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Abstract:

Background: Breast cancer is the most common cancer globally, and prevention efforts are growing due to rising incidence
rates. Primary prevention includes health promotion, risk reduction, smoking cessation, lifestyle modifications, genetic risk
identification, screening tools, risk avoidance, and effective chemoprevention. Secondary prevention involves identifying
and treating premalignant or subclinical cancers, while tertiary prevention involves symptom control and rehabilitation.
Preventive measures include maintaining a healthy weight, eating a healthy diet, and engaging in regular physical activity.

Aim: The current study was conducted to evaluate effect of an educational program on female workers’ knowledge about
preventive measures of breast cancer.

Subjects and Methods: Design: A quasi-experimental design was used.

Sample and Settings: A study on 323 working women aged 18-60 without any cancer, chemotherapy, radiation, or
psychological disorders.

Tools: A Structured Interviewing Questionnaire Sheet and women's knowledge about preventive measures of breast cancer.

Results: 84.2% had enough income and 75.9% were married. Also, 33.4% had correct answers in the pretest regarding
factors increases BC risk, which improved to 81.7% correct answers after the intervention. Pretest poor knowledge that
72.1%, 76.8%, and 72.4% improved to 13%, 11.8% and 9.3% during the posttest, respectively. For good knowledge, it
improved from 10.2%, 7.4% & 7.1% preprogram to 72.4%, 78.9%, & 72.4%post program, respectively.

Conclusion: Based on the findings of the present study, it can be concluded that was a statistically significant improvement
in female workers’ knowledge regarding general information about breast cancer preventive measures during the posttest.
There is relation between marital status and family income of the studied female workers and their total knowledge about
breast cancer, breast self-examination, and breast cancer preventive measures. It clarifies that married females who had
enough family income had the highest percentage of poor, average, and good knowledge in both pre-program and post-
program.

Recommendations: study the effect of other socio-demographic factor (age, education, income, occupation) on females’
knowledge regarding breast self-examination
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Introduction
breast cancer incidence rates in the West and can be actualized through

Breast cancer is now the most frequently diagnosed cancer in the world. lifestyle modifications or targeted interventions [1-6]

Breast cancer prevention has gained increasing attention due to increasing
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Primary prevention of cancer involves health promotion, risk reduction,
smoking cessation, lifestyle modifications, vitamin and micronutrient
supplementation,  genetic  risk  identification,  carcinogenesis
understanding, screening tools, risk avoidance, and effective
chemoprevention, leading to decreased cancer morbidity and mortality [7-
9]. Secondary prevention is the identification and treatment of
premalignant or subclinical cancers. Screening using mammography is a
typical example of secondary prevention. Tertiary prevention is defined
as symptom control and rehabilitation. These definitions may become less
useful in the future as they do not account for the new incoming data, such
as molecular data [10-12]

Preventive measures for breast cancer include maintaining a healthy body
weight, eating a healthy diet, and engaging in regular physical activity.
Limiting hormone therapy, early childbearing before the age of 30 years,
Pregnancy and breastfeeding, Avoid tobacco and alcohol intake, limiting
exposure to environmental toxins, Perform breast self-examination and
undergo regular screening [13-.15].

Maintain a healthy body weight; it is less clear how particular diets affect
the risk of breast cancer without regard to weight growth or loss. Triple-
negative breast cancer (TNBC) and premenopausal estrogen receptor-
negative breast cancer (premenopausal TNBC) are linked to obesity; two
meta-analyses of TNBC patients showed that obese premenopausal
women had an 80% and 43% higher risk of TNBC development,
respectively, than non-obese premenopausal women [16-18].

Numerous researchers have looked into the relationship between obesity
and breast cancer risk. Obesity has been linked to breast cancer, and this
link was discovered to be due to the estrogenic effect of obesity. Thus, it
is possible to hypothesize that the menopausal state modifies the
relationship between obesity and breast cancer risk [19-22].

Eat a healthy diet; numerous compounds found in fruits and vegetables
can prevent cancer, which could be a significant factor in lowering
mortality. The American Institute for Cancer Research and the World
Cancer Research Fund, however, concluded that there was not enough
evidence to suggest a high post-diagnosis fruit and vegetable consumption
for breast cancer survival. Consumption of fruits or vegetables before or
following diagnosis did not significantly affect overall mortality in
individuals with breast cancer, according to a new meta-analysis [23-25].

