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Abstract

Introduction: Breast cancer in women is the commonest type of cancer worldwide.
However, in Libya, ordinary systematic screening for breast cancer is neglected.

Aim: The present study was aimed to evaluate the women’s knowledge towards breast
cancer and its risk factors.

Methods: A cross-sectional survey, using self-administered questionnaire and face-to-face
interviews was conducted at different places in Tripoli city along a period of nine months, from
April-December 2013.

Results: The mean age (+£SD) of the participating women was 48+5 years and out of 284
contributors 84.5% were married. One hundred and eighty women (63.4%) stated that long-
term use of contraceptive pills (> 5 years) increases the incidence rate of breast cancer. Besides,
more than half of participants (157 women) specified that breast cancer is treated by surgery,
chemotherapy and radiotherapy. However, although 50.7% of women reported that
mammography and ultrasound are used for early detection, more than 60% of women believed
that mammogram can cause cancer. In addition, our data demonstrate that increased
knowledge was associated with women who know how to do self-examination and living in
urban area.

Conclusion: Our findings demonstrate that Libyan women have acceptable level of
knowledge regarding breast cancer. However, improvement of the health systems and
awareness regarding breast cancer is needed.
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INTRODUCTION

Breast cancer disease is the main health
concern among women worldwide. In
developed and developing countries it has been
indicated that breast cancer is considered the
second leading cause of cancer death [1].
Studies have shown that its incidence and
mortality rate are on increase [2]. Recent global
cancer statistics showed that breast cancer
incidence is rising at a faster rate in populations
of developing countries [3]. A number of studies
have showed that breast cancer is the most
common malignancy and is first killer disease
among women beyond the age of 45 years [4].
In parallel, the risk of being diagnosed with
breast cancer is significantly higher after the age
of 50 [3]. Studies have demonstrated, among
Arab women, that the incidence of breast
cancer was significantly augmented during the
last 25 years [5, 6]. It is increasing at a rate of
more than 3% annually [7]. In addition, large
number of women in their 30-40 years is often
diagnosed at advanced stages of the disease [8].
In spite of that, breast cancer remains not on
the top of the priority list for the policy maker’s
donors and health professionals. In Libya,
several data have indicated that breast cancer
occupied the first rank among all types of
females’ cancer, and constituted more than 25%
of all female cancer [9]. It has been shown that
the mean age of breast cancer among Libyan
women is 46 years as compared to 58.8 years
among European women [10]. It is well known
that early detection of breast cancer is of great
value in avoiding the hazards of the cytotoxic
agents and the better quality of life in the order
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of offering successful treatment. Furthermore,
screening offer a chance for cure since breast
cancer once diagnosed at advanced stages can
spread and become untreatable [11].
Nonetheless, despite the benefits of screening
for timely detection of breast cancer, and that
breast cancer may present at a younger age, a
big number of women still do not do it regularly
or even not at all. In literature, several studies
have focused on breast self-examination and in
particular knowledge, practice and attitudes
[12]. In Libya, the age-standardized incidence
rate of breast cancer among women was shown
18.8 new cases per 100,000 women per year
[13]. Besides, reports have revealed that breast
cancer screening behaviors among women, in
Libya, is limited compared to women in Western
countries [10]. Therefore, the present study was
aimed to evaluate the level of knowledge
among Libyan women, residents in Tripoli city,
towards breast cancer and its risk factors.

METHODS

This study was a cross-sectional survey
among Libyan women residents in Tripoli, the
largest city and the capital of Libya. Tripoli city is
located in the north-western part of Libya and
had a population of more than one million. The
study viewpoint was conducted over a 9-month
period from April-December 2013. For the
purpose of the study a descriptive design had
been employed. The participants included in
this study were 292 women of Libyan
nationality and heritage between the ages of
40-72 years, who had experienced absence of
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prior or current history of breast cancer before
starting the study, as determined
retrospectively from the questionnaire reports.
Women were excluded from the study if they
reported that they had uncontrolled medical
conditions, were undergoing treatment for
cancer, were in remission, medical schoolgirls
and women who worked in health care
professions. So, accordingly eight participants
were excluded. The remaining 284 women were
conveniently and randomly selected through
face-to-face interviews. The survey took place in
a community sample of women at several
places including schools, streets and
government places.

