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To our sisters and brothers and friends. 
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Abstract 

Background: Breast cancer is most common cancer in women worldwide, 
with nearly 1.7 million new cases, it leading cause of death from cancer 
among women. aim to assess factors that make women to refuse attending 
breast cancer screening program. Materia! and Method: This descriptive 
cross-sectional study was done in River Nile State in Atbara town in period 
extended from April to July 2018 The study involve (125) women, the data 
was collected by using structure questionnaire included (20) questions, and 
analyzed by SPSS version 21.Results: The overall women refuse breast 
cancer screening program due to negative believes (32%) , financial 
factor(10.4%) , psychological factors(20%) , as such they have not good 
knowledge about breast cancer, method to diagnostic importance ,fear and 
anxiety from test and result and complication of breast cancer. Conclusion 
and Recommendation Found the women that not participation on the 
screening the most women about screening program ,tools , some have 
negative believe and psychological factor . most are fearful from resulting 
also no centers for Screening program in most area, so that the study 
recommended to make continuous educational program about any information 
from breast cancer and screening program to improve their competency. 
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لإ يدؤيو أراشتنا تاناطرسلا عاونأ رثكأ نم يدثلا ناطرس :ةيفلخ
 تيرجأ :ةساردلا ةقيرط .ةافولا ى

ن ةيالو يف ةربطع ةنيدمب ةيفصولا ةساردلا هذه
20 سطسغأ ىلإ ليربإ نم ةرتفلا يف لينلا ره

 م18

 هذه تلمتشا ‏sail ناطرسل يعوطلا صحفلا جمانرب ضفرت ةأرملا لعجت يتلا لماوعلا ةفرعمل

عمج متو ةأرما 5 ىلع ةساردلا
 ىلع نايبتسا ةطساوب تامولعملا 

 ؛ةيصخشلا تالباقملاب لاؤس 20

إلا تانايبلا مزح ةطساوب ليلحتلا متو
تن تنمضت :جئاتنلا .ةيليلحتلا ةيئاصح

 مظعم نأ ةساردلا هذه جئا

عوطلا صحفلا جمانرب نضفري ءاسنلا
اوعو ةيدام بابسأو ةيبلس تاداقتعال ‏cpu ناطرسل ي

 ةيسفن لم

cog yal,ا نع ةيفاكلا ةفرعملا نهيدل سيل هنأ امك ‏
فوخلاو هتيمهأو هصحف قرطو ناطرسل

 صحفلا نم 

لا نع نهتفرعم نم مغرلاب ةجيتنلاو
وطخو اهيدؤي يتلا تافعاضملاو ضرم

 .عمتجملا ىلع هتر

عم نأ ةساردلا هذه تلصوت :ةمتاخلا
فري يتاللا ءاسنلا مظ

 نعو يدثلا ناطرسل يعوطلا صحفلا نض

لا روطت عنمل اهتفرعم بجي يتلا قرطلا
ذل ؛هتروطخ ةلقو أركبم هفاشتكاو ضرم

 ةساردلا تصوأ كل

ةماعلا نكامألا يف ةيفيقثت جمارب ةماقإب
 ةيريونتلا تاعومجملاو تاعماجلا «زكارملا « تايفشتسملا ¢ 

عمل ثوحب ءارجإ ًاضيأو ضرملا روطت عنمو | ‏Se هفاشتكال ةيمهألاو ةفرعملا ةدايزل
 ةلقل بابسأ ةفر

لاو ةءارقلل مهعيجشتو ءاسنلا ىدل ةفرعملا
كتبمو ديدج وه ام لكو ةعلاطملاو ةعباتم

 ىلع بلغتلل ر

لخ نم ءاسنلا عضاوتو جارحإلاو فوخلاو ملألا لوح تادقتعملا لثم ةيسفنلا زجاوحلا
 تالمح لا

نا ىلإ ًاضيأ ريبك مامتها ءاليإ يغبني ةماعلا ةيعوتلا
 يمدقم حرش نم ةأرملل يعامتجالا عضولا ضافخ

و عئاش ضرمك هتيمهأ نع ةيحصلا ةياعرلا
جهن يف يدثلا ناطرس صحف جمارب دوجو

 ؛قاطنلا ريغص 

لا هذه يف ةكراشملا اهمدقت نأ نكمي يتلا دئاوفلا نع ًالضف
 ةلاحلا زيزعت ىلغ ةردابملا فدهت .جمارب
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| Chapter One



(1-1) Introduction: 

The breast cancer is the most common cancer in women worldwide ywith 

nearly!.7 million new cases diagnosed in 2012 (second most common cancer 

overall). This represents about 12%of all new cancer cases and 25% of all 

cancer in women .it is the fifth most common cause of death from cancer in 

women .breast cancer risk doubles each decade until menopause , after which 

the increase slows. However, breast cancer is more common after menopause. 

Survival rates for breast cancer vary worldwide , but in general rates have 

improved. this is because breast cancer is diagnosed at an earlier and localized 

Stage in nations where populations have access to medical care, and 

progressive improvement in treatment strategies .(1) 

in many countries with advanced medical care, the five-year survival rate of 

carly stage breast cancers is 80—90 percent falling to 24 percent for breast 

cancers diagnosed at a more advanced stage, most breast cancer subtypes are 

hormone —related .the natural history of the disease differs between those 

diagnosis before and after the menopause, which may be duo to different 

kinds of tumour and possibly different effects of nutritminedional factors on 

hormones depending on menopausal status , Delay in diagnosis of breast 

cancer can occur at several points of the diagnosis pathway .we examined 

characteristics of women with breast cancers who before diagnosis actively 

refused recommended follow —up of tests or symptoms suggestive of breast 

cancer 50 years or older diagnosis with late —stage (metastatic disease or 

tumors more than 3cm ) and a matched sample of women with early —stage 

(tumors less than 3cm) breast cancer from 1995 to 1999 . using medical 

record ,we investigated clinical characteristics use of health care and 

documentation of care refuse during the 3years before diagnosis. We used 

logistic regression models to compare refuses to non refusers, clinical factors 

associated with refuse included low use of mammography ,high use of clinical 

breast exam .and missed appointments . (2)




