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Abstract

The background: There are many reasons why restaurant cleanliness is
necessary in restaurants. It is not only related to food service providers, but
it extends to all elements within the food chain.

Objectives: The objectives of the current study are to evaluate the
knowledge of workers In popular restaurants about the role of hygiene and
nutrition In the spread of Intestinal diseases in Tikrit district and to Identify
the relationship between workers’ knowledge of the role of hygiene and
nutrition In the spread of Intestinal diseases and their social and
demographic characteristics.

Methodology: A descriptive study was conducted in Tikrit district to
evaluate the knowledge of workers In popular restaurants about the role of
hygiene and nutrition In the spread of Intestinal diseases. For the period
from December 29, 2023 to February 25, 2024, 100 samples were collected
from the workers. The questionnaire paper consisted of two main parts
(social and demographic characteristics and assessing the knowledge of
workers In popular restaurants about the role of hygiene and nutrition). In
the spread of Intestinal diseases). Data were collected through the use of a
questionnaire approved In Arabic, and the use of a typical interview
method for each worker. Descriptive statistics were used to analyze the
data.

Results: The results of the study showed that the majority of participants
had a moderate level of evaluation of the knowledge of workers in popular
restaurants regarding the role of hygiene and nutrition in the spread of
Intestinal diseases.

Conclusions: Acceptance of some popular restaurants for the level of
knowledge of hygiene and nutrition regarding the spread of diseases in the
city of Tikrit.

Recommendations: Improving training and education programs for
restaurant workers on the Importance of personal hygiene and food safety,
and promoting the application of hygiene and healthy nutrition principles in
the practical environment.
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Chapter one
Introduction

1.1. Introduction:

In the realm of public health, understanding the intricate interplay between
Hygienepractices, nutritional standards, and the propagation of intestinal
Diseases is of paramount importance. Within the context of popular
Restaurants, where a diverse range of individuals congregate and consume
Meals, the knowledge and adherence of workers to stringent hygiene
Protocols and nutritional guidelines serve as critical determinants in
Mitigating the spread of such diseases. This introduction sets the stage for
A comprehensive exploration of the multifaceted factors influencing the
Prevalence and transmission dynamics of intestinal diseases within

Restaurant settings (Mbuya & Humphrey, 2016).

The significance of this inquiry lies in its potential to illuminate the

Pivotal role played by restaurant workers in safeguarding public health. By
Delving into their knowledge, attitudes, and practices regarding hygiene
And nutrition, insights can be gleaned into the effectiveness of existing
Protocols and the need for targeted interventions. Furthermore, elucidating
The mechanisms through which intestinal diseases proliferate in such
Environments can inform evidence-based strategies for prevention and
Control (Bloomfield et al., 2016).

An exploration of the knowledge possessed by restaurant workers
Regarding hygiene and nutrition encompasses a range of dimensions, from
Understanding the principles of food safety to recognizing the importance
Of balanced dietary choices. Their awareness of hygiene protocols, such as

Temperature control measures and sanitation practices, directly influences
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The integrity of the food served and, by extension, the health of patrons.
Similarly, a comprehension of basic nutritional principles empowers
Workers to make informed decisions regarding menu offerings and
Accommodate dietary restrictions, thereby catering to the diverse needs of
Clientele (J. Brown et al., 2013).

Propagation within restaurant settings can be attained. Moreover, such an
Interdisciplinary perspective facilitates the development of comprehensive
Interventions that address the root causes of outbreaks and foster a culture

Of proactive risk management (Freeman et al., 2017).

In light of the growing emphasis on food safety and public health,

There exists a pressing need to reevaluate existing frameworks for training
And certification of restaurant workers. By integrating modules on hygiene
And nutrition into existing curricula, vocational training programs can
Equip aspiring professionals with the requisite competencies to navigate
The complexities of modern food service environments. Furthermore,
Ongoing professional development initiatives can ensure that established
Workers remain abreast of emerging best practices and regulatory
Requirements, thereby fostering a culture of continuous improvement and
Adaptation (Wiertsema et al., 2021).

1.2.Importance of the study:

Understanding the level of knowledge and awareness among

Restaurant workers regarding hygiene and nutrition is of paramount
Importance due to the potential implications for the spread of intestinal
Diseases. Restaurants serve as significant points of contact between food

And consumers, making them potential sources of foodborne illnesses if



Proper hygiene and nutritional practices are not followed. Therefore,
Investigating the knowledge base of restaurant workers in this context is
Essential for identifying areas of improvement and implementing targeted
Interventions to mitigate the risk of disease transmission (E. M. Brown et
Al., 2013).

One of the key contributions of the study lies in its exploration of the
Dual role of hygiene and nutrition in the spread of intestinal diseases.
While hygiene practices primarily focus on preventing the transmission of
Pathogens through proper sanitation and food handling techniques,
Nutrition also plays a crucial role in supporting the immune system and
Reducing susceptibility to infections. Therefore, assessing the knowledge
Of restaurant workers in both domains provides a comprehensive
Understanding of the factors influencing food safety and disease
Transmission within these settings. Such insights can inform the
Development of targeted interventions aimed at improving hygiene and

Nutrition practices among restaurant staff (Ifeadike et al., 2014

Furthermore, the study's academic rigor and methodological
Approach contribute to its importance in the field of public health and food
Safety research. By employing robust methodologies such as surveys,
Interviews, or observational studies, researchers can gather reliable data on
The knowledge, attitudes, and behaviors of restaurant workers regarding
Hygiene and nutrition. This empirical evidence serves as a foundation for
Evidence-based policymaking and intervention strategies aimed at
Improving food safety standards. Additionally, the study's focus on popular
Restaurants enhances its relevance and applicability to real-world settings,
Where the majority of consumers dine and interact with food service
Establishments (Ehuwa et al., 2017



In conclusion, the study titled "The Knowledge of Workers in
Popular Restaurants Evaluates the Role of Hygiene and Nutrition in the
Spread of Intestinal Diseases" holds significant importance in the field of

Public health and food safety. By examining the knowledge and practices

Of restaurant workers regarding hygiene and nutrition, the study offers
Valuable insights into the factors influencing the spread of intestinal
Diseases in popular dining establishments. The findings of the study have
Implications for policymakers, public health officials, restaurant owners,
Educators, and consumers alike, highlighting the importance of continuous
Efforts to enhance food safety standards and protect public health (Abebe
Et al., 2020).

1.3. Aim:

1.Assess the level of awareness and knowledge among workers in popular
restaurants regarding the importance of hygiene in preventing the
spread of intestinal diseases.

2. Determine the extent to which workers understand the impact of healthy
nutrition in reducing the risk of intestinal diseases.

3. Analyze the pressure factors and challenges facing workers in popular
restaurants in maintaining hygiene and nutritional standards.

4. Estimating the extent to which workers in popular restaurants adhere to
preventive measures to combat intestinal diseases, such as good hand
washing and storing food properly.

5. Explore the need for continuous training and education of workers on
proper hygiene and nutritional practices to reduce the spread of

intestinal diseases .
1.4.0Objectives of the study:



1.Assess the extent to which restaurant workers understand the risks
Associated with lack of hygiene and proper nutrition in the spread of
Intestinal diseases.

2. ldentify proper and improper hygiene and nutrition practices in
Popular restaurants.

3. Analyze the factors that may affect the application of health
Standards in restaurants, such as the necessary training and available
Resources.

4. Provide recommendations to improve the knowledge and practices
Of restaurant workers, including ongoing training and improvement
Of hygiene and nutrition infrastructure.

5. Educating the community about the importance of hygiene and
Proper nutrition in reducing the spread of intestinal diseases and the

Role of restaurants in this.

1.5.Definition of terms:

1.Hygiene: Hygiene refers to the set of practices and behaviors aimed at
Maintaining cleanliness and preventing the spread of disease-causing
Microorganisms. It encompasses various aspects of personal and
Environmental cleanliness, including handwashing, sanitation, food safety,
And environmental hygiene. Good hygiene practices are essential for
Reducing the risk of infections, particularly those transmitted through

Direct contact, contaminated surfaces, or food and water sources.

2.Nutrition: Nutrition refers to the process by which the body obtains and
Utilizes nutrients from food to sustain life and promote health. It involves

The intake of essential nutrients such as carbohydrates, proteins, fats,



Vitamins, and minerals, which provide the energy and raw materials
Necessary for bodily functions. Proper nutrition is vital for supporting
Growth and development, maintaining optimal health, and preventing diet-
Related diseases. It encompasses aspects such as dietary balance, nutrient
Adequacy, and dietary diversity (Abdul-Mutalib et al., 2015).

3.Intestinal Diseases: Intestinal diseases, also known as gastrointestinal
Diseases or digestive disorders, are conditions that affect the structure or
Function of the gastrointestinal tract, which includes the stomach,
Intestines, liver, pancreas, and other digestive organs. These diseases can
Manifest with a variety of symptoms, such as abdominal pain, bloating,
Diarrhea, constipation, nausea, vomiting, and rectal bleeding. Intestinal
Diseases may result from various causes, including infections (e.g., viral,

Bacterial, parasitic)(schmidlin et ak., 2013)
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Chapter Two

Literature Review

In this chapter, published materials about are looked over. Such
review has provided information, which is aiming to introduce a systematic

understanding and concise outlook regarding the research topic.

2.1. Importance of Understanding the Role of Hygiene and

Nutrition in preventing intestinal diseases:

Understanding the role of hygiene and nutrition in preventing

Intestinal diseases is paramount within the domain of public health and
food safaty. Intestinal diseases, encompassing arange of conditions
affecting the gastrointestinal tract, pose significant health risks to
Individuals and communities worldwide. Hygiene practices, such as proper
Handwashing, sanitation, and food handling, are fundamental in reducing
The transmission of pathogens that cause intestinal infections. Similarly,
Nutrition plays a crucial role in supporting the immune system and
maintaining gut health, thereby influencing susceptibility to intestinal
diseases. (Julian, 2016).

Hygiene practices serve as primary preventive measures against

Intestinal diseases by minimizing the spread of infectious agents. Effective
Handwashing, for instance, helps remove pathogens from hands, reducing
The risk of contamination during food preparation and consumption.

Likewise, maintaining clean and sanitary food preparation areas and
Utensils mitigates the risk of cross-contamination, a common pathway for
The transmission of intestinal pathogens. Therefore, understanding and
Promoting proper hygiene practices are essential for preventing outbreaks
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of intestinal diseases in various settings, including households, healthcare

Facilities, and food service establishments (Cissé, 2019)

The interaction between hygiene and nutrition is particularly
Significant in the context of preventing intestinal diseases. Proper nutrition
Supports the body's ability to fight off infections, while good hygiene
Practices help prevent the transmission of pathogens that cause intestinal
Ilinesses. For example, individuals with weakened immune systems due to
Malnutrition or underlying health conditions may be more susceptible to
Severe forms of intestinal diseases if exposed to contaminated food or
Water. Therefore, interventions aimed at promoting food safety and
Preventing intestinal diseases should address both hygiene and nutrition

Factors comprehensively (Kheirandish et al., 2014).

In addition to individual-level factors, environmental and
Socioeconomic determinants also influence the prevalence and
Transmission of intestinal diseases. Poor sanitation infrastructure,
Inadequate access to clean water, and overcrowded living conditions can
Facilitate the spread of intestinal pathogens, particularly in low-resource
Settings. Furthermore, disparities in access to nutritious foods and
Healthcare services contribute to inequalities in disease burden, with
Marginalized populations often bearing a disproportionate share of the
Burden of intestinal diseases. Therefore, addressing systemic issues related
To hygiene, nutrition, and socioeconomic factors is essential for achieving
Equitable health outcomes.(Dixon, 2021).

In conclusion, understanding the interplay between hygiene,
Nutrition, and intestinal diseases is essential for developing effective

Strategies to prevent and control these illnesses. By promoting
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properhygiene practices, ensuring access to nutritious foods, and
addressing Underlying environmental and socioeconomic determinants,
public health Authorities can reduce the burden of intestinal diseases and
improve health Outcomes for populations globally. Moreover, fostering
interdisciplinary Collaboration and adopting evidence-based approaches
are critical for Advancing knowledge and innovation in the field of

intestinal disease Prevention and control (Goulet, 2015).

2.2. Link Between Hygiene, Nutrition, and Intestinal Diseases :

The link between hygiene, nutrition, and intestinal diseases
Constitutes a complex interplay of factors that significantly influence
Public health outcomes. Hygiene practices, encompassing behaviors such
As handwashing, sanitation, and food safety measures, play a crucial role
In preventing the transmission of pathogens that cause intestinal diseases.
Proper hygiene reduces the risk of contamination of food and water
Sources with microbial agents, thereby minimizing the likelihood of
Gastrointestinal infections. Additionally, hygiene practices in healthcare
Settings are essential for preventing the spread of healthcare-associated
Infections, including those affecting the gastrointestinal tract (TasnimetAl.,
2017).

The relationship between hygiene, nutrition, and intestinal diseasesls
further influenced by socioeconomic and environmental factors. AccessTo
clean water and sanitation facilities, for instance, is essential
forMaintaining proper hygiene practices and preventing the transmission
ofWaterborne pathogens implicated in intestinal diseases such as cholera
andTyphoid fever. Similarly, socioeconomic disparities in access to
nutritious Foods, healthcare services, and living conditions contribute to

inequalities In disease burden, with marginalized populations often
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experiencing Higher rates of intestinal diseases due to inadequate hygiene
and nutrition
Resources (Jayaraman&Nyachoti, 2017).

Hygiene and nutrition interventions are integral components of
Strategies aimed at preventing and controlling intestinal diseases at both
Individual and population levels. Public health campaigns promoting
Handwashing, safe food handling practices, and access to clean water and
Sanitation facilities are effective in reducing the incidence of
Gastrointestinal infections. Likewise, initiatives focused on improving
Nutrition through education, food fortification programs, and access
tonutritious foods can enhance immune function and reduce the risk of
Intestinal diseases, particularly in vulnerable populations (Vitetta&
Gobe,2013)

Understanding the link between hygiene, nutrition, and intestinal
Diseases requires a multidisciplinary approach that incorporates insights
From epidemiology, microbiology, nutrition science, and public health.
Epidemiological studies provide valuable data on the prevalence,
Distribution, and risk factors associated with intestinal diseases, allowing
Researchers to identify patterns and trends and inform targeted
Interventions. Microbiological research elucidates the mechanisms of
Pathogen transmission and the impact of hygiene practices on microbial
Contamination of food and water sources. Additionally, nutritional studies
Investigate the role of dietary factors in gut health and immune function,
Shedding light on the preventive potential of nutrition intervention.
(Stefano et al., 2018).

Research aimed at further elucidating the link between hygiene,
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Nutrition, and intestinal diseases is essential for advancing knowledge and
Informing evidence-based interventions. Longitudinal studies tracking the
Impact of hygiene and nutrition interventions on disease outcomes can
Provide valuable insights into effective strategies for preventing intestinal
Diseases. Moreover, interdisciplinary research collaborations can facilitate
The development of holistic approaches that address the complex interplay
Of factors contributing to intestinal health and disease susceptibility. By
Recognizing and addressing the link between hygiene, nutrition, and
Intestinal diseases, policymakers, healthcare providers, and community
Leaders can work together to improve public health outcomes and reduce

The burden of gastrointestinal infections (Dhama et al., 2015).

2.3.Review of Studies on Hygiene Practices in Restaurants :

The review of studies on hygiene practices in restaurants provides
Valuable insights into the effectiveness of food safety protocols and their
Implications for preventing gastrointestinal infections. Numerous studies
Have investigated various aspects of hygiene practices among restaurant
Workers, ranging from handwashing compliance to sanitation procedures
And food handling practices. These studies utilize diverse methodologies,
Including observational assessments, surveys, and microbiological
Sampling, to evaluate the implementation of hygiene standards in

Restaurant settings and identify areas for improvement (Millward, 2017).

Research examining handwashing practices among restaurant
Workers consistently highlights suboptimal compliance rates and gaps in
Knowledge regarding proper hand hygiene techniques. Studies have found
That factors such as time constraints, lack of access to handwashing
Facilities, and inadequate training contribute to poor handwashing

Adherence among food handlers. Moreover, observational assessments
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Reveal discrepancies between self-reported handwashing behaviors and
Actual practices, underscoring the need for ongoing monitoring and
Education to reinforce the importance of hand hygiene in preventing

Foodborne illnesses.(Mokomane et al., 2018)

Food handling practices are another key focus of research on
Hygiene practices in restaurants, as improper food handling techniques can
Lead to contamination and spoilage of food products. Studies have
Examined various aspects of food handling, including temperature control,
Thawing procedures, cross-contamination prevention, and storage
Practices. Findings indicate that food handlers often lack awareness of
Proper food safety protocols and may engage in risky behaviors, such
asstoring raw and cooked foods together or failing to monitor food

Temperatures adequately.(Eslami&aJalili, 2020).

The findings of studies on hygiene practices in restaurants have
Important implications for public health and food safety policies.
Identifying areas of non-compliance and risk factors for foodborne illness
Transmission can inform the development of targeted interventions and
Regulatory measures to improve hygiene standards in the food service
Industry. Moreover, raising awareness among restaurant owners, managers,
And workers about the importance of proper hygiene practices can help
Foster a culture of food safety and reduce the incidence of gastrointestinal
Infections (J. Brown et al., 2015).

Despite these challenges, studies have demonstrated the efficacy
ofTargeted interventions in improving hygiene practices and reducing the
riskOf foodborne illnesses in restaurant settings. Educational initiatives,
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such As training programs, certification courses, and informational
materials, Have been shown to enhance knowledge and awareness among
restaurant Workers regarding proper hygiene practices. Furthermore,
theimplementation of monitoring systems and quality assurance measures
can Help reinforce compliance with food safety standards and maintain
high

Levels of hygiene in restaurants (Sharif et al., 2015)

2.4. Relationship Between Nutrition and Immune function:

The relationship between nutrition and immune function is a

Complex and multifaceted interplay that influences the body's ability to
Defend against pathogens and maintain optimal health. Nutrients obtained
From the diet play essential roles in supporting various aspects of immune
Function, including the production of immune cells and antibodies, the
Regulation of inflammatory responses, and the maintenance of barrier
Defenses in mucosal tissues. Adequate intake of key nutrients, such as
Vitamins, minerals, and antioxidants, is critical for bolstering immune
Defenses and reducing the risk of infections (Sonnenburg&Sonnenburg,
2019).

Vitamins and minerals are essential micronutrients that play
integralRoles in immune function by supporting cellular processes and
biochemicalPathways involved in immune responses. For example, vitamin
C acts as An antioxidant and cofactor for enzymes involved in immune cell
function, While vitamin D regulates immune cell proliferation and
modulates Inflammatory responses. Similarly, minerals such as zinc, iron,
and Selenium are necessary for the development and function of immune

cells,Including T cells, B cells, and natural killer cells (Ruemmele, 2016).



Antioxidants are compounds found in fruits, vegetables, and other
Plant-based foods that help neutralize harmful free radicals and reduce
Oxidative stress in the body. Oxidative stress, resulting from an imbalance
Between antioxidant defenses and reactive oxygen species, can impair
Immune  function and increase susceptibility to infections.
Therefore,Consuming a diet rich in antioxidants, such as vitamins A, C,
and E, as Well as phytochemicals like flavonoids and carotenoids, can help
support Immune health and protect against diseases

Protein is another essential nutrient that plays a critical role in

Immune function by providing the building blocks for immune cells and
Antibodies. Adequate protein intake is necessary for maintaining the
Structural integrity of immune tissues, such as the thymus and lymph
Nodes, and for supporting the synthesis of antibodies that recognize and
Neutralize pathogens. Additionally, amino acids, the building blocks of
Proteins, serve as precursors for various signaling molecules involved
inimmune cell communication and inflammatory responses (Mama
&Alemu, 2015).

Malnutrition, characterized by deficiencies or imbalances in nutrient
Intake, can have profound effects on immune function and increase the risk
Of infections. For example, protein-energy malnutrition (PEM)
Compromises immune cell function and antibody production, making
Individuals more susceptible to infectious diseases. Similarly,
Micronutrient deficiencies, such as vitamin A deficiency, can impair
Immune responses and increase the severity of infections, particularly in
Vulnerable populations such as children and pregnant women (Gwenzi,
2021)
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Conversely, optimal nutrition supports immune function and

Enhances the body's ability to mount effective immune responses against
Pathogens. A balanced diet that provides adequate amounts of essential
Nutrients, including vitamins, minerals, antioxidants, and protein, is
Essential for maintaining immune health and reducing the risk of
Infections. Furthermore, lifestyle factors such as regular physical activity,
Adequate sleep, and stress management also play important roles in

Supporting immune function and overall well-being (Karkey et al., 2013).

The relationship between nutrition and immune function has

Important implications for public health, particularly in the context of
Infectious diseases and immune-related disorders. Strategies aimed at
Improving nutritional status, such as promoting dietary diversity, fortifying
Foods with micronutrients, and implementing nutrition education
Programs, can help enhance immune function and reduce the burden of
Infectious diseases. Additionally, targeted interventions for vulnerable
Populations, such as infants, children, pregnant women, and the elderly,
Can help mitigate the adverse effects of malnutrition on immune
health.(Gizaw et al., 2018).

In conclusion, the relationship between nutrition and immune
Function is a critical determinant of overall health and susceptibility to
Infections. Adequate intake of essential nutrients, including vitamins,
Minerals, antioxidants, and protein, is essential for maintaining immune
Defenses and supporting immune responses against pathogens.
Conversely,malnutrition can compromise immune function and increase
the risk of Infectious diseases. By promoting optimal nutrition and
addressing Nutritional deficiencies, public health efforts can help enhance
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immune Health and reduce the burden of infectious diseases in populations
Worldwide.

2.5. Implications for Future Research and Practical

Applications :

Implications for future research and practical applications in the
fieldOf hygiene, nutrition, and the prevention of intestinal diseases
areMultifaceted and hold significant importance for advancing public
health Outcomes. One area ripe for exploration is the development of
innovative Interventions aimed at improving hygiene practices in restaurant
settings. Future research could focus on evaluating the effectiveness of
educational Programs, technological solutions, and policy interventions in
promoting adherence to food safety standards among restaurant
workers.Additionally, studies investigating the impact of cultural and
Socioeconomic factors on hygiene behaviors in diverse restaurant
Environments can provide valuable insights for tailoring interventions to
Specific populations (Duda-Chodak et al., 2020).

Nutrition interventions targeting immune function represent another
Promising avenue for future research and practical applications.
Investigating the efficacy of dietary interventions, such as supplementation
With micronutrients or bioactive compounds, in enhancing immune
Responses and reducing the incidence of intestinal diseases could have
Significant public health implications. Moreover, research exploring
therole of the gut microbiota in mediating the relationship between
nutrition And immune function holds promise for developing personalized
dietary Strategies to support immune health and prevent gastrointestinal
infections. (Akullian et al., 2019)

Industry stakeholders, including restaurant owners, food producers,

And retailers, can play a crucial role in implementing best practices and
rr



Quality assurance measures to ensure food safety and nutritional integrity.
Investments in infrastructure, training programs, and technology
solutionsCan help enhance hygiene practices, traceability, and quality
control Throughout the food supply chain. Furthermore, consumer
education Initiatives aimed at raising awareness of the importance of
hygiene, Nutrition, and food safety can empower individuals to make
informed Choices and advocate for improvements in the food system
(Owino et al., 2016).

Longitudinal studies tracking the implementation and impact
ofinterventions over time can provide valuable insights into their
Sustainability, scalability, and effectiveness in real-world settings.
Moreover, comparative research studies examining the effectiveness of
Different intervention approaches and their cost-effectiveness can inform
Decision-making and resource allocation efforts. Furthermore, qualitative
Research exploring the perspectives and experiences of stakeholders,
Including restaurant workers, consumers, and policymakers, can shed light
On barriers, facilitators, and unmet needs in the field of hygiene, nutrition,

And intestinal diseases (Tomasello et al., 2016).

In conclusion, the implications for future research and practical
Applications in the field of hygiene, nutrition, and the prevention of
Intestinal diseases are vast and encompass a range of interdisciplinary
Approaches. By fostering collaboration, innovation, and evidence-based
Practice, stakeholders can work together to address the complex challenges
Facing the food system and public health. Through targeted
interventions,Policy initiatives, and industry best practices, efforts to
improve hygiene,Nutrition, and intestinal health can contribute to reducing
the burden of Gastrointestinal infections and promoting overall well-being

in Communities worldwide (Leo & Campos, 2020).

rs



Methodology
Chapter Three



Chapter Three
Methodology

This chapter demonstrates the study methodology, design,
administrative arrangements, setting, and sample. As well, as study
instrument; types, source, and methods of data collection, pilot study, and

data analysis process.

3.1. Design of the Study:
A descriptive design is carried throughout the present for the period from

November 26"

2023 to March5th, 2024 to evaluate the knowledge of workers in popular
restaurants on the role of hygiene and nutrition in Tikrit district.

3.2. Setting of the study:

The study was conducted from iraq in genwral but the most sample
conducted from tikrit .

3.3. The sample of the study:

The study sample was taken from iraq in general but the most of samples
taken from tikrit.

3.4. Data collection:

Data were collected through a paper questionnaire, and the data collection
time was two weeks from February 11 to February 25 .

3.5. The study instrument:

1. To achieve the goals and objectives of our study, a questionnaire form
was created to evaluate the knowledge of workers in popular restaurants
about the role of hygiene and nutrition in the spread of intestinal diseases.

