli
L D“"""‘d"'“ \/ Tehri Garhwal ‘"\
s \ L ;’

f 9l g

{ k Pauri Garhwal Jﬂ J\ﬁZ\f I

Haridwar  \ ({ \_\ L
e——
’J‘L / L\\ Almora \\
)/{/’“ ¥
Nt "“‘L 3
= e

Nainital \‘i_g\c*ﬁam pawat (\(

Win_q‘magar -|

Pl F
N

Period Name Of Area Trainers Number of Number of
trained beneficiaries beneficiaries
educated screened by clinical
breast examination
/ 1 breast

2017- | Tehri Garhwal, 1061 591
2019 | Uttarakhand

2023- | Raiwala , : 1030 568
2024 | Uttarakhand

2024-  Bhagwanpur , 820 500
2025 ' Uttarakhand




PHASE 1 : INSIGHTS & ACHIEVEMENTS

Site : Ten subcentres under Fakot Primary Health Centres, Tehri
Garhwal, Uttarakhand

Duration : November 2019 to December 2020

Beneficiary: women above 30 years

Trained Health workers: Two female doctors and twenty Accredited
Social Health Activist

Strategy :

. Health education camps focusing on breast cancer risk factors,
early signs, SBE techniques, and the importance of early
detection.

. Using visual aids, cloth breast models, and placards with SBE
steps .

. Behavioral change interventions, including WhatsApp videos and
survivor stories.

. Follow-ups were conducted after three months to assess
knowledge and practice changes. Organize CBE camps

- Referral for high-risk cases to AIIMS Rishikesh for further
diagnostics.

Achievements :

. 1061 participants were educated

. Post-intervention results showed significant improvements in
knowledge and practice.

- 89% practiced SBE in the last three months, with 4.4% doing it
monthly and 58% once.

- 591 (55.7%) attended CBE camps.

- Abnormalities were detected in 19 women (3.2%),

. One case of stage 1 malignancy was identified, while others had

varying Bi-rads scores.
Reference :

. Khapre, M., Ravi, B., Sharda, P., Mehta, A., Kumari, R. Evaluation of an Interventional
Health Education Project: Screening of Breast Cancer and Health Education (SHE).
Asian Pacific Journal of Cancer Prevention, 2022; 23(7): 2361-2366. doi:
10.31557/APJCP.2022.23.7.2361



GLIMPSES OF PHASE 1




CLINICAL BREAST EXAMINATION CAMPS

© O

10

11
12
13
14
15
16
g
18
19
20
21

Date

13/1/2019
26/1/2019
16/2/2019

03-09-2019 |

04-05-2019
27/5/2019
14/7/2019

14/7/2019
24/8/2019
09-08-2019

09-10-2019

10-02-2019
22/12/2019
01-12-2020
02-02-2020

02-08-2020 |

10-09-2019
19/10/10
26/11/19

10-05-2019 |

30/05/2019

Place

AWC Bhaitan
AWC Kumarkheda
AWC Katkod
AWC Dhalwala
AWC Aagar
PS Badeda
Panchayat Ghar
Ghughtani
PS Dhalwala

- AWC Sheeshamjhadi

Gramothan Santhan
Dhalwala

AWC Kumbharkheda |

AWC Sheeshamjhadi
SC Dhalwala

' AWC Sheeshamjhadi |

SC Dhalwala
AWC Kharashrot
Thano
Railwala
Visthapit
Sarvahara nagar
Krishna nagar

Total

Number of

beneficiaries

43
36
37
65
43
40
43

42
40
40

42
14
36
38
39
3{
34
38
38
338
35
844

No. of referral

A=}

G [=J [N QW (o (O

Y |G | Ln

« Includes camps organised in areas other than Tehri Garhwal



PHASE 2 : INSIGHTS & ACHIEVEMENTS

Site: PHC Raiwala

Duration: September 2022 to March 2023
Beneficiary: women above 30 years
Trained health workers: 13

Strategy:
Same as Phase 1.

Introduced | breast device in our screening camps.

iBreast Device:

The iBreast device is a portable, radiation-free, and non-invasive
tool designed for early breast cancer detection in low-resource
settings. Unlike traditional mammography, it enables quick, painless
screening, making it ideal for use in community outreach programs.
By introducing iBreast in Phase 2, the SHE project has enhanced
accessibility to breast health screening for women who may
otherwise lack access to diagnostic facilities.

Maina Foundation purchased device from UV Life sciences.

Achievements:
« 1,030 women with structured breast health education
. 28 health camps were organized, reaching 568 women underwent
CBE and i-breast screening
- 42 identified as suspected cases and refered to IWCC
o 1 case classified as BIRADS 5, highly suggestive of
malignancy.
o 3 cases as BIRADS 4A, indicating low (2-10%) suspicion of
malignancy.
o 2 cases as BIRADS 3, suggesting probable benign findings.