Foods rich in nutrients in quantities that support achieving and
maintaining a healthy body weight are part of a healthy eating pattern. A
diversity of fruits, particularly whole fruits in a range of hues; whole
grains; and a variety of vegetables, including dark green, red, and orange
ones; fiber-rich legumes (beans and peas), among others. Red and
processed meats, sugar-sweetened beverages, highly processed meals,
and refined grain items should all be limited or avoided in a balanced diet
[26]. Because of their high levels of antioxidants and omega-3 fatty acids,
fatty fish like mackerel, sardines, and salmon are well known for their
beneficial health effects. These advantages may even include cancer
prevention [27].

Regular physical activity, including 150-300 minutes of moderate-
intensity or 75-150 minutes of vigorous-intensity, is a cancer preventive
measure, but 25% of adults fail to meet these recommendations globally
[28-29]. Physical activity most likely exerts its beneficial effects
synergistically through different mechanisms. Physical activity reduces
adiposity that may contribute to cancer risk through unregulated sex and
metabolic hormone secretion, chronic inflammation, and alterations in
adipokine secretion. Physical inactivity may also decrease insulin
sensitivity, which would in turn increase insulin levels. Insulin activates
the insulin-like growth factor (IGF-1) signaling pathway involved in cell
differentiation, proliferation, and apoptosis [30].

The advancement of breast cancer is directly correlated with hormone
replacement therapy (HRP). Hormone replacement therapy at high grade
increases the risk of breast tumor development. Women who had
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previously used HRT are likely to have had a significantly lower risk of
breast cancer and mortality associated with breast cancer by stopping the
medication. Compared to other accessible choices, the methods involving
the combination of estrogen and progesterone are more hazardous. A
study supporting these conclusions discovered that progesterone added to
HRT therapy significantly raises the risk of breast cancer [31-33].

As they reach the so-called "safety age" and their periods stop, many
women suffer from mood swings, insomnia, and feelings of hotness. To
counteract the new changes in a woman's biology after menopause,
doctors have been treating these symptoms with estrogen and
progesterone for years. The ovaries progressively stop functioning when
awoman's menstrual cycle is disrupted, which results in a drop in estrogen
levels and nearly no progesterone. Hormonal therapy can relieve the
uncomfortable symptoms that these illnesses might cause, like hot flashes
and sleep difficulties [34].

Pregnancy and breastfeeding, Women of all ages have been shown to have
an elevated risk of breast cancer in the immediate postpartum period.
Parity is protective in the long run for women whose first full-term
pregnancy (FFTP) ended when they were young (less than 26), and it
increases in parous women whose FFTP ended beyond the age of 35.
Breast cancer that is discovered soon after childbirth is typically
aggressive. It is more likely to be higher grade, hormone insensitive, to
proliferate more quickly, and to metastasize to the bone marrow [35].

Aim of the Study

The current study was conducted to evaluate effect of an educational
program on female workers’ knowledge about preventive measures of
breast cancer.

Subject and Method
Research design:

The study utilized a quasi-experimental research design with a pretest and
posttest to achieve its objectives.

Subjects and Settings:

A study on 323 working women aged 18-60 without any cancer,
chemotherapy, radiation, or psychological disorders.

Tools of data collection:
Tool I: A Structured Interviewing Questionnaire Sheet

It focused on the marital status and family income of the female subjects,
among personal information, history of breast problems.

Tool II: women's general knowledge about breast cancer

The study explores women's knowledge of breast cancer preventive
measures, including lifestyle changes, dietary factors, breastfeeding
duration, physical activity, hormonal therapy, alcohol consumption,
healthy body weight, genetic testing, and early detection using a screening
tool for early cancer prevention............. etc (18 items). System of
scoring: The questions were scored in degrees, with correct responses
earning points and incorrect ones gaining zero points, with categories
including good, average, average, and poor scores.

Fieldwork
Preparatory phase:

To verify substance, expertise, correctness, and relevance, an expert jury
assessed the data gathering instruments that the researcher developed
using a review.

Phase (I): Assessment phase:
The pretest assessment evaluates females' knowledge about preventive

measures of breast cancer through interviews, personal characteristics
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data, and baselines to compare and assess the effectiveness of an
educational program.