2. Our questionnaire format is based on a review of relevant literature and

previous studies
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3. The questionnaire was designed in Arabic to be acceptable and
understandable to all segments of society and was reviewed by supervisors
and experts

4. The form consists of two parts as follows

Part One: Demographic Characteristics:

This part deals with personal data consisting of (age, gender, educational
level, economic status, work experience)

Part Two: Evaluation of staff knowledge about hygiene and nutrition
in the spread of enteric diseases:

It consists of (14) articles and is divided into seven areas: training,
attitudes and beliefs, precautionary measures, cooperative work, and self-
evaluation.

a. Knowledge about hygiene: Focuses on the importance of hygiene in

preventing the spread of intestinal diseases

B. Knowledge about nutrition: It focuses on the importance of proper
nutrition to reduce the spread of intestinal diseases

C. Awareness and training: Focuses on the importance of workers being
aware and receiving special training on hygiene and safety

D. Attitudes and Beliefs: Focuses on raising awareness of the importance
of hygiene and nutrition in restaurants because it positively affects the
reputation of the restaurant

E- Precautionary measures: This concerns whether popular restaurants
follow special precautionary measures to prevent the spread of intestinal
diseases.

F. Collaborative work: It is concerned with encouraging cooperation
among colleagues and applying health standards in the work environment

Y. Self-evaluation: It includes their ability to provide distinguished

service to customers and ensure their satisfaction and comfort .
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3.6. Data analysis:

Statistical analysis were conducted by ising percentage equation for all the
question and the formala is as the following.

%=value /total value x100%

Value: number of people who asswer the question.

Total value: number of the sample .

3.7. Pilot study :

A pilot study was taken from workers in popular restaurants via a paper
questionnaire in the period from February 11 to February 25, and we
collected 100 samples.

3.8. Objectives of the pilot study :

1.Determine whether the questionnaire is clear and understandable.
2.To determine the time we need to collect samples .

3.9. Results of the pilot study:

The questionnaire was clear and understandable and the data collection

process was very smooth and easy .
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Chapter Four
Results of the Study

This chapter presents the results of the study after the data have been
managed and results are tabulated and organized with respect to the

objectives of the study as follows:

Age

20)Y; 100 100%
Educational level

Assess the economic

Table 1 : Socio demographic data of 100 respondents.



Our questionnaire includes eight parts: socio-demographic data,
practical experience and knowledge about hygiene, knowledge about
nutrition, awareness and training, attitudes and beliefs, precautionary
measures, collaborative work and self-evaluation.Our sample is 100
respondents. Socio-demographic data are Age 25-20 (59%), 30-26 (18%),
31-40 (10%) Gender include males(100%) and females (0%). And other

social demographic data present tablel.

Do you think good
hygiene in restaurants

IS important to prevent

the spread of intestinal

diseases?

Do you think that
proper nutrition in
restaurants can
contribute to reducing
the spread of

intestinal diseases?

72 72%
16 15%
12 12%

Table2:Knowledge about hygiene and nutrition

)



The answer to this question was yes, the result was (84%), the
answer was no (10%), and the answer was maybe (5%).When asked: Do
you think that proper nutrition in restaurants can contribute to reducing the
spread of intestinal diseases? The percentages were as follows: yes, the
percentage is 72%, the response percentage is no, 16%, and the response

percentage is maybe 12% .

Awareness and

training

Yes 42 42%
No 43 43%
Maybe 15 15%

Table 3:Have you received special training about hygiene and

safety?

The answer was yes (42%), the answer was no (43%), and the

answer was maybe (15%) .

Yes 43 43%
No 23 23%
Maybe 34 34%

Table 4:Do workers receive the necessary training on hygiene

and food safety when joining the job?

In the awareness and training part, a question was asked: Do workers
receive the necessary training on hygiene and food safety when joining
work? The answer was as follows: “Yes” (43%), “No” (23%), and

“Maybe” (34%) .



Yes 67.7%
[\ 10%
\YEV o 22 22%

Table5:1s there a need to provide periodic training courses to

update employees’ knowledge of health standards?

In the awareness and training part, a question was asked: Is there a
need to provide periodic training courses to update workers’ knowledge of
health standards? The result of the answer is yes (67.7%), the result of the

answer is no (10%), and the result of the answer maybe (22%).

Attitudes and beliefs

Yes 81 81%
[\ 8 8%
\YEV ol 11 11%

Table6:Do you think that awareness of the importance of
hygiene and nutrition in restaurants can positively affect the

reputation of the restaurant and attract more customers?

The result of the answer to this question was in these percentages, as
a result of the answer: yes (81%), as a result of the answer: no (8%), and as

a result of the answer: maybe (11%).

Yes 75 75%
N 8 8.3%
\YEV ol 17 17.7%

Table7:Do you think that customers pay great attention to
hygiene and nutritional standards when they choose to visit a

restaurant?

rr



The second question about attitudes and beliefs was: Do you think
customers pay great attention to hygiene and nutritional standards when
they choose to visit a restaurant? The answer was yes (75%), the answer

was no (8.3%), and the answer was maybe (17.7%) .

Precautionary

measures:

Yes 65 65%
No 10 10%
Maybe 25 25%

Table 8:Do popular restaurants follow special precautionary

measures to prevent the spread of intestinal diseases?

In the precautionary measures section, the answer to this question

was yes (64%), the answer was no (10%), and the answer was maybe
(25%).

67 67.7%
4 4%
28 28.4%

Table9:Do popular restaurants ensure fresh and clean

ingredients when preparing meals?

The result of the answer to this question was as follows: the result of the
answer was yes (67.7%), the result of the answer was no (4%) and the

result of the answer maybe (28.4%) .

100%



No 0 0%
Maybe 0 0%
Table10:Do you think that regulatory authorities are doing their

part in assessing and monitoring hygiene and nutrition in restaurants?

The result of the answer to this question was: Yes (100%), the result of the

answer was No (0%), and the result of the answer was Maybe (0%) .

Collaborative work

Yes . 73.5%

No 1 1%

\WEW 25 25.5%

Table 11:1s cooperation between colleagues in restaurants encouraged

to ensure that health standards are followed?

The result of the answer to this question is as follows: the result of the

answer is yes (73.5%), the result of the answer is no (1%), and the result of

the answer maybe (25%) .

Yes 79 79%
\[o 4 4%
Maybe 20 20%

Tablel2:Do you feel that there is a culture of teamwork to maintain

hygiene and nutrition in restaurants?

The result of the answer to this question is as follows: the result of the
answer is yes (79%), the result of the answer is no (4%) and the result of

the answer maybe (20%) .



Self evaluation

Yes 79 79%
No 0%
\YEV o 20 20%

Table 13:Do you feel confident in your knowledge and practical skills

in applying health standards in the work environment?

The answer to this question is as follows: the result of the answer is yes

(79%), the result of the answer is no (1%), and the result of the answer is
maybe (20%) .

Yes 86 86%
No 0 0%
Maybe 14 14%

Tablel4:Do you think you can improve your own hygiene and

nutrition practice?

The second question of the self-evaluation was: Do you think you can
improve your own practice in the field of hygiene and nutrition? The
answer was yes (86%), the answer was no (0%), and the answer was maybe
(14%) .



Discussion of the Study Results
Chapter Five



The results of the study provide valuable insights into various aspects
Related to hygiene, nutrition, awareness, and practices in popular
Restaurants.

Beginning with the socio-demographic data, it's evident that the majority
Of respondents fall within the age group of 20-25, comprising 59% of the
Sample, followed by 26-30 and 31-40 age groups. Gender distribution
Indicates a male-dominated workforce with 100% male respondents.
Educational levels vary, with Bachelor's being the most common, followed
By Medium and Primary education.

Regarding the importance of hygiene in restaurants, a significant portion
Of respondents (84%) acknowledge its importance in preventing the
Spread of intestinal diseases. Similarly, a majority (72%) recognize the
Role of proper nutrition in reducing such spread.

However, there seems to be a gap in awareness and training, as only 41%
Of respondents report receiving special training about hygiene and safety.
Moreover, when asked if workers receive necessary training upon joining
A job, responses are mixed, with 41% answering yes, indicating a
Potential need for improvement in training practices within the industry.
Interestingly, while the majority (80%) believe that awareness of hygiene
And nutrition positively affects a restaurant's reputation and customer
Attraction, a smaller percentage (8%) do not share this belief. This
Suggests varying attitudes and beliefs within the industry regarding the
Importance of these factors.

In terms of precautionary measures, a significant portion (64%) affirm
That popular restaurants do follow special measures to prevent the spread
Of diseases. However, there's room for improvement, as only 67%
Believe that popular restaurants ensure fresh and clean ingredients when

Preparing meals.

A



The regulatory aspect seems satisfactory, with 100% of respondents
Indicating confidence in regulatory authorities in assessing and monitoring
Hygiene and nutrition in restaurants.

Collaborative work appears to be encouraged to maintain health standards,
With 72% agreeing that cooperation between colleagues is promoted.
However, there's a lesser consensus (74%) regarding the existence of a
Culture of teamwork specifically for maintaining hygiene and nutrition
Standards.

Regarding self-evaluation, a majority (78%) feel confident in their
Knowledge and practical skills in applying health standards. However,
There's still room for personal improvement, as indicated by 85% believing
They can enhance their own hygiene and nutrition practices

Overall, while there are positive aspects reflected in the results, such as
Awareness of hygiene and nutrition importance, there are also areas
Identified for potential improvement, particularly in training practices,
Collaboration, and ensuring stringent adherence to precautionary measures.
These findings provide valuable insights for stakeholders in the restaurant
Industry to enhance their practices and ultimately improve public health

Outcomes.

9
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Chapter Six

Conclusion and Recommendations
This chapter presents conclusion as being derived from the early
interpreted and discussed findings and recommendations which are stated

based on such conclusion, as follows:

6.1. Conclusion:

1. Importance of Training and Awareness: The study underscores the
Necessity for comprehensive training programs and heightened
Awareness campaigns within the restaurant industry. With only a
Portion of respondents reporting adequate training and awareness
Regarding hygiene and nutrition, there's a clear opportunity for
Improvement in educating restaurant staff and managers about best

Practices.

2. Critical Role of Hygiene and Nutrition: The majority of
Respondents recognize the pivotal role of hygiene and nutrition in
Preventing the spread of intestinal diseases. This emphasizes the
Need for strict adherence to hygiene protocols and the provision of

Nutritious meals in restaurants to safeguard public health.

3. Collaboration and Teamwork: While there's some indication of
Collaborative efforts among colleagues to uphold health standards,
There's room for enhancement in fostering a culture of teamwork
Specifically focused on maintaining hygiene and nutrition standards.
Encouraging greater cooperation among restaurant staff could lead
To more effective implementation of health protocols.

4.Regulatory Assurance: The high level of confidence expressed by
&)



Respondents in regulatory authorities regarding the assessment and
Monitoring of hygiene and nutrition standards is reassuring. This suggests
that regulatory bodies are perceived as effective overseers

In ensuring compliance with health regulations within the restaurant
Industry.

5. Personal and Professional Development: The study highlights the
Importance of ongoing personal and professional development
Among restaurant workers. While many respondents express
Confidence in their current knowledge and skills, the
Acknowledgment of room for personal improvement underscores the
Value of continuous learning and skill enhancement to uphold health

Standards effectively.

6.2. Recommendations:

1. Enhanced Training Programs: Implement comprehensive and
Regular training programs for restaurant staff focused on hygiene,

Food safety, and nutrition practices. These programs should cover

Proper food handling, sanitation procedures, and the importance of

Nutritious meal preparation to mitigate the risk of intestinal diseases.

2. Awareness Campaigns: Launch targeted awareness campaigns
Aimed at both restaurant workers and patrons to promote the
Significance of hygiene and nutrition in preventing the spread of
Diseases. Utilize various communication channels such as posters,
Digital signage, and social media platforms to disseminate

Educational materials effectively.

&r



3.Encourage Collaboration: Foster a culture of teamwork and
Collaboration among restaurant staff by organizing team-building
Activities and establishing clear communication channels. Encourage
Mutual support and accountability in upholding health standards,
Thereby creating a conducive environment for maintaining hygiene

And nutrition protocols.

4. Regular Inspection and Monitoring: Strengthen regulatory
Oversight by conducting regular inspections and monitoring of
Restaurants to ensure compliance with hygiene and nutrition
Standards. Implement robust enforcement measures for non-
Compliance, including fines and penalties, to incentivize adherence

To health regulations.

5. Continuous Professional Development: Provide opportunities for
Continuous professional development for restaurant workers to
Enhance their knowledge and skills in health standards and practices.
Offer workshops, seminars, and online courses to enable staff to stay
Updated on the latest developments and best practices in food safety

And nutrition.
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Abstract

Background:

Premenstrual Syndrome (PMS) Is a condition that periodically occurs in women
before the onset of menstruation. It encompasses a range of physical and
psychological signs and symptoms, including mood swings, emotional
irritability, abdominal pain, weight gain, and difficulties In concentration. Many
women experience PMS to varying degrees, with hormonal balance and
neurotransmitter interaction considered as factors influencing its occurrence.
Common physical symptoms such as breast tenderness, constipation, and
headaches may accompany psychological symptoms like mood fluctuations,
anxiety, and fatigue. The impact of PMS can extend to various aspects of daily
life, including work and social relationships. The management of symptoms
varies among individuals, involving lifestyle advice, dietary changes, or medical

treatments as options for symptom relief.

Objectives: the aim of this study is to evaluate the prevalence of PMS and Its
risk factors Among

Female students of nursing college.

Methods:
This cross sectional study will do in Tikrit university from 1st of January 2024
to 1st of June 2024.

Results:

We observe that 91% of unmarried women have a normal menstrual cycle
duration ranging from 4 to 6 days. Those experiencing dysmenorrhea describe it
as moderate to severe pain, with the majority not using any medication to alleviate
symptoms. They maintain a normal appetite, a healthy weight, and consume a

diverse diet, although they exhibit a significant increase in lethargy during their
i



menstrual cycle. Additionally, they report a substantial rise in stress levels, with
a moderate proportion experiencing anger and insomnia. Notably, they do not
suffer from thyroid disorders, but a larger percentage experiences physical
symptoms and pains despite not using contraceptive pills. This suggests that the

majority of participating women in the survey are This suggests that the majority

of participating women in the survey 70% suffer from premenstrual syndrome.

Recommended:

These tips aim to alleviate symptoms of premenstrual syndrome (PMS):

They encompass selecting nutritious meals and avoiding harmful foods, coupled
with engaging in regular exercise to improve mood and reduce stress. Maintaining
a consistent sleep routine and steering clear of screens before bedtime contribute
to quality rest. Techniques like meditation are encouraged to soothe nerves.
Positive motivation is fostered through setting and accomplishing small daily
goals, while heat therapy aids in pain relief. Eliminating smoking and reducing
caffeine and alcohol intake play a role in symptom improvement. In cases of
persistent discomfort or significant impact, seeking advice from a medical
professional is recommended for proper consultation and treatment. Professional

is recommended for proper consultation and treatment.
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Chapter One Introduction

1-1 Introduction

Premenstrual syndrome (PMS) is a set of symptom that occurs repeatedly
in the luteal phase of the menstrual cycle Is marked by Chang of physical,
psychology and behavior that may affect the relationship interpersonal [3-30].
PMS can occur several days to weeks before menstruation and subside after a
menstrual period appears [7-22]. The Impact of PMS also disrupts family
relationships, work, social activities and difficulty in concentrating [15-28]. More
than 85% of women had been experienced physical and psychological discomfort
that may affect the quality of life and daily productivity [16-27]. The prevalence
of PMS as much as 99.5% of adolescents had at least one premenstrual symptom
[12-15]. The cause of PMS is unknown with certainty, it is estimated influencing
by biological, psychological, and social environments. Biological factors include

hormonal imbalance, abnormal neurotransmitter response [11-26].

Symptom that is often complained by the teenagers is emotional symptoms
such as irritability, depression, irritability, anxiety or tension, mood swings, while
physical symptoms are breast tense, distended stomach, headache and fatigue
[1-21]. In addition, PMS affects academic performance (60.1%), teenagers leave
school at least one day (43.5%) and 22% fail in the exam [9, 11]. PMS also affects
the efficiency and productivity, for instance homework (48.9%), social activities
(19.45%), friends or family relationships (19.1%), and difficulty concentrating
(60.4%) [10, 16]. Adolescents with PMS have lower learning achievement than
those who did not have PMS. PMS also can affect the mental health and social
life of an Individual. Women with PMS often fail to go to work or school,
resulting in an impaired quality of life. This is due to factors just before
menstruation pain and hectic atmosphere [12-15].

The aim of this study Is to evaluate the prevalence of PMS and Its risk

factors among Female students of nursing college.
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2-1 Methods

This cross sectional study will have done in Tikrit university from 1st of
January 2024 to 1st of June 2024.

3-1 Exclusion criteria

Students with the history of:

1- Amenorrhea,

2- Use of oral contraceptive pills,
3- Pelvic inflammatory disease,
4- Endometriosis,

5- Metabolic disorders,

6- Thyroid disorders, and

Under any steroid therapy were excluded.

4-1 Inclusion criteria
All menstruating undergraduate female student.

Participation was purely voluntary and that participants possessed the right to

refuse participation, to withdraw from the study.



Chapter One Introduction

5-1 Data Collection
Assessment of premenstrual syndrome.

The data collection tool used in this study was a self-administered PMS
assessment tool.

The PMS data collection form had 4 sections. Section 1 was based on the
demographic information of the participant. Section 2 consisted of questions to
identify co-morbidities. The menstrual history of participants was obtained from
Section 3 and those with Irregular menstrual cycles were excluded. Section 4
encompassed questions regarding the various somatic and psychological
symptoms that the women face few days prior to menstruation which was
prepared keeping in mind the criteria proposed by the American College of
Obstetrics and Gynecology (ACOG) in diagnosis of Premenstrual syndrome. A
question on impairment of daily activities was introduced in this section to assess
the severity of PMS.

6-1 Statistical analysis

Data entry and data cleaning will have done. The data was analyzed using

Spas soft wear package

Version 23. Data is represented as mean and standard deviation for

quantitative variables and frequency & proportion for categorical variables.
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2-1 Etiology

The etiology of premenstrual syndrome Is uncertain. Since PMS symptoms
occur simultaneously with the hormonal fluctuations of the menstrual cycle,
hormonal disproportion like estrogen surplus and progesterone deficiency have
been proposed. Symptoms are also associated with serotonin to link as a key

etiological factor.

Estrogen comprises of three major hormones: estrone, estradiol, estriol,
estradiol being the is the most potent. Estrogen levels that fluctuate during the
luteal phase are what is responsible for women’s mood changes. Clinical trials
have shown that serotonin precursors significantly increase between days 7 to 11
and 17 to 19 of the menstrual cycle. This indicates that PMS is closely associated

with mood disorders through estrogen-serotonin regulation.

According to the molecular biology studies, the decreased estrogen causes
the hypothalamus to release norepinephrine, which triggers a decline in
acetylcholine, dopamine, and serotonin that leads to insomnia, fatigue,
depression, which are common symptoms of PMDD and PMS.[14]

A study from Egypt revealed the positive association between PMS and
excess intake of sweet-tasting food items. It also showed that other factors, such
as intake of junk food and coffee, were significantly associated with PMS. Thus,
making it evident that lifestyle factors have a significant association with PMS
and PMDD [37]. did a similar study among women university students for
assessing the factors associated with PMS and revealed that dietary factors such
as consumption of fast food, drinks containing sugar, deep-fried foods, and
lifestyle factors such as less habitual exercise and poor sleep quality is
significantly associated with PMS[14].
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2-2 Common symptoms of PMS include
[2]

[E—

Swollen and/or tender breasts

Diarrhea or constipation

Bloating and weight gain related to fluid retention
Cramping

Anxiety

Irritability, mood swings, and angry outbursts
Crying spells

Feeling depressed

A S AT A B o R

Appetite changes and/or food cravings
10.Trouble falling asleep (insomnia)
11.Headache

12. Backache

13. Less interest in sex (lower libido)
3-2 Epidemiology

The hormonal changes of the menstrual cycle can affect health and
wellbeing in otherwise healthy women and in women with pre-existing medical

and psychological conditions [38].

Effective treatment of severe menstrual migraine headaches with
gonadotropin-releasing hormone agonist and ‘“add-back™ therapy) During the
reproductive years, up to 80% to 90% of menstruating women experience
symptoms (breast pain, bloating, acne, constipation) that forewarn them of
Impending menstruation, so-called premenstrual molimina. Over 60% of women

report swelling or bloating.



Chapter Two Review of Literature

Continuous oral levonorgestrel/ethinyl estradiol for treating premenstrual
dysphoric disorder Contraception (2012) although objective documentation of

weight gain is lacking In.

4-2 Risk factors

Retrospective surveys from the United States show that PMS is more
prevalent In white than African American women, similar to other psychiatric
diseases that may be influenced by cultural differences.[13, 14] Risk does not
differ among various premenopausal age groups.(Emotion recognition and mood

along the menstrual cycle Open Access [39].

Dietary factors are shown to moderate the risk of PMS, although this may
reflect the confounding influence of positive health habits in general. High intake

of thiamine, riboflavin, non-heme iron, and possibly zinc protect Etiopathology

5-2 Causes PMS

Although the exact cause of PMS Isn't known, there seem to be many

contributing factors, including.[20]

.Hormonal changes: The hormone levels of estrogen and progesterone
change naturally during a menstrual cycle. As these levels fluctuate, signs and

symptoms of PMS can appear and resolve.[29]

Chemical changes in the brain: The level of the neurotransmitter serotonin
varies throughout the menstrual cycle. As its level decreases, mood-related

symptoms like feeling depressed, fatigue, and sleep problems can increase.

How sensitive a woman Is to the hormonal and chemical changes occurring
during her cycle is another factor. Some women are more sensitive to these
changes and experience more severe PMS symptoms. This might explain why

symptoms vary so much from woman to woman.2-4
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Even though there might not be a consistent cause of PMS in all women,

there is evidence that lifestyle and environmental factors can influence symptoms.

6-2 Relationship Between Symptom Severity and Hormone

Changes in Women with Premenstrual Syndrome

The relationship between symptoms and plasma hormone levels was
investigated during 2 consecutive cycles in 18 women with the premenstrual
tension syndrome (PMS). The women were asked to provide daily symptom
ratings using a previously described and tested rating scale, and blood samples
were taken daily during the luteal phase and most of the follicular phase for
plasma estradiol, progesterone, FSH, and LH measurements. The symptom scores
during the premenstrual phase were compared within each woman and between
cycles with higher luteal phase and cycles with lower luteal phase plasma
estradiol, progesterone, FSH, and LH concentrations.The results indicated that
higher adverse premenstrual scores occurred in cycles with high luteal phase
plasma estradiol and progesterone concentrations. In particular, a high luteal
phase plasma estradiol concentration was related to higher premenstrual scores
for adverse symptoms and lower scores for positive mood symptoms. The women
experienced more severe PMS in cycles with high luteal phase plasma estradiol
and progesterone levels. The results contradict the hypothesis that progesterone

deficiency plays a part in the etiology of PMS [23].

7-2 Psychological and changes in severe premenstrual syndrome.

This study investigated differences in nervous system activity and in
psychological and behavioral variables between the “baseline” follicular and the
premenstrual phases. Twenty women with severe premenstrual syndrome were
compared with 20 non-sufferers (10 from each group in each cycle phase). The
Patient groups had higher autonomic activity than controls in both phases. In the

follicular phase, patients did not differ on other important variables, though most
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measures were somewhat higher. Premenstrually, patients were higher on several
negative moods and lower on cortical arousal. The patients' premenstrual distress
appears to arise mainly from chronically high autonomic activity and a decline in
cortical arousal, presumably interacting with other neurophysiological
fluctuations of the cycle, rather than from any psychological characteristics. The
direction of any causal relationship between autonomic and central activity and

premenstrual symptoms is unknown

8-2 Lifestyle and Environmental Factors Contribute to PMS

1-Body Fat and BMI Can Factor into PMS

Maintaining a healthy weight Is important in helping prevent chronic
conditions like high blood pressure, diabetes, and coronary heart disease. There
might also be a relation between body mass index (BMI) and PMS. One study
found that women with a BMI of 30 or higher were three times as likely to
experience PMS symptoms [13]

About adult BMI. [33]

Although body fat and BMI are connected, it’s important to note that BMI
Is not a direct measure of body fat. For example, athletes can have a high BMI
due to increased muscle mass and not increased body fat. (About adult BMI. [33]

10
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2- Air Pollution Can Increase PMS Symptoms

Air pollution adversely affects many aspects of life on earth, including a
woman's reproductive health. Small particles of soot and traffic pollution
(particulate matter) and acidic-gas air pollution can contribute to ovarian failure,
endometriosis, and reduced fertility. Scientists are now making a connection
between air pollution and PMS symptoms[34][32]

Recent research shows more women experience PMS symptoms in areas
with higher concentrations of sulfur dioxide, nitric oxide, nitrogen oxides,
nitrogen dioxide, and particulate matter in the air. These pollutants appear to
affect the balance between progesterone and estrogen, which can trigger PMS

symptoms. [34]

9-2 Differential Diagnosis

Several clinical entities can have a manifestation similar to premenstrual
syndrome. They include psychiatric conditions like substance abuse disorders,
affective disorder (e.g., depression, anxiety, dysthymia, panic), anemia, anorexia
and bulimia, gynecological conditions like endometriosis, dysmenorrhea, medical
conditions like hypothyroidism and others like oral contraceptive pill (OCP) use,
or perimenopause. hence it Is essential to gather an effective history and perform
a comprehensive physical examination and rule out these conditions Dickerson
[35]

11
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10-2 TREATMENT
1- Exercise Can Reduce PMS Symptoms

Exercise helps reduce the risk of chronic health conditions like diabetes,
heart disease, and some types of cancer. But there Is another reason to add cardio
to your schedule: for many women, regular aerobic exercise can reduce the
severity of PMS symptoms like fatigue and depression. Physical activity: Why It
matters [33]

Premenstrual syndrome (PMS). [19]

Aerobic activity is any activity that causes you to breathe harder than
normal and your heart to beat faster than normal. Cardio activities to consider
include: [17]

Brisk walking, jogging, and running
Cycling

Dancing

Swimming

Playing sports like basketball or soccer

Active forms of yoga like power yoga or Vinyasa

N o g k~ w DR

General house or yard work like pushing a lawn mower or

vacuuming

Aim for at least 30 minutes of cardio activity most days of the week — not

just when you're experiencing PMS symptoms. [19].