Ethical consideration:

Prior to collection of data, the study was
ethically approved and proceeds in accordance
to the Tripoli University requirements. All
women were invited to participate in the study
voluntarily and participants were guaranteed of
the privacy of their replies. Verbal consent from
each contributor to fill-in the questionnaire was
considered as an informed agreement for
participation in the study.

Survey form and the questionnaire:

This study was conducted using a basic
method with group interviews as the main data
collection procedure. The structured
guestionnaire used to collect data was available
in Arabic language. Knowledge survey points
regarding the disease, risk factors and methods
for detection of breast cancer were well
validated in several studies [14, 15]. A face-to-
face interview technique was performed
according to a form translated into simple
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Arabic language to ensure its comprehensibility.
The questionnaire was divided into two sections
adapted from previous use in other issued
surveys so that a comparison can be made with
the results from other countries. The first
section considered the socio-demographic
characteristic of the participants such as age,
marital status, education, previous breast
cancer screening, family history of breast cancer
and the use of contraceptive. The second
section covered questions related to knowledge
of participants toward breast cancer disease.
Each informative question was answered either
yes or no, depending on participant knowledge
and so answers were converted to numerical
numbers i.e. 1 or 0, respectively.

Recruitment of participants:

The current study focused on a random
sample selected among Libyan women living in
Tripoli city. To enroll women to participate in
this study and to produce a mixture of
characteristics within the survey population a
number of innovative strategies were used
including collaborating with females’ local
community health centers and visiting different
primary and secondary schools, restaurants and
beauty salons. After the purpose of the study
was explained to each woman, respondents
were invited to participate in the study. The
survey was answered by each woman at the
points where recruitment took place. For
privacy, women were instructed not to write
their names on the questionnaire. Further, all
women had the right to ask for clarification and/
or to withdraw from the study at any conflict.

LIMUJ, Volume 1, PP 58-68, 2016

MLIMUJ is licensed under a Creative Commons Attribution 4.0 International License

Page6 O


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Knowledge of breast cancer among Libyan women.

Statistical analysis

The study used was a descriptive statistics
method to find out the frequencies and
percentages of socio-demographic
characteristics. Percentage, mean and median
data = SD or 95% confidence interval (Cl) are
postulated. The Mann—Whitney test was used
to test for significant difference between
groups. The Kruskal-Wallis one-way ANOVA was
employed for comparison of several group
means. Overall statistical analysis, the null
hypothesis was excluded at the 5% level
(p<0.05). Each point in the questionnaire was
entered and analyzed using GraphPad Prism
statistical software (GraphPad Software Inc,
version 3.0, San Diego, USA).

RESULTS

The questionnaires were matched by women
who are living in Tripoli city. Demographic
characteristics of the individuals who agreed to
participate in the survey are shown in Table 1.
Of the 300 women interviewed, 292 eligible
women completed and returned the
guestionnaire, yielding a response rate of 97.3%
(N = 284 after excluding 8 women). The
participants’ ages ranged from 40-72 years, and
the median age was 53 years (with mean age of
the subjects £+ SD being 48 £ 5 years, Table 1).

Our data showed that 189 (66.6%)
participants were employed; 10.9% of the
women had a college education level and 92.3%
of women were living in urban area. More than
25% of participants (78 women) have reported
that they know how to do breast self-
examination. Almost more than 90% of the
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subjects (260 women) stated that their family
had no history of breast cancer. Additional
details on the socio-demographic data are
illustrated in Table 1.

