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SUMMARY
This manuscript reports on a pilot study of an intervention with a convenience sample of 73 Dominican women who were waiting to receive medical care at mobile medical clinics offered by U.S. volunteers in the Western Dominican Republic. 
Women were instructed in BSE and tested on: (1) their ability to perform BSE using a breast plastic model; and (2) 
re-surveyed about their knowledge of BSE and tested on their intention to perform BSE. Comparisons were pre- post- and there was no comparison group. 

CRITIQUE
The manuscript addresses an important issue, that of breast cancer screening in a developing country, the Dominican Republic. However, there are a number of issues with this report. 
First, the study is reputedly based on the health belief model. However, it is not at all clear how the health belief model was used in the study. Moreover, it is not at all clear that the HBM should be the model of choice in circumstances like this one.  
Second, it is not clear what would constitute success with this study. It is not at all surprising that women who are taught breast self-examination are able to perform it during the same visit, report gains in knowledge, and greater intentions to self-examine. Even if those measures are not artifacts of the setting and demand characteristics, it is not at all clear is how the performance of BSE (even over time) will lead to reductions in breast cancer mortality in this population. There is no discussion about the broader context within which BSE occurs, including the availability and accessibility of screening and treatment services to those who discover abnormal breast lumps. 
Third, the literature review presented in the first half of the paper is not a systematic review. I would encourage the authors to at least search the Cochrane and Campbell collections for systematic reviews of the effectiveness of BSE, particularly in developing countries. I know there is at least one systematic review (2003) in the Cochrane Library that shows no effect on cancer mortality of BSE.

The authors state that the survey used in this study was tested by having several Spanish speaking women complete the survey prior to the study. What did they find out and is this a sufficient validity test?
There are a number of claims in the literature about which I am a bit suspicious, including:

· “according to the HBM, if a woman perceives she is susceptible to breast cancer, she will start practicing BSE at an early age.” This statement is loaded with difficulties, including the tendency to discount future benefits and costs among many other issues. 

· At the top of page 6, the authors argue that breast cancer rates are highest in low income countries. However, many of the points in that paragraph should be based on incidence rates, not incidence cases.

· “The global incidence of breast cancer varies widely and is most likely due to differences in ethnicity, culture, health resources, and lifestyle patterns” I certainly agree that it may vary widely, but many of the causes are unknown and we have to be careful about distinguishing incidence from prevalence or mortality.

· “Current international breast cancer incidence has increased by 3.1% annually and the prevalence is even greater in young women in developing countries. I would not mix incidence and prevalence in the same sentence and I suspect the data for this statement may not be convincing.

Given the study limitations, it may be acceptable as a Brief, rather than a full scale article. 


