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Introduction: Understanding community women's relational and financial empowerment in social entrepreneurship could be the key to scaling up community-based human papillomavirus (HPV) self-sampling programs in low- and middle-income countries. The Hope Project, social entrepreneurship in Peru, trains women (Hope Ladies) to promote HPV self-sampling among other women in their communities. This study aims to evaluate the Hope Ladies' relational and financial empowerment after participating in the program.

Materials and Methods: We evaluated the Hope Ladies' experiences of empowerment in social entrepreneurship using a parallel convergent mixed methods design. The Hope Ladies participated in semi-structured in-depth interviews (n = 20) and an eight-questions five-point Likert scale survey that evaluated their relational (n = 19)/financial (n = 17) empowerment. The interview and the survey questions were developed using three empowerment frameworks: Kabeer's conceptual framework, International Center for Research on Women's economic empowerment indicators, and the Relational Leadership Theory. Deductive content analysis was used to evaluate the interviews with pre-determined codes and categories of empowerment. Descriptive statistics were used to analyze the survey results. Qualitative and quantitative data were integrated through a cross-case comparison of emergent themes and corresponding survey responses during the results interpretation.

Results: All Hope Ladies reported experiencing increased empowerment in social entrepreneurship. Interviews: The women reported challenges and improvement in three categories of empowerment: (1) resources (balancing between household and Hope Lady roles, recognition from the community as a resource, camaraderie with other Hope Ladies); (2) agency (increased knowledge about reproductive health, improved confidence to express themselves, and ability to speak out against male-dominant culture); and (3) achievement (increased economic assets, improved ability to make financial decisions, and widened social network and capital, and technology skills development). Survey: All (100%) agreed/totally agreed an increase in social contacts, increased unaccompanied visits to a healthcare provider (86%), improved confidence in discussing reproductive topics (100%), improved ability to make household decisions about money (57% pre-intervention vs. 92% post-intervention).

Conclusions: The Hope Ladies reported improved relational and financial empowerment through participating in community-based social entrepreneurship. Future studies are needed to elucidate the relationship between empowerment and worker retention/performance to inform the scale-up of HPV self-sampling social entrepreneurship programs.
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INTRODUCTION

Social entrepreneurship is a highly theorized field of knowledge that has rapidly emerged in recent decades. As such, there has been a proliferation of systematic reviews (1, 2), bibliometric studies (3–5), and other projects (6–8) to explore social entrepreneurship and other efforts to set forth research direction and framework for the future (9–11). Social entrepreneurship could be understood as a phenomenon (12) or organizations (1) that leverage economic activities or innovative business models with the mission of creating or implementing positive social change (13–17) rather than personal or shareholder wealth (18, 19).

Social entrepreneurship activities in low- and middle-income countries have often taken the form of microfinance or microcredit programs designed to advance women's economic development (20). Women working in health-oriented social entrepreneurship programs seek to become financially self-sufficient by promoting health or health products rather than being dependent on or being employed by an organization (21). Women-driven social entrepreneurship programs have been shown to empower the entrepreneurs, not only economically but by widening their social network in their communities, enhancing technical skills with earning potential, and challenging the gender norm and their status in families and society (22). Kabeer explains women's empowerment as a process of changes, “by which those who have been denied the capacity for choice gain this capacity” that entails the inter-related, “indivisible” dimensions of resources (pre-conditions), agency (process), and achievements (outcomes) (23, 24). Kabeer also emphasizes that women are embedded, active members within their society, and hence, their empowerment can create social change in those societies where women lack equal power (24). Some scholars support the claims that the elements of empowerment are inherently and essentially embedded in the for-profit social entrepreneurship models (25–27).