Table 1: Sociodemographic characteristics of
women surveyed (n=284).

Characteristic n %
Age (years)
40-50 112 | 394
51-60 71 | 25.0
61-70 55 | 19.4
>70 46 | 16.2
Mean age £ SD 48 1 5 years
Marital status
Married 240 | 84.5
Single (never married) 19 |6.7
Divorced /widow 25 | 8.8
Education
llliterate 23 | 8.1
Primary 28 | 9.9
Preparatory & secondary 202 | 71.1
University/high 31 | 10.9
Employment status
Employed 189 | 66.5
Unemployed 95 | 33.5
Place of residence
Rural area 22 | 7.7
Urban area 262 | 92.3
on contraceptive
Yes 98 | 34.5
No 186 | 65.5
Family history of breast cancer
Yes 24 | 85
No 260 | 91.5
Know how to do self-examination
Yes 78 | 27.5
No 206 | 72.5
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Regarding the knowledge of the participants
towards breast cancer, our data in Table 2 show
that more than half of the women (191, 67.3%)
were significantly certain that breast cancer is
the most type of cancer attacking women
(P=0.03). One hundred and ten women (38.7%)
thought that breast cancer affects old women
only (P>0.05, Table 2). Participants who
believed that breast feeding can protect and, at
least in part, decreases the risk of breast cancer
comprised 98 (34.%, P<0.001) women. Eighty
one participants (28.5%) significantly (P<0.001)
described that breast cancer is not
distinguishing between women races and
economic situations. Out of 284 respondents 84
(29.6%, P<0.001) women had reported that

breast cancer’s survival rate is increased if it is
early detected. In addition, the majority (180,
63.4%) of women agree that continuous use of
oral contraceptive for a period of more than five
years increases the chance of getting breast
cancer. More than 50% of all women (157
women) announced that breast cancer is a
treatable disease (Table 2) and 66 women
(23.2%) agreed that the risk of breast cancer is
increased with positive family history. Whereas,
less than 10% of the participants (22 women)
reported that mammography can treat breast
cancer although almost 172 (60%) women
stated that even though mammogram is one of
the methods used for early detection of breast
cancer it may cause it (Table 2).

Table 2: Knowledge score levels among women answers about breast cancer, risk factors and

methods of diagnosis (n=284)

Yes score
Statements on breast cancer 5 - P value
n % Median  Mean +SD
1. Breast cancer is the most common cancer in women 191 673 0 0.43+0.49 0.03
2. Breast cancer affects old women only 110 38.7 0 0.50+0.50 0.92
3. Breast feeding decreases the risk of breast cancer 98 345 0 0.08+0.27 <0.001
4. Breast cancer affects women of all racial and 81 28.5 0 0.37+0.48 <0.001
economic classes
5. Continuous use of oral contraceptive pills for a 180 63.4 1 0.82+0.39 <0.001
period greater than 5 years increases the risk
6. Increased survival if breast cancer is detected early 84  29.6 0 0.38+0.49 <0.001
7. Treatments for breast cancer include surgery, 157 55.3 1 0.71+0.46 <0.001
chemotherapy, radiotherapy  and hormonal
manipulation
8. Family history of breast cancer is a risk factor 66 23.2 0 0.29+0.46 <0.001
9. Mammogram treats cancer 22 7.7 0 0.0940.30 <0.001
10.Mammogram may cause cancer 172  60.6 1 0.7840.42 <0.001
11.Mammography, ultrasound, PBE and BSE are used 144 50.7 1 0.65+0.48 <0.001

for early detection

Key; PBE = physical breast examination, BSE = breast self-examination
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With respect to knowledge regarding breast
cancer our results revealed that there are no
significant differences between age categories
at P-value > 0.05 (Table 3). In addition, the
present study showed that women’s knowledge
was significantly low among those women who
are living in rural area compared to those
women who are living in urban area (P<0.05,
Table 3). Regarding to educational levels our
result show that even though most of the
participating women have relatively primary
and secondary  education background
nonetheless, this logical variable was not
associated for over 71.1% of women in this
study. The knowledge was not significantly