Reference:

. Khapre, M., Huda, F., Kumari, R., Syed, A., Ajith, A. V Enhancing Breast Cancer
Awareness and Uptake through Educational Interventions, Uttarakhand, India.
Asian Pacific Journal of Cancer Prevention, 2025; 26(4): 1111-1116. doi:
10.31557/APJCP.2025.26.4.1111



GLIMPSES OF PHASE 2
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| BREAST EXAMINATION AND CBE FROM SCREENING CAMPS

SN. Date Place (Outreach Number of  No. of
Area) Beneficiaries Referrals
! 02-10-2022 Gaurt mafi 30 2
aganwadi
2 | 05-10-2022 | Khandgoanl | 28 =
3| 12-10-2022 | Prateetnagar | 25 I
aganwadi
4 | 18-10-2022 |  Sainik colony | 27 | =
5 | 25-10-2022 | Khandgoan2 | 28 [ 2
] 06-11-2022 | Railway colony . 20 . 2
7 | 10-11-2022 | Khandgoanl | 18 ' 1
8§ [ 15-11-2022 | Haripur ' 22 | 8
9 | 22-11-2022 |  Gaurimafi | 21 [
10 | 28-11-2022 | Prateetnagar . 20 . !
11| 02-12-2022 | Khandgoan2 | 23 I
12 | 08-12-2022 | Railway colony 24 2
/3| 14-12-2022 |  Prateetnagar 22 2
14 | 20-12-2022 | HaripurKalan | 25 O
/5| 28-12-2022 | Raiwala PHC | L ' 1
6| 03-01-2023 Khand ganv 1 ' 30 3
17 | 07-01-2023 | Kali mandir colony | 27 2
18 | 12-01-2023 | Haripur kalan | 29 2
19 | 18-01-2023 Railway colony | 32 | 3
20 | 22-01-2023 | Prateetnagar | 31 | 2
21| 26-01-2023 |  Gaurimafi | 28 ' 1
22 | 30-01-2023 |  Sainik colony | 29 T
23 | 05-02-2023 | Haripur Kalan | 27 | 2
24 11-02-2023 Bhogpur 26 1
25 18-02-2023 Kali mandir colony 30 2
26 25-02-2023 PHC Raiwala 28 2
27 03-03-2023 Khand goan 2 31 3
28 10-03-2023 Gauri mafi 32 1
29 17-03-2023 Raiwala PHC 35 2
30 25-03-2023 Samik colony 30 1

Total 568 4:



PHASE 3: INSIGHTS & ACHIEVEMENTS

Site: Bhagwanpur , Haridwar
Duration: July 2024 - Feb 2025 .
Beneficiary: women above 30 years Ambu-'a

Trained health workers: 10 FOUNDATION

Strategy: ——

Same as Phase 1.
Coordination with Ambuja cement foundation

Achievements:
. 820 women received breast cancer education.
- 500 women underwent CBE and i-breast screening,
o August: 107 women screened and educated through 3 outreach
areas.
o September — October: 280 women, through 8 outreach sessions.
o November — December: 111 women through 4 outreach sessions

. 37 women were identified as suspected cases and were referred
. 17 screened with mammography, one was having BIRADS Score 4a.



GLIMPSES OF PHASE 3
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CLINICAL BREAST EXAMINATION AND IBE

CAMPS 2024

S.No. Date Place No. Of No. of

beneficiaries  Referral
1| 14/08/24 Khubbanpur 42 5
2 | 24/08/24 Ghee 35 7
3 |29/08/24 Mohitpur 30 2
4| 03/09/24 Lavva 32 3
5 109/09/24 Khubbanpur 31 2
6 | 20/09/24 Chhapur 35 0
71 26/09/24 Sikenderpur 36 2
8 |06/10/24 Daurbasi 36 5
9109/10/24 Sisona 29 4
10 18/10/24 Raipur 41 1
11]28/10/24 Khelpur 36 3
121 08/11/24 Chanchak 34 2
13115/11/24 Khelpur 34 0
14104/12/24 Sherpur 20 |
15118/12/24 Chhapur 23 0
Total 500 37




Project Coordinator-Phase Il

"This was my first job, and | couldnt have asked“for more
meaningful work. Coordinating Phase Il gave me the chance to
work closely with the community, and | did it with complete sincerity
and passion. This project taught me that health education isn't just
about giving information — it's about listening, building trust, and
creating safe spaces. | feel truly grateful to have been part of
something that had such real impact on the ground.*

*Through every field visit, team discussion, and feedback session, |
grew — both professionally and personally. Watching women open
up, ask questions, and take ownership of their health was deeply
fulfiling. It made me realise the power of collective effort and
empathetic communication in public health. This journey will always
stay close to my heart."

Project Coordinator-Phase lll

Being a part of this Project is a blessing for me as | got an
opportunity to serve mankind. | personally feel grateful that
technology,awareness and right education that we are providing
to community women is the key to their happy & healthy future.
A women is the pillar of strength for the entire family & we are
empowering her to create a better nation.