12
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2- Diet Can Affect PMS Symptoms.

Choosing to eat healthy foods will benefit your overall health and might
reduce some of your PMS symptoms. Consider adopting the following dietary

guidelines during your menstrual cycle [2,19]

Eat smaller, more frequent meals. This helps ease bloating and keeps your

blood sugar stable. Keeping your blood sugar stable can decrease PMS symptoms.

Eat more calcium-rich foods. Low calcium levels can make PMS
symptoms worse, so add yogurt and leafy green vegetables, like kale and spinach,

to your grocery list.

Add in complex carbohydrates. These reduce food cravings and mood
related symptoms like irritability. Try fruits, vegetables, and whole grains, like

brown rice, beans, and whole wheat pasta.

Limit your sugar and salt Intake. This helps reduce bloating and weight
gain related to fluid retention.

Avoid caffeine and alcohol. These can make PMS symptoms worse.

Although you might not be able to completely resolve all your PMS
symptoms, you can take steps to alleviate them using lifestyle strategies. Talk to
your doctor if your symptoms are severe or get in the way of your everyday life.
[20].

13
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3- drugs

Selective serotonin reuptake Inhibitors — Selective serotonin reuptake
Inhibitors (SSRIs) are a highly effective treatment for the symptoms of PMS and
PMDD. The SSRIs include fluoxetine (Prozac and Sarafem), sertraline (Zoloft),
citalopram (Celexa), and paroxetine (Paxil). Studies showed that SSRIs reduced
the symptoms of PMDD significantly compared with placebo; between 60 and 75
percent of women with PMDD improve with an SSRI. It may not be necessary to
take the medication every day. Taking the SSRI only during the second half of
the menstrual cycle may be sufficient. [31]

Birth control pills — Some women with PMS or PMDD get relief from
their symptoms when they take a birth control pill. However, some women find
that the birth control pill can aggravate their PMS symptoms and, in that case,

they should move to an alternative treatment.

14
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3-1 Methodology
This cross sectional study will have done in Tikrit university from 1 st of

January 2024 to 1st of June 2024 .

3-2 Research methods

3-2-1 Administrative arrangement .

Before actually starting to disseminate the sample collection form, the form
was presented to the experts, and permission was approved after invitations and
corrections were applied. After seeking permission, the questionnaire was
published electronically to the target group in Saladin Governorate / Tikrit City—
College of Nursing .

3-2-2 study design

The descriptive study was randomly assigned during the current study,
starting in December. Until March 2024 to find out the relationship between
women's ideas about premenstrual syndrome and the lifestyle of nursing college
students, the extent of its impact on women's health, and the harms resulting from
It.

3-2-3 Study settings

This study was conducted in Saladin Governorate / Tikrit City - College of
Nursing .

3-2-3 Sample of the study

Purposely samples were taken (100) females from Salah al-Din
Governorate Tikrit from age groups ranging from )19-24( Samples were
collected through an electronic questionnaire .

3-2-5 Validity of the instrument .

The validity of the questionnaire content is determined by a team of (10) experts
from various relevant disciplines .

16
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3-2-6 Reliability of the instrument .

The study tool consists of a questionnaire that was corrected by multiple
experts. Related specialties 3.2.7

3-2-7 statistical analysis

The data was prepared, entered into the computer, and organized through
Word .

17
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Table 1: social state

Results

marital status frequency percent
Single 91 91%
married 5 5%
separate 4 4%
total 100 100%

results show that 91% of the sample are single individuals, while 5% are married

and 4% are separated.

Table 2: study stage

Stage frequency percent
First 22 22%
Second 21 21%
Third 13 13%
Forth 44 44%
Total 100 100%

The results show that 44% of the stages were in the fourth stage. There was an
equal distribution between the first and second stages, each accounting for 22%.

The third stage represented 13% of the sample.

Table 3: age
Age group frequency Percent
19-20 years 24 24%
20-22 years 49 49%
22-24 years 26 26%
More than 24 years 1 1%
Total 100 100%

The results indicate that 49% of the sample fall within the age range of 20-22
years, while 26% are between 22-24 years old. Additionally, 24% belong to the
19-20 years age group. Only 1% of the sample is older than 24 years.

19
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Table 4 : living
Living Frequency percent
I live with family 61 61%
i live in student dorm 39 39%
Total 100 100%

The results show that 61% of the individuals live with their families, while 39%
reside in student dormitories. This totals 100% of the sample.

Table 5 : duration of menstrual cycle

Duration of menstrual cycle Frequency Percent
4 days 38 38%

6 days 61 61%
10 days 1 1%
Furthermore 0 0%
total 100 100%

The results indicate that 61% of individuals have a menstrual cycle lasting 6 days,
while 38% have a cycle lasting 4 days. Only 1% reported a cycle duration of 10
days, and none reported a cycle duration of "Furthermore.” This totals 100% of
the sample.

Table 6 : dysmenorrhea

Dysmenorrhea Frequency Percent
without pain 4 4%
Mild pain 28 28%
Moderate pain 42 42%
Severe pain 26 26%
total 100 100%

The results show that 42% of individuals experience moderate pain during
dysmenorrhea, while 28% report mild pain and 26% report severe pain. Only 4%
of individuals reported experiencing dysmenorrhea without any pain. This totals
100% of the sample.

Table 7 : type of treatments during the syndrome

Type of treatments during the | Frequency Percent
syndrome:

nothing 57 57%
Drugs 29 29%
Hot compresses 9 9%
Herbal treatments 5 5%
total 100 100%

20
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The results indicate that 57% of individuals do not use any treatment during the
syndrome, while 29% use drugs, and 9% use hot compresses. Additionally, 5%
utilize herbal treatments. This totals 100% of the sample.

Table 8 : the food

the food Frequency Percent
Healthy food 7 7%
Unhealthy food 9 9%
Diverse food 84 84%
Total 100 100%

The results show that 84% of individuals consume diverse food, while 9%
consume unhealthy food and 7% consume healthy food. This totals 100% of the
sample.

Table 9 :appetite

Appetite Frequency Percent
Natural 70 70%
Anorexia 20 20%
Gluttony 10 10%
Total 100 100%

The results indicate that 70% of individuals have a natural appetite, while 20%
experience anorexia and 10% experience gluttony. This totals 100% of the
sample.

Table 10 : body weight

body weight Frequency Percent
Weight loss 21 21%
overweight 17 17%
natural 60 60%
obesity 1 1%
total 100 100%

The results show that 60% of individuals have a natural body weight, while 21%
experience weight loss and 17% are overweight. Additionally, 1% of individuals
are classified as obese. This totals 100% of the sample.
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Figure 1

activity

H natral
¥ lethargy

¥ doing exercise

In this figure we can see that 58% of individuals experience lethargy, while 41%
engage in natural activities. Additionally, only 1% of individuals reported doing

exercise.

Figure 2

coffee

® drink a small amount
¥ drink moderate amount
¥ drink plenty

| do not drink
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In this figure we can see that 24% of individuals do not drink coffee, while 59%

consume a small amount, 16% drink moderate amounts, and 1% drink plenty
Figure 3

Stress and pressures

B the psychological state is normal
Hincreased stress

H decrease stress

In this figure we can see that 59% of individuals’ experience increased stress,

while 40% report having a normal psychological state. Additionally, only 1% of
individuals reported a decrease in tension.

Figure4

Is exercise an effective way to relieve stress
before menstruation

M yes

¥ ho

In this figure we can see that 63% of respondents believe that exercise is an effective way to
relieve stress before menstruation, while 37% disagree.
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Figure 5

Anger

B jight
¥ middle
¥ Intense

nothing

In this figure we can see that 58% of individuals’ experience moderate anger,
while 31% experience intense anger, and 10% experience light anger. Only 1%
of individuals reported experiencing no anger.

Figure 6

Insomnia

M jight
H middle
¥ Intense

no thing

In this figure we can see that 43% of individuals’ experience moderate insomnia,
while 35% experience mild insomnia. Additionally, 13% experience intense
insomnia, and 9% reported experiencing no insomnia.
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Figure 7

Do you suffer from thyroid disorders

B yes

¥ no

In this figure we can see that 13% of respondents reported suffering from thyroid
disorders, while 87% indicated they do not suffer from thyroid disorders. Figure
8

Do you suffer from some physical symptoms?
(Chest pain, joint pain, headache

In this figure we can see that 75% of respondents reported suffering from physical
symptoms such as chest pain, joint pain, or headache, while 25% indicated they
do not experience these symptoms.

25
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Figure 9

| Are you taking birth control pills

Hyes

¥ ho

|
In this figure we can see 6.1% of respondents reported taking birth control pills,
while 93.9% indicated they do not.
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Discussion

When we compare our study with another study we found that The two studies
provide valuable insights into premenstrual syndrome (PMS) among women,
shedding light on its prevalence and associated factors. In our study, which
included 100 women aged between 19 and 24, the percentage of those
experiencing PMS rose to 70%. The severity was classified as mild (28%),
moderate (42%), and severe (26%). The study also outlined the order of symptom

prevalence.

In comparison, the second study, "Frequency, intensity, and impact of
premenstrual syndrome in medical students™ by Nusrat Nisar et al. (J Coll
Physicians Surg Pak. 2008 Aug.), included a larger sample of participants
(n=172) with an average age of 21.2 + 1.9 years. It was verified that 51% of the
girls met the diagnostic criteria for PMS according to the International
Classification of Diseases ICD-10. Among them, 59.5% had mild PMS, 29.2%
had moderate, and 11.2% had severe PMS. Additionally, 5.8% of the girls were
diagnosed with Premenstrual Dysphoric Disorder (PMDD) according to DSMIV
criteria. The symptoms included anger, irritability, anxiety, tiredness, difficulty
concentrating, mood swings, and physical symptoms such as breast tenderness

and overall body discomfort.

Both studies highlighted the impact of menstrual irregularities and a family
history of premenstrual syndrome on its occurrence, with significant associations

found in univariate and multivariate analyses. The second study, in particular,

28



emphasized a significant decrease in SF-36 scores in the Mental Component
Summary (MCS) and Physical Component Summary (PCS) in the affected group,
indicating a potential impact on overall well-being. While our study provided
detailed information about symptom prevalence in a younger age group, the
second study offered a broader perspective with a larger sample size, diagnostic
criteria, and insights into PMDD and quality of life measurements. Combining
the results from both studies could enhance our understanding of premenstrual

syndrome and its various manifestations.
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6-1 Conclusion
1. Marital Status:
- The majority of participants are single (91%), with a small percentage being
married (5%) and separated (4%).
2. Stage:
- Uneven distribution across stages, with a significant portion in the fourth stage
(44%).
3. Age Group:
- The largest age group is 20-22 years old (49%).
4. Living Arrangement:
- Clear division in living arrangements between living in a separate section
(61%) and living with family (39%).
5. Duration of Menstrual Cycle:
- The majority undergo a 6-day menstrual cycle (61%), while 38% have a 4-day
cycle.
6. Dysmenorrhea (Menstrual Pain):
- A significant percentage experiences moderate to severe pain during
menstruation (70%).
7. Type of Treatments during the Syndrome:
- A large proportion does not use any treatment during the menstrual
syndrome (57%).
8. Food Preferences:
- The majority prefers diverse food (84%).
9. Appetite:
- Most participants report a natural appetite (70%).
10. Body Weight:
- A significant percentage feels an increase in weight (60%).

11. Activity:
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- Natural activity for individuals 1s 41%, while 48% experience lethargy,
and 1% engage in exercise.
12. Coffee Consumption:

-Majority of people (59%) drink a small amount of coffee , while a smaller portion
(16%) drink moderate amounts . only (1%) drink plenty , and another (16%)
do not coffee at all.

13. Stress and Pressures:
- 59% feel an increase in stress, 40% maintain a normal psychological state,
and 1% feel a decrease in tension.
14. Exercise :

- The majority opinion (63%), exercise is deemed an effective way to relieve stress
before menstruation .

15. Emotional States:
- Anger distribution is moderate, with 31% feeling intense anger.
- 43% suffer from insomnia.
16. Health Conditions:
- 13% suffer from thyroid disorders, and 75% experience some physical
symptoms.
17. Birth Control Pills:
- 6.1% take birth control pills, while the vast majority does not (93.9%).
These points provide a deeper understanding of participants' experiences

and guide future research.
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6-1 Recommendation

1. Healthy Eating: Choose meals rich in vitamins and minerals, and avoid

foods high in sugar and caffeine.

2. Exercise: Engage in regular physical activity, as exercise helps improve

mood and reduce stress.

3. Adequate Sleep: Maintain regular sleep hours and avoid exposure to

screens and blue light before bedtime.

4. Stress Relief Techniques: Use relaxation techniques such as meditation or

deep breathing to alleviate stress and anxiety.

5. Set Daily Goals: Renew positive energy by setting small goals and

achieving them daily.

6. Heat Therapy: Applying hot packs to the abdomen can help alleviate pain
and tension.

7. Avoid Chemical Inputs: Quit smoking, reduce caffeine and alcohol intake,

as they can negatively impact symptoms.

8. Consult a Doctor: If symptoms persist or significantly affect your life,

consult a doctor for appropriate advice and treatment.
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Abstract

Background: The background addresses the current research problem and its
significance, focusing on economic and social factors that may impact children's
growth in this context. It connects the research topic to its objectives to clarify the

reasons and motivations behind the study.

Objectives: The study aims to provide a comprehensive analysis of collected data
to understand the relationship between economic status and physical development
of children. This includes exploring nutrition patterns, lifestyle patterns, social
interaction, and family economic status, and providing recommendations for

improvement.

Methodology: A descriptive cross-sectional study was conducted using an
attendance questionnaire to assess the relationship between economic status and
physical development of children. Data were collected from a sample of 100
participants and statistically analyzed using proportions to summarize and analyze

the results in detail.

Results: The results revealed balanced distributions of demographic
characteristics, nutrition patterns, lifestyle patterns, social interaction, and
economic status. Nutrition analyses indicate that the majority of children have
diverse meals, while social analyses show variation in interaction patterns.
Economic analysis revealed differences in perceptions regarding the impact of

economic status on children's growth.

v




Recommendations: Recommendations include promoting nutritional education,
encouraging balanced technology use, enhancing family support services,
addressing economic disparities, and facilitating community participation. These
recommendations aim to improve the health and social environment for children

and support their comprehensive development.
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Chapter One Introduction

1.1. Introduction

The physical development of pre-school children is a multifaceted process
influenced by various factors, among which socioeconomic status (SES) stands
as a significant determinant. Socioeconomic status encompasses a spectrum of
economic and social indicators reflecting an individual or family's position within
society. Within the context of early childhood development, SES plays a crucial
role in shaping children's physical growth and well-being. This introduction aims
to delve into the intricate relationship between socioeconomic status and the

physical development of pre-school children attending nurseries (Letourneau,

2013).

The interplay between socioeconomic status and physical development
requires a comprehensive exploration of the mechanisms through which SES
exerts its influence. Socioeconomic status influences access to resources such as
nutrition, healthcare, and safe environments, all of which are pivotal for optimal
physical development during the formative years. Moreover, SES can impact
parental attitudes, behaviors, and stress levels, which in turn, influence the
caregiving practices and environmental stimulation children receive, ultimately

shaping their physical development trajectories (Pace, 2017).

The significance of socioeconomic status in early childhood physical
development has garnered attention from researchers, policymakers, and
practitioners alike. Studies have consistently demonstrated a gradient effect
wherein children from higher socioeconomic backgrounds tend to exhibit better
physical health outcomes compared to their peers from lower socioeconomic
strata. However, the mechanisms underlying this relationship are complex and
multifaceted, encompassing biological, environmental, and psychosocial

1
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pathways that intertwine to influence children's physical development trajectories

(Kiviméki, 2020).

Nursery attendance serves as a critical context for examining the
relationship between socioeconomic status and physical development during the
early years. Nurseries represent an environment where children from diverse
socioeconomic backgrounds converge, providing a unique setting for observing
the impact of SES on physical development within a controlled context.
Additionally, nurseries play a pivotal role in providing opportunities for early
interventions aimed at mitigating socioeconomic disparities in physical

development outcomes among pre-school children (Hoff, 2019).

Exploring the relationship between socioeconomic status and physical
development necessitates a nuanced examination of the various dimensions of
SES and their differential impacts on children's physical well-being. SES
encompasses not only economic indicators such as income and wealth but also
educational attainment, occupational status, and access to social support
networks. Each of these dimensions contributes uniquely to children's physical
development through pathways involving material resources, parental knowledge

and behaviors, psychosocial stressors, and environmental influences (Bornstein,

2014).

The impact of socioeconomic status on physical development extends
beyond the individual level to encompass broader societal and structural factors.
Socioeconomic inequalities in access to healthcare, nutritious food, safe housing,

and recreational facilities perpetuate disparities in physical development




Chapter One Introduction

outcomes among pre-school children. Moreover, systemic factors such as
neighborhood segregation, institutional discrimination, and policy disparities
contribute to the unequal distribution of resources and opportunities, further

exacerbating socioeconomic gradients in physical development (Hackman, 2015)

Addressing socioeconomic disparities in physical development requires a
multifaceted approach that addresses both individual-level factors and broader
structural determinants. Early interventions aimed at promoting equitable access
to resources and opportunities play a crucial role in mitigating the adverse effects
of socioeconomic disadvantage on children's physical development. Furthermore,
fostering supportive environments within nurseries and communities can enhance
the resilience of pre-school children facing socioeconomic adversity, promoting

positive physical development outcomes (Lawson, 2018).

The relationship between socioeconomic status and physical development
of pre-school children attending nurseries is complex and multifaceted,
encompassing various biological, environmental, and psychosocial pathways.
Understanding these mechanisms is essential for developing targeted
interventions aimed at promoting equitable physical development outcomes
among all children, regardless of their socioeconomic background. By addressing
socioeconomic disparities and fostering supportive environments within nurseries
and communities, we can work towards ensuring that all pre-school children have
the opportunity to thrive physically and reach their full developmental potential
(Neville, 2013).
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1.2. Importance of the study

This study investigates the intricate relationship between socioeconomic
status (SES) and the physical development of pre-school children in the specific
context of nursery attendance. By focusing on this population subset, the study
provides valuable insights into how SES influences physical development
outcomes during the critical early years, shedding light on potential avenues for

intervention and policy formulation (Farah, 2017).

One of the primary reasons for the importance of this study lies in its
contribution to advancing our understanding of the social determinants of health
and well-being among pre-school children. SES has long been recognized as a
key determinant of health outcomes across the lifespan, and examining its impact
on physical development during the early years is crucial for identifying

vulnerable populations and designing targeted interventions (Brito, 2014).

The study addresses a gap in the existing literature by specifically
examining the role of nursery attendance in mediating the relationship between
SES and physical development. Nurseries serve as important early childhood
education and care settings, and understanding how SES influences physical
development within this context is essential for informing policies and practices

aimed at promoting equitable outcomes for all children (Bhurosy, 2014).

By elucidating the relationship between SES and physical development, the
study contributes to the broader discourse on health equity and social justice.
Socioeconomic disparities in physical development outcomes can perpetuate
existing inequalities and hinder children's long-term health and well-being.

Therefore, identifying and addressing these disparities is crucial for promoting




Chapter One Introduction

health equity and ensuring that all children have the opportunity to reach their full
potential(Ritchie, 2013).

The findings of this study have practical implications for early childhood
education and care policies and practices. By recognizing the impact of SES on
physical development outcomes among pre-school children attending nurseries,
policymakers and practitioners can implement targeted interventions to support

vulnerable populations and promote positive developmental trajectories (Ritchie,

2013).

The study's focus on pre-school children attending nurseries highlights the
importance of early interventions in addressing socioeconomic disparities in
physical development. The early years represent a critical period of rapid growth
and development, and interventions implemented during this time can have long-

lasting effects on children's health and well-being (Duncan, 2014).

The study also contributes methodologically by employing rigorous
research design and analysis techniques to investigate the relationship between
SES and physical development. By utilizing robust methodologies, the study
enhances the validity and reliability of its findings, thereby strengthening the

evidence base for future research and policy decisions in this area (Duncan, 2014).

The study's findings may have implications for broader public health
initiatives aimed at promoting healthy lifestyles and reducing health inequalities.

By identifying the role of SES in shaping physical development outcomes among
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pre-school children, policymakers and public health practitioners can tailor
interventions to address the specific needs of vulnerable populations and reduce

disparities in health outcomes(Reiss, 2013).

The study's focus on nurseries as a setting for early childhood development
research highlights the importance of early education and care in promoting
children's physical well-being. Nurseries play a crucial role in providing a
supportive environment for children's growth and development, and
understanding the factors that influence physical development within this context
is essential for enhancing the quality of early childhood education and care

programs (Reiss, 2013).

The study titled "The relationship between socioeconomic status and
physical development of pre-school children attending nurseries" holds
significant importance for advancing our understanding of the social determinants
of health and well-being among pre-school children. By shedding light on the
complex relationship between SES and physical development within the context
of nursery attendance, the study provides valuable insights for informing policies
and practices aimed at promoting health equity and supporting the optimal

development of all children (Broman, 2017).
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1.3. Objectives of the study
Objectives of study:

1. Examining the impact of socioeconomic status on the development of
children’s physical growth: Analyzing how living and economic conditions can

affect the physical development and general health of children at this stage.

2. Evaluating the impact of the social environment on children’s social
interaction: Studying how social factors can play a role in developing social skills

and social interaction of children in nurseries.

3. Examining the impact of economic support on learning achievement at pre-
school age: Analyzing how the economic support a child receives can affect his

or her readiness for the next educational stage.

4. Identifying the role of nurseries in promoting the comprehensive development
of children: Examining how nurseries play a role in providing an educational

environment that promotes the comprehensive development of children.

1.4. Definition of terms

1. Socioeconomic Status (SES): Socioeconomic status refers to an
individual's or family's social and economic position within society, often
determined by factors such as income, education level, occupation, and
access to resources. SES is a multidimensional concept that encompasses
both material resources and social prestige, influencing an individual's

opportunities, lifestyle, and well-being (Collins, 2016).

2. Physical Development: Physical development refers to the process
through which an individual's body grows, matures, and acquires motor

7
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skills and physical abilities. It encompasses changes in size, shape, strength,
coordination, and sensory abilities, occurring from infancy through
adulthood. Physical development is influenced by genetic factors,
environmental factors, and experiences, and plays a crucial role in overall

health and functioning (Chen, 2013).

3. Pre-school Children: Pre-school children, also referred to as preschoolers
or toddlers, are young children typically between the ages of three and five
years old who are not yet enrolled in formal schooling but may attend early
childhood education programs such as nursery schools or pre-kindergarten
programs. This stage of development is characterized by rapid growth and
development across multiple domains, including cognitive, social,

emotional, and physical development (Tucker-Drob, 2016).

4. Nurseries: Nurseries, also known as daycare centers, childcare centers, or
early childhood education centers, are facilities that provide -care,
supervision, and early education for young children, typically from infancy
through preschool age. Nurseries may offer full-day or part-day programs
and often include activities designed to promote children's cognitive, social,
emotional, and physical development. They may be operated by public or
private organizations and may adhere to specific educational philosophies

or curricula (Schultz, 2018).
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2.1. Overview: The relationship between socioeconomic status and physical

development of pre-school children attending nurseries

The relationship between socioeconomic status (SES) and the physical
development of pre-school children attending nurseries is a topic of considerable
significance within the field of early childhood development. SES encompasses
various economic and social indicators that reflect an individual's or family's
position within society, including income, education level, occupation, and access
to resources. Understanding how SES influences physical development outcomes
among pre-school children attending nurseries is essential for identifying
potential disparities and designing targeted interventions to promote equitable

developmental trajectories (Tippett, 2014).

Physical development during the pre-school years is a complex process
involving rapid growth, maturation of motor skills, and acquisition of physical
abilities. This developmental period lays the foundation for future health and well-
being, making it crucial to examine the factors that may influence physical
development outcomes, including socioeconomic factors. Pre-school children
attending nurseries represent a diverse population with varying levels of
socioeconomic advantage or disadvantage, making nurseries an ideal setting for

studying the relationship between SES and physical development (Souto, 2019).

Theoretical frameworks suggest that SES influences physical development
through multiple pathways, including access to resources such as nutritious food,
healthcare, and safe environments, as well as psychosocial factors such as parental
stress and parenting practices. Socioeconomic disparities in these factors may

contribute to differences in physical development outcomes among pre-school
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children attending nurseries, highlighting the need for empirical research to

explore these relationships in depth (Merkel, 2013).

Empirical studies examining the relationship between SES and physical
development among pre-school children have yielded mixed findings, with some
studies reporting significant associations between SES and physical development
outcomes, while others find limited or inconsistent effects. These discrepancies
may be attributed to methodological differences, variations in sample
characteristics, or the complexity of the relationships under investigation.
Therefore, a comprehensive review of the literature is necessary to synthesize

existing evidence and identify key patterns or trends (Merkel, 2013).

The role of nurseries in mediating the relationship between SES and
physical development warrants closer examination. Nurseries provide a structured
environment where pre-school children receive care, education, and opportunities
for social interaction. The quality of care and resources available in nurseries may
vary depending on socioeconomic factors, potentially influencing physical

development outcomes among children from different socioeconomic

backgrounds(Schoenaker, 2014).

Addressing socioeconomic disparities in physical development outcomes
among pre-school children attending nurseries requires a multifaceted approach
that considers both individual-level factors and broader structural determinants.
Early interventions aimed at promoting equitable access to resources and

opportunities, as well as fostering supportive environments within nurseries, are
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essential for mitigating the adverse effects of socioeconomic disadvantage on

physical development (Schoenaker, 2014).