Table 3: Mean knowledge scores of the

different between illiterate women and those
who had an education level of high school
(Table 3). A likely, annual employment, either
government or private, was found to be a not
significant variable that improved the women
knowledge in up to 66.5%. Furthermore,
despite the fact that the majority of women
had no use of contraceptive compared to 98
women (34.5%) who were on contraceptive
use, there were no statistical differences in
knowledge between these two groups (P>0.05,
Table 3). In addition, although most of the
participants were married our data displayed
that there is no significant difference regarding
marital status (P>0.05, Table 3).

women according to sociodemographic

characteristics.

Characteristic Mean (35% Cl) P Characteristic Mean (35% Cl) P
knowledge score value knowledge score | value
Age (years) Place of residence
40-50 4.21(2.82-7.04) Rural area 5.77 (3.31-7.30)
51-60 5.20 (3.11-8.02) 0.67 Urban area 6.61 (4.23-7.18) 0.02
61-70 5.00(3.12-7.61)
>70 4.89 (3.32-8.11)
Marital status on oral contraceptive
Single 5.10(3.82-7.04) 0.89 Yes 6.61(2.21-7.44) 0.32
Married 4.83(2.21-6.55) ' No 7.24 (4.23-9.28) '
Divorced/widow 5.00(3.42-7.15)
Education level Family history of breast
Illiterate 4.46 (2.12-6.15) cancer
Primary 5.51 (3.11-6.17) 0.31 Yes 7.33 (5.21-9.44) 0.85
Secondary 5.04 (2.99-7.35) No 6.04 (2.11-7.04)
University/high 4,12 (2.42-6.71)
Employment status Know how to do self-
Employed 6.30 (3.72-8.15) 0.31 examination 0.01
Unemployed 5.55(2.13-7.18) ) Yes 7.29 (5.21-9.44) )
No 4.53(2.21-6.44)
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Twenty four women (8.5%) have reported
a family history of breast cancer, however, no
significant difference in knowledge were
found compared to those women who
admitted no previous history of family breast
cancer (P=0.85). In difference, our results
demonstrated that practicing of breast self-
examination was a crucial variable regarding
knowledge of participants on breast cancer.
The mean knowledge scored by women who
stated that they had done previous breast
self-examination was 7.29 (95% Cl 5.21-9.44)
compared with 4.53 (95% Cl 2.21-6.44)
described by 206 women who stated that
they had never done breast self-examination
(P<0.05, Table 3).

DiscussION

Breast cancer is the commonest cancer
among women worldwide [16]. However,
although the fact that early detection of
breast cancer with clinical examination offers
a clear indication for a significant reduction in
female mortality many women were not
screened. Indeed, investigations are focused
on trends in use, and factors associated with
physicians and women’s knowledge, attitude
and practice related to mammography. Even
though the wuse of mammogram has
increased, studies suggests that a number of
difficulties to participate in routine screening
[17], including low knowledge, needs to be
addressed.

The knowledge level is an important factor
in the control of breast cancer. Generally,
prevention is the first approach to decrease
breast cancer related morbidity. Increasing
knowledge regarding the risk factors is crucial

Citation DOI: 10.21502/1imu;j.007.01.2016

for the primary prevention. In the present
study, we found that Libyan women, living in
Tripoli city, expressed satisfactory knowledge
in relation to breast cancer. Our results
revealed that more than half of the
participants (67.3%) were aware that breast
cancer is the commonest malignancy among
females. Furthermore, women stated that the
most known risk factors were not having
breast fed, continuous use of contraceptive
and old age, while those least known was
previous family history. Almost similar results
were obtained in studies from different
countries [18, 19].