I-breast scan device is definitely a boon in this fast growing
modern world which has helped in timely diagnosis &
treatment.

This initiative is an opportunity to provide health facilities to all
who restrain themselves just because of myths related to the
condition named as Breast Cancer, which can surely be treated
well by early diagnosis.This has helped women open up about
themselves. | can feel the difference in their perspective after
getting right knowledge by attending camps & Health Education
sessions.

| truly believe that we should never dwell on the dark side of
things, but look for the light and build around it.

Senior Nursing Officer

As a Senior Nursing Officer in the Breast Radiology Room at
AIIMS Rishikesh,I've been involved in a community-based
breast screening project using a i-breast scan device. The
project team organized health camps in villages to educate and
encourage women to get screened, resulting in a good
response—around 70-80% of those reached came for
screening. The i-breast device has proven useful as a safe,
non-invasive tool for early detection, especially in rural settings.
While it has limitations in accurately differentiating all lesions
and some patients didn’'t follow up, the initiative has
significantly increased awareness and early identification of
breast conditions in the community.



Senior Nursing Officer

As a healthcare provider involved in women's, health and
preventive oncology, | had the opportunity to use the iBreast
Scanner (iBreastExam) in community-based and clinical settings
for breast cancer screening. This handheld, non-invasive device
significantly enhances early detection efforts, especially in low-
resource or outreach environments where conventional
mammography may not be accessible.

in several screening camps, we had detected suspicious lesions
in women who have never undergone any breast examination
before. these women were referred to Integrated Women's
Cancer Centre (AlIMS Rishikesh) for further clinical, radiological &
histopathological investigations to improve the outcomes through
early detection

Senior Nursing Officer

The i-breast device is very beneficial for all women and
we can diagnose quickly with it. So far, all the women
on whom we have done i-breast scan have had a good
experience.

And it encourages more women to go for breast scans
and women have started trusting the process. i-Breast
scans are a must in every community field.

Senior Nursing Officer

As a Senior nursing officer | am glad that | have got this
opportunity to serve women for their well being. Focusing on
breast care we have screened women with complaint of any
abnormality in their breast and this project has helped women in
many aspects as its community based services provide an
opportunity to get themselves treated timely so as to avoid any
serious conditions in future. Early detection and treatment has
helped many women till date and this project enabled us to create
awareness among one and all in the best way possible.



DID YOU KNOW: COMMON MYTHS VS
FACTS ABOUT BREAST CANCER IN INDIA

XMyth: Breast cancer only affects older women.
Fact: While the risk increases with age, breast cancer is being detected in younger
women in India, often in their 30s and 40s. Early detection is crucial.

X Myth: Breast cancer is contagious.
Fact: Breast cancer does not spread from person to person. It is caused by
abnormal cell growth, not an infection.

XMyth: Only women get breast cancer.
Fact: While breast cancer is rare in men, it does occur. 1 in 833 men is diagnosed
with breast cancer. Men should also be aware of any breast lumps or changes.

X Myth: Breast cancer is always painful.

Fact: Early-stage breast cancer is usually painless. Waiting for pain can delay
diagnosis. Regular self-breast examination (SBE) to understand your breast and
clinical check-ups are essential.

XMyth: Mammography is only needed if you have symptoms.

Fact: Regular mammograms help detect breast cancer early, even before
symptoms appear. Women over 40 should get annual mammograms and those with
risk factors should start earlier.

XMyth: Ayurvedic/home remedies can cure breast cancer.

Fact: No home remedy or alternative therapy can replace medical treatment. Early
diagnosis and treatments like surgery, chemotherapy, and radiation improve survival
rates.

X Myth: Surgery or biopsy spreads cancer faster.

Fact: Biopsy and surgery do not spread cancer. These are essential to diagnose
and treat the disease. Delaying treatment due to this myth can make the condition
worse.



X Myth: Breast self-exams enough for breast cancer screening
No, self-exams don’t replace mammograms or doctor check-ups. They're
a way to stay aware of your body between professional screenings.

X Myth : Lump is due to hormonal changes and non cancerous

No : Though most of lumps are non cancerous but every lump should be
examined and investigated by doctors. Also not every individual with cancer
will have lumps.

Call to Action:
Know your risk factors

Perform monthly breast self-exam (SBE)

Schedule clinical breast exam (CBE)

Get screening mammograms

If high-risk, discuss additional screening

Report any breast changes immediately to your healthcare provider
Keep a screening record

Set reminders for SBE, CBE and mammogram



“Breast cancer is not just a disease—it’s a fight we
can win with awareness, early detection, and
action. Stay informed. Stay empowered.”

"I heR [t Ueh HARY 81 8 - I8 Yeh Ul TeTs ¢ T8 &H
STRSchdT, [FIATAT UG 3R hRATS I Sild ohd 8|
STHRI & | 9R<h a4 B 1"
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