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Abstract:  
Background: Breast cancer is a major health concern and remains the most common 
malignancy in women worldwide comprising 16% of all female cancers. Aim of the study: To 
identify the impact of a health education intervention program about breast self-examination 
on female employees at Damanhour University. Subjects & Methods: Research design: 
The study was carried out through a quasi-experimental design in three phases; pre 
intervention phase, intervention phase, and post intervention phase. Setting: The study was 
conducted at the Main Administrative University Building, Faculty of Art, Faculty of Education 
and Faculty of Commerce. Those settings were affiliated to Damanhour University. Subjects: 
Female employees from the previously mentioned settings were included in the study 
according to inclusion criteria; the total sample was 120 female employees. Tools of data 
collection: Two tools were used for data collection: 1) A structured interview questionnaire, 
2) Observation check list. Results: more than two thirds of the studied sample aged 35 years 
and more, 55% were married and about one tenth of them had previous history of breast 
problems. Significant improvement was observed in knowledge and practices of female 
employees regarding breast self-examination. Conclusion: The study concluded that the 
education intervention program had a positive impact on females’ knowledge and practices 
regarding to breast self-examination and breast cancer. Recommendations: The study 
recommended that developing educational program for female students at secondary schools 
and university about breast cancer and breast self-examination is important issue.  
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Introduction: 
  Breast cancer has an enormous 
impact on the health of women and 
remains a major public health concern 
across the world. (1) In spite of 
technical improvements in surgery, 
chemotherapy and radiotherapy, the 
mortality rate due to breast cancer is 
increasing, because of high cost in 
treatment. (2-3) 
      Health education and prevention of 
breast cancer is very important. So, 
primary prevention should be given the 
highest priority in the fight against the 
disease such as avoidance of fatty 
foods and obesity, practice of physical 
exercises and intake of soy products. 
Early detection must be considered 
the best second choice for reducing 
mortality through breast self-
examination, clinical breast 
examination, ultrasound and 
mammography.(4) With no clear 
prevention strategies, early detection 
of breast cancer can play an important 
role in reducing the number of deaths 
from this disease. It is well established 

that early detection of abnormalities is 
associated with better prognosis of 
breast cancer.  It is argued that for 
women younger than 50 years old, 
mammography is ineffective, and 
clinical examination is infrequent. 
Therefore, breast self-examination is 
highly significant for these women. (5)  
 Breast self-examination (BSE) is 
an important, cheap, effective and 
easy tool to aware women regarding 
on breast cancer and direct them to 
consult with a doctor for early 
diagnosis. It has been defined as a 
preventive health behavior, i.e. “an 
activity undertaken by a person, who 
believes herself to be healthy, for the 
purpose of preventing disease or 
detecting disease in an asymptomatic 
state. (6-7) Breast self-examination is a 
screening method that should be 
taught at early ages to aware women 
about the importance of early 
detection of breast cancer. This 
screening method can be performed 
without the assistance of health 



Reem Bassiouny             Impact of a health education intervention program about breast self-examination 

Zagazig Nursing Journal                                        July; 2015                                                       Vol.11, No.2 
22 

professionals and requires no special 
equipment. (8)  
 It has been demonstrated that 
educational interventions can enhance 
women’s knowledge regarding the 
importance of breast cancer and its' 
screening methods. Also, these 
education programs could improve the 
attitudes of individuals regarding 
breast self-examination and improve 
the behavior as well. (9-10) In other 
hands, many studies have shown that, 
lack of knowledge and belief regarding 
the necessary of regular breast self-
examination could affect on not 
performing this behavior.(11,12)  
 
Significance of study: 
        Breast cancer is the most 
common type of cancer among women 
in all over the world, comprising 16% 
of all female cancers.(13) In 2013, 1.7 
million women were diagnosed with 
breast cancer and there were 6.3 
million women alive who had been 
diagnosed with breast cancer in the 
previous five years. Since the 2008 
estimates, breast cancer incidence 
has increased by more than 20%, 
while mortality has increased by 14%. 
Breast cancer is also the most 
common cause of cancer death 
among women 35 years of age or 
more (522 000 deaths in 2013) and 
the most frequently diagnosed cancer 
among women in 140 of 184 countries 
worldwide. It now represents one in 
four of all cancers in women.(14-15) In 
Egypt, breast cancer ranked first 
among cancer affecting females and it 
constitutes around 29% of all female 
cancers. (16-17) 
 
Aim of the study: wwwwwwwwww 
      The aim of the present study was 
to identify the impact of a health 
education intervention program about 
breast self-examination on female 
employees at Damanhour University. 
Research hypothesis: 
       There is a positive impact of 
health education intervention program 
about breast self-examination on 
female employees at Damanhour 
University. 

Subjects and Methods: 
Research design: 

       A quasi-experimental design was 
carried out to conduct this study.   

Study setting:  
      The study was conducted at the 
Main Administrative University 
Building, Faculty of Art, Faculty of 
Education and Faculty of Commerce. 
Those settings were affiliated to 
Damanhour University. 
Study subjects: 
       Female employees were selected 
from previously mentioned settings to 
carry out this study according to the 
following inclusion criteria: -non 
pregnant females, not currently 
breastfed, have no mastectomy and 
satisfied to participate in the study. 
Sample size: 
       A sample of 120 females were 
needed to estimate an effect of 
intervention program about BSE as 
assuming to be knowledgeable 
regarding current procedure. Using a 
power of 80% to detect an effect size 
of intervention program for BSE = 0.8, 
assuming prevalence of 
knowledgeable females = 26%; alpha 
error = 0.05 and design effect = 2, the 
minimal required sample size was 
calculated to be 100 females that will 
be increased to 120 to avoid loss of 
follow up effect. 
Sampling technique: 
1. By using simple random sampling 

technique, 4 out of 11 University 
settings were selected. 

2. By using proportion allocation 
method according to number of 
female employees in each setting 
as following :-  
 The Main Administrative 

University Building (63 out of 126 
female employees) 

 Faculty of Commerce (26 out of 
56 female employees) 

 Faculty of Art (15 out of 49 
female employees) 

 Faculty of Education (17 out of 
47 female employees) 

Tools of data collection:  
Two tools were used by the 
researchers in order to collect the 
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necessary information from the female 
employees. 
Tool (I): Structured interview 
questionnaire: Based on the literature 
review; a pre designed structured 
interview questionnaire was used to 
collect the following data from the 
female employees. 
Part one: 
 Personal data including their age, 

marital status, level of education.  
 Medical and obstetrical history 

include data about regular 
menstrual cycle, history of breast 
feeding, use of contraceptive 
methods, previous hormonal 
therapy, previous history of breast 
problems and medical disease. 