Results of the present study support
findings by other researchers that knowledge
regarding breast cancer varies among women
[20]. Our findings that knowledge regarding
risk factors like use of contraceptive and
increasing age were fair. In contrast,
participated women had had a poor
knowledge regarding family history as a risk
factor since less than 25% of the participants
knew that family history is a risk factor. In
Pakistani study by Ahmad et al. [18] family
history as a risk factor for breast cancer was
observed at high rate of 80% in the study
population. Knowledge of Libyan women
regarding mammography was also fair by
50.7% except the surprising finding that 172
(60.6%) participants answered that
mammogram may cause breast cancer. With
current information, we know that the
knowledge has a significant relationship with
the culture of the society and may influence
how the disease is realized. Also, the present
data were in agreement with findings by
Oluwatosin and Oladepo [21] who reported
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that knowledge of breast cancer risk factors
among rural women was poor. So, our
findings emphasized that the risk factors for
breast cancer should be underlined and taken
in consideration during the education courses.

Our findings that there is a significant
relation between the knowledge towards
breast cancer and breast self-examination are
in agreements with the Malaysian and Turkey
studies [22, 23]. In addition, the significant
findings of the present study were that the
reported knowledge of the Libyan women was
different from that in other Arabic countries,
for instance Saudi Arabia [24] and Iraq [14].
Compared to these studies 38.7% of our
contributors knew that ageing increased the
risk of breast cancer compared to only 3% in
the Saudi study and 61% in the Iragis women.

The present study is one of the few
gualitative studies regarding breast cancer
knowledge in women [13, 17]. Indeed,
recruiting participants was difficult because
several women refused and feared to discuss
breast cancer issues. Hence, this study is not
without several limitations. Respondents in
our study were drawn from women in Tripoli
city and thus may not represent the whole
population. Also, there is no control group to
compare the present findings. However,
despite of these limitations, this study
specified valuable information for future
comprehensive studies in this area. Moreover,
it was demonstrative of a wide range of
several traditions and had a high response
rate.

Citation DOI: 10.21502/1imu;j.007.01.2016

CONCLUSIONS

The continued increase in the incidence of
breast cancer death among women is due, in
part, to the low level of knowledge. The
present study showed that women who are
living in urban area and know how to do
breast self-examination had the highest
knowledge. Hence, this study emphasize that
an effective health-care education system is
highly recommended.

FUNDING
None
COMPETING INTERESTS

Authors declare that there are no
competing interests with others.

REFERENCES

[1] Sadler GR, Ko CM, Cohn JA, White M,

Weldon RN, Wu P. Breast -cancer
knowledge, attitudes, and screening
behaviors among African American

women: the Black cosmetologists
promoting health program. BMC Public
Health. 2007;7:57.

[2] Bray F, McCarron P, Parkin DM. The
changing global patterns of female breast
cancer incidence and mortality. Breast
Cancer Research. 2004;6:229-39.

[3] Todd A, Stuifbergen A. Breast cancer
screening  barriers and  disability.
Rehabilitation Nursing. 2012;37(2):74-79.

[4] Saslow D, Boetes C, Burke W, Harms S,
Leach MO, Lehman CD, Morris E, Pisano
E, Schnall M, Sener S, Smith RA. American
Cancer Society guidelines for breast
screening with MRI as an adjunct to

LIMUJ, Volume 1, PP 58-68, 2016

MLIMUJ is licensed under a Creative Commons Attribution 4.0 International License

Page6 5


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Knowledge of breast cancer among Libyan women.

mammography. CA: a cancer journal for
clinicians. 2007;57(2):75-89.

[5] Azaiza F, Cohen M. Health beliefs and
rates of breast cancer screening among
Arab women. Journal of Women's Health.
2006;15(5):520-30.

[6] Donnelly TT, Al Khater AH, Al-Bader SB, Al
Kuwari MG, Al-Meer N, Malik M, Singh R,
Christie-de Jong F. Arab Women’s Breast
Cancer Screening Practices: A Literature.
Asian  Pacific Journal of Cancer
Prevention. 2013;14(8):4519-28.