In addition to individual-level factors, broader societal and structural
factors, such as neighborhood segregation, institutional discrimination, and policy
disparities, contribute to socioeconomic gradients in physical development
outcomes. These systemic factors perpetuate inequalities in access to resources
and opportunities, further underscoring the need for comprehensive interventions
aimed at addressing socioeconomic disparities in physical development among

pre-school children attending nurseries(Greenfield, 2019).

By examining the relationship between SES and physical development in
the context of nursery attendance, this review aims to contribute to a deeper
understanding of the social determinants of health and well-being in early
childhood. By identifying the mechanisms through which SES influences physical
development outcomes among pre-school children attending nurseries, this
research can inform the development of targeted interventions and policies aimed
at promoting equitable developmental trajectories for all children, regardless of

their socioeconomic background (Greenfield, 2019).

2.2. Socioeconomic Status and Physical Development

The relationship between socioeconomic status (SES) and physical
development is a topic of significant interest within the fields of developmental
psychology, public health, and social sciences. Socioeconomic status refers to an
individual's or family's position within the socioeconomic hierarchy, typically

measured by indicators such as income, education, and occupation. Physical
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development encompasses the biological processes of growth, maturation, and
acquisition of motor skills, which are essential for overall health and well-being
across the lifespan. Understanding the interplay between SES and physical
development is critical for addressing health disparities and promoting equitable

opportunities for individuals of all socioeconomic backgrounds (Leech, 2014).

The influence of socioeconomic status on physical development is evident
across various stages of the lifespan, but it is particularly salient during early
childhood. The early years represent a period of rapid growth and development,
during which environmental influences, including socioeconomic factors, can
have profound and lasting effects on physical health outcomes. Research has
consistently demonstrated socioeconomic gradients in physical development,
with children from higher SES backgrounds often exhibiting better health and
developmental outcomes compared to their peers from lower SES backgrounds

(Sterdt, 2014).

Several theoretical frameworks have been proposed to explain the
mechanisms through which socioeconomic status influences physical
development. The social determinants of health framework posit that SES shapes
health outcomes through its influence on access to resources such as healthcare,
nutrition, and safe housing. Socioeconomic disparities in these resources can
contribute to differences in physical development outcomes among individuals of
different socioeconomic backgrounds. Additionally, psychosocial theories
emphasize the role of stress, parenting practices, and environmental stimuli in

mediating the relationship between SES and physical development(Graf, 2014).

Empirical research examining the relationship between socioeconomic
status and physical development has yielded mixed findings, reflecting the
complexity of the underlying mechanisms and the diversity of populations

studied. While some studies have reported strong associations between SES and
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physical development outcomes, others have found weaker or inconsistent effects.
These discrepancies may be attributed to methodological differences, variations
in sample characteristics, and the multitude of factors that can influence physical

development (Graf, 2014).

The role of early childhood environments, such as homes, schools, and
childcare settings, in shaping the relationship between SES and physical
development is of particular interest. Early childhood education and care settings,
including nurseries and preschools, provide opportunities for structured play,
physical activity, and social interaction, which are integral to physical
development. However, disparities in access to high-quality early childhood
education and care programs may exacerbate socioeconomic gradients in physical

development outcomes among young children (Love, 2019).

Addressing socioeconomic disparities in physical development requires a
multifaceted approach that addresses both individual-level and structural
determinants of health. Interventions aimed at promoting equitable access to
healthcare, nutrition, and early childhood education can help mitigate the adverse
effects of socioeconomic disadvantage on physical development outcomes.
Additionally, policies aimed at reducing socioeconomic inequalities, such as
income support programs and affordable housing initiatives, can have positive

downstream effects on physical health and development (Di Cesare, 2013).

Understanding the mechanisms through which socioeconomic status
influences physical development can inform the development of targeted
interventions and policies aimed at promoting optimal health and well-being for
all individuals, regardless of their socioeconomic background. By identifying
modifiable factors that contribute to socioeconomic gradients in physical

development, researchers and policymakers can work towards creating
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environments that support healthy growth and development for children across

the socioeconomic spectrum (Hamadani, 2020).

2.3. Physical Development in Pre-school Children

Physical development in pre-school children is a complex and dynamic
process characterized by rapid growth, maturation of motor skills, and the
acquisition of physical abilities. The pre-school years, typically spanning from
ages three to five, represent a critical period of development during which children
experience significant changes in their physical capabilities and capacities.
Understanding the intricacies of physical development in pre-school children is
essential for promoting optimal health, well-being, and overall developmental

outcomes during this formative stage of life (Newton, 2017).

The physical development of pre-school children encompasses multiple
domains, including gross motor skills, fine motor skills, sensory perception, and
physical fitness. Gross motor skills involve the coordination and control of large
muscle groups and are essential for activities such as running, jumping, and
climbing. Fine motor skills, on the other hand, involve the coordination and
control of smaller muscle groups and are crucial for tasks such as drawing,
writing, and manipulating objects. Sensory perception refers to the ability to
perceive and interpret sensory information from the environment, including
touch, taste, smell, sight, and hearing. Physical fitness encompasses overall
health-related components such as cardiovascular endurance, muscular strength,

flexibility, and body composition (Fernald, 2013).
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Factors influencing physical development in pre-school children are
multifaceted and encompass a combination of genetic, biological, environmental,
and experiential influences. Genetic factors contribute to individual differences in
physical characteristics and predispositions, while biological processes such as
growth hormone secretion and brain development play crucial roles in shaping
physical development trajectories. Environmental factors, including nutrition,
access to safe and stimulating play environments, and opportunities for physical
activity, also significantly impact physical development outcomes in pre-school

children (Yang, 2013).

The pre-school years are characterized by notable milestones and
achievements in physical development. During this period, children typically
experience rapid growth in height and weight, accompanied by improvements in
strength, coordination, and balance. Milestones such as standing, walking,
running, jumping, and climbing stairs are indicative of the progressive
development of gross motor skills, while activities such as drawing, cutting, and
buttoning clothes demonstrate the refinement of fine motor skills. Furthermore,
pre-school children exhibit increasing independence and autonomy in their
physical abilities, as they gain confidence in exploring and interacting with their

surroundings (Herrenkohl, 2013).

Physical development in pre-school children is closely intertwined with
other domains of development, including cognitive, social, and emotional
development. Physical activities such as play, exploration, and movement provide
opportunities for children to learn about their bodies, develop problem-solving

skills, and regulate their emotions. Moreover, physical play fosters social
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interaction, cooperation, and communication skills, as children engage in

collaborative activities and negotiate rules and roles with peers(Narayan, 2019).

Early childhood education and care settings, such as nurseries and
preschools, play a crucial role in promoting physical development in pre-school
children. These environments provide structured opportunities for physical
activity, outdoor play, and gross motor skill development, as well as access to
resources such as age-appropriate toys, equipment, and materials. Furthermore,
early childhood educators and caregivers play an essential role in facilitating and
supporting children's physical development through age-appropriate activities,

instruction, and encouragement (Narayan, 2019).

Promoting optimal physical development in pre-school children requires a
holistic approach that addresses the diverse needs and abilities of individual
children. Strategies for promoting physical development may include providing
ample opportunities for active play and movement, ensuring access to nutritious
meals and snacks, creating safe and stimulating play environments, and fostering
positive caregiver-child interactions. Additionally, collaboration between parents,
educators, healthcare providers, and community stakeholders is essential for

supporting children's physical development across various settings and contexts

(Inchley, 2016).

Understanding the complexities of physical development in pre-school
children has significant implications for research, policy, and practice in the fields
of early childhood development, education, and public health. By examining the

factors that influence physical development trajectories during the pre-school
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years, researchers can identify modifiable determinants and inform the
development of evidence-based interventions and programs aimed at promoting
optimal physical health and well-being in young children. Moreover,
policymakers and practitioners can use this knowledge to advocate for policies
and practices that prioritize the physical needs and rights of pre-school children

within early childhood education and care systems(Inchley, 2016).

2.4. Role of Nurseries in Physical Development

The role of nurseries in physical development is a topic of growing interest
within the fields of early childhood education, developmental psychology, and
public health. Nurseries, also known as childcare centers or early childhood
education centers, play a crucial role in providing care, supervision, and
educational opportunities for young children during the pre-school years. In
addition to cognitive and socio-emotional development, nurseries also serve as
important settings for promoting physical development in young children.
Understanding the specific role of nurseries in physical development is essential
for designing effective early childhood education and care programs and

promoting optimal health outcomes for children (Verdine, 2014).

Nurseries provide structured environments where pre-school children have
access to a wide range of age-appropriate toys, equipment, and materials that
facilitate physical activity and gross motor skill development. Through activities
such as outdoor play, climbing structures, ball games, and manipulative play,
children have opportunities to engage in active play and movement, which are
essential for developing strength, coordination, balance, and agility. Moreover,

the social nature of nursery environments promotes peer interaction, cooperation,
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and communication, further enhancing children's physical development (Rauber,

2015).

Promoting gross motor skills and physical fitness, nurseries also play a role
in fostering the development of fine motor skills and hand-eye coordination in
young children. Activities such as drawing, painting, cutting, and building with
blocks provide opportunities for children to practice and refine their fine motor
skills, which are essential for tasks such as writing, drawing, and manipulating
objects. Furthermore, sensory-rich environments in nurseries, including sensory
tables, sand and water play areas, and tactile materials, stimulate children's senses

and promote sensory perception and exploration (Romeo, 2018).

The quality of care and educational experiences provided in nurseries can
significantly influence children's physical development outcomes. High-quality
nurseries offer environments that are safe, supportive, and stimulating, with ample
opportunities for both structured and unstructured physical activity. Trained and
knowledgeable educators and caregivers play an essential role in facilitating
children's physical development through intentional planning, supervision, and
guidance. Moreover, partnerships with families and collaboration with
community stakeholders can enhance the effectiveness of nursery-based

interventions aimed at promoting physical development in young children

(Grandner, 2016).

Nurseries also serve as important settings for promoting health and
wellness behaviors among young children. Through activities such as mealtime

routines, hygiene practices, and health education initiatives, nurseries can instill

18




Chapter Two Literature Review

healthy habits and behaviors that promote physical well-being. Furthermore,
nurseries can serve as hubs for community health promotion initiatives, providing
access to resources such as nutrition education, healthcare services, and parent

education programs that support children's physical development and overall

health(Grandner, 2016).

The role of nurseries in promoting physical development extends beyond
the individual child to encompass broader societal and public health implications.
Research has shown that early childhood education and care programs, including
nurseries, can serve as protective factors against adverse health outcomes and
socioeconomic disparities in physical development. By providing access to high-
quality early childhood education and care services, nurseries can help mitigate
the effects of socioeconomic disadvantage on children's physical health outcomes

and promote health equity (Kirk, 2016).

Disparities in access to high-quality nursery care persist, with children from
low-income and marginalized communities often facing barriers to accessing
quality early childhood education and care programs. Addressing these disparities
requires a multi-pronged approach that includes policies aimed at increasing
access to affordable, high-quality nursery care for all children, as well as targeted
interventions that address the unique needs of vulnerable populations. Moreover,
ongoing research and evaluation are needed to identify effective strategies for
promoting physical development in nurseries and addressing disparities in access

and outcomes (Elgar, 2015).

Nurseries play a crucial role in promoting physical development in pre-
school children by providing environments that support active play, gross and fine
motor skill development, and healthy habits. High-quality nurseries offer safe,
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supportive, and stimulating environments where children can engage in age-
appropriate activities that promote physical health and well-being. By
understanding and leveraging the role of nurseries in physical development,
policymakers, educators, and practitioners can work together to ensure that all
children have access to the resources and opportunities they need to thrive

physically during the critical early years of development (Elgar, 2015).

2.5. Gaps in the Literature and Future Directions

Despite significant research efforts to explore the relationship between
socioeconomic status (SES) and physical development in pre-school children
attending nurseries, several gaps persist in the existing literature. One notable gap
is the limited focus on examining the mechanisms through which SES influences
physical development outcomes in this specific population. While studies have
identified associations between SES and physical development, there remains a
need for research that elucidates the underlying pathways and mediators involved

in this relationship (Wade Jr, 2016).

Another gap in the literature relates to the lack of longitudinal studies that
follow pre-school children attending nurseries over an extended period.
Longitudinal research designs are essential for capturing the dynamic nature of
physical development and tracking changes in SES and other relevant factors over
time. By employing longitudinal approaches, researchers can better understand
how SES trajectories influence physical development trajectories and identify

critical periods of vulnerability or resilience(Johnson, 2016).
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There is a need for research that examines the role of contextual factors,
such as neighborhood characteristics and community resources, in shaping the
relationship between SES and physical development in pre-school children
attending nurseries. While studies have focused primarily on individual-level SES
indicators, contextual factors may also play a significant role in influencing
physical development outcomes. Future research should consider the complex
interplay between individual and contextual factors in shaping children's physical

development trajectories (Johnson, 2016).

Methodological limitations represent another gap in the literature that
warrants attention. Many studies rely on cross-sectional designs, which provide
snapshots of associations between SES and physical development at a single point
in time. While cross-sectional studies are valuable for generating hypotheses, they
are limited in their ability to establish causality or capture developmental
trajectories. Future research should employ longitudinal or experimental designs
to address these methodological limitations and provide stronger evidence for

causal relationships (Sweet, 2013).

The majority of existing research on SES and physical development in pre-
school children attending nurseries has focused on high-income countries,
neglecting low- and middle-income settings where disparities in access to
resources and opportunities may be more pronounced. This represents a critical
gap in the literature, as socioeconomic inequalities in physical development
outcomes may vary across different cultural, socioeconomic, and geographical
contexts. Future research should strive for greater diversity and inclusivity in

study samples to ensure the generalizability of findings (Sweet, 2013).
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There is a need for research that examines potential moderators and
moderators of the relationship between SES and physical development outcomes
in pre-school children attending nurseries. Factors such as parental involvement,
childcare quality, and access to community resources may moderate or mediate
the effects of SES on physical development. Investigating these factors can
provide valuable insights into the conditions under which socioeconomic
disparities in physical development are most pronounced and identify potential

points of intervention(Martins-Junior, 2013).

The role of policy and environmental interventions in mitigating
socioeconomic disparities in physical development represents another area for
future research. While early childhood education and care programs such as
nurseries can play a crucial role in promoting physical development, access to
high-quality programs may be limited for children from disadvantaged
backgrounds. Future research should examine the impact of policy initiatives
aimed at increasing access to affordable, high-quality nursery care and reducing

socioeconomic disparities in physical development outcomes (Martins-Junior,

2013).

There is a need for research that explores the long-term implications of
socioeconomic disparities in physical development during the pre-school years.
While early childhood is a critical period for physical development, the effects of
socioeconomic disadvantage may extend into later childhood, adolescence, and
adulthood. Longitudinal studies that follow children over an extended period can
shed light on the enduring effects of SES on physical health, well-being, and

socioeconomic outcomes across the lifespan (Finkelhor, 2015).
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There is a dearth of research on interventions aimed at promoting physical
development in pre-school children attending nurseries, particularly those from
disadvantaged backgrounds. While early childhood education and care programs
offer opportunities for structured physical activity and gross motor skill
development, interventions that specifically target socioeconomic disparities in
physical development outcomes are relatively scarce. Future research should
evaluate the effectiveness of interventions such as targeted physical activity
programs, nutrition interventions, and parent education initiatives in addressing

socioeconomic disparities in physical development (Noble, 2015)

Interdisciplinary collaboration represents a promising direction for future
research on SES and physical development in pre-school children attending
nurseries. By bringing together researchers from diverse fields, including
developmental psychology, public health, education, sociology, and economics,
interdisciplinary research can offer comprehensive insights into the complex
interplay between socioeconomic factors and physical development outcomes.
Collaborative efforts can lead to innovative research designs, methodologies, and
interventions that address the multifaceted nature of socioeconomic disparities in

physical development (Sameroft, 2016).
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3.1. Design of study

A cross-sectional descriptive study was conducted using an attendance
questionnaire to estimate the relationship between the socioeconomic status and
physical growth of pre-school children attending nurseries, starting from February

Oth to February 28, 2024.

3.2. Setting of the study

The behavior was on the public in Iraq, specifically Salah al-Din Governorate, in

the Shirqat district.

3.3. The sample of the study

A probability sample of 100 respondents were selected.

3.4. Data collection

Data was collected through an in-person questionnaire. 100 participants were
selected and willingly agreed to answer the questions. Everyone was aware of the
purpose of the research and its confidentiality by informing him. The survey

began on February 9 and ended on February 28.
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3.5. The study instrument

A 20-question questionnaire was designed, consisting of two sections of multiple

choice questions (Appendix 1):

Section 1: Socio-demographic data includes age, gender, height, weight, self-
assessment of economic status, family type, parental education, and child’s family

placement.

Section 2: Characteristics of nutritional status, sleep pattern, social and cultural

status.
3.6. Statistical data analysis

The data was analyzed statistically using percentages for all questions. The
formula is as follows: %n\N * 100 n: The number of people who answered the

question. N: number of samples.
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Chapter Four Results of the study

The results chapter aims to provide an overview and analysis of the data

collected in the study.

Section 1: Distribution of the Socio-demographic Characteristics

This section helps understand the patterns and trends emerging within the
studied sample, offering a comprehensive insight into the sample's characteristics
and study context. Gender, age, height, weight, arrangement of children in the
family, residence location, type of family, parents' education, parents'
employment, and self-assessment of economic status will be discussed. These
results will be analyzed to comprehend the social, economic, and cultural
dynamics of the studied sample, aiding in painting a clear and comprehensive

picture of the overall situation of the children and their families within the studied

environment.

Table (1) Distribution of the Socio-demographic Characteristics for (100) preschool children

Variables N=100
Frequent %
Gender Male 54 54%
Female 46 46%
Age 4yr. 37 37%
Syr. 38 38%
Oyr. 25 25%
Height 85 89cm 22 22%
90 94cm 20 20%
95 99cm 15 15%
100_104cm 12 12%
105_109cm 13 13%
110_114cm 10 10%
115 120cm 8 8%
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Weight 10-14 17 17%
15-19 27 27%
20-24 43 43%
25-30 13 13%
Arrangement of the The First 34 34%
children in the The Middle 52 52%
family
The Last 14 14%
Where is the Urban 71 1%
residence Rural 29 29%
Type of family Nuclear 92 92%
Extended family 4 4%
Single family 4 4%
Parents education | Father Primary school graduated& less 11 11%
Intermediate school 14 14%
Secondary school graduated 20 20%
Institute and college graduate 55 55%
Mother Primary school graduated& less 32 32%
Intermediate school 18 18%
Secondary school graduated 10% 10%
Institute and college graduate 40 40%
Parents work Both parents work 31 31%
One parent works 60 60%
Both don't work 9 9%
Self-assessment of | Sufficient 22 22%
economic status Sufficient to some extent 71 71%
Insufficient 7 7%

Based on the provided data:
1. Gender and Age:

- There is a balanced distribution between genders with a slightly higher
percentage of males (54%) compared to females (46%). Ages are distributed
among the age groups of 4 years (37%), 5 years (38%), and 6 years (25%).

2. Height and Weight:

- The distribution of height and weight gives an idea of the diversity in sizes

among the children. For example, a significant proportion of children (43%) fall
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within the weight range of 20-24 kg, and a similar proportion of children (22%)
fall within the height range of 85-89 cm.

3. Arrangement of Children in the Family:

- The distribution indicates that middle children are the most common (52%)

compared to first-born (34%) and last-born children (14%).
4. Residence Location:

- It shows that the majority of children live in urban areas (71%) while the rest

reside in rural areas (29%).
5. Type of Family:

- Nuclear families are the most common at 92%, while extended families and

single-parent families each represent 4%.
6. Parents' Education:

- The various proportions of parents' education levels indicate the educational
status within the families, with college and institute graduates being the most

common.
7. Parents' Employment:

The majority of parents are employed, with 31% of families having both parents
working, while 60% rely on the income of one working parent. Additionally, 9%

of families have neither parent working.
8. Self-assessment of Economic Status:

- The self-assessment of economic status indicates that the majority of families
perceive their economic situation as moderately sufficient, although a small

percentage feels it is insufficient.
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Section 2: Characteristics of nutritional status, sleep pattern, social and

cultural status.

In this section, we delve into the characteristics of nutritional status, sleep

patterns, and social and cultural status among children. By examining these

factors, we aim to gain a comprehensive understanding of the various aspects that

contribute to children's overall health and well-being. This exploration will

provide valuable insights into how nutrition, sleep habits, and social and cultural

factors intersect and impact children's development and quality of life.

Nutritional status:

Table (2) Characteristics of Nutritional status for (100) preschool children

Variables N=100
Frequent %

How many main meals does a child | (3) main meals 62 62%
eat daily?

more than (3) meals 28 28%

less than (3) meals 10 10%
Do the meals the child eats contain | Yes, there is diversity 70 70%
a variety of nutrients, such as meat, i — .
vegetables, milk, fiber, and fruits? No, diversity is rarely low 24 24%

Rarely 6 6%
Does the child eat fast food and | Yes, many a times 40 40%
sweets? :

sometimes 50 50%

No, he does not prefer it 10 10%
Does he drink enough fluids (soft | Yes, frequently 15 15%
drinks, stimulants, tea and coffee)? -

Sometimes 35 35%

Rarely 50 50%

1. Number of Main Meals:

- 62% of children consume three main meals daily, which is recommended for

adequate nutrition.
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- 28% of children eat more than three meals, potentially indicating frequent
snacking or irregular eating patterns.

- 10% of children eat less than three main meals, which could lead to
nutritional deficiencies.

2. Variety of Nutrients in Meals:

- 70% of children's meals contain a variety of nutrients such as meat,
vegetables, milk, fiber, and fruits, suggesting a balanced diet.

- 24% of children have meals with low nutrient diversity, highlighting the need
for dietary improvements.

- 6% of children rarely have diverse meals, indicating limited access to
nutritious foods.

3. Consumption of Fast Food and Sweets:

- 40% of children frequently consume fast food and sweets, which may
contribute to poor dietary quality and health issues.

- 50% of children sometimes consume these foods, indicating occasional
indulgence or exposure to unhealthy choices.

- 10% of children do not prefer fast food and sweets, which is positive for their
overall dietary health.

4. Fluid Intake:

- 15% of children frequently drink fluids like soft drinks, stimulants, tea, and

coffee, which may have negative health implications.

- 35% of children sometimes consume these fluids, suggesting moderate intake

levels.

- 50% of children rarely drink such fluids, which is beneficial for their
hydration and overall health.

Understanding these results can guide efforts to promote healthier eating
habits and improve the nutritional status of children, ultimately supporting their

growth and development.
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Lifestyle Patterns:
Table (3) Characteristics of Lifestyle Patterns for (100) preschool children

Variables N=100

Frequent | %

How many hours does a child sleep at | Less than ( 8) hours 71 71%
night? between (10_8) hours 16 16%
More than (10) hours 13 13%
Does the use of modern technology such | Yes, it greatly affects 61 61%
as (mobile phone, television) affect : _
the child’s nutrition and growth pattern? | Sometimes 30 30%
It does not affect 9 9%

1. Number of Hours Slept at Night:

- 71% of children sleep less than 8 hours at night, which may affect their
overall health and growth.

- 16% of children sleep between 8 and 10 hours, which is a suitable range for a

child's health and well-being.
- 13% of children sleep more than 10 hours, indicating a healthy sleep pattern.
2. Impact of Modern Technology Usage:

- 61% of children believe that the use of modern technology such as mobile
phones and television greatly affects their nutrition and growth, potentially

replacing physical activities and quality sleep with screen time.

- 30% perceive the impact to be occasional, reflecting the variability in

children's experiences with technology and its effects on their lifestyle.

- 9% do not believe that the use of modern technology affects the child's
nutrition and growth, which may indicate different experiences or limited impact

of technology in some cases.
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Understanding these results can help develop strategies to promote healthy
lifestyle patterns for children, including promoting good sleep and managing

technology usage appropriately.

social and cultural status:

Table (4) Characteristics of social and cultural status for (100) preschool children.

Variables N=100
Frequent | %

How does the child Interacts socially and participates regularly | 52 52%
interact with others in i — i .
nursery or in social Sometimes it interacts and sometimes it 41 41%
groups? remains separate

It is preferable to stay away and not interact | 7 7%
Does the child Yes, he participates 43 43%
participate in sports — .
it midl caskll He participates sometimes 33 33%

? —

and cultural events? "Ny “never participate 24 24%
Does the child have Yes, there is enough time 68 68%
enough time with i
parents during the Sometimes 26 26%
week? No, lack of allotted time 6 6%

1. Interactions in Nursery or Social Groups:

- 52% of children interact socially and participate regularly in nursery or social
groups. This indicates an active engagement with peers and suggests positive

social skills development.

- 41% of children sometimes interact with others while occasionally preferring
to remain separate. This variability in interaction levels may be influenced by

factors such as personality traits or situational comfort.
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- 7% of children prefer to stay away and not interact, which could indicate

shyness or discomfort in social settings.
2. Participation in Sports Activities and Events:

- 43% of children actively participate in sports activities and social or cultural
events. This suggests an interest in physical and social activities, which can

contribute to overall well-being.

- 33% of children participate in these activities sometimes, indicating

variability in engagement levels.

- 24% of children never participate, which may reflect a lack of interest or

opportunity for involvement in such activities.
3. Time with Parents:

- 68% of children have enough time with parents during the week. This
suggests a supportive family environment with ample opportunities for parental

involvement and bonding.

- 26% of children sometimes have time with parents, indicating potential

scheduling conflicts or other factors limiting parental interaction.

- 6% of children lack allotted time with parents, highlighting a potential need

for prioritizing family time and balancing schedules.

Understanding these results can inform efforts to promote positive social
interactions, encourage participation in various activities, and ensure adequate

family time for children's holistic development and well-being.
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Economic Status and Physical Growth:

Table (5) Economic Status and Physical Growth.

do you think there is a difference in weight and physical Frequent | %
growth between children who belong to families with low

economic status and families with good economic status?

Yes I think 68 68%
No, I don't think so 20 20%
maybe 18 18%

- 68% Yes, I think: The majority believe there's a difference in weight and

physical growth between children from low-economic and good-economic

families.