 Family history of breast cancer. 
Part two: including hearing about 
breast self-examination and their 
sources of knowledge. 
Part three: including knowledge about 
breast cancer (definition of breast 
cancer,high risk group, types of breast 
cancer, risk factors of breast cancer, 
sign & symptoms of breast cancer, 
availability of treatment, types of 
treatment of breast cancer, preventive 
measures of breast cancer, and early 
detection methods of breast cancer). 
Also it includes knowledge about 
breast self-examination (BSE) 
definition, properties, importance, 
frequencies, initial time to perform 
BSE, proper time for BSE in relation to 
menstrual period, initial time to 
perform Pap smear and mammogram.  
Part four: Females’ opinion about 
impact of breast cancer on quality 
of their life 

 Part five: including the reported 
practice of breast self-examination 
(BSE): frequency; time of BSE; 
regularity of performing and reasons 
for performing or not performing BSE. 

Part six: Anthropometric 
assessment: Weight in kilograms and 
height in centimeters were measured 
for all women included in the study 
and body mass index (BMI) were 
calculated. 
Tool (II):  Observation check List: 
An observational check list for breast 
self-examination procedure (18) was 

used by the researcher to assess 
participants’ practices. It considered 
six steps undertaken during breast 
self-examination and changes that 
were likely to be noticed through 
phases.  
Scoring system: 

Knowledge scoring system: The 
female employee's knowledge about 
breast cancer and breast self-
examination was calculated for each 
item, which includes 17 items. A score 
of (2) was given to the complete and 
correct answer, a score of (1) for 
correct but incomplete answer and a 
score of (0) for the wrong or missed 
answers. Percent of females’ total 
knowledge score was ranged from 0-
34 and calculated as follows: Good     
100- 75% = 34- 25.5 points, Fair   < 
75%- 50% = < 25.5- 17 points and 
Poor       <50%   = <17 - zero points. 

Practices scoring system: The 
female employee's practices about 
breast self-examination were 
calculated for each item, it includes 6 
steps each one was scored. A score of 
(2) was given to the complete and 
correct practice, a score of (1) for 
correct but incomplete practice and a 
score of (0) for the wrong or missed 
practice. Females’ total practice score 
was ranged from 0-12. Then a total 
score of females' practices was 
calculated as follows: good   100- 75% 
= 12- 9 points, satisfactory    <75%- 
50% = < 12- 6 points and poor <50% = 
<6 - zero points  
 The calculated body mass index 
(BMI): was then compared with the 
reference value to identify their BMI 
category as following: Less than 18.5 
kg/ cm2 (underweight) ,18.5 – 24.9 
kg/cm2 (normal weight), 25.0 – 29.9 
kg/cm2 (overweight) and 30.0 – 34.9 
kg/cm2 (obesity). (19)  
Validity and reliability: 
 Tools were developed by the 
researchers after thorough reviewing 
of recent literature, judged by 5 
experts in the related fields as 
Community Medicine, Obstetric & 
Gynecological and Community Health 
Nursing in Alexandria University to 
assess contents validity. The required 
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corrections & modifications were 
carried out. Cronbach Alpha Equation 
which was 0.78 used to test the tool 
reliability (internal consistency of the 
tool items). 
Field work:  
       Data was collected from October 
2013 till December 2013 to assess 
practice and knowledge of female 
employees. The interview 
questionnaire was conducted with 
female employees in their work place 
by using tool I and II at pre-
intervention phase. Weight and height 
were measured and used to estimate 
body mass index. 
 Implementation of the program was 
conducted from March 2014 till May.  
First phase: Preparation and 
organization of educational 
program’s sessions: 
Preparation of sessions: The 
intervention program was constructed 
with the following objectives: A health 
education program was directed to 
women to improve their knowledge 
about breast cancer & breast self-
examination and to promote their 
practice and performance technique of 
BSE as recommended by the 
American Cancer Society (20) 

Objectives of the program were 
settled, the plan of the program was 
formulated as regard the number of 
sessions, educational objectives of 
each session and learning methods. 
The  content  of  the  sessions  was  
based  on  review  of  literature and 
results  of women assessment. 
Educational program includes 
knowledge as breast cancer 
importance, its risk factors, its severity, 
the value of early diagnosis, what 
breast self-examination is, why it is 
important, how and when it should be 
performed and its steps. 
 
Educational program strategies:  
A. Educational program methods: 
Session (1): Educational objectives: 
By the end of this session, the 
participants should be able to: 
 Identify importance of breast care. 
 Recognize breast diseases/tumors 

and their prevalence. 

 List the main risk factors of breast 
cancer. 

 Recognize the preventable risk 
factors.  

Learning methods: lecture, slides 
data show and brain storming. 
Session (2): By the end of this 
session, the participants should be 
able to: 
 Mention the methods of breast 

cancer's diagnosis. 
 Identify value of early diagnosis. 
 Understand breast self-

examination. 
 Recognize time and method to 

perform the breast self-examination 
 Apply the total steps of procedure. 
Learning methods: lecture/ discu-
ssions, slides data show, brain 
storming, breast model and 
demonstration.   
B. Teaching aids: Different aids were 
used to facilitate and illustrate teaching 
such as posters, handouts, and breast 
model. 
Second phase (Implementation of 
sessions) (intervention phase): This 
phase included the implementation of 
the planned educational program. The 
studied sample (120 women) was 
divided into small groups (10 groups). 
Educational sessions were held in 
groups of 12 participants at 
conference center of Damanhour 
University by the researchers (one 
group/week) and each session lasted 
for 2 hour. Therefore, educational 
program were implemented through 
two sessions for each group. Firstly, 
discussion of the session objectives 
and content were dedicated. Then, 
time was available for female’s 
participation, interaction and re-
demonstration.  In each session 
participants' questions were answered, 
and the participants practiced breast 
self-examination under supervision of 
the researchers. Then handout was 
distributed to them. 
Third phase (Post intervention 
phase) (evaluation of the program): 
Evaluation of the impact of the 
intervention program was done 
through a post-test structured 
interview questionnaire. Four to six 
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weeks after the conduction of the 
health education program, women 
were exposed to the same preliminary 
questions in the pre-test questionnaire. 
Evaluation of the program was 
conducted after six weeks of program 
completion by using tool I (part 3 & 4) 
and tool II at post-intervention 
program, from July 2014 till 
September.  
Pilot study: 
   A pilot study was carried out on a 
sample of (12) female employees, who 
were selected randomly from Faculty 
of Nursing, Damanhour University. 
Some modifications were performed 
related to questions about initial time 
to perform BSE, proper time for BSE in 
relation to menstrual period, initial time 
to perform Pap smear and 
mammogram.  
Administrative and ethical wwwww 
considerations:  
      For execution of the study, a 
written official letter was obtained from 
the Faculty of Nursing, Damanhour 
University and directed to University 
Administration to collect the necessary 
data after explaining the purpose of 
the study. Approval was obtained to 
collect the data from the Main 
Administrative University Building and 
Faculties of Damanhour University. 
         Verbal consent was obtained 
from the female employees after 
explanation of the aim of the study. 
Privacy was maintained during 
process of data collection. 
Confidentiality and anonymity of 
female employees were guaranteed. 
Statistical analysis: 
      Data was analyzed using PC with 
Statistical Package for Social Sciences 
(SPSS) version 16.0.The level of 
significance selected for this study was 
p equal to or less than 0.05. The 
following statistical measures were 
used: Descriptive measures included: 
count, percentage, arithmetic mean, 
standard deviation for quantitative 
data. Statistical tests included: 
McNemar test (matched analysis) was 
used to test changes at knowledge 
categories before and after program 
interventions. 