In Peru, cervical cancer is the leading cause of cancer deaths in women aged 15–44 (28). The age-standardized incidence rate in Peru is 23.2 per 100,000 women per year, compared to the world average of 13.1 per 100,000 women (28). Despite the clear need for cervical cancer screening, only 52.4% of the women aged over 30 reported having had a Pap test in the last 2 years, according to the Peruvian Demographic and Family Health Survey from 2015 to 2017 (29). Multiple barriers toward achieving high quality and coverage of cytology (also known as Pap test) programs have been identified in Peru even though it is offered as a free service in the public sector, such as unequal regional concentration of lab facilities and clinics, inconsistency of procedures, distance, fear and shame related to the gynecological examination (30–33). Those screened are often lost to follow-up and/or cannot access the necessary treatment due to prohibitive costs or geography (33). The five-year observed survival rate of cervical cancer in metropolitan Lima is only about 50% (34). HPV self-sampling is an alternative strategy that can overcome barriers to screening because additional providers, facilities, and visits are not required for the initial part of the screening. Using a small cytobrush, women can sample themselves through the vaginal canal in the privacy of their home when it is convenient for them. For this reason, the World Health Organization (WHO) recommends HPV self-sampling as an approach to increase screening uptake for women aged 30–60 years (35).

The Hope Project is a social entrepreneurship program initiated by the Universidad Peruana Cayetano Heredia to promote community-based cervical cancer screening through HPV self-sampling in 2018, following a successful pilot in 2015 (36, 37). It has two components: commercial and social. The commercial component offers HPV self-sampling kits and testing with CareHPV® (Qiagen) online to high- and middle-income women in Peru for a higher price (150 Peruvian Soles [PEN], ~43 US Dollars [2020 USD]) to create a sustainable platform to offer subsidized testing to women with fewer resources. The geographical coverage of the social component of the Hope Project encompasses the socioeconomically disadvantaged peri-urban districts of Ventanilla and Mi Perú, a special city project within Ventanilla called “Pachacutec” in the region of Callao. Many residents of these communities are migrants from different regions of Peru who live in these districts to work in the metropolitan area of Lima-Callao (38). Some parts of Ventanilla, namely Nuevo Pachacutec, were established in early 2000 when the government resettled over 7,000 migrant families living in informal housing from another metropolitan area (39). About 30% of the population in Ventanilla, Mi Perú, and Pachacutec live in poverty, and one hospital and 13 community clinics serve the population of about 500,000 (40). Only 10 colposcopy, one cryotherapy, and one loop electrosurgical excision procedure instruments to examine and treat precancerous lesions were found in the public health clinics in the Callao region in 2017 (41), pointing to potential difficulty accessing follow-up care for women with positive cytology or HPV testing. To bridge this gap, the Hope Project donated one colposcope and cryotherapy instrument to a public health clinic in the catchment area.

In the social component, women from the communities (known as Hope Ladies) are trained to promote cervical cancer screening through HPV self-sampling and guide other women through the screening pathway in their communities. The program activities have been described elsewhere (42) and also described in Figure 1. Briefly, the screening pathway implemented in the Hope Project consists of detecting HPV infection by HPV testing and participants receiving their results via text messages and paper. Women who test negative for HPV are advised to follow up in 3 years, and those who test positive are advised to be evaluated in the public health clinics with visual inspection with acetic acid and colposcopy. HPV positive women with precancerous lesions are treated with cryotherapy if possible or referred to other ablative therapies, and those without lesions are advised to follow up with the public health clinic in 1 year. Women with cancerous lesions are referred for further management in a hospital setting. The Hope Ladies support the participating women through the full screening process by raising community awareness, promoting stigma reduction, distributing kits, and linking women to care with appropriate providers and public health clinics that provide follow-up and treatment as needed.


[image: Figure 1]
FIGURE 1. Activities within the Hope Project social entrepreneurship.


The concept of women's empowerment has been explored as a mediator between social entrepreneurship and social change (22), but not in the context of HPV self-sampling. Understanding the relationship between these concepts could be the key to informing future program direction and developing scalable social entrepreneurship to increase access to cervical cancer screening. Therefore, we undertook this study to evaluate the Hope Ladies' relational and financial empowerment after participating in the social entrepreneurship. We also developed a causal pathway that can be used to explore empowerment as the mechanism of action and hypothesis generation for the Hope Project intervention in the future.



MATERIALS AND METHODS


Program Setting and Activities

In the social component of the Hope Project, the Hope Ladies initially receive 6 hours of training spanning 2 days on topics including cervical cancer, HPV self-sampling, and project procedures. In addition, the Hope Ladies receive training on effective communication skills, technical skills (e.g., using and managing Whatsapp to communicate with program administrators), and financial skills (e.g., opening and managing online banking, and taxes). Prior to the pandemic, there were monthly monitoring meetings where the Hope Ladies shared their experiences and collectively addressed any challenges from the field.