- 20% No, I don't think so: A minority don't see a correlation between economic

status and physical growth.

- 18% maybe: Some are unsure if there's a difference.

This results highlights varying perceptions on the impact of economic status on

physical growth, indicating the need for further research in this area.

34




Chapter Five

Discussion of the study

results
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The provided data offers a comprehensive insight into various aspects of
child development and well-being, encompassing factors such as demographics,
family dynamics, lifestyle choices, and socio-economic status. Let's delve into the

implications of these findings.

Firstly, the distribution of gender, age, height, and weight provides a
snapshot of the diversity among the surveyed children. It's noteworthy that there's
an almost equal distribution between genders, with slightly more males than
females. Age distribution indicates a predominant representation of children aged
5 and 6, with fewer in the 4-year-old category, suggesting that the sample is
skewed towards slightly older children. The distribution of height and weight
reflects a range of measurements, which is typical for children of this age range

and highlights the diversity in physical development.

The arrangement of children within the family structure reveals that a
significant portion are middle children, followed by the first-born and then the
last-born. This distribution could be reflective of various family planning

strategies or cultural norms.

Residential distribution shows a higher concentration of children living in
urban areas compared to rural areas, which could imply differences in access to
resources, environmental factors, and lifestyle opportunities between the two

settings.
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The predominance of nuclear families indicates the prevalent family
structure within the surveyed population, although the presence of extended and

single-family households suggests some degree of diversity in familial setups.

Educational attainment of parents sheds light on the educational
background within households, with a higher percentage of fathers being institute
and college graduates compared to mothers. This may influence factors such as
parental involvement in education, career aspirations for their children, and access

to resources.

Parental employment status indicates that a majority of households have at
least one working parent, which could impact various aspects of child-rearing,

including time availability, financial resources, and parental stress levels.

Self-assessment of economic status reflects a considerable proportion of
families perceiving their economic status as sufficient to some extent, with a
smaller percentage indicating insufficiency. Economic status can significantly
influence access to nutritious food, healthcare, educational opportunities, and

overall quality of life for children.

Meal patterns and dietary diversity are crucial for children's health and
development. The data suggests that while a majority of children consume three
main meals daily and have a diverse diet, a significant portion also consume fast

food and sweets, indicating potential areas for improvement in dietary habits.
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Chapter Five Discussion of the study results

Sleep duration is another important factor impacting children's health and
cognitive function, with a majority sleeping less than the recommended 8 hours

per night.

The influence of modern technology on children's nutrition and growth
patterns underscores the need for balanced screen time and awareness of its

potential impact on lifestyle choices.

Social interaction, participation in sports and cultural activities, and quality
time spent with parents contribute to holistic child development, highlighting the
importance of fostering well-rounded experiences beyond academic

achievements.

Finally, the question regarding differences in weight and physical growth
between children from different economic backgrounds prompts considerations
of disparities in access to resources, healthcare, and opportunities for physical

activity and nutritional education.

In conclusion, the data provides a multifaceted understanding of the various
factors influencing child development and underscores the importance of holistic
approaches to support their well-being, taking into account socio-economic

factors, family dynamics, lifestyle choices, and access to resources.

37




Chapter Six

Conclusion and

recommendations




Chapter Six Conclusion and recommendations

6.1. Conclusion

1. Socio-economic Status Impacts Child Well-being: The data suggests that
socio-economic status significantly influences various aspects of child
development, including dietary habits, access to resources, parental

involvement, and opportunities for social and extracurricular activities.

2. Diverse Dietary Habits but Room for Improvement: While a majority
of children consume a diverse diet with three main meals daily, the
prevalence of fast food and sweets consumption indicates potential areas

for improvement in dietary habits and nutrition education.

3. Screen Time and Technology Influence Lifestyle Choices: The
widespread use of modern technology among children highlights its
potential impact on nutrition and growth patterns, emphasizing the
importance of balanced screen time and awareness of its effects on overall

well-being.

4. Family Dynamics and Parental Involvement Matter: Family structure,
parental education, and employment status play pivotal roles in shaping
children's experiences, indicating the significance of supportive family
environments and active parental involvement in promoting holistic child

development.

5. Disparities Exist in Access to Resources and Opportunities:
Discrepancies in parental education, economic status, and residential
location underscore existing disparities in access to resources, healthcare,
and opportunities for social and extracurricular activities, necessitating
targeted interventions to address inequities and promote equitable

outcomes for all children.
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6.2. Recommendations

1. Promote Nutrition Education: Implement comprehensive nutrition
education programs targeting both children and parents to raise awareness
about healthy dietary habits, the importance of diverse food choices, and

the detrimental effects of excessive consumption of fast food and sweets.

2. Encourage Balanced Technology Use: Advocate for guidelines and
initiatives promoting balanced screen time among children, along with
educational campaigns for parents on managing and monitoring their
children's technology usage to mitigate potential negative impacts on

nutrition and growth patterns.

3. Enhance Family Support Services: Provide accessible support services
for families, including parenting workshops, counseling, and resources to
strengthen family dynamics, improve parental involvement, and foster

supportive home environments conducive to holistic child development.

4. Address Socio-Economic Disparities: Implement targeted interventions
to address socio-economic disparities, such as providing financial
assistance, access to affordable healthcare, and educational resources for
families in low-income communities, to ensure equitable opportunities and

outcomes for all children.

5. Facilitate Community Engagement and Resources: Develop
community-based initiatives and partnerships to expand access to
extracurricular activities, sports programs, cultural events, and social
support networks for children, particularly in underserved areas, to promote

social interaction, physical activity, and overall well-being.
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questionnaire

The relationship between socioeconomic status and physical development of pre-

school children attending nurseries.

Socio Demographic Characteristics:

1. Age 4yrs.
2. Gender

Boy Girl

3. Height? cm

4. Weight? kg

Syrs.

oyrs.

5. Arrangement of the child in the family?

First

Middle

Last

6. Where is the residence Rural

7. Type of family

a) Nuclear

b) Extended family

¢)Single family

8. Parental e

-father

ducation

a) Primary school graduated & less

b) Intermediate school

Urban
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c¢) Secondary school graduated

d) Institute and college graduated

-mother a) Primary school graduated & less

b) Intermediate school

c¢) Secondary school graduated

d) Institute and college graduated

9. Parents' work

a)Both parents work

b)one parent works

c)Both don't work

10. Self-assessment of economic status

a) Sufficient

b) Sufficient to some extend

c) Insufficient

Nutritional status

1. How many main meals does a child eat daily?

a) (3) main meals

b) more than (3) meals

c) less than (3) meals

2. Do the meals the child eats contain a variety of nutrients, such as meat,
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vegetables, milk, fiber, and fruits?

(a) Yes, there is diversity

(b) No, diversity is low

(c) Rarely

3. Does the child eat fast food and sweets?

a) Yes, many a times

(b) sometimes

(c) No, he does not prefer it

4. Does he drink enough fluids (soft drinks, stimulants, tea and coffee)?

(a)Yes, frequently

(b)Sometimes

(c)Rarely

Sleep pattern

1. How many hours does a child sleep at night?

(a) Less than (8) hours

(b)between (10_8) hours

(c)More than (10) hours

2. Does the use of modern technology such as (mobile phone, television) affect

the child’s nutrition and growth pattern?

(a) Yes, it greatly affects

(b) Sometimes
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(c) It does not affect

Social behavior and adaptation

1. How does the child interact with others in nursery or in social groups?

(a) Interacts socially and participates regularly

(b) Sometimes it interacts and sometimes it remains separate

(c) It is preferable to stay away and not interact

2. Does the child participate in sports activities and social and cultural events?

(a) Yes, he participates

(b) He participates sometimes

(c) No, never participate

3. Does the child have enough time with parents during the week?

(a) Yes, there is enough time

(b) Sometimes

(c) No, lack of allotted time

Do you think there is a difference in weight and physical growth between children

who belong to families with low economic status and families with good

economic status?

(a)Yes I think

(b)No, I don't think so

(c) maybe
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Table (6) List of experts to arbitrate the survey questionnaire

ALy B jlatia) assadl o Al daild

Jand) lSa palalidl) g dalgdd) (alad) all) o) and)

a4 Jelay) oy e e W | g Gy yedle )
Cyy S Aol

CR S LK | daa (e ol ysS |58 e (i Asana daal 20
Cu S daala aaina

U el A4S dulis LS o) 530 e Lo U] Oma e jee 3 )]
Cu S5 daals SIS

e el AlS N REN S e Lsa A5 OHasd )y 3
Cy S5 drals D58 e llae

O ad A | JULY) g pai ol H 58 | 5SS ey daal danae Olay 20
Cyy )SS daala

Ly A< JkY! 5 5 s Al daal gl 2D o]
oy SS daala

BEIPRERN Gl ol ) S0 2oL i sl e 3 ]
‘—”..ﬁ EEPEN J}ESJ

51




O b JBEI (Flecad] gaill g dpabady) deLaia¥) ANad) oy A83al)
laal) jga Ao (paa yiall g d jial) J La
oaial
Sl K3
and)
& s 3 & i 4 & i 6
et Jakl) J gk
a3s Jakal ¢33
Alilad) b ikl o 5
BN s ) Js
)y A OSd) (S
dLial) g g
cpall gl aaly Alile Biaa 3 yuY) Ly
Ol od) anlas
Lo gle A Sl ma @Y
o050 A el A
Lo sia g ja S mA Ay
o5 NS = A glae) A
Cadl) d) Jas
ey (a5l SIS
Jazy Cpall gl sl (o
Jans ¥ LaadS (7
(LY g gl AN oyl

AL (




Lo aa I 4818 (@

S e (z

A

la 52 Jalall L] 5y 3l a1 a5l 20 Lo

Aty a5 (3) (]

s (3) o ST (<

s s (3) o il (7

osalll Jia diliall jualiall (e de siie de gama o Jalall Ll 3l cila 5l (g 53t Ja
aS) 4all g Gl 5 culall g lasll

£ 55 ia < ()

Lmdtie g sl ()5S L 10l Y (@)

\JJU (C)

il shall g Ay ) cilia ) Jadall J sy Ja
bl (99

Al Jaiy ¥ Y ()

O (55edll 5 (gLl y ladiiall 5 4, Hlall iy 5 uiall) il guad) (e A G S iy o
Sl e LIS b e (1)

bbal (<)

()

o gill Jaas

O3 Jalall ol el oS

clels (8) o il (1)

clels (8 10) on b (w)

Slele (10) 02 S ()




o saiy Jiball 49335 laai e (SUll (] ganall Cailgll) Jio Apaall L o) il alodial S35y da
DnS ISy iy ami (1)

bl (@)

2 ()

il g oladay) o gl

e Laa¥) ) i o Ailaall & 0 AY) ae Jikall Jeliy (oS
plaiily & iy 5 Lelaia) Jeliy ()

Ulaf dliadia a5 5 (Ulal Jelis (@)

Jdelddl) axe g =iVl Juady ()

AN 5 Lo Laia VI ilasiall 5 Al )l Adais1 3 Jalall ol HLiy Ja
L s ()

Lbal s (@)

Il &L Y Y (g)

9o sual) DA 4l 5 p S < gy Jakal sy Ja

i gl (e 35 Le Al cani (1)

bl ()

aadall G gl Gua Y (7)

Lalady) Al

s I3 ol () 053 il JELY) Cp gl sl g ¢ (3 DR llia of (paiad o
REEN @'AJ Sl ‘).u:ij ( O=LLRPY A} ‘_ﬁdl—lﬁ-ﬁ\

ssie] ani (1)
ey agie | Y Y (@)

L (2)




ALadAY

:" .Sn “

Ao Laia¥) 5 Lol dol el o 3 5l ae clgiunl j Apanl s Allall A1) canll dalal) J sl
2l 5ol 5 ) aa il 4dlaaly Canll & guia o Jay i LS GBlanad) 138 8 JULY) gai 8 g5 8
a.m“).ﬂ\ &\J}.
alaayl
Al 5 aBY] auia sl) G A8 gl Amanall lilll Jali Jalad apas ) Al all Caags
s el Jeliil) g bl Lalail 5 ¢dyisil) Talail CaliSin) Gl Jadiy s Jah3U dyaual)

Opmenill il 55 20385 5 (caLaBY 5 ),

rdaagiall

Al 5 (b am gl (s ABa) i) g (i) AR50 A e A s A 3 ]
Canal) aladinly Libias) Lelidas 255 & e 100 (e allii de (po Ll pan a3 JUila 3 dyaal)
Jaate JSGy Al Jilas g Gandlil,

;@Uﬂ\

Je a5 slal) Jalail § 4303l Jalail 5 480 2 sapal) (ailiadll &) sia Cilay 353 e o) Cadds
e siie Gla g O sk JubY) dle o ) sl eOllat i (galaBY) gl 5 e laiay)
G e alaBV) Jiaill CaiS LS Jelal) blail 8 A g laay) cdilad jeli o b

JUlY) sai o gabaiBY) pua gl Ll ol @) gl




:Ql,yaﬂ\

acall Cladd ety ¢ siall L o) i aladiian) wmdii g ¢ 31030 o) 3y a0 il il (e
Omend ) Ol all o3 Caagd Anainall A8 HLiall Jagut s dpabai8¥] i slitl) Aadlas 5 o5 )
L) agiseli ac g JUilaSU dueLaia ¥ 5 dymaall 43l




S La G (B JARDU laad) gaill g Apaliaidy) Lo Lain) Alad) ¢ A8Dal)
Cilda g ) 93 Ao G siall d jaal)

100 JS 4q aalli 7 AT Cuay
e S Aa
Plb.uclém;ahlé

peala sl 2 4

S s it (o 5 3 S5 Aol (g i) A\
il agle (8 G ollsyl)

) iy

P A S gy 2

A Lecal) (i yal)

J\gm\)aui..ﬁ

DN\ 42024 Oled\a1445




Ministry of Higher Education
and Scientific Research

Tikrit University
College of Nursing

Assessment of Mothers' Knowledge toward
Diarrhea and its Prevention in Children under Five
years in Tikrit City

A project submitted by
Reem Ajmi Abd
Mariam Kanaan lbrahim
Maha Talib Ibrahim
To
The Council of the College of Nursing
Tikrit University

In Partial Fulfillment of the Requirements for Bachelors
Degree of Nursing Science

Supervised By
Dr. Huda Dhamin Abdul-Jabbar

2024 A.D. 1445 A.H.



I j
‘9 '/

rd

(V1) Us(15 agus



Dedications
This work is wholeheartedly dedicated to our beloved parents who have
been our source of inspiration & encouragement over the years and gave us

strength when we thought of giving up.

To our brothers, sisters, friends and all those who shared their words of

advice and encouragement.

To everyone who helped us in accomplishing this work.

We dedicate this work.

Researchers



Acknowledgments

Before all, all praise is due to Allah, the lord of the worlds for helping

us in accomplishing this work.

We would like to express our sincere thanks and deepest respect to our
supervisor (Dr. Huda Dhamin Abdul-Jabbar) for her valuable guidance and
instruction, generous and unlimited support throughout the period of the

study.

We would like also to thank the faculty members of the Nursing college,

for their kindness and help.

Finally, special thanks should be presented to our families and all

friends for the encouragement and support.

Researchers



Abstract

Diarrhea is one of the major causes of infants and young children
morbidity and mortality globally. Because mothers are the major
healthcare providers, their awareness of diarrhea is important. To assess
mothers’ knowledge regarding diarrhea and its prevention in children
under five years, a descriptive study was conducted in Tikrit city. The
study was initiated from 5" February 2024 to 25" February 2024. The
study sample included (100) mothers of children under five years who
attended in the pediatric unit at Tikrit Teaching Hospital. In order to collect
the study data, such questionnaire was constructed based on extensive
review of literatures. It's composed of two parts, part one included (7)
items that focused on the mothers’ socio-demographic characteristics. Part
two deals with the mothers’ knowledge about diarrhea and its prevention
and include (17) items. Content validity was determined by presenting the
questionnaire to a panel of (6) experts. Reliability of the instrument was
determined through internal consistency of the questionnaire that was
assessed by calculating Cronbach’s alpha (o =0.762) through test — retest
on (25) samples within periods from 1% February 2024 to 4" February
2024. The study found that (64.0%) of mothers had low level of knowledge
about diarrhea and its prevention and (16.0%) of them had moderate level
of knowledge. The study concluded that most mothers had low level of
knowledge about diarrhea and its prevention. The study recommended to
Conducting educational program to promote mothers’ knowledge

regarding causes, prevention and management of diarrhea at home.
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Chapter One Introduction

1.1. Introduction

Diarrhea is one of the major causes of infants and young children morbidity and
mortality globally. It’s characterized by passing of more than three watery stools per
day which is accompanied by loss of body fluids and electrolytes leading to
dehydration and death if not treated (Oruikor & Durotoye, 2023).

Based on data from the world health Organization (WHO), there are almost 1.7
billion cases of diarrhea occurring in the world each year. Diarrhea is the second
leading cause of children mortality (Panjaitan, 2021). Global mortality estimate from
diarrhea and its complications range from 1.5 to 5.1 million deaths per year for
children under the age of five. Eight out of ten of these deaths occur in the first two
years of life (Agbolade, et al., 2015). Studies in Irag showed that diarrhea prevalence
was much higher in children aged 6-23 Months. It’s responsible for about one out
four deaths among infants under 1 year old and it is number one killer among
children in 1995. Diarrhea incidence in under 5 years old children was nearly 15
episodes per child per year in 1996 and the case fatality rate from diarrhea was about
1.7% (Abedalrahman, 2012).

Diarrhea can be classified as acute and chronic. Acute diarrhea is an illness
condition of unexpected onset, which generally continues for 3 — 7 days but may last
up to 10 — 14 days. Continuing the liquid stool for more than 14 days is considered
a chronic (Abdulla, et al., 2021).

Frequent or poor diarrhea can lead to poor nutritional status, and repeated
episodes of diarrhea can also have children susceptible to other infection.
Furthermore, malnutrition can increase the severity, duration, and frequency bouts
of diarrhea. Diarrhea leads to death through dehydration (Agbolade, et al., 2015).
Which is an abnormal condition in which the body cells are deprived of an adequate
amount of water (Elhusein & Fadlalmola, 2020).
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Toddlers’ lives are still very dependent on parents, especially on mothers, so that
health problems in toddlers are also the responsibility of parents, which cannot be
underestimated (Panjaitan, 2021). Managing diarrhea at home is quite common
among mothers but their level of knowledge is poor (Elhusein & Fadlalmola, 2020).
Mothers’ lack of awareness, bad habits and pessimism, as well as their misguided
attitude to its care and prevention contribute to high degree of dehydration and
eventually mortality. Because mothers are the major healthcare providers, their
awareness of causes of diarrhea is important. In another words, it’s critical to
recognize and identify particular symptoms or signs in order to get medical help as

soon as possible (Alkhawarah, et al., 2022).

1.2. Importance of the study

Diarrhea is a common and potentially life-threatening condition among children
under five years old. The study helps identify the level of knowledge mothers have
about diarrhea and its prevention, such as proper hygiene practices, exclusive
breastfeeding and adequate flood and food intake. Improving mothers’ knowledge
in these areas can significantly decrease the incidence and severity of diarrhea in

children.

The study allows for identification of gaps in mothers’ knowledge which can be
addressed through education and awareness campaigns. By understanding their level
of understanding and awareness, strategies can be developed to enhance their
knowledge about diarrhea prevention. This can lead to better management and
prevention of the disease at the household level. When mother have accurate
knowledge about diarrhea prevention, they become empowered to take appropriate
actions to protect their children’s health. They are better equipped to recognize the
signs and symptoms of diarrhea, seek medical help when needed, and implement

preventive measures to reduce the risk of diarrhea in their children.
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By educating mothers about diarrhea prevention, the study can have a broader
impact on the community. Mothers can share their knowledge with other caregivers,
family members and friends, leading to a collective effort in reducing diarrhea
prevalence among children. This can contribute to a healthier community with

reduced healthcare burdens and improved overall child well-being.

1.3. Statement of the problem:
“Assessment of Mothers' Knowledge toward Diarrhea and its Prevention in Children

under 5 years in Tikrit City”

1.4. Objectives of the study:
e To assess level of mothers' knowledge toward diarrhea and its prevention in
children under 5 years in Tikrit city.
e To find out the relationship between mothers' knowledge toward diarrhea and

its prevention in children under 5 years and sociodemographic characteristics.

1.5. Definition of the terms:

1.5.1. Assessment
1.5.1.a. Theoretical definition:

The action or an instance of making a judgment about something or the act of

assessing something (Merriam-Webster, n.d.).
1.5.1.b. Operational definition:

Is a systematic process of documenting and analyzing data to measure the

mothers’ knowledge about diarrhea and its prevention in children under 5 years.
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1.5.2. Knowledge
1.5.2.a. Theoretical definition:

The fact or condition of being aware of something or the range of one's

information or understanding (Merriam-Webster, n.d.).
1.5.2.b. Operational definition:

Information the mothers have regarding diarrhea and its prevention in children

under 5 years in Tikrit city.

1.5.3. Diarrhea
1.5.3.a. Theoretical definition:

Diarrhea is the passage of unusually loose or watery stools, usually at least three
times in a 24-hour period (WHO, 2005).
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2.1. Overview

Diarrhea is defined as the passage of 3 or more watery stools In 24 hours
by World Health Organization. Billions episodes and million deaths occur in
the first five years of the Child. More than three million children Under age
of five die of diarrhea or diarrhea related causes Annually (Nanbur, et al.,
2016). The morbidity Of childhood diarrhoea is about 3 episodes per child per
year (Sharma, et al., 2020). Diarrhea can be predisposed by several causative
agents including viruses, bacteria and parasites. Passage of loose watery stools
in children under five years can be caused by Rotavirus. Other risk factors
include poor personal hygiene, when food is prepared in unclean environment
or stored in unhygienic conditions and use of unclean domestic water which

may get contamination during storage or handling (Gathogo, 2021).
2.2. Causes of diarrhea

2.2.1. Causes of acute diarrhea

1. Infection and Parasitic Infestation

e Bacteria: Salmonella, Shigella, Campylobacter, Escherichia coli,
Yersinia, Aeromonas, Clostridium difficile, Staphylococcus aureus.

e Viruses: Rotavirus, Norovirus, small and round viruses, adenovirus,
pestivirus, Astrovirus, parvovirus

e Parasites: Giardia lamblia, Cryptosporidium, Isospora belli,
Microsporidia, Strongyloides, Entamoeba histolytica

2. Associated Conditions: upper respiratory tract infections, urinary tract
infections, otitis media

3. Dietary Causes

e Overfeeding
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2.2.2.

N o g &

Introduction of new foods

Reinstituting milk too soon after diarrheal episode

Osmotic diarrhea from excess sugar in formula or juice

Excessive ingestion of sorbitol or fructose

Medications: Antibiotics, Laxatives

Toxic Causes: ingestion of heavy metals (arsenic, lead, mercury) or

organic phosphates.

. Functional Causes: Irritable bowel syndrome

Other Causes: Pseudomembranous enterocolitis.

Causes of chronic diarrhea

Malabsorptive Causes: Celiac disease, Pancreatic insufficiency (cystic
fibrosis, chronic pancreatitis), Lactose intolerance.

Allergic  Causes:  Allergic  gastroenteropathy,  Eosinophilic
gastroenteritis

Immunodeficiency: Acquired hypoglobulinemia, Severe combined
immunodeficiency disease.

Inflammatory Bowel Disease: Ulcerative colitis, Crohn disease
Endocrine Causes: Hyperthyroidism, Congenital adrenal hyperplasia
Motility Disorders: Hirschsprung disease, Intestinal pseudoobstruction
Parasitic Infestations: Ascaris organisms, Giardia organisms
(Hockenberry, et al., 2019)

2.3. Types of Diarrhea

Diarrheal disturbances involve the stomach and intestines (gastroeneritis),

the small intestine (enteritis), the colon (colitis), or the colon and intestines

(enterocolitis). Diarrhea is classified as acute or chronic.
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1. Acute diarrhea: Is defined as a sudden increase in frequency and a
change in consistency of stools, often caused by an infectious agent in
the GI tract. Acute diarrhea is usually self-limited (14 days’ duration)
and subsides without specific treatment.

2. Chronic diarrhea: is an increase in stool frequency and increased
water content with duration of more than 14 days (Hockenberry, et al.,
2019).

2.4. Pathophysiology

Acute diarrhea in children is most commonly caused by viruses, but it may
also be related to bacterial or parasitic enteropathogens. Viruses injure the
absorptive surface of mature villous cells, resulting in decreased fluid
absorption and disaccharidase deficiency. Bacteria produce intestinal injury
by directly invading the mucosa, damaging the villous surface, or releasing

toxins. Acute diarrhea may be bloody or nonbloody.

Diarrhea may also occur in relation to antibiotic use. Risk factors for acute
diarrhea include recent ingestion of undercooked meats, foreign travel, day
care attendance, and well water use. Though most cases of diarrhea in children
are of acute origin, diarrhea may also occur chronically. Chronic diarrhea is
diarrhea that lasts for more than 2 weeks. This type of diarrhea is not usually

caused by serious illnesses (Kyle & Carman, 2013)
2.5. Clinical Manifestations of Diarrhea

Signs and symptoms associated with diarrhea may include: frequent, loose,
watery stools, abdominal pain/cramps, fever, signs and symptoms of

dehydration, blood in the stool and abdominal bloating (Nanbur, et al., 2016).
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2.6. Complications of Diarrhea

1.

Dehydration

Voluminous losses of fluid in frequent, watery stools

Electrolyte Imbalance

Losses of sodium, chloride, potassium, and, in some cases, bicarbonate
Inadequate replacement of electrolytes when hypotonic or hypertonic
solutions are used.

Metabolic Acidosis

Increased absorption of short-chain fatty acids produced in the colon
from boacterial fermentation of unabsorbed dietary carbohydrates.
Accumulation of lactic acid from tissue hypoxia secondary to
hypovolemia.