Phase (II): Planning phase:

The researcher created an instructional program based on pre-test data to
enhance females' knowledge about preventive measures of breast cancer.

Phase (III): Implementation phase:

Program implementation included a theoretical session aimed to acquire
women with knowledge about preventive measures of breast cancer such
as the most effective lifestyle changes for reducing breast cancer risk,
dietary factors that may help reduce breast cancer risk, the recommended
duration of breastfeeding to reduce breast cancer risk, and a primary
recommendation regarding physical activity to reduce breast cancer risk.
Which hormonal therapy is often used to reduce breast cancer risk in high-
risk women? What was the primary recommendation regarding alcohol
consumption to reduce breast cancer risk? How did maintaining a healthy
body weight contribute to breast cancer prevention? What was the role of
genetic testing in breast cancer prevention? A screening tool was used for
early detection and prevention of breast cancer.

Phase (IV): Evaluation phase:

Female participants' knowledge and application of preventative behaviors
were evaluated using post-tests; those exhibiting aberrant indications
were referred to maternal healthcare centers for additional research.

Statistical Design:

Women's knowledge and application of preventative behaviors were
compared before and after implementation using SPSS version 20 data
analysis, with p-values 0.05 signifying statistical significance.

Results

Table (1) shows that, According to Table 1, the bulk the studied female
workers (84.2%) had enough money each month to support their families,
and over three quarters (75.9%) were married.

Items
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Table (2) presents that there was a statistically significant improvement
in female workers’ knowledge regarding general information about breast
cancer preventive measures during the posttest as p < 0.05 in all items
compared to the pretest, as noticed that more than one-third (33.4%) of
females had correct answers in the pretest regarding factors increases BC
risk, which improved to three quarters and more (81.7%) of them having
correct answers after the intervention.

Figure (1) illustrates that there was an improvement in the female
workers’ regarding their total knowledge level about breast cancer, breast
self-examination, and breast cancer preventive measures, as the pretest
poor knowledge that 72.1%, 76.8%, and 72.4% improved to 13%, 11.8%
and 9.3% during the posttest, respectively. For good knowledge, it
improved from 10.2%, 7.4% & 7.1% preprogram to 72.4%, 78.9%, &
72.4%post program, respectively.

The percentage distribution of the female workers' overall knowledge
about breast cancer is shown in Figure (2). It shows that the health
education program had a significant impact on the improvement of the
female employees' overall knowledge level, as before the program, 71.8%
and 4% of them had poor and good levels of knowledge, respectively, and
after one month, those numbers improved to 8% and 65.7%, respectively.

Figure (3) reveals the relation between marital status of the studied
female workers and their total knowledge about breast cancer, breast self-
examination, and breast cancer preventive measures. It clarifies that
married females had the highest percentage of poor (53.6%), average
(18.6%), and good (3.7%) knowledge pre-program that improved to poor
(5.5%), average (17.6%), and good (52.6%) post-program.

Figure (4) reveals the relation between family income of the studied
female workers and their total knowledge about breast cancer, breast self-
examination, and breast cancer preventive measures. It reveals that
females with enough family income had the highest percentage of poor
(57.8%), average (22.3%), and good (4%) knowledge pre-program that
improved to poor (6.8%), average (20.2%), and good (57.3%) post-
program.

Marital status

Single

Married

Divorced

Family income

Enough and increases

Enough

Not enough

Table 1: Percentage distribution of the studied female workers regarding to their data (n=323).

Preventive measures of breast cancer

Pretest Posttest

Correct | Incorrect | Correct | Incorrect p value

% % % %

Most effective lifestyle changes reducing breast cancer risk.

42.1 57.9 74.0 26.0 0.000%**

Dietary factors may help reduce breast cancer risk.