Upon completion of the training, the Hope Ladies buy the HPV self-sampling kits for five PEN per kit (~1.50 USD) from the Hope Project and sell the kits door-to-door by leveraging their social networks in their spare time and keep the small profit of the sales (five PEN per kit [~1.50 USD]) as an incentive for the wide dissemination of the HPV self-sampling kits to their clients. Each kit contains a cytobrush, a collection vial, and a simple instruction that explains how to insert the brush into the vagina and rotate it 3–5 times before placing it into the collection vial (Figure 2). The Hope Ladies educate community women about cervical cancer prevention and how to perform HPV self-sampling. The Hope Ladies pick up the samples from the participants and bring them to a designated central location in the neighborhood, which are then transferred to the laboratory once a week. The Hope Ladies deliver printed test results to the screened women and encourage women who screened positive to follow up in the public health clinics to seek evaluation and treatment as needed. As of March 2022, 62 Hope Ladies had been trained since 2018 and 18 (30%) remain active in the program, although the community outreach has been suspended since March 2020 when the country went into lockdown due to the COVID-19 pandemic.


[image: Figure 2]
FIGURE 2. HPV self-sampling kits sold by the Hope Project.




Conceptual Framework for Evaluation of Empowerment

We applied three conceptual frameworks to inform the evaluation of empowerment: (1) Kabeer's conceptual model on empowerment (23); (2) International Center for Research on Women (ICRW)'s indicators on women's economic empowerment (43); and (3) relational leadership theory (RLT) (44). We decided to use three frameworks for the analysis because the science of defining and measuring women's empowerment is complex and evolving (45–48), and Kabeer's framework has been successfully used to analyze women's empowerment in social entrepreneurship in developing countries (24, 25).

The relationship between the three conceptual frameworks is depicted in the fishbone matrix diagram in Figure 3. The ICRW's framework measures women's economic empowerment by tracking indicators such as control over assets, agency in decision making, autonomy and mobility, self-confidence and self-efficacy, gender norms, and gender roles within the household (43). Although the measurement indicators have not been specifically validated in Peru among women working in healthcare, we chose this ICRW's framework because it was derived from the literature and the field experience in evaluating women's economic empowerment programs in various low-resource settings. The RLT was used to examine empowerment in the context of family, social networks, and communities, with the assumption that power is “developed and exercised through relationships” (49). The constructs related to financial and empowerment from ICRW framework and RLT were organized into individual- and community-level sub-categories, then mapped onto the generic categories of resource, agency, and achievements from Kabeer's conceptual model of empowerment, acknowledging that these constructs are not mutually exclusive but rather inter-related (23).


[image: Figure 3]
FIGURE 3. Conceptual framework of financial and relational empowerment. 
*, Constructs from Kabeer's conceptual framework of empowerment.
†, Pre-determined codes about the Hope Ladies' relational empowerment, derived from Relational Leadership Theory.
‡, Pre-determined codes about the Hope Ladies' economic empowerment, derived from International Center for Research on Women.




Data Collection and Analysis

We evaluated the Hope Ladies' experiences of empowerment using a parallel convergent mixed methods design (50). To recruit the participants, we selected (via spreadsheet randomization [Microsoft Excel]) and invited 20 of the 62 Hope Ladies (32%) to participate in an individual in-depth interview and a survey through Whatsapp in early March 2020. Each participant gave written informed consent in Spanish. Participant characteristics were gathered from the administrative data from the project. The study was approved by the International Review Boards of Cayetano Heredia University (#103900), Duke University (#2020-0376), and the University of Washington (STUDY00010676).

The interview guide and the eight-question five-point Likert scale-based survey were derived from the ICRW framework and RLT (available as Supplementary Data Sheet). The interview and the survey were designed to take 30 and 10 minutes, respectively, and asked about the Hope Ladies' perceived financial and relational empowerment before and after participating in social entrepreneurship. The interview guide and the survey instruments were prepared in English and translated and reviewed, and piloted by the Hope Project administrators, and amended according to their feedback before finalization.