Loss of bicarbonate in stools.

Ketosis from fat metabolism when glycogen stores are depleted in
untreated diarrheal dehydration or inadequate carbohydrate intake; may

result in malnutrition (Hockenberry, Wilson, & Rodgers, 2019)

2.7. Assessment

2.7.1. Physical Examination

Assess the child with diarrhea for signs of dehydration.

Auscultate bowel sounds to assess for presence of hypoactive or
hyperactive bowel sounds. Hypoactive bowel sounds may indicate
obstruction or peritonitis. Hyperactive bowelsounds may indicate

diarrhea/gastroenteritis.
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2.7.2.

Tenderness in the lower quadrants may be related to gastroenteritis.
Rebound tenderness or pain should not be found on palpation. If found,
it could indicate appendicitis or peritonitis (Kyle & Carman, 2013).

Laboratory and Diagnostic Tests

Stool culture: may indicate presence of bacteria.

Stoolfor ova and parasites (O&P): may indicate the presence of
parasites

Stool viral panel or culture: to determine presence of rotavirus or other
viruses

Stool for occult blood: may be positive if inflammation or ulceration is
present in the Gl tract.

Serum electrolytes.

2.8. Nursing Management

1.

N o g B~ W

Monitor character, amount, and frequency of diarrhea.

Provide enteric isolation as required; instruct the parents in effective
handwashing technique (children need to be taught this technique also).
Monitor skin integrity.

Monitor strict intake and output.

Monitor electrolyte levels.

Monitor for signs and symptoms of dehydration.

For mild to moderate dehydration, provide oral rehydration therapy
with Pedialyte or a similar rehydration solution as prescribed; avoid
carbonated beverages because they are gas-producing, and fluids that
contain high amounts of sugar, such as apple juice.

For severe dehydration, maintain NPO (nothing by mouth) status to

place the bowel at rest, and provide fluid and electrolyte replacement
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by the intravenous (IV) route as prescribed; if potassium is prescribed
for IV administration, ensure that the child has voided before
administering and that the child has adequate renal function.

9. Reintroduce a normal diet when rehydration is achieved (Silvestri, et
al., 2023).

2.9. Prevention of diarrhea

Diarrheal diseases among under 5-year children can be tackled in at both
primary and secondary prevenion levels. The former about the improvement
of sanitation and water quality but the latter is about early recognition of
dehydration due to diarrhea and prompt oral rehydration using ORS (oral

rehydration solution) or appropriate home available fluids.

Optimal infant & young child feeding practices could Prevent more than
10% of deaths from diarrhea. On the other hand, better hygiene practices,
particularly hand washing with soap & the safe disposal of excreta can reduce
the incidence of diarrhea by 35% (Workie, et al., 2018).

2.10. Role of Mothers in Prevention and Home Management of

Diarrhea in Children

Mothers’ knowledge and practices are important in managing children
with minor illnesses (Abu-Baker, et al., 2012). Child health and survival can
be influenced by social factors such as the mother’s knowledge of managing
and preventing diarrhoea. Less severe dehydration and most morbidity due to
diarrhoea can be adequately treated at home. Improved mothers’/caregivers’
knowledge on aetiology, prevention and management of diarrhoea will

increase the capability of mothers/caregivers to recognise the danger signs of
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diarrhoea in children under 5 years of age and reassure early and appropriate

care-seeking behaviors (Bauleth, et al., 2022).

Maternal knowledge and perceptions related to hygiene, breast-feeding,
sanitary food preparation, and appropriate management and weaning practices
are important determinants in the occurrence of diarrhea in children. Lack of
caregivers’ knowledge and Awareness usually results in poor use of available
information on preventing and managing childhood diarrhea in developing

countries (Mekonnen, et al., 2018).
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3.1. Overview

This chapter deals with the presentation of the design of the study,
administrative arrangement, setting of the study, the sample of the study, data
collection, the study instrument, validity of the study, pilot study, reliability, and
statistical and data analysis.

3.2. Design of the study

A descriptive study was performed to achieve the early stated objectives. The
study was carried out from 5" February to 25" February.

3.3. Administrative arrangement

Prior to the actual collection of data, formal approval was obtained from the
College of Nursing — Tikrit University. Additional approval was obtained from
Tikrit Teaching Hospital.

3.4. Setting of the study

The study was conducted upon the mothers who were coming to the pediatric
unit at Tikrit Teaching Hospital.

3.5. The sample of the study

A purposive sample of (100) women is selected according to the following
criteria:

e All mothers have children under five years of age.
e All mothers were from different levels of educations.
3.6. Data collection

The data were collected during the period from 5" February to 25" February.
Both interview and questionnaire were used. Each interview took approximately
(10) minutes. The data were collected between (9:00) a.m. to (12:00) p.m.

3.7. The study instrument

A questionnaire was designed and constructed by the researchers to measure
the variable after an extensive review of literature. The questionnaire consists of
three parts. (Appendix A)
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Part I: this part is concerned with the demographic characteristics and includes (7)
items. These items are age, level of education, occupation, income level, residence,
number of children under 5 years and source of information about diarrhea.

Part Il: this part deals with the mothers’ knowledge about diarrhea and its
prevention and includes (17) items. These items were scored (2) for correct answer
and (1) for incorrect answer. (Appendix A)

3.8 Validity of the instrument

To make the instrument more valid, it has been presented to a panel of experts
in different fields. They were (6) faculty members from the College of Nursing/
Tikrit University. They agreed that the questionnaire was appropriately and
constructed except few recommendations were recommended by them and the
researchers carried them out. (Appendix B)

3.9 Pilot study

A pilot study was conducted on a purposive sample of (25) mothers who were
selected from pediatric unit at Tikrit Teaching Hospital. The pilot study was
conducted within periods from 1% February to 4" February.

3.9.1 The objectives of pilot study

e To determine whether the items of the questionnaire are clear and
understandable.
e To estimate the time required for data collection for each sample.
e To determine reliability and validity of the instrument.
3.9.2 The results of pilot study

e The items of the questionnaire are clear and understandable.
e The time required for each interview took about 10 minutes.
e The study instrument was valid and reliable.

3.10 Reliability

Test & retest reliability was determined through a computation Cronbach’s
alpha for the scales. Coefficients for the (25) samples were (0.762) for the mothers’
knowledge about diarrhea and its prevention.

These coefficients indicated that the scales were adequately reliable
(accepted) measures for the variables underlying the present study.
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Each questionnaire took (10) minutes to be completed and the items were made
relative to the content and the structure of the questionnaire as a result of the pilot
study.

3.11 Statistical data analysis

The statistical data analysis method approaches listed below were used to
evaluate the study's findings using the Statistical Package for Social Sciences
(SPSS) Version (26):

3.11.1. Descriptive Data Analysis approach:
a- Frequencies and Percentages.

b- Through the pilot study's reliability coefficient for estimating inter examiners
and intra examiner.

c- The questionnaire's reliability was measured by Alpha Cronbach (a) (internal
consistency)

3.11.2. Inferential Data Analysis approach:

This have been used to accept or refuse statistical hypotheses. Which contained the
following:

A- Chi-Square test for determining the independency distribution of observed
frequencies and determining the type of relationship between study
variables.

B- The cutoff point:

The Mothers' knowledge about diarrhea and mothers' knowledge about
prevention of diarrhea were scored with (2) for correct answer, (1) for
incorrect answer. The cutoff point was (1.5). The Cutoff point was
calculated according to the following formula:
Cutoff point = (2+1) \ 2= 1.5 thereby the level of knowledge is classified as
follow:

1. Low level =1-1.49

2. Moderate level =1.50 - 1. 79

3. High level =1.80-2
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4.1. Overview

The results of the current study were analyzed through the application of
statistical procedures, which were manipulated and interpreted. Those results were
organized as follows:

Table (4-1): Distribution of the study sample according to their socio-
demographic characteristics:

18 — 25 years 46 46.0
26 — 33 years 36 36.0
34 — 43 years 18 18.0
Total 100 100.0
Illiterate 0 0.0
Primary 46 46.0
Intermediate 12 12.0
secondary 24 24.0
College 18 18.0
Postgraduate studies 0 0.0
Total 100 100.0
Employee 12 12.0
House wife 64 64.0
Free job 6 6.0
Student 18 18.0
Total 100 100.0
Sufficient 37 37.0
Barely sufficient 47 47.0
Insufficient 16 16.0
Total 100 100.0
Rural 52 52.0
Urban 48 48.0
Total 100 100.0
One child 62 62.0
Two children 30 30.0
Three children 8 8.0
Total 100 100.0
(=)
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Health care workers 38 38.0

Source of information Internet 42 42.0
about diarrhea Television 4 4.0
Other ways 16 16.0

Total 100 100.0

F =Frequency, %= Percent

Table (4-1) this table show that most mothers are less than 25 years old, as the
study showed that (36.0%) of them were between 26-33 years old and (18.0%) of
them were between 34-43 years old. The study's findings also showed that most of
the mothers had a low educational level, as (46.0%) of them are primary school
graduated. Most of the mothers worked as housewife, with a rate of (64.0%). The
study showed that (47.0%) of the mothers were of low income so their answers about
monthly income were "hardly enough". The mothers' place of residence was close
to rural and urban, and the percentage was (52.0%) and (48.0%), respectively. The
study indicated that (42.0%) of the mothers had the internet as the source of their

information.
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Table (4 — 2): Mean of score, standard deviation, and level of mothers’
knowledge about diarrhea:

True False Assess
No. Item Freq.| % |Freq.| % | M.S | S.D Level
1 | Diarrhea is the frequent
passage of soft stool (3 58 58 42 4 | 158 496
times or more) ' ' Moderate
2 | Food diversity is one causes 40 40 60 60 1.40 492 Low
of diarrhea
3 | Diarrhea is transmitted in 26 26 74 74 1.26 441 Low
children from one to another
4 | Increased skin turgor is one
of the signs associated with
diarrhea 28 28 72 72 | 1.28 451 L ow
5 | Children with food allergy 54 54 46 46 1.54 501 | Moderate
are more prone to diarrhea
6 | Dehydration is one of the 56 56 44 44 1.56 499 | Moderate
complications of diarrhea
7 | Diarrhea is considered a life-
threatening disease to
children 40 40 60 60 | 1.40 492 L ow

F =Frequency, %= Percent, M.S=Mean of score , S.D=standard deviation, Assess.= level of
assessment (1 —1.49 low, 1.50 — 1.79 moderate, 1.80 — 2 high)

Table (4 — 2) this table show that most of the mothers gave incorrect answers to

items of knowledge about diarrhea. Most of them had low knowledge for majority

of items.
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Table (4 — 3): Mean of score, standard deviation, and level of mothers’
knowledge about prevention of diarrhea:

True False AsSsess
ltem
N Freq.| % |Freq.| % | MS | S.D Level
1 | Avoiding contaminated 72 72 28 28 1.72 451 Moderate

food can prevent diarrhea

2 | It’s preferred to have the
child feed 3-4 times daily to 44 44 56 56 | 1.44 499 Low
prevent diarrhea

3 | Toavoid diarrhea, it is
preferable that the type of 52 52 48 48 | 152 502 | Moderate
water used for daily needs
be boiled and cooled water

4 | Keeping the child away

from wastewater can avoid 32 32 68 68 1.32 469 Low
diarrhea

5 | Well-cooked foods should
be avoided because they 44 44 56 56 | 1.44 499 Low

cause diarrhea

6 | Washing hands with soap
and water should only be 46 46 54 54 | 1.46 501 Low
done after eating

7 | To protect the child from

diarrhea, breastfeeding is 58 58 42 42 | 1.58 496 | Moderate
preferred

8 | To prevent the child from
having diarrhea, he musteat | 34 34 66 66 | 1.34 476 Low

foods prepared at home

9 | Reducing breastfeeding is

one of the habits that 62 62 38 38 1.62 488 | Moderate
protects the child from
diarrhea

10 | Fatty foods should be 38 38 62 62 1.38 .488 Low

avoided during diarrhea

F =Frequency, %= Percent, M.S=Mean of score , S.D=standard deviation, Assess.= level of
assessment (1 —1.49 low, 1.50 — 1.79 moderate, 1.80 — 2 high)

Table (4-3) this table show that most of the mothers gave incorrect answers to
items of knowledge about diarrhea and prevention of it. Most of them had low

knowledge for majority of items.
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Table (4-4): Total mothers’ knowledge regarding diarrhea and prevention of

it in children under five years.

Low

Moderate 16 16.0
High 20 20.0
Total 100 100.0

F =Frequency, %= Percent
Table (4 — 4): This table show that (64.0%) of mothers had low level of
knowledge about diarrhea and prevention, (16%) of them had Moderate level of

knowledge and (20.0%) had high level of knowledge in same item.

Table (4 — 5): Association between mothers’ knowledge of diarrhea and
prevention of diarrhea and their sociodemographic characteristics

P. value Significant
0.107 Non-significant
0.000 Significant
0.000 Significant
0.000 Significant
0.000 Significant
0.207 Non-significant
0.001 Significant

Table (4 — 5): this table showed that there was association between Mothers'
knowledge about prevention of diarrhea with educational level, occupation, monthly

income, residence and information sources about diarrhea.
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5.1. Discussion of demographic characteristics

5.1.1. Age

Table (4-1) showed the prevalence of study sample according to their age. It
appears that (46.0%) of mothers were between the ages of 18-25. This result
disagrees with the study of Workie, et al., (2018) which showed that the most of the

mothers were between the ages of 25-34 years.
5.1.2 Level of education

This study reveals that the majority of the study sample had educational level of
primary school (46.0%). This study disagrees with the study done by Workie, et al.,
(2018) who reported that majority of mothers were illiterate (48.8%).

5.1.3. Occupation

The current study showed that the majority of mothers worked as a housewife
(64.0%). Wahab, M. J., (2022) supports this Study. He found that the most of mothers

worked as a house wife (68.0%).
5.1.4. Monthly income

This study showed the prevalence of mothers was more common in families with
barely insufficient income. (47%). This finding comes along with the study done by
Wahab, M. J., (2022) who reported that the most of mothers had barely insufficient

income (44%).
5.1.5. Residence

The current study shows that the prevalence of mothers is more in rural areas
(52.0%) than urban areas (48.0%). This study disagrees with Wahab, M. J., (2022)

who found that the prevalence of mothers is more prevalent in urban areas.
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5.1.6. Number of children under 5 years of age

This study reveals that the majority of mothers have only one child under 5 years
(62.0%). It disagrees with Wahab, M. J., (2022) who found that majority of mothers
have 2 children under 5 years (44.0%).

5.1.7. Information source

In terms of information source, it was discovered that (42.0%) of mothers got
their information from internet. This disagrees with the study of Wahab, M. J., (2022)
which showed that the majority of mothers got their information from health care

workers.

5.2. Discussion of mothers’ knowledge about diarrhea and its

prevention

The current study has found that most of the mothers gave the false answers and
the level of knowledge about diarrhea and prevention of it was low as shown in table
(4 — 2) and table (4 — 3). This may be due to the low educational level of the
participated mothers as (46.0%) of them are primary school graduated. This result
agrees with the study of Wahab, M. J., (2022) which found that most mothers have

low knowledge regarding diarrhea and its prevention.

5.3. Discussion of the association between mothers’ knowledge and

their socio-demographic characteristics

The findings of the current study have shown that there is significant association
(P <0.05) between mothers’ knowledge about diarrhea and prevention of it and each
of educational level, occupation, monthly income, residence and source of

information. Wahab, M. J., (2022) supports this result, he found that there is
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significant association between mothers’ knowledge and each of educational level,

monthly income and source of information.
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6.1. Conclusions

The results of the study can be concluded as follows:

1.

® NSk wDd

Most of the mothers were between the ages of 18 and 25 years.

The majority of mothers were of low educational level

The majority of mothers worked as a housewife.

Most of the mothers have a moderate economic status.

Most of the mothers live in rural areas.

The majority of mothers have only one child under the age of 5 years.

Most mothers have low level of knowledge about diarrhea and its prevention.
There was an association between mothers’ knowledge about diarrhea and its
prevention and each of educational level, occupation, monthly income,

residence and source of information.

6.2. Recommendations

l.

Conducting educational program to promote mothers’ knowledge regarding
causes, prevention and management of diarrhea at home.

Conduct community workshops: Organize interactive sessions where
healthcare professionals can educate mothers about diarrhea, its prevention,

and practical tips for maintaining good hygiene practices.

. Utilize popular social platforms to share educational content, raising

awareness about diarrhea prevention through engaging visuals, videos, and
informative posts.

Train community health workers to visit homes, providing personalized
education on diarrhea prevention and distributing relevant materials directly

to mothers.
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Abstract
Background: Polycystic ovary syndrome (PCOS) affects 5-20% of

women of reproductive age worldwide. The condition is characterized by
hyperandrogenism, ovulatory dysfunction and polycystic ovarian
morphology (PCOM) — with excessive androgen production by the
ovaries being a key feature of PCOS. Metabolic dysfunction characterized
by insulin resistance and compensatory hyperinsulinemia is evident in the
vast majority of affected individuals. PCOS increases the risk for type 2
diabetes mellitus, gestational diabetes and other pregnancy-related
complications, venous thromboembolism, cerebrovascular and
cardiovascular events and endometrial cancer.

Objective: To Estimate the commonest presentation of poly
cystic ovary syndrome among women, to identify causes, and to find
the relationship between the result study and selected variable.

Method and Material: descriptive cross — sectional study design was
conducted on (90) women with uterine fibroid who attending hospitals in Tikrit
city. To accomplish the objectives of the study, a structured interviewing
questionnaire was used to collect information related to demographic
information, obstetric and gynecological history, clinical presentation, and
causes.

Results: the highest percentage of sample are women at age
group31-38 years (42.6%), regarding marital status, the highest percentage
is represented by married individuals (58.8%), and the vast majority of
individuals do not smoke (93.3%). The most prevalent symptom among the
participants is excess body hair, with 87.2% reporting no excess body hair.
In terms of the acne, the majority of participants (70.0%) reported having.
Conclusions Recommendations: The study concluded that most of the

study sample was complaining of acne, hair loss, and backache and the less



common is Asymptomatic. The study recommends the necessity to
routine Ultrasound scanning in women of reproductive age early in order
to manage them promptly so as to prevent the associated complication.

Keywords: poly cystic ovary syndrome, clinical presentation.
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1.1. Introduction:

Polycystic ovary syndrome is a heterogeneous endocrine disorder
that affects about one in 15 women worldwide,and is the commonest
female endocrinopathy and affects between 6% and 10% of

premenopausal women(Abd El Gwad et al., 2020)

The major endocrine disruption is excessive androgen secretion
or activity, and a large proportion of women also have abnormal
insulin activity. Many body systems are affected in polycystic ovary
syndrome, resulting in several health complications, including
menstrual dysfunction, infertility, hirsutism, acne, obesity, and
metabolic syndrome. Women with this disorder have an established
increased risk of developing type 2 diabetes and a still debated

increased risk of cardiovascular disease(Sowmya, 2019).

The diagnostic traits of polycystic ovary syndrome are
hyperandrogenism, chronic anovulation, and polycystic ovaries, after
exclusion of other conditions that cause these same features. A
conclusive definition of the disorder and the importance of the three
diagnostic criteria relative to each other remain controversial. The
cause of polycystic ovary syndrome is unknown, but studies suggest a
strong genetic component that is affected by gestational environment,
lifestyle factors, or both (Escobar-Morreale, 2018).

The most widely accepted clinical definition of the polycystic
ovary syndrome is the association of hyperandrogenism with chronic
anovulation in women without specific underlying diseases of the

adrenal or pituitary glands(Palomba et al., 2023)
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Hyperandrogenism is characterized clinically by hirsutism, acne,
and androgen-dependent alopecia and biochemically by elevated
serum concentrations of androgens, particularly testosterone and
androstenedione. Obesity is common but not universal(Zaib et al.,
2023).

Typically, these features are associated with hypersecretion of
luteinizing hormone and androgens but with normal or low serum

concentrations of follicle-stimulating hormone.

Ironically, although the early descriptions of the syndrome were
based on ovarian morphology, this has not been considered an
essential requirement for the diagnosis. The recent application of
modern, high-resolution diagnostic ultrasonography has again tipped
the balance toward a more morphologically based diagnosis (Pefa et
al., 2020).

Nevertheless, there is remarkable concordance between the
results of studies wherein diagnoses have been based on
ultrasonographic criteria and the results of those in which the
polycystic ovary syndrome has been defined on the basis of clinical

and biochemical criteria (Pea et al., 2024)

1.2. Significance of the study

Polycystic ovary syndrome is a worldwide problem with significant
adverse consequences on women in reproductive age, with PCOS they
are more likely to develop certain serious health problems. These
include type 2 diabetes, high blood pressure, problems with the heart
and blood vessels, and uterine cancer and often have problems with
their ability to get pregnant(fertility) (Louwers & Laven, 2020)

——
N
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Through this study, we can say the PCOS is a major problem that
affect women especially in reproductive age and the ovaries might not

work the way they should.
So, this study was conducted to identifying the common clinical
presentation and causes of polycystic ovarian syndrome.

1.3. Research Problem

What is the clinical Presentation and Causes of Polycystic Ovarian

Syndrome in Women?
1.4. Specific Objectives of the Study:

1.To Describe Demographical characteristics of study participants.

2.To Estimate the commonest clinical presentation of polycystic

ovarian syndrome among women.

3.To identify the causes of polycystic ovarian syndrome among

women.

4. To find the relationship between the result study and selected

demographic variable.
1.5 Definition of the Terms:

» Clinical presentation

A. Theoretical definition: The constellation of physical signs
or symptoms associated with a particular morbid process, the
interpretation of which leads to a specific diagnosis (Edzie et
al., 2023).

B. Operational definition: is the mode by which a patient
present to a physician and represents the clinical problem a
physician is expected to manage.

» Polycystic ovarian syndrome
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A. Theoretical definition: is a problem with hormones that
happens during the reproductive years (Bellver et al., 2018)

B. Operational definition: ovaries might be bigger. Many
follicles containing immature eggs may develop around the

edge of the ovary.
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2.1. Overview:

The name ‘PCOS’ focuses on just one diagnostic feature —
polycystic ovarian morphology — which is a misleading description of the
ovarian features Women with PCOS often believe they have
multiple ovarian cysts based on the name of the condition. However, the
‘cysts’ are actually egg-containing follicles that arrest during follicular
growth. While polycystic ovaries have an elevated number of follicles
and more stromal tissue containing more collagen (Falcone & Hurd,
2022).

This is only one diagnostic feature of the syndrome of PCOS. Note
that in this article we critically distinguish the discussion between the
syndrome of PCOS, and the clinical feature of polycystic ovaries.

The majority of women with PCOS have elevated androgen levels
due in large part to the increased number of antral follicles containing
thecal cells that hypersecrete androgens .They therefore exhibit symptoms
of excess androgen (hirsutism, acne and not only experience infertility
(menstrual irregularity, anovulatory infertility, miscarriage) but also have
substantially increased risk of becoming obese, insulin resistant and of
developingtype 2  diabetes , non-alcoholic  fatty  liver
disease, dyslipidaemia and depression (Xu & Qiao, 2022).

Women with PCOS have at least a four-fold increased risk of type
2 diabetes, even without taking into account their additional
predisposition to becoming overweight. Thus PCOS can be considered a
syndrome where hormonal underpinnings cause both reproductive and

metabolic features (Louwers & Laven, 2020).
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Diagnostic criteria for PCOS have evolved following meetings of
experts in 1990 hosted by the NIHin 2003 in Rotterdam and
subsequently by the Androgen Excess Polycystic Ovary Syndrome
Society.

Evidence-based guidelines for diagnosis and treatment have been
developed and focus on the combination of key features including oligo
or amenorrhea evidence of androgen excess and polycystic ovarian
morphology(Huddleston & Dokras, 2022) .

2.2. Prevalence:

Although it has long been known that the polycystic ovary
syndrome is an important cause of anovulation and hirsutism, few
studies have attempted to define its prevalence in women with these
symptoms(Wolf et al., 2018).

In a study of 175 anovulatory women presenting consecutively
to a reproductive endocrine clinic, 30 percent of those with
amenorrhea and 75 percent of those with oligomenorrhea had
ultrasonographic evidence of polycystic ovaries. More than 60 percent
of these women were hirsute, and 90 percent had elevated serum
concentrations of luteinizing hormone or androgens (or both)(March
et al., 2010).

These findings are supported by a study in which clinical and
biochemical, rather than ultrasonographic, criteria were used to make
the diagnosis of polycystic ovary syndrome. In a series of women
being treated at a regional infertility center in southwest England, 37
percent of those with amenorrhea and 90 percent of those with
oligomenorrhea (overall, 73 percent of the cases of anovulatory
infertility) were found to have the polycystic ovary

syndrome. Subsequently, clinical and biochemical markers of the

(6]
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syndrome were correlated with ultrasonographic results, and a high
degree of concordance was observed between the findings(Zhang et
al., 2021).

Surprisingly,  polycystic  ovaries  were  detected by
ultrasonography in 40 of 46 women (87 percent) presenting with
hirsutism but with regular menses (i.e., “idiopathic hirsutism”). The
recognition of polycystic ovaries in women with regular menstrual
cycles is an important finding. First, it belies the idea that the
polycystic morphology simply indicates a nonspecific response of the
ovary to chronic anovulation. Second, the evidence that this group of
women shares the biochemical, as well as the morphologic,
characteristics of anovulatory women with polycystic ovaries suggests
that the former group represents a particular presentation of the same
underlying disorder. Third, it relegates the diagnosis of idiopathic
hirsutism to the minority of women with hyperandrogenism alone.
These findings have since been supported by the results of other
studies, including an analysis of 350 hirsute women among whom
polycystic ovaries were found by ultrasonography in over 50 percent

of those with regular cycles(Arpitha, 2020).