Graphical presentation included pie 
chart and bar graph. Paired t-test: - 
was used to compare between sample 
means for quantitative data with 
normal distribution before and after 
program interventions. 

 
Results: 
      Table (1): Illustrates that of the 
120 female employees participated in 
the study, the mean age was 34.1±8.3 
years and ranged from 23 to 55 years. 
The majority (81.7%) of women were 
married.  
     Table (2): Shows that more than 
half (57.5%) of female employees had 
regular menstrual cycle. The majority 
of those married women have children; 
more than three quarters of them 
(78.8%) were breast fed their children. 
The table also revealed that, 62.2% of 
those married were used hormonal 
contraceptives methods. Moreover, 
the majority of women (91.7%) had not 
any previous breast problems 
compared to 8.3% had breast problem 
 like mastitis, breast abscess and 
lump. Moreover, from those women 
had medical condition, the majority of 
them mentioned hypertension followed 
by diabetes mellitus (50%), then heart 
diseases mentioned by more one tenth 
(14.3%).  
       Figure (1): Presents that nearly 
one quarter of study sample (23.3%) 
mentioned that they had a family 
history of breast cancer. 
       Figure (2): Shows more than half 
of the sample (54.3%) were obese and 
33.5% were overweight. While the 
female employees who were normal 
body weight and underweight 
constituted 11.5% and 0.7% 
respectively. 
        It is interesting to note from Table 
(3) that before the program, the 
highest percent (87.5%) of female 
employees were aware that lack of 
exercises was risk factor of breast 
cancer and lowest percent (3.3%) 
knew that fatty food consumption is 
risk factor of breast cancer. A 
significant improvement in females’ 
knowledge regarding the risk factors of 
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breast cancer was obtained after the 
intervention education program.  

In relation to females’ knowledge 
about the common site of breast 
cancer, table (4) shows that 70.0% of 
them did know where malignant tumor 
is commonly located. After the 
program, there were statistically 
significant improvements in females’ 
knowledge in relation to almost all 
breast cancer signs and symptoms.  
      Table (5): Portrays the impact of 
education program on total score of 
knowledge of the female employees. 
Two thirds of the sample (62.5%) had 
poor knowledge scores, while 26.7% 
of them had fair knowledge scores and 
only 10.8 % had good knowledge 
scores at pre-intervention phase. It 
was observed that the mean 
knowledge scores of studied sample 
were significantly higher at the post 
intervention phase (84.68±7.92) than 
that of the pre-intervention 
(57.16±13.04), (t=20.564, p<0.001). 
      Figure (3): Reveals that three  
quarters of female employees in this 
study previously heard about breast 
self-examination (BSE). 
       As regards sources of information 
of female employees, figure (4) 
display that, the main resource was 
the peer group (47.5%).While the 
Medias (T.V, radio, newspapers and 
magazines) represented 30.4% and 
books represented 13.1%. Those who 
mentioned health team (as nurse & 
physicians) represented 9.0% which is 
the least one.  
       It was observed from table (6) 
that 35% of female employees 
reported that they had practiced BSE. 
Of these, 14.3% perform BSE 
immediately before menstruation and 
an equal percent perform BSE at any 
time in month. In addition, exactly half 
of them stated that they had performed 
BSE less than four times during the 
last year, while only 23.8% of them 
reported that they performed BSE 
regularly and the majority of them 
(76.2%) had performed BSE by 
irregular manner. 
       Table (7): Indicates that, of the 
women who performed BSE, 66.7% 

mentioned that practiced it due to fear 
from breast cancer, while almost half 
of them (52.4%) mentioned it gave 
them a sense of control over their own 
health by early detection of breast 
cancer, having a family member with 
breast cancer (4.8%). Less than third 
of females (33.3%) felt reassured as 
announced in media that they may not 
have breast cancer after practicing the 
BSE procedure. Finally, 23.8% of them 
practiced it due to their previous 
history for breast problems. For those 
women who did not practicing BSE, 
more than third reported they don't 
believe that it is beneficial, other 
reasons identified for not having time 
as mentioned by 35.9% and 29.5% of 
female employees reported that they 
felt anxiety about the possibility of 
recognizing a breast mass. Other 
reasons were due to misbelieves that 
it is wrong to touch my breast by 
14.1% and they also mentioned BSE 
is embarrasses procedure (21.7%). 
       Table (8): Shows that, before the 
program, the majority of female 
employees were stand before a mirror 
and inspect both breasts for anything 
unusual such as any discharge from 
the nipples or puckering, dimpling, or 
scaling of the skin (step 1), followed by 
watching closely in the mirror, clasp 
their hands behind head and press 
hands forward (step 2) and press their 
hands firmly on her hips and bow 
slightly toward mirror as pull their 
shoulders and elbows forward (step 3)  
were (78.6%, 61.9% and 61.9%) 
respectively. In addition, more than 
half of them was practiced step 4, 
while step 5 of BSE (Gently squeeze 
the nipple and look for a discharge) 
was practiced by only 31.0% and the 
least practiced one was step 6 
(23.8%). After the program, a 
significant improvement was observed 
in the study sample practices in 
relation to all steps of BSE in 
comparison to pre-program (X2

mc p= 
0.001, 0.001, 0.001, 0.001, 0.003, and 
0.002 respectively).   
        Table (9): Points out that the total 
mean scores of females’ practices 
breast self-examination at the post-
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intervention phase were significantly 
higher than that of pre-intervention 
phase (73.64 ± 9.77 and 55.43± 12.51 
respectively), (t=10.643, p< 0.001). 

Less than two third of women 
(63.4%) in the pre-program versus 
81.6% of them in the post-intervention 
phase reported that breast cancer 
affects women's quality of life. 
Moreover, less than one third (30.8%) 
could not recognize the impact of BC 
on women at pre-intervention, 
changed to nearly one tenth (11.7%) 
post-intervention (Figure 5). 
 