We conducted individual in-depth interviews and the survey orally in-person in the participants' homes in March 2020. Other family members or program administrators were not present during the interview and the oral survey to minimize bias. Due to the unforeseen logistical challenges and sudden country lockdown due to the COVID-19 pandemic during the week of the data collection, some participants were rescheduled and completed the oral surveys at a later date in June 2021 virtually. The data was collected by at least two trained study personnel, one of whom was fluent in Spanish while the other study personnel took notes.

The interview recordings were transcribed verbatim in Spanish by an independent contractor fluent in Spanish and a resident of a nearby city. Following the structured deductive content analysis method (51), the two authors (MS and MD) independently cleaned the data and organized the emerging themes according to the pre-determined codes from the conceptual framework in Figure 3. They iteratively discussed their individual findings from the qualitative data analysis in a series of meetings and discussed discrepancies until reaching consensus. Salient quotes were translated from Spanish to English by MS and verified by other bilingual authors. The number of participants who endorsed the emergent theme and the reference counts were also measured. Qualitative analysis was performed using NVivo 12 (QRS International, Burlington, MA, USA). Basic frequencies and proportions were used to analyze the results of the survey.

Qualitative and quantitative data were integrated through a cross-case comparison of pre-determined codes from the conceptual framework and corresponding survey questions during the results interpretation (Supplementary Data Sheet). The emergent themes and the reference counts were arrayed in the joint display, along with salient quotes from specific participants and their responses for the respective survey question. Then, the analysis team discussed convergence, divergence and expansion between the qualitative and quantitative data to triangulate and interpret their findings (52).



Development of Potential Causal Pathway

We developed an implementation science-based causal pathway that can be used for hypothesis generation and for exploring the Hope Ladies' empowerment as the mechanism of action in the future. Using the Agile Science-informed method specified by Lewis et al. and the findings of our surveys and interviews, we developed a pathway model for the Hope Project to increase HPV self-sampling kit sales (proximal outcome), thereby increasing cervical cancer screening coverage (distal outcome) (53). We followed the definition of the mechanism of action, which was the “process or event through which the implementation strategy operates to affect desired implementation outcomes” (53). The cognitive moderator was defined as individual-level perception or attitudes that increase or decrease the level of the influence of the Hope Project. In contrast, the organizational moderator was defined as community-level factors such as culture or widely held beliefs. We also defined pre-conditions, or factors necessary for an implementation mechanism to be activated and the proximal outcome to be realized in the Hope Project.




RESULTS

All 20 randomly invited Hope Ladies agreed to participate in the study, and the interviews were scheduled for early March 2020. Overall, the 20 Hope Ladies participated in in-person individual in-depth interviews (approximately 60 mins each). Due to the COVID-19 pandemic, five and 10 participants completed the relational and financial empowerment surveys virtually in June 2021, respectively. Ultimately, 19 women completed the relational empowerment survey, and 17 women completed the financial empowerment survey, from which the analysis was conducted.

The demographics of the Hope Ladies are described in Table 1. On average, the Hope Ladies' ages were 45 years old (range: 32–64), had lived in the Ventanilla region for 20 years (range 10–37 years), and had been involved with the Hope Project for 9 months. Most (n = 11, 55%) were born in the coastal region, had at least two children (n = 18, 90%). All had at least secondary school education, which is equivalent of high school in the United States, and five (25%) had a job in the informal sector other than the Hope Project. Six (30%) were “active” in the Hope Project, defined as sending weekly samples to the laboratory prior to the pandemic, although the level of sales varied greatly throughout the school year when the participants were tending to their children (42). On average, the participants had sold 151 HPV self-sampling kits, with a profit of 23.50 USD per month (Range: 7.20 to 72.80 USD) from the time they began working as Hope Ladies and the time of analysis (August 2020).


Table 1. Characteristics of the interview participants (N = 20).

[image: Table 1]

In Table 2, we present the results of the relational and financial surveys. The summary of deductive content analysis of the in-depth interviews is available in the Supplementary Data Sheet with salient quotes from the participants. We present the results organized according to the conceptual framework presented in Figure 3. The cross-case comparison of the qualitative and quantitative data that was used to compare and contrast the emergent themes and the survey responses is available in the Supplementary Data Sheet.