40.9 59.1 724 27.6 0.010%*

Recommended duration of breastfeeding to reduce BC risk

44.3 55.7 78.3 21.7 0.002%**

Hormonal therapy often used to reduce BC risk in high-risk women

28.8 71.2 76.8 232 0.001**

Primary recommendation regarding physical activity to reduce BC risk

47.1 529 70.0 30.0 0.000%**

Screening tool is used for early detection & prevention of BC

40.9 59.1 724 27.6 0.039%*

Recommended age to start mammography screening

34.4 65.6 70.6 294 0.008**

The following factors increases BC risk

334 66.6 81.7 18.3 0.018*

Method for maintaining body weight contribute to BC prevention

39.6 60.4 74.9 25.1 0.001**

The primary recommendation regarding alcohol consumption to
reduce BC risk
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The preventive measure involves the surgical removal of one or both

. 0.031*
breasts to reduce BC risk
The recommended frequency for CBE for average-risk women 0.029*
Environmental factor which associated with an increased risk of BC 0.000**
The lifestyle factor which NOT associated with a reduced risk of BC 0.017*
The primary recommendation regarding HRT to reduce BC risk 0.020*
Breastfeeding contribute to BC prevention 0.027*
The role of genetic testing in BC prevention 0.005%*
Dietary component should be limited to reduce BC risk 0.036*

* Statistically significant at p<0.05 ** Highly statistical significant at p<0.01

Table 2: Percentage distribution of the studied female workers’ knowledge regarding preventive measures of breast cancer (n=323).

Women's knowledge about breast cancer, breast self —examination and breast
cancer preventive measures

90
78.9

80 76.8

Average Average

Pretest Posttest

M General information about breast cancer M Breast self-examination H Preventive measures of breast cancer

Figure 1: Women's knowledge about breast cancer, breast self —examination and breast cancer preventive measures
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80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Total knowledge level about breast cancer, breast self —examination and
breast cancer preventive measures

71.80%
4 65.70%

Pretest Posttest
M Poor m Average ® Good
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Figure 2: Percentage distribution of the studied female workers’ regarding to their total knowledge level about breast cancer, breast self —

examination and breast cancer preventive measures (n=323, X?>= 6.837, p value = 0.009**)

Relation between the studied female workers’ marital status and their
total knowledge about breast cancer

pretest posttest pretest posttest pretest posttest

Single Married Divorced
B Poor m Average M Good

Figure 3: Relation between the studied female workers’ marital status and their total knowledge about breast cancer, breast self—examination and

breast cancer preventive measures

70

Relation between the studied female workers’ monthly income and their total

knowledge about breast cancer

60

50

40
30

20

10
0 -

3.4 06 0 09 18 1.2
pretest posttest pretest posttest pretest posttest
Enough and increases Enough Not enough

B Poor M Average M Good

Figure 4: Relation between the studied female workers’ monthly income and their total knowledge about breast cancer, breast self—examination and

breast cancer preventive measures
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Discussion

Breast cancer prevention involves maintaining a healthy body weight,
eating a healthy diet, and engaging in regular physical activity. Obesity is
linked to triple-negative breast cancer and premenopausal estrogen
receptor-negative breast cancer. A healthy diet with fruits, vegetables, and
fiber-rich legumes can lower mortality rates [36-40]. Regular physical
activity reduces adiposity and inflammation, potentially increasing cancer
risk. Hormone replacement therapy is linked to breast cancer progression.
Women of all ages have an elevated risk of breast cancer in the
postpartum period [15-20]. The aim of the study was evaluate effect of an
educational program on female workers’ knowledge about preventive
measures of breast cancer.

In relation to the studied female worker’s total knowledge regarding
breast cancer, breast self-examination, and preventive measures pre- and
post-HBM-based educational program implementation, the current study
illustrated that there was a significant statistical effect of the health
education program on improvement in the female workers’ total
knowledge level, as prior to the health education program, less than one-
tenth of them had a good level of knowledge. This percentage improved
to nearly two-thirds after one month and implementation of the program.
This finding was in accordance with Elbasuony et al. (2020), who
investigated the “effect of a preventive breast cancer guideline on
knowledge of healthy women with family history” and demonstrated that
there was a highly statistically significant improvement in the total
knowledge regarding breast cancer after implementation of the preventive
breast cancer guideline [41].

However, finding was contradicted by Nema Ram (2020),
who investigated the “impact of an educational program on knowledge of
breast cancer and practice of breast self-examination among women in
India” and found that in the posttest, around half of the women had good
knowledge, two-fifths had poor knowledge, and more than one-tenth had
average knowledge [42]. This may be related to differences in the
educational level of study subjects, which may hinder their understanding
and the ability of the studied female to develop knowledge easily due to
all samples being educated.