Discussion:  
     Globally, about 25 million people 
are living with cancer. Recent 
estimates showed that cancer 
incidence will almost triple by 2030, 
with 20–26 million new cancer 
diagnoses and 13–17 million deaths. 
Cancer is the second leading cause of 
death in the world. More than 70% of 
all cancer deaths occurred in low and 
 middle-income countries.(21) Breast 
cancer typically is detected either 
during a screening examination, 
before symptoms have developed, or 
after symptoms have developed, when 
a woman feels a lump. (22) 

       Early detection of breast cancer 
plays an important role in decreasing 
its morbidity and mortality. Breast self-
examination (BSE) is one of the 
screening methods for early detection 
of breast cancer. However, women in 
developing countries do not perform 
breast self-examination for various 
reasons. (23) Therefore, the aim of this 
study was to identify the impact of 
health education intervention program 
about breast self-examination on 
female employees at Damanhour 
University. 
       A number of studies suggest that 
current use of oral contraceptives 
(birth control pills) appears to slightly 
increase the risk of breast cancer, 
especially among younger women. 
However, the risk level goes back to 
normal 10 years or more after 
discontinuing oral contraceptive use. 
(24) The present study revealed that 
more than one third of female 

employees use hormonal 
contraceptive as family planning 
method.  
       Age is one of the risk factors for 
breast cancer, woman risk for 
developing breast cancer increases as 
she gets older. (25) The findings of the 
present study revealed that, more than 
one quarter of employees were aged 
more than 35years. Several studies 
had been proposed that after the age 
of 30, incidence rates of BC begin to 
rise and the highest rates were among 
women aged 60 years and over, those 
who should be targeted as a group 
that needs assistance with compliance 
and regular BSE. (26) Meanwhile, 
Benedict et al.(27) stated that it was 
essential that all women should be 
informed about BSE and be covered 
by systemic education. Moreover, 
Person et al. (28) recommended that in 
order to make BSE a habit, education 
about BSE ought to be started for girls 
at school age. Almost three quarters of 
the participants heard about BSE from 
different information sources. The 
main source was peer group (47.5%) 
this could be due to the long time that 
female employees spent with each 
other at the workplace discussing 
different issues, which creates strong 
relation among each other. This result 
congruent with World Health 
Organization (29) which reported that 
family and friends were significant 
motivators to practice BSE. 
Meanwhile, it was striking to find that 
those who mentioned health team 
(nurse-physicians) as a source of 
information represented less than one 
tenth of the sample while they could 
play a major role in teaching, 
counseling and convincing women to 
practice BSE. This result could be 
attributed to carelessness of the 
participants in seeking proper medical 
advice, or due to unavailability of the 
resource centers, in addition to the 
existence of multi-barriers to practice 
BSE according to the participants' 
responses in the present study. 
     Family history of breast cancer 
considered as a convenient and 
inexpensive indicators for identifying 
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risk of breast cancer and for promoting 
the adoption of preventive practices.(30)  

The results of this study revealed that 
approximately one quarter of the 
employees had family history of breast 
cancer which increased their risk for 
developing the disease. These 
findings were supported by the study 
done in Alexandria by Bedwani et 
al.,(31) they revealed that there was 
strong association between family 
history of breast cancer and increased 
risk of breast cancer. 
      Regarding to personal history of 
breast problems, the findings of the 
present study unfortunately claimed 
that, about one tenth of female 
employees had history breast 
problems .This result is expected 
because about one quarter of studied 
employees had positive family history 
of breast cancer. 
     The risk of breast cancer also 
increases with obesity. The present 
study showed that the female 
employees had body mass index 
(BMI) ranged between (<18.5 to ≥ 30) 
with a mean of (31.35 ± 5.87). The 
finding showed that the obese female 
employees constituted more than half 
of the sample and more than one third 
of them were overweight. These 
results could be explained by the 
employees were having many 
unhealthy habits such as consuming 
large amount of carbohydrates and 
saturated fat. In addition to lack of 
physical activity and sedentary nature 
of their work. Other studies were in 
accordance with this result. (32) The 
association between obesity and 
increased breast cancer was 
investigated by the study carried out in 
USA by Stanford.(33) This result was 
also in congruent with a study done in 
Egypt by Abdelaal (34) showed that 
overweight/obese was associated with 
increased risk of breast cancer 
compared with normal BMI.  
       Education is one of the most 
important means of empowering 
women with the knowledge, skills, 
awareness and self-confidence 
necessary to participate fully in the 
prevention of danger disease. Even 

though nearly two thirds of the female 
employees in the present study had 
bachelor or post graduate education, 
in an attempt to assess knowledge of 
employees about breast cancer and 
breast self-examination, the results of 
the current study revealed that less 
than two third  of the sample had poor 
knowledge score (< 50%) with a mean 
of 57.16 ± 13.04. These findings 
denotes lack of health awareness 
regarding high risk group, types of 
breast cancer, sign and symptoms of 
breast cancer, the availability of breast 
cancer treatment, types of treatment of 
breast cancer, preventive measures of 
breast cancer, early detection methods 
of breast cancer. This could be 
explained by the fact that most of 
female employees included in the 
study did not like to discuss this topic 
or to gain information about it because 
their culture background. But after  
implementing the intervention 
 program, the participants’ knowledge 
significantly improved in the post-test 
with a mean of 84.68 ± 7.92. This 
result was supported by the study 
carried out in Saudi Arabia by 
Dandash (35) which studying 
knowledge, attitudes and practices 
surrounding breast cancer and 
screening in female teachers. He 
found that his studied females had 
poor knowledge (< 50%) about breast 
cancer.   
     The analysis of the present work 
revealed that there was a highly 
significant improvement in all 
knowledge items delivered to the 
studied sample, from the pre to the 
post-test. Regarding risk factors, fatty 
food consumption, late menopause 
and early menarche as risk factors 
increased significantly after the 
intervention program. These results 
are consistent with those of a study 
conducted in Turkey.(36) 
      In the present study, although 
more than one third of the respondents 
reported that they were performing 
BSE, only less than quarter (23.8%) of 
them performing BSE regularly. These 
findings contradicted with those of a 
research carried in 2009, on Jordanian 
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nurses.(37) In the present study, more 
than one third of respondents 
mentioned that they did not have time, 
they forgot to perform BSE, and they 
didn't believe that the BSE is 
beneficial. In addition, they thought it 
was wrong to touch their breasts. The 
present results are similar to that of 
another study results conducted by 
Rosvold et al. (38) on Norwegian female 
physicians who stated that they forgot 
to practice BSE regularly. 
       Before the intervention, less than 
three quarters of the respondents 
mentioned breast tumor only as a 
warning symptom of BC and almost 
less than one third of them mentioned 
palpable nodules or palpable axillary 
lymph nodes. These percentages were 
significantly increased after 
intervention program. It also better 
than those reported by Montazeri et  
al., (39) from a population based survey 
carried out in Iran where 44% of 
women said that painless lump is a 
common symptom of BC. 
      Regarding participants' practices to 
BSE before intervention program, the 
findings of the present study showed 
that less than three quarters of them 
had poor practices’ scores. This result 
supports the results of Nour and 
Ragheb (40) who stated that women 
who lacked sufficient knowledge about 
BSE avoided its practice. After 
program implementation, findings 
showed a significant increase in 
practice of BSE which in turn 
increased the subject's self- 
awareness about the value of health 
and the importance of practicing BSE. 
This could be attributed to the increase 
their awareness regarding BSE as a 
method for early detection of breast 
cancer. Meanwhile, the present results 
support those of Smigel (41) who 
assured that correct practice of BSE 
was positively associated with who 
had positive family history for breast 
lump.   
       Consequently, the improvement in 
the total score levels of knowledge and 
practices of the female employees' 
post-intervention phase were highly 
statistically significant in comparison to 