Polycystic ovaries are also common in women with
hyperandrogenism — with or without menstrual disturbances or
hirsutism — whose principal presenting symptom is acne, seborrhea,
or male-pattern alopecia. It is a moot point whether patients with
polycystic ovaries, hyperandrogenism, and regular menses should be
considered to have the polycystic ovary syndrome. They do not fit the
classic definition of the syndrome, which includes anovulation, but
there is clearly considerable overlap between this group and those

with anovulation(Zeng et al., 2020).

(7)
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For example, it is well recognized that women with the
polycystic ovary syndrome and oligomenorrhea may occasionally

have spontaneous ovulatory cycles(He et al., 2020).

The high frequency of polycystic ovaries in patients with
symptoms of hyperandrogenism or anovulation prompted my
colleagues and me to investigate the prevalence of ultrasonographic
features indicative of polycystic ovaries in the normal population. We
found ultrasonographic evidence of polycystic ovaries in 22 percent
of 257 volunteers, none of whom had found it necessary to seek
medical attention for gynecologic symptoms. Nevertheless, even
within this “normal” population, there was a striking correlation
between clinical (and biochemical) features and ultrasonographic
appearance. Seventy-five percent of the women with polycystic
ovaries had irregular menses, whereas only 1 of the 115 women with

normal ovaries had abnormal cycles(Jabeen et al., 2022).

Likewise, objective evidence of hirsutism was observed more
often in women with polycystic ovaries (45 percent) than in those
with nonpolycystic morphologic features (7 percent). Overall, 94
percent of the normal women with polycystic ovaries had at least one
symptom that could be considered to be a clinical marker of
polycystic ovary syndrome. The effect of polycystic ovaries on the
future reproductive function of these women remains unclear(Velez et
al., 2021).

2.3Pathogenesis

Despite the heterogeneity of clinical presentations of women
with polycystic ovaries, there is a common thread of biochemical
features that links the spectrum of symptoms and signs. The endocrine

hallmarks are hyperandrogenemia and, to a lesser extent,

(s)
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hypersecretion of luteinizing hormone. It seems likely, however, that
abnormal gonadotropin secretion is a result, rather than the cause, of

ovarian dysfunction(lshizuka, 2021).

Although it is clear that hypersecretion of adrenal androgens may
contribute to the hyperandrogenemia of women with the polycystic
ovary syndrome, the weight of evidence favors the ovary as the
principal source of excess androgen secretion. In particular, pituitary
and ovarian suppression by long-acting analogues of gonadotropin—
releasing hormone results in a decline in serum androstenedione and
testosterone concentrations to within the range for menopausal
women or those who have undergone ovariectomy(Acharya et al.,
2020).

The biochemical basis of the putative disorder of ovarian
androgen biosynthesis remains unclear. There is evidence, from both
clinical and in vitro studies of human ovarian theca cells, of
dysregulation of the rate-limiting enzyme in androgen biosynthesis,
cytochrome P-450c17a, which catalyzes both 17a-hydroxylase and
17,20-lyase activities(Elzenaty et al., 2022).

Cytochrome P-450c17a. is expressed in the adrenal glands as well
as in the ovary, and recent data suggest that although the polycystic
ovary syndrome is primarily a manifestation of ovarian
hyperandrogenism, some women with polycystic ovaries also have an
exaggerated response of androstenedione and 17a-
hydroxyprogesterone to exogenous corticotropin. In other words, an
intrinsic abnormality of P-450c17a activity could explain both
ovarian and adrenal hyperandrogenism in the polycystic ovary

syndrome(Connolly et al., 2018).

(o)
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2.4 Genetic Basis of the Syndrome

The polycystic ovary syndrome is a familial disorder, but the
genetic basis of the syndrome remains controversial. Determining the
mode of inheritance of this syndrome is difficult because there has
been no clearly described male phenotype and because it is a disorder
that affects principally women of reproductive age. However, a recent
study of 150 subjects in 10 families of women with the syndrome
revealed evidence of an autosomal dominant mode of inheritance,
with premature balding in men being the putative male

phenotype(Bruno et al., 2022).

What is the role of insulin resistance in the pathogenesis of
ovarian hyperandrogenism and the polycystic ovary syndrome? Full
expression of the syndrome may require the interaction of an insulin
abnormality with an underlying disorder of androgen biosynthesis, but
an abnormality of insulin action alone is unlikely to cause
hyperandrogenism. The precise nature of the interaction of androgens
and insulin awaits identification of the gene (or genes) involved, but
this interrelation provides a model that may begin to explain the

heterogeneity of the polycystic ovary syndrome(Ding et al., 2021).
2.5Clinical Presentation

e Irregular periods: Abnormal menstruation involves missing
periods or not having a period at all. It may also involve heavy
bleeding during periods.

e Abnormal hair growth: grow excess facial hair or experience
heavy hair growth on the arms, chest and abdomen. This affects
up to 70% of people with PCOS.

(0]
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Acne: PCOS can cause acne, especially on the back, chest and
face. This acne may continue past teenage years and may be
difficult to treat.

e Obesity: Between 40% and 80% of people with PCOS
have obesity and have trouble maintaining a weight that’s
healthy for them.

e Darkening of the skin: may get patches of dark skin,
especially in the folds of neck, armpits, groin (between the legs)
and under the breasts. This is known as acanthosis nigricans

e Cysts: Many people with PCOS have ovaries that appear larger
or with many follicles (egg sac cysts) on ultrasound.

e Thinning hair: People with PCOS may lose patches of hair on
their head or start to bald.

e Infertility: PCOS is the most common cause of infertility in

people AFAB. Not ovulating regularly or frequently can result

in not being able to conceive

Typical clinical features of the polycystic ovary syndrome are
summarized in. Hyperandrogenism presents as hirsutism, acne, or
male-pattern alopecia. Anovulation manifests itself as menstrual
disturbance — amenorrhea, oligomenorrhea, or dysfunctional uterine
bleeding — and infertility(Arathy Raj, 2020).

Obesity is common but not usually a presenting symptom. In
many cases, a history of menstrual disturbance dates back to the
menarche. Menarche may be delayed, and presentation with primary
amenorrhea is uncommon but well recognized. Hirsutism and obesity
may be present in adolescent girls, even before the menarche. At any

institution, the relative frequencies of the various presenting

(1)
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symptoms will, of course, depend primarily on the particular interests

of the referral centers(Naz et al., 2020).

The degree of hirsutism can be assessed by the Ferriman-—
Gallwey score, a simple, semiquantitative method for recording the
distribution and severity of excess body hair. Examination may also
reveal, particularly in obese subjects, acanthosis nigricans, a

cutaneous indicator of hyperinsulinemia(Radu et al., 2022).
2.6 Diagnosis and Differential Diagnosis

The diagnosis of polycystic ovary syndrome is usually made on
the basis of a combination of clinical, ultrasonographic, and
biochemical criteria(Rao & Bhide, 2020).

A woman presenting with oligomenorrhea is likely to have the
polycystic ovary syndrome if she has one or more of these three

features:

polycystic ovaries on ultrasonography, hirsutism, and
hyperandrogenemia. Many women with the syndrome have
hypersecretion of luteinizing hormone, although normal serum
concentrations of luteinizing hormone do not rule out the diagnosis.
The diagnosis of polycystic ovary syndrome in a woman presenting
with hirsutism and regular cycles is more contentious, but the finding
of polycystic ovaries on ultrasonography in association with moderate
hyperandrogenemia (i.e., serum testosterone concentrations of 85 to
150 ng per deciliter [3 to 5 nmol per liter]) points to a benign, ovarian
cause of the hirsutism, whether or not the term “polycystic ovary

syndrome” is used(Rao & Bhide, 2020).

The differential diagnosis of polycystic ovary syndrome includes
patients with menstrual disturbances and hirsutism in whom the

primary diagnosis is of pituitary or adrenal diseases — for example,

(12)
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hyperprolactinemia, acromegaly, and classic or nonclassic congenital
adrenal hyperplasia. These “polycystic-ovary—like” syndromescan be
identified by the presence of other, specific, clinical and biochemical
features(Yesiladali et al., 2022).

The need for further biochemical or radiologic investigations
should be determined by the clinical context and the results of initial
screening tests. The polycystic ovary syndrome can be distinguished
from late-onset (nonclassic) congenital adrenal hyperplasia due to 21-
hydroxylase deficiency by measuring the 17a-hydroxyprogesterone
response to corticotropin, but it is arguable whether such a test should
be performed routinely in populations in which the frequency of
congenital adrenal hyperplasia is low or in women whose serum
testosterone  concentrations are less than 150 ng per
deciliter(Sarafoglou et al., 2023).

The differential diagnosis of hirsutism includes androgen-
secreting tumors of the ovary or adrenal gland. Although rare, it is
important to consider this diagnosis in patients with a short history of
hirsutism, those with severe hirsutism, and those whose serum
testosterone concentrations are greater than 200 ng per deciliter (7
nmol per liter). The presence of acanthosis nigricans in a patient with
marked virilization is a useful clinical marker, since this suggests the
polycystic ovary syndrome and is not a feature of androgen-secreting
tumors(Sardana et al., 2024).

2.7 Causes

The exact cause of PCOS isn't known. Factors that might play a
role include:
« Insulin resistance. Insulin is a hormone that the pancreas makes. It

allows cells to use sugar, your body's primary energy supply. If

(13)
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cells become resistant to the action of insulin, then blood sugar
levels can go up. This can cause your body to make more insulin to
try to bring down the blood sugar level(Khalilov & Abdullayeva,
2023).

Too much insulin might cause your body to make too much of
the male hormone androgen. You could have trouble with
ovulation, the process where eggs are released from the ovary.

One sign of insulin resistance is dark, velvety patches of skin
on the lower part of the neck, armpits, groin or under the breasts. A
bigger appetite and weight gain may be other signs(Arora &
Mathachan, 2021).
Low-grade inflammation. White blood cells make substances in
response to infection or injury. This response is called low-grade
inflammation. Research shows that people with PCOS have a type
of long-term, low-grade inflammation that leads polycystic ovaries
to produce androgens. This can lead to heart and blood vessel
problems(Rasha et al., 2023).
Heredity. Research suggests that certain genes might be linked
to PCOS. Having a family history of PCOS may play a role in
developing the condition(Welt, 2021).
Excess androgen. With PCOS, the ovaries may produce high
levels of androgen. Having too much androgen interferes with
ovulation. This means that eggs don't develop on a regular basis
and aren't released from the follicles where they develop. Excess
androgen also can result in hirsutism and acne(Ding et al., 2021).
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2.8 Complications

Complications of PCOS can include:

« Infertility
. Gestational diabetes or pregnancy-induced high blood pressure
« Miscarriage or premature birth

« Nonalcoholic steatohepatitis — a severe liver inflammation caused
by fat buildup in the liver

« Metabolic syndrome — a cluster of conditions including high blood
pressure, high blood sugar, and unhealthy cholesterol or triglyceride
levels that significantly increase your risk of heart and blood vessel
(cardiovascular) disease(Falcetta et al., 2021).

« Type 2 diabetes or prediabetes
o Sleep apnea
« Depression, anxiety and eating disorders

« Cancer of the uterine lining (endometrial cancer)

2.9 Therapy

Treatment for polycystic ovary syndrome focuses on treating
symptoms. They can include infertility, too much hair, pimples or
obesity.  prescribed treatment may include lifestyle changes or
medications(Zehravi et al., 2021).

A. Lifestyle changes

May recommend weight loss through a low-calorie diet with
moderate exercise. Even if management to lose a little weight, such as
losing 5% of the body weight, it can improve the condition. Weight loss
can also increase the effectiveness of medications recommended by
doctor to treat polycystic ovary syndrome, in addition to helping to treat
infertility. The doctor and registered dietitian will work to determine the
best plans for weight loss(Li et al., 2022).

(15)
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B. Medications

To regulate the menstrual cycle, may recommend:

Combined pills. Grains containing both estrogen and progestin
reduce androgen production and regulate the level of estrogen.
Regulating hormones also helps reduce the risk of endometrial
cancer, treats irregular bleeding, and reduces excessive hair growth
and acne(Manouchehri et al., 2023).

Progestin therapy. Taking progestins for 10 to 14 days every
month or two helps regulate the menstrual cycle and prevents
endometrial cancer. But progestin therapy doesn't help improve
androgen levels and won't prevent pregnancy. If you also want to
prevent pregnancy, it's best to take a small pill that contains only
progestin or an IUD containing progestin(Gompel, 2020).

To help ovulate for pregnancy, the doctor may recommend:

Clomiphene. This oral anti-estrogen drug is taken during the first
phase of the menstrual cycle.

Letrozole (Femara). This breast cancer treatment may be effective
in stimulating the ovaries.

Metformin. It is a medication intended for patients with type 1l
diabetes taken orally to relieve insulin resistance and lower insulin
levels. If don't get pregnant with successful clomiphene, the doctor
may recommend taking metformin with it to stimulate ovulation. If
you have prediabetes, metformin can slow the progression of type
Il diabetes and help you lose weight(Sciannimanico et al., 2020).

Gonadotropin guides. These hormonal drugs are given by
injection.

Talk to your doctor about procedures that can help you get pregnant. For
example, in vitro fertilization may be one option(Han et al., 2023).

To reduce excessive hair growth or relieve acne, the doctor may
recommend:

Birth control pills. These pills reduce androgen production, which
may cause overgrowth and acne.

[ 16 )
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Spironolactone (Aldactone). This medicine prevents androgen
effects on the skin, which include hair overgrowth and acne.
Spironolactone can also cause birth defects, so an effective method
of birth control should be used when taking this medicine. This
medicine is not recommended if you are pregnant or planning to
become pregnant(Wang et al., 2023).

Evornithine (Vaniqga). This cream can slow down the growth of
facial hair.

Hair removal. Electrolysis and laser hair removal are common
hair removal options. Electrolysis involves stitching a small needle
into each hair follicles. The needle transmits a pulse of electric
current. This electric current damages the hair follicle and then
destroys it. Laser hair removal is a medical procedure that uses a
focused beam of light to remove unwanted excess hair. You may
need several treatments such as electrolysis or laser hair removal.
Other options include shaving or pulling hair or using unwanted
hair removal creams. However, the effect of these options is
temporary, and may cause the hair to thicken when it grows
back(Yuan et al., 2022).

Methods of treating acne. Medications, such as pills and a topical
cream or gel, may help relieve acne(Eichenfield et al., 2021).
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Chapter Three
Methodology

3.1 .Ethical Considerations:

Ethical approval was obtained to conduct the study from the Nursing
College at the University of Tikrit. The study's purpose and procedures were
explained and emphasize the study participant's right to self-determination,
confidentiality, and anonymity. Numerical codes were used instead of the
participant's names on the and interviewing questionnaires to ensure

confidentiality.
3.2 Study Design:

The study is a non-experimental, descriptive cross — sectional study

design to accomplish the objectives of the study for the period extended

3.3 Setting of the Study:
The study was carried out in Tikrit city, on four hospitals as following:
3.4 Data Collection Period:

The data of the current study were collected from four hospitals in
Tikrit city for the period from the 1 of ... to....

3.5 Sample of the Study:

A non-probability sample was purposively selected according to the

inclusion and exclusion criteria of women with poly cystic ovarian syndrome.
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3.5.1 Inclusion Criteria:

1. All female with polycystic ovarian syndrome.
2. Age range (15-45).

3. Fertile and not fertile women.

4. Participant consent.

3.5.2 Exclusion Criteria:
1. Age less than (15years) or more than (45 years).
2.Pregnant women.

3. Refusal to participate in this study.
3.6. Data Collection Tools:

The study instrument was a structured interviewing questionnaire

and composed of (6) parts, which included the following: (Appendix B)
Part One:
This part included the following items:

1.Demographic information: (age, marital status, occupation,

educational level, residency, and smoking)
2.Weight, Height, BMI.
Part Two:

This part of the questionnaire focuses on obstetric and

gynecological history and contains (7) items including:

Menarche Age, Failure to conceive, Subfertility type, Family
history of PCOS, Contraceptive use, Medical history, Menstrual history,

Length of cycle, Blood flow per cycle, Presence of clots, Need for double
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protection, Presence of intermenstrual bleeding, Menstrual cycle

Regularity (last 3 cycle).
Part three: clinical presentation and Causes

This part focus on clinical presentation and Causes which
includes: asymptomatic, pelvic pain, leg pain, pain during sexual
intercourse, backache, frequent urination, hair loss, fatigue, abdominal

mass, hormonal imbalance, mood changes, hirsutism, acne, anemia.
3.7 Data Collection Methods:

The data collection tool used in this study was a structured
guestionnaire form. The questionnaire was designed in Arabic and then
translated into English. It consisted of six parts and was designed based
on a literature review, experience, and previous research. The data was
collected from each participant by direct interview after taking her verbal
consent, and some information was obtained from women's records. Each
participant needed approximately (15-20) minutes to complete the data

collection.
3.8 Pilot Study:

The pilot study was carried out from........ to.... The pilot study
was conducted before the start of the study and consisted of (00) women.
The samples of the pilot study had the same characteristics as that of the

final study and were excluded from the original samples.
The aims of the pilot study were:

1. To identify the problems that may be met during the study.
2. To test the reliability of the study.
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3. To ensure the stability and consistency of the tool and to
determine the feasibility of the study.

4. To make needed alteration in the data collecting method.
3.8.1 Validity:

Validation of the tool of the study was performed to provide
confidence in the results through a panel of .... experts was chosen from
different specialties to examine content validity for clarity, relevance, and
applicability of it (Appendix c). This process helped to ensure that the
questions were relevant and appropriate for the study, and that the
guestionnaire accurately assessed the information it was intended to

measure.
3.8.2 Reliability:

The reliability test was done to measure the errors in the
measurement technique, therefore each instrument used in this study was
assessed by statistical analysis. Pearson Correlation coefficients were
computed to measure the reliability of the study tools throughout the
application of the Test-retest reliability coefficients (or called coefficients
of stability) which was of high reliability at r value = (0.83) that was
significant at (P.< 0.05) level. And this means that the tools are stable and

reliable
3.9 Statistical Data Analysis:

In this study statistical analysis of data was done by SPSS software
version 26 and Microsoft Excel for graphing. Descriptive stats included
frequency, percentage, mean and standard deviation. Fisher's exact test

was used for categorical variables and Phi-correlation to find
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relationships between variables. A statistician was hired to analyze study

results.

3.10 Limitation of the Study:

1.The sample size of the study is not large enough to generalize the

results to a larger population.
2.Unavailability of rooms to conduct the interview.

3.Short study period.
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Chapter Four

Result

In this chapter, the result that appeared in this study are presented through

tables and the relationship between variable.

Table (4-1): Description of demographic characteristics of the study
participants(N:90)

Variables Frequency Percentage
Age 15-22 Years 31 34.4%
23-30 Years 35 38.8%
31-38 Years 19 21.1%
39-46 Years 5 5.5%
Body Mass Underweight 7 7.7%
Index Healthy weight 13 14.4%
Overweight 40 44.4%
Obesity 20 22.2%
Marital status Married 53 58.8%
Single 27 28.8%
Other 10 11.11%
Occupation Employed 45 50%
Housewife 35 38.8%
Student 10 11.11%
Education Iliterate 11 12.2%
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level Read and write 13 14.4%
Primary education 20 22.2%
Secondary education 25 27.7%
High education 21 23.3%
Residency Urban 55 61.1%
Rural 35 38.8%
Smoking No 84 93.3%
status v 5 S0
Total 90 100.0

**Body mass index calculates as, less than 18.5 (underweight),18.5 to <25 (healthy
weight),25.0 to <30 (overweight), and 30.0 or higher (obesity).

This table presents data on various variables including age, body
mass index (BMI), marital status, occupation, education level, residency,
and smoking status. The frequency and percentage distributions are
provided for each category within these variables. In terms of age, the
largest group comprises individuals aged 23-30 years (38.8%), followed
by those aged 15-22 years (34.4%). The age group, 31-38 years, has the
smallest frequency (21.1%). Regarding BMI, the majority of individuals
fall within the overweight range (44.4%), while obesity and healthy
weight are observed in 22.2% and14.4% of the population, respectively.
Regarding marital status, the highest percentage is represented by married
individuals (58.8%), followed by singles (28.8%), and other (11. 11%).In
terms of occupation, the majority are employed (50.0%), followed by
housewives' individuals (38.8%) and students (11.11%). Regarding
education level, the largest group consists of individuals who secondary
education27.7% and can read and write (14.4%), while illiterate

individuals make up 12.2% of the population. Primary education and are
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observed in 22.2% of individuals, while the highest education level is
reported by 23.3% of the population. In terms of residency, the population
is almost evenly split between urban (61.1%) and rural (38.8%) areas.
Finally, the vast majority of individuals do not smoke (93.3%), with only
a small proportion reporting smoking habits (6.0%).

Table 4-2: Description of the Obstetric and Gynecological History of
the study participants (N: 90).

Variables Frequency Percentage
Menarche Age <10 Years 11 12.2%
11-14 Years 99 65.5%
> 15 Years 20 22.2%
Family history pcos No 35 38.8%
Mother 30 33.3%
Sister 25 27.2%
Diabetes mellitus No 137 72.9%
Yes ol 27.1%
Amount of blood Mild 34 37.7%
Moderate 46 51.1%
Severe 10 11.11%
Need double protection No 58 64.4%
Yes 32 35.5%
Cycle Length < 25 day(short) 25 21.7
26-29 days (normal) 27 30

> 30 days (long) 38 42.2
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Cycle Duration 3-7 days 47 52.2
> 8 days 43 47.7
Cycle Regularity Regular 27 30%
Irregular 63 70%
Presence of No 171 91%
intermenstrual bleeding
Yes 17 9%
Total 90 100.0

In this table, there are various variables related to menstrual
characteristics and reproductive history. Firstly, with regards to menarche
age, approximately 12.2% of the sample experienced menarche at or
before the age of 10, while the majority (65.5%) had their menarche
between 11 and 14 years of age. A smaller proportion (22.2%) had a later
menarche, occurring at the age of 15 years or older. Moving on to cycle
length, the data indicates that 27.7% of the participants had short cycles
(< 25 days), another 42.2% had long cycles (> 30 days), and the
remaining 30% had cycles falling within the normal range of 26-29 days.
Regarding cycle duration, the majority (52.2%) reported a duration of 3-7
days, while 47.7% experienced longer cycles of 8 days or more. In terms
of cycle regularity, the data is evenly split, with 30.0% reporting regular
cycles and 70.0% reporting irregular cycles. The table also provides
information about the Presence of intermenstrual bleeding. The largest
proportion of the sample (91%) reported no, and the smallest group (9%).
About diabetes mellitus proportion (72.9%) don’t had, and 27.1%
experience. The presented data, based on a sample of 90 participants,
offers valuable insights into menarche age, menstrual cycle

characteristics, and reproductive history within the studied population.



——— Chapter Four: Result )

Table4-3: Description of the Clinical presentation and cause for

PCOS among study participants (N: 90).

Variables

Frequency Percentage Frequency Percentage

Asymptomatic 85 94.4 5 55

Excess body hair 15 16.6 75 83.3
Pelvic pain 41 45.5 49 54.4
Leg pain 17 18.8 73 81.1
Pain during sexual 57 63.3 33 36.6
intercourse

Backache 19 211 71 78.8
Frequent urination 31 34.4 59 65.5
Mood changes 13 14.4 57 85.5
Urine retention 27 30.0 63 70

Abdominal mass 54 60.0 36 40.0
Hair loss 11 12.3 79 87.7
Fatigue 10 11.11 80 88.8
Acne 27 30.0 63 70.0
Hormonal imbalance 23 25.5 67 74.4
Anemia 56 62.2 34 37.7

This table show the most prevalent symptom among the
participants is excess body hair, with 16.6% reporting no excess body hair
and 83.3% reporting its presence. Similarly, a majority of participants

(94.4%)are experience symptoms, while 5.5% asymptomatic
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When it comes to specific symptoms related to POCS, pelvic pain
is reported by 54.4% of participants, while45.5 % do not experience it.
Leg pain is also prevalent, with 81.1% experiencing it and 18.8% not
reporting leg pain. Pain during sexual intercourse is experienced by

36.6% of participants, while 63.3% do not have this symptom.

Other symptoms include backache, with 78.8% of respondents
indicating its presence and 21.2% reporting its absence. Frequent
urination was reported by 48.9% of participants, while 51.1% did not
experience this symptom. Difficulty emptying the bladder was observed
in 52.7% of individuals, with 47.3% reporting no such difficulty. Urine
retention was reported by 65.5% of participants, while 34.4% did not
experience this condition. Additionally, 40% of respondents reported the
presence of an abdominal mass, whereas 60% denied its existence. Hair
loss was experienced by 87.7% of participants, while 21.3% did not
encounter this symptom. Fatigue was reported by 88.8% of respondents,
with 11.11% indicating its absence. Acne were experienced by 70% of
individuals, while 30% did not have this condition. Furthermore,
hormonal imbalance  was reported by 74.4% of participants, whereas
25.5% denied its presence. Lastly, anemia was absent in 62.2% of

individuals, while 37.7% reported its occurrence.

The table provides an overview of the various clinical symptoms
and cause associated with polycystic ovarian syndrome among the study
participants. It highlights the range of symptoms experienced by
individuals, including both common and less common presentations. This
information contributes to a better understanding of the clinical profile of
PCOS, assisting in diagnosis, treatment decisions, and patient

management.
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Chapter Five
Discussion

5.1 Discussion of demographic characteristics for the study participants:

Polycystic ovary syndrome a significant public health problem and is one
of the commonest hormonal disturbances affecting women of childbearing age.
the finding of this study indicate a high prevalence (38.8%) of women have
PCOS in reproductive age, followed by those aged 15-22 years (34.4%). The
age group, 31-38 years, has the smallest frequency (21.1%). Regarding BMI,
the majority of individuals fall within the overweight range (44.4%), while
obesity and healthy weight are observed in 22.2% and14.4% of the population,
respectively. A similar study was conducted by (Adawe et al., 2022) which
agreed with the present study's finding and reported that (70.0%) of the study
participants were in the age group (31-50), underweight (1.1%), normal weight
(21.1%), overweight (61.1%), and obese (16.7%).