Table 2. Relational and financial empowerment survey results.

[image: Table 2]


Resources

Resources could be defined as those conditions that enhance the ability to exercise choice (23). The Hope Ladies described the challenge of managing their roles within the household and working as a Hope Lady and the benefit of peer support within the Hope Project, as well as being recognized as a resource for women's reproductive health in their communities.


Gender Norms and Roles Within the Household
 
Maintaining Roles Within the Household and Working as a Hope Lady

The majority of the Hope Ladies who were interviewed (n = 15, 75%) mentioned that it is difficult to manage their time to sell HPV self-sampling kits in their communities due to their various roles in their households, such as childrearing and caregiving. One study participant stated, “I have a baby. When she grows a little more, I don't think I will have any obstacles with the Hope Project” (Hope Lady, age 35), and another stated, “I have my mother-in-law in my care. She needs me to take care of her [...] because she cannot get out of bed. I go [out to sell the kits], but with the thought, ‘what if she suddenly falls out of bed,’ or I do not know she will urinate on herself. Sometimes I wonder, ‘Should I continue [to work as a Hope Lady] or not?’ and sometimes I stop [selling the kits]. But my friends [other Hope Ladies] tell me, ‘Don’t stop, keep going for us.”' (Hope Lady, age 33). Another study participant stated, “It's definitely not easy [...] it is a matter of organizing, it is a matter of habit, it is a matter of accustoming the family. It has its consequences, but it is possible to balance.” (Hope Lady, age 33). In contrast, other study participants found it easy or manageable to organize their time. For example, one study participant mentioned, “It's not difficult for me [to manage my time] because the issue here is to organize ourselves. If we organize ourselves, everything works out for us.” (Hope Lady, age 45). Another study participant emphasized the convenience of setting their own schedule saying, “Without having to have an obligatory schedule, in my free time I can go to work myself.” (Hope Lady, age 33). There were five salient quotes in this theme, and the survey questions corresponding to this theme were RLT 1.a. and RLT 1.b., which asked if the number of social contacts within and outside the family has increased and whether the participant had been able to help other women in the community as a Hope Lady. While all five participants totally agreed/agreed on both survey questions, only one was actively working as a Hope Lady because they were unable to meaningfully engage in the increased social contacts due to their conflicting household roles. Those who paused their Hope Lady role expressed a sense of guilt because they could not continue helping community women. The qualitative and quantitative data diverged in this theme.




Relationships at the Community-Level as the Collective Identity of Hope Ladies
 
Hope Ladies as a Resource for the Communities

In the relational empowerment survey, all participants responded “agree/totally agree” (n = 19, 100%) to the question, “would you say that you have been able to help other women in moments of need since the beginning of your Hope Lady journey?” (RLT 1.b., Table 2). Half of the Hope Ladies interviewed (n = 10, 50%) reported being recognized for their knowledge about cervical cancer in their communities and said, “They [the community women] talk to me more because you know in the hospital, they [the doctors] will hardly talk to them like we [Hope Ladies] talk to them.” (Hope Lady, age 45). Both the interview and the survey data showed that being valued as leaders and resource for the community was important to the Hope Ladies.



The Camaraderie With Other Hope Ladies

Nearly half (n = 9, 45%) of the Hope Ladies interviewed commented on enjoying the peer support with other Hope Ladies and started collaborating with other colleagues helped sell their kits. One study participant said, “We would agree with other colleagues [Hope Ladies], and we would go out in a group because it is less tedious [than] when you are alone.” (Hope Lady, age 64). Another study participant commented they look forward to the growth of the Hope Project, saying, “we are working with the Cayetano [University], so that [the Hope Project] grows and we can amplify the good work.” (Hope Lady, age 54).





Agency

Agency is defined as the capability to define one's goal and act upon it (23). The Hope Ladies reported an increased sense of confidence and efficacy in themselves stemming from increased knowledge about reproductive health and improved communication ability and express themselves. They also discussed changes in behaviors, values, attitudes, and ideologies, such as advocating for their clients (other community women) to make autonomous decisions about HPV self-sampling against male-dominant culture (machismo).