pre-program results. This result also 
emphasized the readiness of the 
working women to gain more 
information and acquire skill, in 
addition to the positive effect of the 
intervention program. These findings 
are in accordance with Selda and 
Nursen (42) who stated that the 
intervention was successful and 
appears to be associated with 
producing significant increases in 
breast health knowledge as well. 
       A goal of this intervention program 
was to highlight the negative impacts 
of BC on women's quality of life and 
life expectancy, which was 
considerably achieved. Importantly, 
the intervention appears to improve 
women's confidence to be aware of 
changes in their own breasts. 
Assuming that improved breast cancer 
awareness will be translated into 
behavioral changes that encourage 
early presentation of breast cancer 
cases; these findings have important 
implications for reducing delayed 
presentations of the disease.  
      To sum up, breast cancer is a 
serious health problem, which had a 
serious impact on women health, their 
children, family and the community. So 
many efforts should be directed to the 
prevention of breast cancer, it is the 
key for reducing the morbidity and 
mortality of the disease. (43) 
 
Conclusion:  
       In conclusion, the intervention 
program has a positive impact on 
females’ knowledge and practices 
regarding breast self-examination and 
BC. In addition, it was effective in 
raising women's awareness about BC 
and of regular screening procedures 
(BSE and mammography). Data from 
this study re-enforce the continuing 
need for more BC education programs 
that are intended to attract the 
attention of women with low literacy 
skills.  
 
Recommendations: 
       The following are the main 
recommendations: 
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1. Developing educational program for 
female students at secondary 
schools and university about breast 
self-examination and breast cancer. 

2. Raising community awareness 
especially females about risk 
factors, signs and symptoms, 
preventive measures, breast self-
examination and early detection 
methods of breast cancer 

3. Reinforce outreach program to 
females in order to provide them 
with information, education and 
communication about breast cancer 
as well as screening services.  

4. All channels of the national mass 
media could efficiently be utilized to 
cultivate or disseminate a healthy 
positive attitude towards BSE by 
presenting specific programs 
associated   with BSE and women's 
health. 

5. Emphasizing the importance of 
clinical breast examination by 
nurses and physicians during 
routine checkup visits and during 
premarital care. 

6. The Ministry of Health and 
Population should provide free 
breast cancer screening services or 
at an affordable cost to women as 
high cost represents a barrier to 
screening participation.  
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Table (1): Distribution of female employees according to their personal data 

 
Personal data 

Female employees (n=120) 

No. % 

Age (years): 
 ≤ 35 

 
86 

 
71.7 

 > 35 34 28.3 

Mean ± S.D.     34.1±8.3 

Marital status:          
 Married 

 
98 

 
81.7 

 Unmarried 22 18.3 

Educational level:   
 Above average education 

 
41 

 
34.2 

 Bachelor & post graduate 79 65.8 
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Table (2): Distribution of female employees according to their medical and  
                   obstetrical history 

 
Medical and obstetrical history 

Female employees (n=120) 

No. % 

Regular menstrual cycle:    

 Yes 69 57.5 

 No 51 42.5 

For those women have children and previously breastfed them     (n=85) 

 Yes 67 78.8 

 No 18 21.2 

Use of  hormonal contraceptive methods          (n=98)   

 Yes  61 62.2 

 No  37 37.8 

Previous breast problems   

 Yes 10 8.3 

 No  110 91.7 

If  yes:  Mastitis  3 30.0 

 Breast abscess 4 40.0 

 Breast lump   3 30.0 

Previous hormonal therapy   

 Yes 38 31.7 

 No  82 68.3 
Medical diseases #          (n=70)  

 Hypertension 68 97.1 

 Diabetes mellitus 35 50.0 

 Heart diseases 10 14.3 

 Thyroid disorders 1 1.4 

# More than one answer was given                            N.B: (50 women had no medical diseases)       
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Figure (1): Family history for breast cancer  

 
 
 
 
 
 

 
Figure (2): Body mass index of female employees 
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Table (3): Distribution of female employees according to their knowledge about  
                  breast cancer risk factors at pre and post intervention program 

P: Mc-Nemar test for related groups                              * P < 0.05 (significant) 

 
 
 
 
Table (4): Distribution of female employees according to their knowledge about  
                  signs and symptoms of breast cancer at pre and post intervention  
                  program 

P: Mc-Nemar test for related groups  * P < 0.05 (significant) 
 

 
 
 
 
Table (5): Impact of education program on female employees’ total knowledge  
                  score 

 
Total knowledge score 

Pre intervention 
N=120 

Post intervention 
N=120 

No % No % 

Knowledge     

 Poor knowledge (<50 %) 75 62.5 10 8.3 

 Fair (50 - <75%) 32 26.7 17 14.2 

 Good (>75%) 13 10.8 93 77.5 

Mean ± SD 57.16 ± 13.04 84.68 ± 7.92 

       t (p)                           20.564
*
 (<0.001) 

t: for Paired t-test                                           * Statistically significant at p ≤ 0.05 
 

 
 

 
 
Risk factors 

Pre intervention 
(n=120) 

Post – intervention 
(n=120) 

 
X

2
mc (P) 

No % No % 

 Lack of exercise 105 87.5 120 100 0.037* 

 Hormonal therapy 102 85.0 112 93.3 0.085 

 Never breast feeding 102 85.0 109 90.8 0.524 

 Obesity 98 81.7 112 93.3 0.020* 

 Age 95 79.2 112 93.3 0.018* 

 Low fiber diet 88 73.3 102 85 0.036* 

 Family history of breast cancer 81 67.5 120 100 0.004* 

 Null parity 53 44.2 109 90.8 0.001* 

 Early menarche 35 29.2 105 87.5 0.001* 

 Late menopause 25 20.8 53 44.2 0.006* 

 Fatty food consumption 4 3.3 109 90.8 0.001* 

 
 
 
Breast cancer signs & symptoms 

Pre intervention 
(n=120) 

Post intervention 
(n=120) 

 
 
 

X
2

mc (P) 
No Yes No Yes 

N % N % N % N % 

 Palpable nodules 88 73.3 32 26.7 71 59.2 49 40.8 0.006* 

 Common location of malignant 
tumor 

36 30.0 84 70.0 11 9.2 109 90.8 0.036* 

 Palpable axillary lymph nodes 85 70.8 35 29.2 50 41.7 70 58.3 0.039* 

 Deviated nipples  78 65.0 42 35.0 92 76.7 28 23.3 0.152 
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Figure (3): Heard about breast self-examination 
 