As regards prevention and early detection of BC, the current study
presented that there was a marked improvement in female workers’ total
knowledge level about breast cancer preventive measures as prior to the
health education program, less than one-tenth of them had a good level of
knowledge, compared to less than three-quarters after program. This
finding was supported by Alameer et al. (2018), who assessed “the effect
of health education on female knowledge regarding early breast cancer
detection and prevention” and found that health education has proven to
be effective in improving the participants’ knowledge regarding breast
cancer prevention and early detection. This may be due to the educational
program consisting of sufficient information about preventive methods,
which increase their knowledge regarding breast cancer prevention [43].

Concerning marital status, there was a relationship between the studied
female workers total knowledge score and the marital status pre &
posttest. In which the minority of married females had good knowledge
pretest, which increased to more than one-half during posttest. This
finding is in the same line with Al-Qazaz et al. (2020), who mentioned
that there was a significant association between knowledge level and
marital status of the ladies [44]. Conversely, this finding is different from
Ahmed et al. (2018), who studied “breast self-examination awareness
and practices in young women in developing countries: a survey of female
students in Karachi, Pakistan,” and observed that marital status was not
associated with a higher level of knowledge [45]. From the researcher's
point of view, married women are frequently exposed to recurrent
investigation during pregnancy and childbirth that increases their
knowledge about any disease that can affect their health.

In relation to monthly income of family, there was an improvement in
good knowledge among women with enough income post program. In
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which less than one-tenth of female workers who had enough monthly
income for their families had good knowledge, which improved to more
than half during the posttest. On the other hand, this finding is in contrast
with Heena et al. (2019), who studied “knowledge, attitudes, and
practices towards cervical cancer and screening amongst female
healthcare professionals” and proved that there wasn’t any relation
between knowledge scores and any social characteristics [46].

Also, this result contradicts Isara & Ojedokun (2011), who investigated
“knowledge of breast cancer and practice of breast self-examination
among female senior secondary school students in Abuja, Nigeria” and
revealed that there was no statistically significant association between the
socio-demographic characteristics of the respondents and their knowledge
of breast cancer. This may be due to women who had enough monthly
income from family directing all their attention in regard to their health
and not paying money for unnecessary things [47].

Conclusion

Based on the findings of the present study, it can be concluded that there
was a statistically significant improvement in female workers’ knowledge
regarding general information about breast cancer preventive measures
during the posttest. There is a relation between marital status and family
income of the studied female workers and their total knowledge about
breast cancer, breast self-examination, and breast cancer preventive
measures. It clarifies that married females who had enough family income
had the highest percentage of poor, average, and good knowledge in both
pre-program and post-program.

Recommendation

= Additional research on large samples of high-risk women to
assess their perceptions for the prevention and early detection
of breast cancer.

Reference

1. Britt, K. L., Cuzick, J., & Phillips, K. A. Key steps for effective
breast cancer prevention. Nature Reviews Cancer, 2020;
20(8): 417-436.

2. Mohamed S., Fatma Saber Nady F., Hassan H. Breast Cancer
Preventive Measures among Female Workers at Beni-Suef
University: Educational Program Based on Health Belief
Model. Egyptian Journal of Health Care, 2025; 16 (1): 117-
142. Doi: 10.21608/ejhc.2025.402061

3. Farag D., Mohamed S., Malk R., Hassan H. Effectiveness of
Educational Intervention Program about Cervical Cancer on
Working Women's Knowledge, Attitude, and Practice at Beni-
Suef University. Egyptian Journal of Health Care, 2024; 15
(1): 1-16. DOIL: 10.21608/EJHC.2024.335701.

4. Hassan H., Mohammed R., Ramadan S., Masaud H. Call for
Alleviating Sexual Issues among Cervical Cancer Survivors'
Women in Northern Upper Egypt. Journal of Obstetrics
Gynecology and Reproductive Sciences, 2021; 5(3): 1-11.
DOI: 10.31579/2578-8965/066

5. Mohamed A., Hassan H., Gamel W., Arafa A. Awareness
about breast and cervical cancers among nursing students in
Beni-Suef University. Journal of Nursing Education and
Practice, 2019; 9(5): 44-51. doi.org/10.5430/jnep.vOnSp44

6. Qalawa, Sh., Eldeeb, A., & Hassan, H. Young Adult Women’s
intention regarding breast and cervical cancer screening in
Beni-Suef. Scientific Research Journal, 2015; 3(3): 11-24.