Individual-Level Self-Efficacy and Self-Confidence


Increased Knowledge and Self-Efficacy

All (n = 20, 100%) of the Hope Ladies said the increased knowledge and education about cervical cancer helped them to make informed decision-making for themselves, as well as other community women. 53% (n = 10) agreed, and 37% (n = 7) totally agreed that they have been able to increase unaccompanied visits to a healthcare provider to meet their personal needs since the beginning of your job as a Hope Lady?” (RLT 1.c.) One study participant stated, “It has empowered me, and I have gained a lot of experience […] It taught me to express myself, to reach the families who are the most in need, and I saw that there is a lot of need in the communities that I have visited, and others thank you and tell you, 'Thanks for coming! Thank you for remembering me!' And all that makes your self-esteem rise, and you have more desire to continue working, for them, for them more than anything.” (Hope Lady, age 47). The four salient quotes in this theme also discussed that many of their HPV positive clients do not want to go to the public health clinic for further evaluation due to fear of cancer diagnosis, encountering a male provider, and long wait time. The interview and the survey data converged in this theme, which demonstrated that the Hope Ladies felt the increased knowledge about the reproductive health gave them confidence to accompany the HPV positive clients to emotionally support and advocate for them during the clinic visits in addition to increasing unaccompanied visits to the healthcare providers for their personal needs.



Improved Self-Confidence and Ability to Communicate and Express Thoughts

All study participants agreed (n = 8, 42%) or totally agreed (n = 11, 58%) in the relational empowerment survey that they felt more confident than before working as a Hope Lady because they learned about the female reproductive health system (RLT 1.d., Table 2). One study participant mentioned, “If it weren't for this [the Hope Project], I wouldn't even have taken the test,” (Hope Lady, age 44). More than half (n =12, 60%) of the study participants reported improved communication abilities to express themselves. One reported, “It has helped me to have more confidence in words, that is, in being able to express myself with confidence what I am talking about.” (Hope Lady, age 33). Another study participant emphasized the importance of ongoing support and training by the Hope Project to her and said, “I have lost the shame of communicating with people, because before I was not capable. When I started, I was very shy, but now I have enough skills. I have acquired that with [Hope Project] because of the training that they also give us. They support us in everything that we do, we also consult with them.” (Hope Lady, age 46). The interview and the survey data converged in this theme, which demonstrated that the improved knowledge about reproductive health enhanced the participants' confidence in their ability to learn and perform their roles as Hope Ladies.




Change in Relational Dynamics in the Community
 
Advocating for Women Against Male-Dominant Culture

Almost all (n = 18, 90%) of the Hope Ladies who were interviewed mentioned male-dominant culture (machismo) in the households as a barrier to selling the HPV self-sampling kits. One reported, “Many times [the women] say, ‘No, my husband does not want [me] to,’ and they have to talk with the husband [to buy the kit]. That is, more than anything, machismo.” (Hope Lady, age 50). Another participant cited fear as a barrier to screening saying, “Some women don't do [the HPV self-sampling] out of fear of [their spouses]. They say, ‘my husband will ask me why I’m taking the test! He might think it's because I doubt [his fidelity].'” (Hope Lady, age 33). A few (n = 3, 15%) Hope Ladies reported clients who buy the HPV self-sampling kits in secret, without informing their spouses.

The Hope Ladies stated they advocate for women to make autonomous decisions about their bodies without obtaining permission from their spouses by educating them about the importance of cervical cancer screening. One stated, “We help them so that they can become aware that the decision is in themselves, and that we do not depend on anyone. We say, ‘We have come alone, and we are going to leave alone, so each one is the owner of what to do and what decisions to make.’ And that is what I have learned with Hope Project.” (Hope Lady, age 46). Another study participant said, “The empowerment that [the Hope Project] brings to us, that other institutions cannot, is women's self-realization, their power to decide themselves, not to ask their partner.” (Hope Lady, age 48). Although the interviewers did not solicit information about domestic violence, a quarter of all study participants (n = 5, 25%) mentioned their clients shared that they sometimes experience it.