 
 
 
 
 
 
 

 
 

Figure (4): Sources of information about breast self-examination 
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Table (6): Distribution of female employees according to their reported  
                      practices of breast self-examination 

 
Reported practices  

Female employees (n=120) 

No % 

Practicing of breast self-examination    

 Yes  42 35.0 

 No 78 65.0 

Correct regular practices (n= 42)    

 Yes 10 23.8 

 No 32 76.2 

Time of practice BSE  (n= 42)    

 Immediately before menstruation 6 14.3 

 During menstruation 3 7.1 

 Day 5 to 7 after menstruation  27 64.3 

 At any time 6 14.3 

Frequency of practice BSE in the last year (n= 42)    

 >  4 times 21 50.0 

 4 - 6 times 7 16.7 

  < 6 times 14 33.3 

 
 
 
 
 
 
Table (7): Distribution of female employees according to reasons for  
                      performing and not performing breast self-examination 

 
 
Reasons 

Female employees 
(n=120) 

No % 

Reasons for performing BSE ( n= 42)
 #
  

 Fear of breast cancer 28 66.7 

 Early detection of breast cancer 22 52.4 

 Breast cancer in my family 2 4.8 

 Previous breast problems 10 23.8 

 Encouraged by a friend 9 21.4 

 Influence of media 14 33.3 

Reasons for not performing BSE (n=78)
 #
  

 Not having time/I am too busy 28 35.9 

 Forgetting 7 9 .0 

 I don't believe that it is beneficial 28 35.9 

 think it is wrong to touch my breast 11 14.1 

 Anxiety about the possibility of recognizing a breast mass 23 29.5 

 BSE embarrassing procedure 17 21.7 

       # Not mutually exclusive 
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Table (8): Distribution of female employees according to their practices of  
                   breast self-examination at pre and post intervention program 

 
 
Steps / technique 

Pre-intervention 
(n=42) 

Post- intervention 
(n=120) 

 
X

2
mc (P) 

No % No % 

1. Stand before a mirror. Inspect both 
breasts for anything unusual such as 
any discharge from the nipples or 
puckering, dimpling, or scaling of the 
skin. (step 1) 

 
 

33 

 
 

78.6 

 
 

116 

 
 

96.7 
 
 

 
 

0.001* 

The next two steps are designed to emphasize any change in the shape or contour of your breasts. As 
you do them, you should be able to feel your chest muscles tighten. 

2. Watching closely in the mirror, clasp 
your hands behind your head and press 
your hands forward. (step 2) 

 
26 

 
61.9 

 
110 

 
91.7 

 
0.001* 

 

3. Press your hands firmly on your hips 
and bow slightly toward your mirror as 
you pull your shoulders and elbows 
forward. (step 3) 

 
26 

 
61.9 

 
96 

 
80.0 

 
0.001* 

Some women do the next part of the exam in the shower because fingers glide over soapy skin, 
making it easy to concentrate on the texture underneath. 

4. Raise your left arm. Use three or four 
fingers of your right hand to explore 
your left breast firmly, carefully, and 
thoroughly. Beginning at the outer 
edge, press the flat part of your fingers 
in small circles, moving the circles 
slowly around the breast. Gradually 
work toward the nipple. Be sure to 
cover the entire breast. Pay special 
attention to the area between the breast 
and the underarm, including the 
underarm itself. Feel for any unusual 
lump or mass under the skin.  (step 4) 

 
 

24 

 
 

57.1 

 
 

99 

 
 

82.5 

 
 

0.001* 

5.  Gently squeeze the nipple and look for 
a discharge. (step 5) 

13 31.0 100 83.3 0.003* 

6. Steps 4 and 5 should be repeated lying 
down. Lie flat on your back with your 
left arm over your head and a pillow or 
folded towel under your left shoulder. 
This position flattens the breast and 
makes it easier to examine. Use the 
same circular motion described earlier. 
(step 6) 

 
 

10 

 
 

23.8 

 
 

108 

 
 

90.0 

 
 

0.002* 

P: Mc-Nemar test for related groups   * P < 0.05 (significant)    N.B: (78 women not practicing BSE at all 
at pre-intervention phase)  
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Table (9): Impact of education program on the total mean scores of females’ 
                 Practices of breast self-examination at pre and post intervention  
                 program 

t: for Paired t-test                                                        * Statistically significant at p ≤ 0.05 

 
 
 

 
Figure (5): Females’ opinion about impact of breast cancer on quality  

of their life at pre and post intervention program 
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 الصحى عه الفحص الذاتً للثذي على المىظفاثتعلٍمى تأثٍز البزوامج التذخلى ال

 فً جامعت دمىهىر 
 

 رٌم بسٍىوى اللٍثى
(1)

عبٍز عبذ العزٌز مذٌه،  
(2)

 
(1-2)

 ظاِؼح دِٕٙٛس -و١ٍح اٌرّش٠ط  -ذّش٠ط صحح اٌّعرّغِذسط  

 

 مقذمت:

وصش ش١ٛػا ِٓ سشطاْ اٌصذٞ ٘ٛ إٌٛع الأ 

 ٠ّصًاٌسشطاْ ت١ٓ إٌساء فٟ ظ١ّغ أٔحاء اٌؼاٌُ، ٚ

٪ ِٓ ظ١ّغ سشطأاخ الإٔاز. ٚ٘ٛ ٌٗ ذأش١ش 16

٘ائً ػٍٝ صحح إٌساء ٠ٚثمٝ ِصذس لٍك وث١شا 

ػٍٝ اٌصحح اٌؼاِح فٟ ظ١ّغ أٔحاء اٌؼاٌُ. ٚػٍٝ 

اٌشغُ ِٓ اٌرحس١ٕاخ اٌرم١ٕح فٟ اٌعشاحح، ٚاٌؼلاض 

اٌى١ّ١ائٟ ٚاٌؼلاض الإشؼاػٟ، فّاصاي ِؼذي اٌٛف١اخ 

سثة تسثة سشطاْ اٌصذٞ فٟ ذضا٠ذ ِسرّش، ت

 اٌرىٍفح اٌؼا١ٌح فٟ اٌؼلاض. 

