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Preface 

 
This report presents an independent impact assessment of cancer screening camps 
conducted across 15 villages in Purandar and Satara between 2022 and 2024, as part of 
the Corporate Social Responsibility (CSR) initiative of Bharat Forge Limited.  
 
The assessment, carried out by Doorstep Health Services evaluates the outreach, 
efficiency, and outcomes of the initiative, with a focus on breast and cervical cancer 
screening, as well as anemia detection. It also examines awareness levels, follow-up 
mechanisms, and the potential long-term impact on women’s health in rural settings. 
 
We are grateful to Bharat Forge Limited for its vision, funding support, and seamless 
coordination in enabling access to preventive health services for underserved 
communities.  
 
We extend our sincere appreciation to Samvedana Trust, whose  work in organizing and 
conducting the screening camps made this initiative possible.  
 
We acknowledge and appreciate the complete cooperation and support we received 
from Bharat Forge Ltd, Samvedana Trust and Village Representatives  in the conduct of 
this assessment. 
 
This collaborative effort exemplifies the power of partnerships in driving meaningful 
change in public health. It is our hope that the insights and recommendations from this 
evaluation will help strengthen future cancer prevention strategies and contribute to 
building a healthier and more informed rural population. 
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Executive Summary 
 
The report evaluates cancer screening camps held in 15 villages (Purandar and Satara), 
reaching 1,615 women from 2022 to 2024. It focuses on early detection of breast and 
cervical cancer, using iBE (Intelligent Breast Examination) and VIA (Visual 
Inspection with Acetic Acid), along with haemoglobin testing for anemia. The 
initiative was executed by Samvedana Trust and evaluated independently by Doorstep 
Health Services using OECD criteria. 

 
Key Findings 
Reach & Coverage 

• 28.6% of eligible women attended. 
• VIA test uptake: 56.9% (limited by menstruation, hysterectomy, or personal 

reluctance). 
• Participation was higher among women aged 30–50, with lower turnout from 

older high-risk groups. 
Health Outcomes 

• Anemia: 50% showed mild to moderate anemia (1545 tested). 
• Breast lesions: iBE identified 55 suspicious cases. 
• Cervical lesions: 145 abnormal VIA results; 78 referred to Level 2 care, but only 

30% followed through. 
Follow-Up Gaps 

• Only 39% of 133 referred women went for further diagnosis. 
• Major barriers: distance, cost, lack of family support, or choosing private 

consultations. 
• No structured follow-up system in place. 

 
Awareness & Attitudes 

• Survey of 343 women showed: 
o Higher awareness among camp attendees. 
o Fear of screening was a significant barrier. 
o Many respondents had poor understanding of HPV and cancer risk 

factors. 
o Chi-square tests confirmed that camp participation improved knowledge 

and attitudes. 
 

Economic Analysis 
• Cost per participant: ₹540. 
• Total program cost: ₹8.71 lakhs. 
• Despite no confirmed cancer cases, the Social Return on Investment (SROI) is 

considered high due to preventive benefits and early detection. 
 

 
 
 
 
 



 

 

 
OECD Evaluation 

 

  
Recommendations 

1. Improve Follow-Up: Formal systems for tracking referrals and outcomes (ASHA 
workers, transport support). 

2. Strengthen Health Education: More structured and visual content; survivor 
testimonials. 

3. Target High-Risk Groups: Include women over 60 and under 30 more effectively. 
4. Repeat Camps Biennially: Sustain trust, ensure continuity, and improve long-

term tracking. 
5. Distribute Health Cards: Help women track results and encourage regular 

check-ups. 
6. Promote HPV Vaccination: Use camps as platforms to raise awareness for 9–25-

year-olds. 
7. Government Partnerships: Align with national programs to reduce out-of-pocket 

costs. 
 

Broader Context 
• Cancer rates in India are rising, with breast and cervical cancers being the most 

common among women. 
• Late diagnosis results in high mortality and catastrophic health expenditures. 
• India lags behind in cancer prevention strategies like HPV vaccination, structured 

screening, and public awareness compared to neighbouring countries. 
 

Conclusion 
The camps had a significant impact on awareness, early detection of anemia, and 
behavioural change toward screening. Follow-up care and inclusive targeting will 
further improve the program.  With improvements in education, tracking, and 
partnerships, the program holds great promise for improving rural women's health and 
reducing cancer burden in India. 
 
 

 

Criteria Rating 
 Coherence Very High 
Relevance Very High 
Effectiveness High 
Efficiency Medium-High 
Impact High 
Sustainability Medium-High 
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