7. Pashayan, N., Antoniou, A. C., Ivanus, U., Esserman, L. J.,
Easton, D. F., French, D. & Widschwendter, M. Personalized
early detection and prevention of breast cancer: ENVISION
consensus statement. Nature Reviews Clinical
Oncology, 2020; 17(11): 687-705.

Page 6 of 8


https://doi.org/10.21608/ejhc.2025.402061

J. New Medical Innovations and Research

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Hassan, H., Bayoumi, M., & Atwa, A. Emotional Distress
Associated with Gynecologic and Breast Cancer in Beni-Suef
City. International Journal of Science and Research, 2016;
5(2): 1118-1129.

Nady F., Said M., Youness E., Hassan H. Impact of Tailored
Educational Program of Quality of Life Improvement on
Women Undergoing Breast Cancer Treatment at El-Minia
Region, Egypt. American Research Journal of Gynaecology.
2017; 1(1): 1-17. doi:10.21694/2577-5928.17001

Nady F., El-Sherbiny M., Youness E., Hassan H. Effectiveness
of Quality of Life Planned Teaching Program on Women

Undergoing Gynecologic Cancer Treatment. American
Research Journal of Oncology. 2018; 1(1): 1-17.
Mohammed F., Shahin M., Youness E., Hassan H.

Survivorship in Women Undergoing Gynecological and
Breast Cancer Treatment in Upper Egypt: The Impact of
Quality of Life Improvement Educational Program”.
American Research Journal of Gynaecology. 2018; 2(1): 1-
28. doi:10.21694/2577-5928.18001

Said S., Hassan H., Sarhan A. Effect of an Educational
Intervention on Women's Knowledge and Attitude Regarding
Cervical Cancer. American Journal of Nursing Research.
2018; 6(2): 59-66. doi: 10.12691/ajnr-6-2-4.

Nady F., Said M., Youness E., Hassan H. Effect of Nursing
Intervention Program on Quality of Life Improvement for
Women Undergoing Gynecological and Breast Cancer
Treatment. Assuit Scientific Nursing Journal, 2018; 6(15): 62-
77.

Atwa A., Hassan H., Ahmed S. The impact of a hospital-based
awareness program on the knowledge of patients about breast
cancer and cancer cervix. International Journal of Studies in
Nursing. 2019; 4(1): 20-29. doi:10.20849/ijsn.v4i1.537.
Zagloul M., Naser E., Hassan H. Cervical Cancer Knowledge,
Attitude, and Practices: Educational Program Management for
Female Workers at Port Said University. International Journal
of  Studies in  Nursing, 2020; 503): 1-16.
doi:10.20849/ijsn.v5i3.776.

Torres-de la Roche, L. A., Steljes, 1., Janni, W., Friedl, T. W.,
& De Wilde, R. L. The association between obesity and
premenopausal breast cancer according to intrinsic subtypes—
a systematic review. Geburtshilfe und Frauenheilkunde,
2020; 80(06): 601-610.

Ali R., Abd El Salam S., Kamal H., Hassan H. Women with
Cervical Cancer: Impact of an Educational Program their
Knowledge. Journal of Obstetrics Gynecology and
Reproductive Sciences, 2021; 5(2): 1-8. DOI: 10.31579/2578-
8965/063

Elzeblawy H., Kamal H., Abd El Salam S., Ali R. Survivors
from Cervical Cancer: Impact of an Educational Program on
Self-Knowledge and body-Image. Public Health Open Access,
2021; 5(2):1-9. DOTI: 10.23880/phoa-16000175

Park, J. W., Han, K., Shin, D. W, Yeo, Y., Chang, J. W., Yoo,
J. E., & Park, Y. M. Obesity and breast cancer risk for pre-and
postmenopausal women among over 6 million Korean
women. Breast cancer research and treatment, 2021; 185: 495-
506.

Hassan H. Early Stage Cervical Cancer: Survivorship and
Fertility preservation. American Research Journal of
Oncology, 2020; 2(1): 1-3.

Hassan H., Ali R., Abd El Salam S., Kamal H. Impact of an
Educational Program on Sexual Dysfunction Associated With
Cervical Cancer. Journal of Cancer Research and Treatment,
2021; 9(2): 22-31. DOI:10.12691/jert-9-2-1

Hassan H., Ramadan S., Ali R., Kamal H. Sexual Issues among
Cervical Cancer Survivors' Women in Northern Upper Egypt.