اٌرصم١ف اٌصحٟ ٚاٌٛلا٠ح ِٓ سشطاْ اٌصذٞ ُِٙ 

ظذا. ٌزا، ٠ٕثغٟ إػطاء اٌٛلا٠ح الأ١ٌٚح الأ٠ٌٛٚح 

اٌمصٜٛ فٟ ِىافحح اٌّشض ِصً ذعٕة الأطؼّح 

اٌذ١ٕ٘ح ٚاٌسّٕح، ِّٚاسسح اٌرّاس٠ٓ اٌش٠اظ١ح 

ٚذٕاٚي ِٕرعاخ اٌص٠ٛا. ٠عة اػرثاس اٌىشف 

خ١اس شأٟ ٌٍحذ ِٓ ٚف١اخ سشطاْ اٌّثىش وأفعً 

اٌصذٞ ِٓ خلاي اٌفحص اٌزاذٟ، فحص اٌصذٞ 

اٌسش٠شٞ ٚاٌّٛظاخ فٛق اٌصٛذ١ح ٚاٌرص٠ٛش 

اٌشؼاػٟ ٌٍصذٞ. اٌىشف اٌّثىش ػٓ سشطاْ اٌصذٞ 

٠ّىٓ أْ ٠ٍؼة دٚسا ٘اِا فٟ اٌحذ ِٓ ػذد اٌٛف١اخ 

إٌاظّح ػٓ ٘زا اٌّشض. فحص اٌصذٞ اٌزاذٟ ٘ٛ 

سٍٙح ِّٚٙح ٌرٛػ١ح اٌّشأج أداج سخ١صح ٚفؼاٌح ٚ

ف١ّا ٠رؼٍك تسشطاْ اٌصذٞ ٚذٛظ١ٙٙا ٌٍرشاٚس ِغ 

 صصصصصصص     . اٌطث١ة ٌٍرشخ١ص اٌّثىش

 

 :مه الذراست الهذف
إٌٝ اٌرؼشف ػٍٝ أشش اٌحا١ٌح  اٌذساسح د٘ذف 

تشٔاِط اٌرذخلاخ اٌصح١ح ػٓ اٌفحص اٌزاذٟ ٌٍصذٞ 

 ػٍٝ اٌّٛظفاخ فٟ ظاِؼح دِٕٙٛس.

 

 صصصصصصصصصصص التصمٍم البحثى:

ذُ اسرخذاَ اٌرص١ُّ شثٗ اٌرعش٠ثٟ لإظشاء ٘زٖ  

  .اٌذساسح

 صصصصصصصصصصصص مكان الذراست:

ٚلذ أظش٠د اٌذساسح فٟ اٌّثٕٝ الإداسٞ اٌشئ١سٟ  

ٌٍعاِؼح ، و١ٍح ا٢داب، و١ٍح اٌرشت١ح ٚو١ٍح اٌرعاسج 

ٚلذ ذُ اخر١اس اٌّٛظفاخ  .اٌراتؼح ٌعاِؼح دِٕٙٛس

اتما ٌٍم١اَ تٙزٖ اٌذساسح ٚفما ِاوٓ اٌّزوٛسج سِٓ الأ

  .ٌّؼا١٠ش

 صصصصصصصصصصصص عٍىت الذراست:

ِٓ الإٔاز ٌرمذ٠ش ذأش١ش  121اشرٍّد اٌؼ١ٕح ػٍٝ  

 تشٔاِط اٌرذخلاخ اٌصح١ح ػٓ اٌفحص اٌزاذٟ 

 ٌٍصذٞ ػٍٝ اٌّٛظفاخ فٟ ظاِؼح دِٕٙٛس . ٚ ذُ 

 

 

 

 أرماء اٌؼ١ٕاخ تاٌطش٠مح اٌؼشٛائ١ح اٌثس١طح، ح١س ذُ 

 ٚذُ  .ِىاْ تاٌعاِؼح 11ِٓ أصً  4 اخر١اس

حساب ػذد اٌّٛظفاخ تاسرخذاَ طش٠مح ذخص١ص 

 صصص إٌسثح ٚفما ٌؼذد اٌّٛظفاخ فٟ وً ِٛلغ.

 أدواث جمع البٍاواث:

 وأد الأدٚاخ اٌّسرخذِح فٝ اٌثحس وّا٠ٍٝ:

 اسرّاسج  ( :1الأولى )الجزء  ةالأدا ٝ٘ ٚ

اشرٍّد ػٍٝ اٌث١أاخ اٌشخص١ح ٚ اٌخصائص 

الاظرّاػ١ح ٚ ت١أاخ خاصح تاٌصحح ٚ اٌراس٠خ 

 .اٌصحٝ ٌلأسشج 

 ت١أاخ ػٓ ِصذس  (:2الأولى )الجزء  ةالأدا ٚ

 ِؼٍِٛاذُٙ  ػٓ اٌفحص اٌزاذٟ ٌٍصذٞ. 

 ٌرم١١ُ ِؼٍِٛاخ  (:3الأولى )الجزء  ةالأدا

 .اٌّشاسواخ تاٌثحس ػٓ اٌفحص اٌزاذٟ ٌٍصذٞ

 ذشًّ سأٞ  ( :4الأولى )الجزء  ةالأدا ٚ

الإٔاز حٛي ذأش١ش سشطاْ اٌصذٞ ػٍٝ ٔٛػ١ح 

 .ح١اذُٙ

 ٠ٚشًّ ِّاسسح  - (:5)الجزء  الأولى ةالأدا

اٌّثٍغح ِٓ اٌّشاسواخ ػٓ فحص اٌصذٞ 

 .اٌزاذٟ

 اٌرم١١ُ   (:6الأولى )الجزء ةالأدا

 الأٔصشٚتِٛرش٠ح ٚ حساب ِؤشش ورٍح اٌعسُ.

 اسرّاسج ٌٍّلاحظح ٌرم١١ُ  الثاوٍت: ةالأدا ٝ٘

 الإظشاء اٌفؼٍٝ ٌٍفحص اٌزاذٟ ٌٍصذٞ. 

ٌٝ إِٛظفح(  121ذُ ذمس١ُ اٌّشاسواخ فٝ اٌثحس )

ِشاسوح ٚ ذُ  12ِعّٛػاخ ٚ تىً ِعّٛػح  11

ظٍسح  2ذٕف١ز تشٔاِط اٌرذخلاخ اٌصح١ح تؼًّ ػذد 

أسات١غ.  11ىً ِعّٛػح ٚ اٌرٝ أظش٠د ػٍٝ ِذاس ٌ

دل١مح. ٚ فٝ إٌٙا٠ح ذُ ذم١١ُ  121ٚ ذسرغشق اٌعٍسح 

 صصص أسات١غ ِٓ ذٕف١ز اٌثشٔاِط. 6اٌثشٔاِط تؼذ 

 

 الىتائج:
 وأد إٌرائط اٌشئ١س١ح ٌٍذساسح والاذٟ:

  سٕٛاخ، ٚذشاٚحد  3.3±  34.1ِرٛسط اٌؼّش

٪( ِٓ ..31ػاِا. ٚ اٌغاٌث١ح اٌؼظّٝ ) 23-55

 .إٌساء ِرضٚظاخ

  ْاٌّرضٚظاخ اسرخذِٓ أسا١ٌة 62.2أ ِٓ ٪

ِٕغ اٌحًّ اٌٙش١ِٔٛح. ٚػلاٚج ػٍٝ رٌه، وأد 

٪( ٌُ ذؼأٝ ساتما ِٓ ..71غاٌث١ح إٌساء )