Achievements

Achievement can be seen as the outcome of the resources and agency (23). The Hope Ladies reported increased economic assets and expanded social network since joining the Hope Project.


Control Over Assets


Increased Economic Assets

All (n = 20, 100%) study participants reported that the supplemental income from selling HPV self-sampling kits was economically helpful. One study participant responded, “Of course, it has helped me a lot […] It helps me for my children's bus fares, which is daily for school.” (Hope Lady, age 45). Another study participant stated, “Yes, it helps [financially]. It is a job that helps you financially and that you are also helping other people, other women.” (Hope Lady, age 51). There were three salient quotes in this theme, and the survey questions corresponding to this theme asked if the participant decides how to spend money in their household currently (ICRW 2.a.) and in the past before joining the Hope Project (ICRW 2.b.). All three answered that they “often” make spending decisions currently, whereas their responses varied from “never” to “sometimes” on how often they made spending decisions before joining the Hope Project. The interview and the survey data converged in this theme in that while the participants said financial gains are not the primary motivation for working as Hope Ladies, they derive a sense of achievement from financially contributing to the household.




Financial Autonomy
 
Improved Financial Autonomy

Most study participants of the financial empowerment survey (16 of 17, 94%) reported that currently, they “always” decide on how to spend money in their household (ICRW 2.c., Table 2). In contrast, when asked the same question before starting the Hope Project, 41% (7 of 17) responded “always” (ICRW 2.d.). In the individual interviews, the change in the ability to make financial decisions since working as a Hope Lady was more subtle. One study participant who is a single-parent stated, “I'm the one who works. I am a mother and father, I have a daughter, and I am the one who says how much money comes into my house and how much I am going to spend. I try to balance what is my priority." (Hope Lady, age 47). Another study participant stated, “Although I don't [work], I have always tried to solve all the house expenses. [My husband] is the one who contributes.” (Hope Lady, age 33). Qualitative and quantitative data diverged in this theme in that little change in perceived financial autonomy was observed in the interviews as it was in the survey results.




Relationship as an Outcome
 
Widened Social Network and Gaining Technology Skills

In the relational empowerment survey, all study participants responded either “agree” (n = 3, 16%) or “totally agree” (n = 16, 84%) that the number of social contacts within and outside the family has increased since working as a Hope Lady (RLT 1.a., Table 2). One study participant stated, “They [the community women] comment on the program and they look for us, and they call us about this topic [of HPV self-sampling]. They call us, they leave our numbers, and other people who have never met call us, and you get to know more people.” (Hope Lady, age 45).

The widened social network was often discussed in the context of social media and technology skills development. Many study participants mentioned they had limited experience with social media or touchscreen phones before joining the Hope Project. One study participant stated, “I didn't know how to use [a touchscreen phone] at all. And when I joined the Hope Project, it was practically indispensable…[the program administrators] themselves have taught me to use it, they have taught me to enter the page, to enter the data […] I have learned everything about technology with the Hope Project, because before I didn't even care to pick up a phone, but now I do.” (Hope Lady, age 46). Another study participant stated, “Social networks...the cell phone for me was nothing more like the phone that you go and answer, nothing at all! Now I know, well, I chat everything.” (Hope Lady, age 33). The interview and the survey responses converged in that the combination of technological skills and the widened social network increased the Hope Ladies' sense of achievement.





Empowerment as the Mechanism of Action

We developed a causal pathway model for the Hope Project based on the mixed methods findings (Figure 4) that can be used for hypothesis generation and testing for the future. We designated the individual and collective improvement of resources, agency, and achievement as the pre-condition for the mechanism of empowerment to be activated because the Hope Ladies discussed how their collective identity of being a resource for their communities, improved self-confidence/efficacy through training and newly gained skills, and financial autonomy helped them to feel empowered in their work as Hope Ladies. We designated the perceived value of financial and relational incentives as cognitive moderators, as they “interact” with the mechanism of empowerment (e.g., widened social network leading to feeling more empowered). Logistical and sociocultural barriers to HPV testing were designated as organizational moderators because the participants discussed how they impacted the numbers of kits sold (e.g., the male-dominant culture in the community interfering with women's ability to buy the kits). The study participants discussed how financial and logistical accessibility was necessary to buy and sell the kits, therefore, we designated it as the pre-condition. We posit that the implementation strategy of microfinancing, training and peer-education operates through the process of Hope Ladies' empowerment to achieve increasing HPV self-sampling kit sales and cervical cancer screening in the Hope Project (proximal and distal outcomes, respectively), which can be tested in future research studies.