[7] Najib Kawar L. Knowledge about breast
cancer and negative influences affecting
breast cancer screening among women in
Jordan. Int J Humanities and Soc Scie.
2012;2:1-11.

[8] Miller AB. Screening for breast cancer in
the Eastern Mediterranean Region. EMHJ.
2010;16:1022-24.

[9] EI Mistiri M, Verdecchia A, Rashid I, El
Sahli N, EI Mangush M, Federico M.
Cancer incidence in eastern Libya: the
first report from the Benghazi Cancer
Registry, 2003. International journal of
cancer. 2007;120(2):392-97.

[10] Boder JM, Abdalla E, Fathi B, Elfageih MA,
Abusaa A, Buhmeida A, Collan Y. Breast
cancer patients in Libya: comparison with
European and central African patients.
Oncology letters. 2011;2(2):323-30.

[11] Cohen M, Azaiza F. Increasing breast
examinations among Arab women using a
tailored  culture-based intervention.
Behavioral Medicine. 2010;36(3):92-99.

[12] Sadler GR, Dhanjal SK, Shah NB, Shah RB,
Ko C, Anghel M, Harshburger R. Asian
Indian women: knowledge, attitudes and

Citation DOI: 10.21502/1imu;j.007.01.2016

behaviors toward breast cancer early
detection.  Public  Health  Nursing.
2001;18(5):357-63.

[13] Ermiah E, Abdalla F, Buhmeida A, Larbesh
E, Pyrhonen S, Collan Y. Diagnosis delay in
Libyan female breast cancer. BMC
research notes. 2012;5:452.

[14] Alwan NA, Al-Attar WM, Eliessa RA,
Madfaie ZA, Tawfeeq FN. Knowledge,
attitude and practice regarding breast

cancer and breast self-examination
among a sample of the educated
population in Iraq. Eastern
Mediterranean Health Journal.

2012;18:337-45.

[15]Shaheen R, Slanetz PJ, Raza S, Rosen MP.
Barriers and opportunities for early
detection of breast cancer in Gaza
women. The Breast. 2011;20:530-34.

[16]Salim El, Moore MA, Al-Lawati JA, Al-
Sayyad J, Bazawir A, Bener A, Corbex M,
El-Saghir N, Habib OS, Maziak W, Mokhtar
HC. Cancer epidemiology and control in
the arab world-past, present and future.
Asian Pac J Cancer Prev. 2009;10(1):3-16.

[17]Taher YA, Samud AM, Al-Ghani EA,
Enemni ED. Barriers for early detection of
breast cancer in Libyan women in Tripoli.
Libyan J Med Res. 2014;8(1):126-37.

[18] Ahmed F, Mahmud S, Hatcher J, Khan SM.
Breast cancer risk factor knowledge
among nurses in teaching hospitals of
Karachi, Pakistan: a cross-sectional study.
BMC nursing. 2006;5:6.

[19] Akpinar YY, Baykan Z, Nagar M, Giin i,
Cetinkaya F. Knowledge, attitude about
breast cancer and practice of breast
cancer screening among female health

LIMUJ, Volume 1, PP 58-68, 2016

@' EY LIMUJ is licensed under a Creative Commons Attribution 4.0 International License

Page6 6


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Knowledge of breast cancer among Libyan women.

care professionals: a study from Turkey.
Asian  Pacific  Journal of Cancer
Prevention. 2011;12(11):3063-68.

[20] Olowokere AE, Onibokun AC, Oluwatosin
AO. Breast cancer knowledge and
screening practices among women in
selected rural communities of Nigeria.
Journal of  Public  Health and
Epidemiology. 2012;4(9):238-45.

[21] Oluwatosin OA, Oladepo O. Knowledge of
breast cancer and its early detection
measures among rural women in Akinyele
Local Government Area, Ibadan, Nigeria.
BMC cancer. 2006;6:271.