Auctores Publishing LLC — Volume 6(4)-155 www.auctoresonline.org
ISSN: 2767-7370

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Copy rights@ Hanan Elzeblawy Hassan,

Journal of Advanced Trends in Basic and Applied Science,
2021; 1(1): 1-11.

Farvid, M. S., Holmes, M. D., Chen, W. Y., Rosner, B. A.,
Tamimi, R. M., Willett, W. C., & Eliassen, A. H.
Postdiagnostic fruit and vegetable consumption and breast
cancer survival: prospective analyses in the nurses' health
studies. Cancer research, 2020; 80(22): 5134- 5140

Hassan H., Zahran K., Youness E., Nady F. Pregnant Women's
Awareness, Intention and Compliance regarding Folic Acid
Usage for Prevention of Neural Tube Defects According to
Health Belief Model in Beni-Suef City. Pyrex Journal of
Nursing and Midwifery, 2015, 1(3): 13-26.

Nady F., Zahran K., Youness E., Hassan H. Women’s
Knowledge and Perception about Benefits of Folic Acid Intake
Before and During Pregnancy According to Health Belief
Model in Beni-Suef City. Assuit Scientific Nursing Journal,
2014; 2(3): 1-13.

Rock, C. L., Thomson, C., Gansler, T., Gapstur, S. M.,
McCullough, M. L., Patel, A. V., & Doyle, C. American
Cancer Society guideline for diet and physical activity for
cancer prevention. CA: a cancer journal for clinicians, 2020;
70(4): 245-271.

Modak, B. Anti-Cancer Diet: Eat Well To Live Longer. Int. J.
Res. Rev, 2020; 7: 2237-2454.

Ortega, M. A., Fraile-Martinez, O., Garcia-Montero, C.,
Pekarek, L., Guijarro, L. G., Castellanos, A. J., & Alvarez-
Mon, M. A. Physical activity as an imperative support in breast
cancer management. Cancers, 2020; 13(1): 55.

Hassan H., Ahmed W., Ahmed Arafa A. Physical Activity and
Menstrual Disorders Among School Girls in Southern Egypt.
International Journal of Studies in Nursing, 2019; 4(3): 54-59.
doi:10.20849/ijsn.v4i3.614

Jia, T., Liu, Y., Fan, Y., Wang, L., & Jiang, E. Association of
healthy diet and physical activity with breast cancer: lifestyle
interventions and oncology education. Frontiers in public
health, 2022; 10: 797794

Zafar, T., Naik, A. Q., Kumar, M., & Shrivastava, V. K.
Epidemiology and Risk Factors of Breast Cancer. In Breast
Cancer: From Bench to Personalized Medicine. Singapore:
Springer Nature Singapore, 202: 3-29.

Abd El Salam., Ali R., Hassan H., Kamal H. Outcome of an
Educational Program on Body Image Distress Associated with
Cervical Cancer. Journal of Advanced Trends in Basic and
Applied Science, 2021; 1(1): 12-20

Masaud H., Abd Rabo R., Ramadan S. Hassan H. Impact of
Protocol of Nursing Intervention on Sexual Dysfunction
among Women with Cervical Cancer. Journal of Nursing
Science Benha University, 2021; 2(2): 203-224

Vinogradova, Y., Coupland, C., & Hippisley-Cox, J. Use of
hormone replacement therapy and risk of breast cancer: nested
case-control studies using the QResearch and CPRD
databases. Bmyj, 2020; 28(7): 371.

Daly, A. A, Rolph, R., Cutress, R. I., & Copson, E. R. A
review of modifiable risk factors in young women for the
prevention of breast cancer. Breast Cancer: Targets and
Therapy, 2021; 22(5): 241-257.