[image: Figure 4]
FIGURE 4. Empowerment as the potential mechanism of action for the Hope Project.





DISCUSSION

We evaluated the relational and financial empowerment of women participating in social entrepreneurship called the Hope Project in Peru using surveys and in-depth interviews and created a pathway model to inform future program direction and scaling of this community-based HPV self-sampling intervention. We found that the Hope Ladies individually and collectively experienced meaningful improvement of resources, agency, and achievement in varying degrees and forms, which expanded their capacity to make strategic and meaningful choices in their households and communities. Using a pathway model, we show how HPV self-sampling kit sales could be achieved through the empowerment of the Hope Ladies, which would function as the mechanism of action for the Hope Project.

There is strong evidence linking women's economic empowerment to improved health outcomes for both women and their families. Benefits include uptake of family planning, improved nutrition, and reduced maternal and child mortality (43). The social entrepreneurship model has been used successfully to create incentives for the uptake of health services and behavior change in the context of HIV (54, 55), syphilis (56), and malaria (57). Social entrepreneurship programs are uniquely positioned to empower women who are vulnerable to sexually transmitted infections such as HIV due to gender disparity in social structures and relationships, such as income inequality, violence, and educational opportunities (58, 59). For example, Haitian women who participated in a microfinance program were less likely to report partner infidelity and more likely to report condom use with their partners than those who did not participate in the program (60). A micro-grant intervention called the SHAZ! Project reported a significant improvement in economic security and decreased HIV risk factors such as transactional sex or gender-based violence among the adolescent female orphans in Zimbabwe (61).

As noted in the conceptual model, resources, agency, and achievements were interrelated and indivisible for the empowerment of the Hope Ladies in our study. The Hope Ladies reported that improved resources in the form of supplemental income improved their ability to participate in financial and household decisions. The recognition of the Hope Ladies as a community resource for reproductive health widened their social network and gave them more social capital. Increased knowledge, self-confidence, and expanded social network empowered the Hope Ladies to see and advocate for the women in their communities by speaking out against the unequal power relations with their spouses, disparate access to healthcare, and fear of stigma in being diagnosed with cervical cancer.

As we posit in our causal pathway, the relational and economic empowerment of the Hope Ladies may be necessary but not sufficient to produce the pre-conditions of financial and logistical means of buying and selling HPV self-sampling kits. For example, the empowerment of the Hope Ladies alone cannot protect their time against competing household priorities such as caring for another family member. Leveraging the social entrepreneurship structure by increasing their financial incentives or providing resources that could reduce conflicting household roles (e.g., childcare) would bolster their empowerment and protect the Hope Ladies' time to sell more kits which would modify the effects of the contextual moderators.

Our study has several limitations. Our sample size was small, and the number of respondents varied in some survey questions because the data collection took place during the week Peru closed its borders due to the COVID-19 pandemic. These factors may negatively impact the generalizability of our findings. Secondly, the interviews took place in the participants' homes, which may have biased their responses due to privacy concerns. Although the interviewers were fluent in Spanish and the Hope Project administrators were not present during the interview, the presence of other study personnel may have contributed to social desirability bias. Third, because some of the survey data were collected 1 year later virtually due to the country lockdown, this may have introduced more recall bias. However, because our sample size was small and the Hope Ladies have not been working in the communities since interviewing in accordance with the pandemic precautions, we took the opportunity to strive for data completion. Despite the limitations, we rigorously evaluated the financial and relational empowerment of the Hope Ladies, using multiple well-established conceptual frameworks and mixed methods.

In conclusion, the participants in the community-based HPV self-sampling social entrepreneurship experienced improved financial and relational empowerment in the program. More research is needed to test and demonstrate the association between the Hope Ladies' empowerment and cervical cancer screening uptake by community members to scale this intervention to a broader population.
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