[22] Diindar P, Ozmen D, Oztiirk B, Haspolat G,
Akyildiz F, Coban S, Cakiroglu G. The

Citation DOI: 10.21502/1imu;j.007.01.2016

knowledge and attitudes of breast self-
examination and mammography in a
group of women in a rural area in
western Turkey. BMC cancer. 2006;6:43.

[23] Rosmawati NH. Knowledge, attitudes and
practice of breast self-examination
among women in a suburban area in
Terengganu, Malaysia. Asian Pac J Cancer
Prev. 2010;11(6):1503-08.

[24] Dandash KF, Al-Mohaimeed A.
Knowledge, attitudes, and practices
surrounding breast cancer and screening
in female teachers of Buraidah, Saudi
Arabia. Int J Health Sci (Qassim).
2007;1(1):61-71.

LIMUJ, Volume 1, PP 58-68, 2016

@' EY LIMUJ is licensed under a Creative Commons Attribution 4.0 International License

Page6 7


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Knowledge of breast cancer among Libyan women.

Ly el Al ails

@A o a Joa (il ol Aaiall Al 3] pal) Ad e g2 Jga din e A 2

G (pall 3 ¢ dsaa il ge ¢ ¥ jalhll Caug
L el ¢l yha Al Alsaall IS ey ol Alsacally &Y ple s

ymadane@yaho00.c0.Uk : =5 A< x ) jalall Can gy J g sasall ol gall *

gl

-dadia

ol s Jlaal @llia Laa ol ¢l a5 Lalle elll Capad Al dla ) (ial 5a¥) G Lo sali SV ol (s yiing
() la jud (salall aliiiall anall Apull) 5 yall J8 (e

oA L) 350l Jal gl 5 i) U s (2 e Apall) 51 yall 48 jra (s s Al Hall 028 Cibagiin)

k)

Dty G Jil el YA el Aad 3ol 5 Gyl ke A A Adlide (Slel Bac B A yaiese Al 3 ¢l el
bl e dpad i) AL o) jal 3ok oo (S QL) A8 yk alaaiu; 2013 daul

-ty

Cilag e el 96845 day 5 oluall Cldl Jin 5448 sl jlael Jassia S A 31 el 284 Al all 038 cilay
B <l i el (e 3 5 Jaall g g aladiad G ¢ 5ainy (%6634 A 31 _sal 108 220 (b geilidl) <yl
Sy 3 Gy O (81 el 157) S bl Ciuai (o ST S @l Cula ) i) Gl yus LY ddlaial (g
sbaill e 9%50.7 O (e a8 ) e 4 sl il | e ledV1 3l Sl 205 da) ) alasiuly 4adle
Dl O Geie %60 (e ST alEl Sl Gandll aadid 4 seall (358 Cila gall 5 g2l e ladY) o peail) o) (S0
Lo i) Ua yu e yan A8 yaall 3305 (g e geal 5 ol ) 2 g g i) & pgaal Liliaa) la puad) s () Sy (3
Ao lzmall glalial) 8 cpay U el Aaals g il 51 Gandlly ALl 24K (e e slasil) G

-duadal)

s s Ol sy (Blahy Lagh 48 el (e J s (5 siune 2655 Al 51 el ol A ) Lgl) il 5 ) i) &yl
oasall 13a Ja e il 5 doaal) Alaill auas 5 g e Al jall caxS) @l

Aaliia) cilalst)
gLn.'a ‘Lﬁﬁ‘ UU")“’ ‘:‘\3‘)’-&&\ c\z\.\:\l

Citation DOI: 10.21502/1imu;j.007.01.2016 LIMUJ, Volume 1, PP 58-68, 2016

MLIMUJ is licensed under a Creative Commons Attribution 4.0 International License

Page6 8


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
mailto:tawfikz_salem@yahoo.com