Hassan H., Zaki S., Nady F. Effect of an Educational Program
on Female Workers’ Knowledge about Breast Cancer
Preventive Measures at Beni-Suef University. American
Journal of Nursing Research. 2025; 13(1):1-10. doi:
10.12691/ajnr-13-1-1

Zaki S., Hassan H., Nady F. Female Workers’ Knowledge
about Breast Cancer at Beni-Suef University: Effect Socio-
demographic characteristics. 2025, American Journal of
Public Health Research, 13(1)

Page 7 of 8


http://dx.doi.org/10.21694/2577-5928.17001
http://dx.doi.org/10.21694/2577-5928.18001
http://www.sciepub.com/portal/search?q=Samah%20Abd%20Elhaliem%20Said
http://www.sciepub.com/portal/search?q=Hanan%20Elzeblawy%20Hassan
http://www.sciepub.com/portal/search?q=Ahlam%20Elahmady%20Mohamed%20Sarhan
http://www.sciepub.com/AJNR/abstract/8754
http://www.sciepub.com/AJNR/abstract/8754
http://www.sciepub.com/AJNR/abstract/8754
https://doi.org/10.23880/phoa-16000175

J. New Medical Innovations and Research

38.

39.
40.

41.

42.

This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here:

DOI:10.31579/2767-7370/155

Hassan H., Zaki S., Nady F. Female Workers’ Socio-
demographic characteristics and Their Total Knowledge about
Breast Cancer: Effect of an Educational program at Beni-Suef
University, International Journal of Nursing Science, 2025;
15(1):1-8. Doi: 10.5923/j.nursing.20251501.01

Nady F, Zaki S, Hassan H. Female workers’ knowledge about
breast cancer preventive measures at Beni-Suef University.
Nursing & Care Open Access Journal.. 2025; 11(1): 16-20.
DOI: 10.15406/nc0aj.2025.11.00312.

Hassan H., Nady F., Zaki S. Northern Upper Egyptian Female
Workers” Beliefs Regarding Breast Cancer according to
Health Belief Model: Effect of an Educational Program. Public
Health Open Access, 2025; 9(1): 1-12. DOI: 10.23880/phoa-
16000301.

Elbasuony, R. A. A., Fadel, E. A., & El-Nemer, A. M. R.
Effect of a Preventive Breast Cancer Guideline on Knowledge
of Healthy Women with Family History, 2020; 7(3): 553-566.
Nema Ram,G. Impact of an Educational Programme on
Knowledge on Breast Cancer and Practice of Breast Self
Examination among Women: Indian Journal of Continuing
Nursing  Education, 2020; 21(2): 155-158. DOI:
10.4103/IJCN.IJCN_18_19.

43.

44.

45.

46.

47.

Copy rights@ Hanan Elzeblawy Hassan,

Alameer, Mahfouz, Alamir, Ali, & Darraj. Effect of Health
Education on Female Teachers’ Knowledge and Practices
Regarding Early Breast Cancer Detection and Screening in the
Jazan Area: a Quasi-Experimental Study. Journal of Cancer
Education, 2018; 34(5): 865-870.

Al-Qazaz, H. K., Yahya, N. A., & Ibrahim, D. K. Knowledge,
awareness, and practice of breast self-examination among
females in Mosul city, Iraq. Journal of cancer research and
therapeutics, 2020; 16(6): 1376-1381.

Ahmed, A., Zahid, 1., Ladiwala, Z. F. R., Sheikh, R., &
Memon, A. S. Breast self-examination awareness and
practices in young women in developing countries: A survey
of female students in Karachi, Pakistan. Journal of education
and health promotion, 2018; 7(1): 90.

Heena, H., Durrani, S., AlFayyad, 1., Riaz, M., Tabasim, R.,
Parvez, G., & Abu-Shaheen, A. Knowledge, attitudes, and
practices towards cervical cancer and screening amongst
female healthcare professionals: a cross-sectional study.
Journal of oncology, 2019.

Isara, A. R., & Ojedokun, C. I. (2011). Knowledge of breast
cancer and practice of breast self examination among female
senior secondary school students in Abuja, Nigeria. J prev med
hyg, 52(4): 186-90.

Submit Manuscript

YV VY VVYY

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more at: https://auctoresonline.org/journals/new-medical-innovations-

and-research

Auctores Publishing LLC — Volume 6(4)-155 www.auctoresonline.org
ISSN: 2767-7370

Page 8 of 8


https://doi.org/10.23880/phoa-16000301
https://doi.org/10.23880/phoa-16000301
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=74
https://auctoresonline.org/journals/new-medical-innovations-and-research
https://auctoresonline.org/journals/new-medical-innovations-and-research