٪ واْ ِشىٍح فٟ 3.3ِشاوً اٌصذٞ ِماسٔح ِغ 

 اٌصذٞ ِصً اٌرٙاب اٌصذٞ، خشاض اٌصذٞ. 
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 ( 23.3)١ٕح اٌذساسح ْ ِا ٠مشب ِٓ ستغ ػإ٪

ذاس٠خ ػائٍٟ ٌلإصاتح تسشطاْ  روش أْ ٌذ٠ٙٓ

 .اٌصذٞ

 ( وٓ ٠ؼا54.3١ٔأوصش ِٓ ٔصف اٌؼ١ٕح )٪ ِٓ ٓ

. ٪ 33.5ِٕٓٙاٌّفشطح ٚص٠ادج اٌٛصْ  اٌسّٕح

ٚصْ اٌعسُ  لاذٝفٟ ح١ٓ أْ اٌّٛظفاخ اٌ

٪ ..1ٚ  ٪ 11.5اٌطث١ؼٟ ٚٔمص اٌٛصْ ٠شىً 

 .ػٍٝ اٌرٛاٌٟ

 ( 5..3لثً اٌثشٔاِط، وأد أػٍٝ ٔسثح ِٓ )٪

اٌّٛظفاخ ذذسن أْ ػذَ ِّاسسح اٌش٠اظح 

٘ٛػاًِ خطش ٠ؼشض ٌلإصاتح تسشطاْ اٌصذٞ 

٪( وأٔد لاسرٙلان الأغز٠ح 3.3ٚأدٔٝ ٔسثح )

اٌذ١ٕ٘ح. ذُ اٌحصٛي ػٍٝ ذحسٓ وث١ش فٟ 

ِؼشفح الإٔاز ف١ّا ٠رؼٍك ػٛاًِ اٌخطش 

 .ٌسشطاْ اٌصذٞ تؼذ اٌثشٔاِط

 .1.1ِٕٓٙ ٪ ١س أ٠ٓ ٠مغ اٌٛسَ اٌخث ٌُٓ ٠ؼشف

ػادج. تؼذ اٌثشٔاِط، وأد ٕ٘ان ذحس١ٕاخ راخ 

دلاٌح إحصائ١ح فٟ ِؼشفح الإٔاز ف١ّا ٠رؼٍك 

ػلاِاخ سشطاْ اٌصذٞ ٚذمش٠ثا ظ١ّغ 

 .الأػشاض

  أْ دسظاخ اٌّؼشفح ِرٛسط ٌذٜ اٌؼ١ٕح

اٌّذسٚسح ٚ وأد أػٍٝ تىص١ش فٟ ِشحٍح ِا تؼذ 

( ِٓ رٌه ِٓ لثً 72..±  34.63اٌرذخً )

 .اٌرذخً

 ؼٍك تّصادس اٌّؼٍِٛاخ ِٓ اٌّٛظفاخ، ٚف١ّا ٠ر

واْ اٌّصذس اٌشئ١سٟ ٌٍّؼٍِٛاخ ِٓ الألشاْ 

٪(. فٟ ح١ٓ أْ الإػلاَ )اٌرٍفض٠ْٛ 5..4)

٪ 31.4ٚالإراػح ٚاٌصحف ٚاٌّعلاخ( ذّصً 

 .٪.13.1ِٚصٍد اٌىرة 

 66..ٓٙٔ٠ّاسسٓ اٌفحص اٌزاذٝ  ٪ روشْ أ

ِٓ سشطاْ اٌصذٞ، فٟ ح١ٓ  ٌٍصذٜ تسثة اٌخٛف

ْ أٔٗ أػطا٘ٓ ٪( روش52.4ش٠ثا )ذم أْ ٔصفٙٓ

، ٚظٛد  شؼٛسا ِٓ اٌس١طشج ػٍٝ صحرٙٓ

٪ 23.3٪(. ٚأخ١شا، 4.3اٌّشض تالأسشج )

رٌه تسثة ذاس٠خُٙ اٌساتك  ٠ّٓاسس ِٕٓٙ

 .ٌّشاوً اٌصذٞ

  ٝأْ إظّاٌٟ ِرٛسطاخ دسظاخ الإٔاز ف

ِّاسساخ اٌفحص اٌزاذٟ ٌٍصذٞ فٟ ِشحٍح ِا 

ِشحٍح ِا لثً تؼذ اٌرذخً وأد أػٍٝ تىص١ش ِٓ 

 .اٌرذخً

 

 الخلاصت:

ذث١ٓ اْ اٌثشٔاِط ٌٗ ذأش١ش إ٠عاتٟ ػٍٝ اٌّؼاسف  

اٌفحص اٌزاذٟ ٌٍصذٞ ٌلإٔاز. تٚاٌّّاسساخ اٌّرؼٍمح 

ٚتالإظافح إٌٝ رٌه، فئٔٗ واْ فؼالا فٟ ذٛػ١ح اٌّشأج 

ٚإظشاءاخ اٌفحص اٌزاذٝ  سشطاْ اٌصذٜ حٛي

 إٌّرظُ ٌٍصذٞ.

 

 

 

 التىصٍاث:

ٔٗ ٠ّىٓ اٌرٛص١ح ػٍٝ ظٛء ٔرائط ٘زٖ اٌذساسح فئ 

 تالأذٝ:

   ذط٠ٛش تشٔاِط ذؼ١ٍّٟ ٌٍطاٌثاخ فٟ اٌّذاسط

اٌصا٠ٛٔح ٚاٌعاِؼاخ حٛي اٌفحص اٌزاذٟ ٌٍصذٞ 

 .ٚسشطاْ اٌصذٞ

   سفغ اٌٛػٟ اٌّعرّؼٟ ٚخصٛصا ٌلإٔاز

حٛي ػٛاًِ اٌخطش، ٚػلاِاخ ٚأػشاض، 

 ٚاٌرذات١ش اٌٛلائ١ح، ٚاٌفحص اٌزاذٟ ٌٍصذٞ

 ٚطشق اٌىشف اٌّثىش ػٓ سشطاْ اٌصذٞ

  ُ٘ذذػ١ُ تشٔاِط ذٛػ١ح ٌلإٔاز ِٓ أظً ذض٠ٚذ

 .تاٌّؼٍِٛاخ ٚاٌرصم١ف حٛي سشطاْ اٌصذٞ

  ِٓ ٞاٌرأو١ذ ػٍٝ أ١ّ٘ح فحص اٌصذٞ اٌسش٠ش

لثً اٌّّشظاخ ٚالأطثاء خلاي اٌض٠اساخ 

  .اٌشٚذ١ٕ١ح فحص ِا لثً اٌضٚاض ٚأشٕاء اٌشػا٠ح

 

 