Regarding marital status, the highest percentage is represented by married
individuals (58.8%), followed by singles (28.8%), and other (11. 11%).In terms
of occupation, the majority are employed (50.0%), followed by housewives'
individuals (38.8%) and students (11.11%). Regarding education level, the
largest group consists of individuals who secondary education27.7% and can
read and write (14.4%), while illiterate individuals make up 12.2% of the
population. Primary education and are observed in 22.2% of individuals, while
the highest education level is reported by 23.3% of the population. In terms of
residency, the population is almost evenly split between urban (61.1%) and rural
(38.8%) areas. Finally, the vast majority of individuals do not smoke (93.3%),
with only a small proportion reporting smoking habits (6.0%).%). A similar
study was conducted by (Muawad et al., 2022) which agree with the present
study finding and reported that (2.9%) Smoker, and (97.1%) Non-smokers.
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5.2 Discussion of menarche age, cycle length, cycle duration, cycle

regularity, Cycle Regularity and presence of intermenstrual bleeding
In this study we categorized the menarche age as less than 10 Years,

11-14 Years and15 Years or more. Our study shows, approximately 12.2% of
the sample experienced menarche at or before the age of 10, while the majority
(65.5%) had their menarche between 11 and 14 years of age. A smaller
proportion (22.2%) had a later menarche, occurring at the age of 15 years or
older. Moving on to cycle length, the data indicates that 27.7% of the
participants had short cycles (< 25 days), another 42.2% had long cycles (= 30
days), and the remaining 30% had cycles falling within the normal range of 26-
29 days. Regarding cycle duration, the majority (52.2%) reported a duration of
3-7 days, while 47.7% experienced longer cycles of 8 days or more. In terms of
cycle regularity, the data is evenly split, with 30.0% reporting regular cycles
and 70.0% reporting irregular cycles, the conducted by (Sezalio et al., 2022)
which agreed with the present study's finding and reported that 67.2% irregular
and 32.8% regular. The table also provides information about the Presence of
intermenstrual bleeding. The largest proportion of the sample (91%) reported
no, and the smallest group (9%). About diabetes mellitus proportion (72.9%)
don’t had, and 27.1% experience. The presented data, based on a sample of 90
participants, offers valuable insights into menarche age, menstrual cycle

characteristics, and reproductive history within the studied population.
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5.3 Discussion of the Clinical presentation and cause for PCOS among

study participants:

This table show the most prevalent symptom among the participants is
excess body hair, with 16.6% reporting no excess body hair and 83.3%
reporting its presence. Similarly, a majority of participants (94.4%)are

experience symptoms, while 5.5% asymptomatic

When it comes to specific symptoms related to POCS, pelvic pain is
reported by 54.4% of participants, while45.5 % do not experience it. Leg pain is
also prevalent, with 81.1% experiencing it and 18.8% not reporting leg pain.
Pain during sexual intercourse is experienced by 36.6% of participants, while
63.3% do not have this symptom, a study conducted by (Tinelli et al., 2021) that

reported the same finding.

Other symptoms include backache, with 78.8% of respondents indicating
its presence and 21.2% reporting its absence. Frequent urination was reported
by 48.9% of participants, while 51.1% did not experience this symptom.
Difficulty emptying the bladder was observed in 52.7% of individuals, with
47.3% reporting no such difficulty. Urine retention was reported by 65.5% of
participants, while 34.4% did not experience this condition. Additionally, 40%
of respondents reported the presence of an abdominal mass, whereas 60%
denied its existence. Hair loss was experienced by 87.7% of participants, while
21.3% did not encounter this symptom. Fatigue was reported by 88.8% of
respondents, with 11.11% indicating its absence. Acne were experienced by
70% of individuals, while 30% did not have this condition. Furthermore,
hormonal imbalance  was reported by 74.4% of participants, whereas 25.5%
denied its presence. Lastly, anemia was absent in 62.2% of individuals, while
37.7% reported its occurrence, similar data were obtained from another study

conducted by (Munusamy et al., 2017)
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The table provides an overview of the various clinical symptoms and
cause associated with polycystic ovarian syndrome among the study
participants. It highlights the range of symptoms experienced by individuals,
including both common and less common presentations. This information
contributes to a better understanding of the clinical profile of PCOS, assisting in

diagnosis, treatment decisions, and patient management.
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Chapter Six
Conclusions and Recommendations

6.1. Conclusions:

According to the objective of the current study, discussion of

results,and their interpretations, it can be concluded that:

1. The highest percentage of participants was women at age (23-30)years.

2. The majority of clinical presentation was backache, followed by
sequentially the pelvic pain , leg pain, urine retention, anemia, difficulty
emptying the bladder. And the less common was asyptomatic.

3. The study also show more than one -third of participants has hair loss ,
and fatigue .

4. The findings of the present study have highlighted the most common
Excess body hair, Leg pain, Backache, Mood changes, Acne and
Hormonal imbalance.

5. Lastly, this study shows the range of symptoms experienced by
individuals, including both common and less common presentations.
This information contributes to a better understanding of the clinical
profile of PCOS, assisting in diagnosis, treatment decisions, and patient

management.
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6.2 Recommendations:

Depending on the findings and conclusion of the study, the researcher

recommended the following:

1.

The Irag Ministry of Health should work to open specialized centers for
specialized health care to treat women, do specialized research and
studies, and offer programs.

More research studies are needed for a larger sample.Additional research
Is needed to understand the treatment decisions of women.

Raise health awareness through posters, radio, and awareness programs
for women about early sign and symptoms poly cystic ovary syndrome.
We recommened routine Ultrasound scanning in women of reproductive
age early in order to manage them promptly so as to prevent the
associated complication.

Weight reduction campaign should be encouraged among women of

reproductive age to reduce the complication.
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Part one : demographic characteristics of study participants

Age group

Part one : demographic characteristics of study participants

Age group

Agre group

Marital status:

Occupation :

Educational level :

Residency :

Smoking:

Weight:
Height:

Caffeine use

Sl 38 oYl

[ ] (as-22)
[ (23-30)
[_] (31-39)
[ 1 (39-46)

|:| Employed

|:| Unemployed/ Housewife
|:| Student

|:| Retied

[ ]viteracy
|:| Read and write

|:| Primary education
|:| Secondary education

|:| High education

|:| Urban
|:| Rural

[ 1ves
|:| Past smoker
[ Ino

[ 1 kg
[ lcm

[ ]



Parity

Previous operation :

Part Two: Obstetric and Gynecological History

Menarche Age

Failure to conceive:

Subfertility type :

Family history of PCOS:

sister, aunt, grandmother, I Do not know)

Contraceptive use :

[_1<10
[ ]11-14
[ ] =15

Yes
No

[ ] Primary
[ ] Secondary

[ ] Yes, (mother,
[_INo

[ ] Yes, Type:

Pill

Copper IUD
[ ] Hormonal 1UD
[ ] condom

[ ] withdrawal

[ ] Tubal ligation
[ ] Injection

[ ] !mplant

[ ] Nonuse




Medical history :

[ ] Hypertension

[ ] Diabetes mellitus

[ ] Other
Menstrual history : [ ] Last menstrual
period
Length of cycle :

[ ] <21days

[ ] 21-35day

[ ] 235day

Blood flow per cycle :
|:| Mild (<4pads per day)
[ ] Moderate (5-10pads per
day)
[ ] Severe (11-15pads per

day )
Presence of clots :

[ ] Yes
[ INo

[ ]Yes
o

[ ] Yes
[T No

[ ] Regular
[ ] trregular

Part Three : clinical presentation and Causes

Need for double protection:
Presence of intermenstrual bleeding :

Menstrual cycle Regularity (last 3 cycle) :

Asymptomatic :
Yes

]
] No

Pelvic pain :



Leg pain:

Pain during sexual intercourse:

Backache :

Frequent urination :

Hair loss :

Fatigue :

Abdominal mass :

Hormonal imbalance :

Mood changes :

Hirsutism :
Yes

No

Acne:

Anemia:;
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ABSTRACT

Background: - Breastfeeding is an ideal way to ensure healthy food for the
proper development of babies. The aim of this study was to find out the trend of
urban and rural mothers towards the type of lactation adopted in the nutrition of
their children and to study some factors affecting the adoption of the type of
lactation and the duration of lactation.

Subject and method: - This study was conducted on 100 Iragi mothers in Salah
al-Din governorate and they were randomly selected between the ages of (18-45
years). this study was based on the personal interview of mothers and filling out
special forms prepared for this purpose. Information was documented on the
socio-economic status and place of residence, as well as the duration of
breastfeeding of their children, the level of education of the mother, her age,
work, the extent to which she was encouraged to breastfeed and artificial feeding,
the results were analyzed and calculated using Excel and displayed through the
Microsoft program.

Result:- The study was conducted by 100 women, 50 in urban areas and 50 in
rural areas, where the results of this study proved that there is a relationship
between the age of the mother and the length of breastfeeding, where the higher
the age of the mother, the longer the duration of breastfeeding, and it seemed that
the duration of breastfeeding in rural areas is 81% higher than in urban areas by
41% for all age groups .The duration of breastfeeding for non-working mothers
increases compared to working mothers and non-working mothers 32% are
encouraged more in rural areas than working mothers 14 % their work is
government and 14% private, while in urban areas, non-working mothers 24%
are also encouraged to breastfeed more than working mothers 4 % their work is
government 72 % private work, as the study showed that artificial feeding reached
46% in urban areas as well as in rural areas 46%, This shows that artificial feeding
takes an equal course in urban and rural.

Conclusion: - This study showed that breastfeeding between urban and rural is
good, and artificial feeding has reasons such as the lack of breast milk and the
mother's work outside the home, so mothers should be made aware of the need
for breastfeeding because of its many benefits for the mother and child.
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Chapter One:
Introduction




1.1. Introduction

prepare the stage of the ground the rising phase of the mission to maintain the
health of the infant as confirmed by the American Society of Pediatrics and the
World Health Organization on the importance of breastfeeding during the first
months of infant's age [1,2]

bring breastfeeding today's acceptance of the recommendations of the wide and
breastfeeding are the perfect way to cover the baby [ 3]

where it reaches the milk from the breast into the mouth of warm sterile balanced
In proteins, fat, carbohydrates, vitamin and its components and mineral necessary
for normal growth and development [4,5]

Evidence points to declining breast-feeding, communication, day after day, to
artificial feeding which has prompted several international organizations and
bodies to promote breastfeed reminders of the dangers of P lactation industrial
especially in developing countries that are characterized by high mortality rate of
children considered these products to feeding from the breast is the key to the
safety and health of the child, protection of most of the ailments that are infected
by it through the first year, can be considered the use of milk the kids ready of
the factors that contributed to the changing role of motherhood and society to
breastfeed as to the involvement of a woman in labor shares in the request
alternative to breast feeding [6]

in the case of non-availability of milk for reasons as diverse as the disease it or
lack of breast milk, in some cases, or the state of health of the border, it becomes
necessary to use milk last to be appropriate to the child as directed by a physician
competent Specialist Nutrition [7].

1.2. Aim

Find out some of the factors influencing the type of lactation in the nutrition of
urban and rural children, and find out the trend of mothers towards the type of
lactation adopted in the nutrition of children.




Objectives:

1-determining the methods of feeding the child (breast milk or bottle milk)
2-determining the time period (from birth to 2 years)
3-determining the causes of bottle feeding.

4-the extent to which the mother's age affects the method of breastfeeding
well as the extent to which the mother's work in government and private
institutions affects.

5-identifying the health problems of children with bottle feeding.




Chapter Two:
Literature Review




2.1. Lactation: -

lactation is divided into natural from breast milk and artificial (factory milk) or
mixed Using both bottles together. Lactation is a physiological process after
pregnancy, even if the parts of the mother's body participate in feeding the infant,
where the mammary glands secrete milk, and these glands develop and are active
during pregnancy until they are able to produce milk, and the milk cells during
pregnancy begin to form milk inside them, called Storage cells (lobules), where
hormones prepare for changes in the breast, which results in the stimulating effect
of the hormone prolactin, which is responsible for the process of milk formation
in women and the lactation process in general [8].

2.2. Benefits of breastfeeding

For fifty years, there have been studies comparing the composition and benefits
of breast milk with breast milk substitutes, and breastfeeding remains the ideal
way to feed a baby [9].

2.2.1. So to get the benefits of milk listed below: -

Breast milk is kept naturally and at a temperature suitable for the infant, free of
any contamination, it is available at any time and there are no special preparations
and tools used for lactation [10].

Breast milk contains all the essential nutrients necessary for the development of
the baby in a way that is consistent with age, weight, ability to digest and absorb,
changes daily, not even Hours according to his requirements [11].

«Breast milk contains live immune cells, antibacterial antibodies, toxins (IGA - .
IGM , IG and immunoglobulins) B (such as lymphocytes , lactoferrin « 1GD«IgG
, lysozyme and some dietary supplements and others that give infants immunity
and make them resistant to infections of transitional and infectious diseases,
especially affecting the organ Respiratory and digestive system [12].




Breastfeeding shows a lower risk of allergies, obesity and other health problems -
compared to artificial feeding [9,12].

Electronic breastfeeding enhances the immature immune system of the newborn
and strengthens Defense mechanics to move forward [13,14].

Breastfeeding accelerates the return of the mother's body systems to their -
normal state before pregnancy, especially the uterus and its appendages, due to
the effect of the secretion of a hormone (oxytocin) secreted from the back of the
pituitary gland, and its secretion is increased by the influence of the reflex factor
(sucking from the breast) during breastfeeding [15].

Breastfeeding reduces the incidence of breast and ovary cancer.it it has been -
observed that mothers who breastfeed their babies, especially at an early age, are
less likely to develop these diseases than those who do not breastfeed or in
comparison with unmarried [16].

Breastfeeding reduces the occurrence of bleeding after childbirth and thus works
to reduce the likelihood of infants developing anemia and its complications.

Breast milk contains a percentage of lactose (milk sugar is more compared to -
formula milk, as this sugar helps to accelerate the absorption of calcium, as it
relieves constipation and promotes the growth of intestinal bacteria that help
eliminate the bacteria that cause diarrhea. Breast milk promotes the typical
development of the nervous system, brain and heart [17].

Breastfeeding acts as a natural contraceptive [10] with the effect of hormone -
Prolactin (prolactin) which is secreted from the anterior part of the secretion
pituitary gland, which increases when Lactation in addition to being a diuretic for
milk, it suppresses the ovaries and causes the cycle to stop.

Monthly for a specified period, leading to a spacing between births, this is
beneficial for both mother and child Breastfeeding encourages the bonding of the
mother-child relationship as lactation occurs.




Normal interactions between mother and child and at the same time any from
to the eye, a voice with a tone, the embrace of the mother to child touch and eye
baby, the smell of the mother, warmth and from the baby to the mother Face to
by face, cry, try to touch, smell the baby and this serves to bind the relationship
Mother. [18,16]

Breastfeeding is more economical than artificial feeding, both at the country -
level in general and at the home level in particular. This benefit is twofold, the
first is that breast milk is inexpensive compared to alternative milk, and the
The occurrence of diseases caused by artificial second indirectly by reducing
feeding and the consequent cost of treatment and so on. Breast milk contains
Potentially contaminated enough water to relieve the baby from taking water that
[19].

2.2. Start breastfeeding after childbirth: -

The mother's initiative to breastfeed her baby immediately after birth is one of the
main things in promoting breastfeeding and among the ten steps identified by the
World Health Organization to achieve the success of breastfeeding, where it was
noted that there is a relationship between the age of the mother, her educational
level, her work and her husband and her initiative to breastfeed during the first
hours after birth. [20]

Continuation of breastfeeding that starting breastfeeding is not the main problem,
more than 90% of women around the world start breastfeeding their newborns,
but the problem lies in direct, societal and commercial pressure, where about a
third of cases of malnutrition are estimated to be due to improper feeding of
infants and young Children, many women do not continue breastfeeding until the
end of the recommended two years which was recommended by the Holy Quran
more than a year ago 1400 one of the useful things in continuing breastfeeding
for two years is that the mother gives a period between births for two years,
followed by a pregnancy for nine months, so the total period between the first and
second pregnancy is not less than two years and nine months, [20]

which is an ideal period to help the mother. In restoring her health and preparing
for the next pregnancy as They help to give a sufficient duration for feeding and
raising a child .Feeding babies using nutritional preparations is an expensive,
nutritionally inappropriate and often life-threatening alternative to breast milk,
especially in unsanitary environments epidemiological evidence has long

5




established the features of breastfeeding and the mortality rate due to diarrhea has
been observed in children who are fed formula milk six times more than it is It is
found in children who are fed mother's milk [21]

2.3. Breastfeeding versus artificial feeding: -

Both mother's milk and substitute preparations are sources for the infant to obtain
the first months of the infant's life, 1-£the required nutrients and energy during
and today there is an increasing trend to rely on artificial feeding of children
instead of breastfeeding, as mothers have gone to work, leaving children in
nurseries for artificial feeding on modified liquid or dried cow's milk however,
many studies confirm that breastfeeding is more suitable for feeding a child than
artificial feeding, and many studies show the disadvantages of mothers relying on
artificial feeding instead of breastfeeding and mixed, although there are
justifications that may not be the most important of which are the mother's work
outside the home, the socio-economic situation and the sequence of the child
In the family [24]

2.4. Disadvantages of dependence on artificial feeding: -

The prevalence of breastfeeding recedes backwards among the population of
industrial societies with the advancing age of the child as it was replaced by
artificial feeding, which led to the occurrence of suppuration, hypoplasia of their
teeth, gastroenteritis and obesity. Despite the disadvantages caused by artificial
feeding, it also has benefits is the opportunity for the mother to work outside the
home and the possibility of the child taking milk when the mother has some
pathological conditions such as chronic diseases, lack of milk, in the event of the
death of the mother or when the child has some metabolic diseases Possible
obstacles to breastfeeding [24,25].

Some obstacles come from the child himself: -
accustoming the baby to artificial feeding immediately after birth.

The inability of the baby to breastfeed normally or his fast asleep during
Feedings.




2.5. Bottle Feeding: -

defined as feeding in which the baby is supplied with milk (milk) to provide the
nutrients necessary for its growth and development by means of an artificial
feeding bottle, whether it comes from: The mother's breast, in this case it contains
the same nutrients as in breast milk, but it gives her more comfort because the
Infant formula, <baby does not depend on her presence while eating his food
which contains a lot of nutrients, and its manufacture is monitored by the food
and Drug Administration, but it does not match the great nutritional value found
in breast milk. [26]




Chapter Three:
Subject and Method




Study of design and samples: -

1- A study was conducted to collect information between rural and urban between
24/11/2023 and 2024/2/27 using a questionnaire filled out by women to study the
method of breastfeeding and bottle feeding in urban and rural.

2-The questionnaire was written in Arabic, completed and collected throughout
Salah al-Din governorate.

3- The sample size was 100 participants (filled by 50 urban and 50 rural women)

4- The sampling method in the study was convenience sampling.

Statistical analysis: -

A statistical analysis was carried out by Excel. Data provided using tables and
forms in Microsoft programs (Word and excel).

Moral consent: -

The ethical approval of the study protocol, questions and approval statement was
granted by the scientific committee of Tikrit University, Faculty of nursing.




Chapter Four:
Result




Result: -

The study was conducted on (100) women, (50 in urban) areas and (50
in the rural) areas, regarding the type of breastfeeding.

(26 women) in urban areas are fully breastfeeding, and also in the rural,
there are (26 women) who are fully breastfeeding. (4.1)

And through the results of this study.

It has been shown that there are many differences and factors affecting
women regarding breastfeeding, whether natural or artificial.




Table :4.1
Show Socio-demographic characteristics of the urban areas

Properties Class Number Ratio
18-30 33 66 %
Age
31-45 17 34 %
Married 49 98 %
Social status Divorced 0 0%
Widow 1 2%
1-3 29 58 %
number of births 3-5 9 18 %
5-10 12 24 %
There is no 4 8%
Secondary 19 38 %
Education level
Primary 8 16 %
University 19 38 %
Government 12 24 %
Private 2 4%
Type of employ
Housewife 38 72 %

This table shows the socio-demographic characteristics of women in urban
areas, where it was found that their ages range from 18-45 years and the highest
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birth rate of 58% are births ranging from 1-3 births, the social status was the
highest percentage of married women at 98%, the level of education was at 38%
for university studies followed by secondary education at the same percentage
with 16% for primary education and type of work, the housewife had the
highest percentage 72%.

Table: 4.2
Show Breast Feeding in Urban Areas
Properties Class Number Ratio
Nursing mother Yes 32 64 %
Full breastfeeding 13 41 %
Breast feeding
Mixed breastfeeding 19 59 %
Less than six months 11 35 %
Breast feeding period More than six months 3 9 %
Two years 18 56 %
constipation 0 0%
Present with intestinal problem
diarrhea 0 0%
0
Breast milk useful 27 84 %
No useful 5 16 %
Stressful 25 78 %
Breastfeeding for the Mother
Not stressful 7 22 %

The majority of urban children receive breastfeeding at good rates without
experiencing intestinal problems, but it is rather stressful for most mothers,
nursing mothers 64 % full breastfeeding 41 % benefit of breast milk 84%.
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Table: 4.3

Show Bottle feeding in Urban Area

Properties Class Number Ratio

Bottle feeding Yes 23 46 %

first six months 17 74 %

Beginning to bottle feeding the
baby
Second six months 6 26 %
constipation 17 74 %
Present with intestinal
problems

diarrhea 6 26 %

Health reasons 20 87 %

Reasons for Bottle feeding Working reasons 3 13 %
Others 0 0%

Good 18 78 %

Bottle feeding Middle 0 0%

very good 5 22 %

This table shows bottle feeding at 46 % in urban areas, where the first 6 months

of childbirth take the largest 74% from the beginning of bottle feeding, the

majority of breastfeeding women report that bottle milk is good, mothers faced
their babies with constipation at 74% and diarrhea at 26%, most mothers had to

bottle feed due to sanitary conditions at 87% and working conditions 13%.
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Table :4.4
Show Socio-demographic characteristics of the Rural areas

Properties Class Number Ratio
18-30 43 86 %
Age
31-45 7 14 %
Married 43 86 %
Social status Divorced 2 4 %
Widow 5 10 %
1-3 39 78 %
number of births 3-5 9 18 %
5-7 2 4%
There is no 17 34 %
Secondary 7 14 %
Education level
Primary 10 20 %
University 16 32%
Government 7 14 %
Private 7 14 %
Type of employ
Housewife 36 72 %

This table shows the socio-demographic characteristics of women in urban
areas, where it was found that their ages range from 18-45 years and the highest
birth rate of 58% are births ranging from 1-3 births, the social status was the
highest percentage of married women at 86%, the level of education was 34%
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for no followed by university education at 32% for primary education and type
of work the housewife got the highest percentage 72%.

Table: 4.5
Show Breast Feeding in Rural in Areas
Properties Class Number Ratio
Nursing mother Yes 32 64 %
Full breastfeeding 26 81 %
Breast feeding
Mixed breastfeeding 6 19 %
Less than six months 16 50 %
Breast feeding period More than six months 9 28 %
Two years 7 22 %
constipation 0 0%
Present with intestinal problem
diarrhea 0 0%
0
Breast milk useful 27 84 %
No useful 5 16 %
Stressful 29 91 %
Breastfeeding for the Mother
Not stressful 3 9%

Rural children also receive breastfeeding at good rates without experiencing
intestinal problems, but it is somewhat stressful for most mothers, nursing
mothers are 64%, while full lactation in rural areas is higher than in urban areas
by 81% and the use of breast milk was 84%.
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Table: 4.6

Show Bottle feeding in Rural Area

Properties Class Number Ratio
Bottle feeding Yes 18 36 %
first six months 12 67 %
Beginning to bottle feeding the
baby
Second six months 6 33 %
constipation 13 72 %
Present with intestinal
problems
diarrhea 5 28 %
Health reasons 12 67 %
Reasons for Bottle feeding Working reasons 6 33 %
Others 0 0%
Good 10 56 %
Bottle feeding Middle 2 11 %
very good 6 33 %

The table shows bottle feeding by 46 % in rural areas, where the first 6 months

of childbirth take the largest 67% from the beginning of bottle feeding, the
majority of breastfeeding women reported that bottle milk is good, mothers
faced their children with constipation by 72% and diarrhea by 28%, most
mothers had to bottle feed due to health conditions by 67% and working

conditions 33%.
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Chapter Five:
Discussion




Discussion: -

The study shows that 56% of women breastfeed their babies for two years and
35% of the breast-feed their children for short periods of time, this corresponds
to the results of the Algerian survey in 1992 found that a quarter of women to
breastfeed their babies for a very short period of less than 3, 4 months, and 25%
of women breastfeed their babies more than 19.9 months, with regard to Iraq, the
available statistics according to national surveys indicate that the rate of exclusive
breastfeeding in the first six months of life the child had fallen from 25% in 2006
to 19%.

In 2012, the rate of continued breastfeeding for the first year is 52% compared
with 23% at the end of the second year, higher indicators of malnutrition among
children under five years of age, according to the results of the Multiple Indicator
Cluster Survey fourth round underweight, 8% Lean, 7% and 22% has a direct
relationship to the low rates of breastfeeding in addition to the mortality rate of
children under the age of five (38%), which also corresponds with the results of
the questionnaire where the results of children who suffer from diseases of the
bowel such as constipation 74%, diarrhea 26%.

breastfeeding for six months, which is recommended by the World Health
Organization to ensure the child's physical and mental health, as | put the results
of the study of the Algerian that the rate of breastfeeding is 6.9%and the lowest
rate was recorded. In the western region, the percentage is 3.8%, which is close
to what our research results showed, with 46 % for breastfeeding. As for the age
group, the results of the study showed that the ages of mothers from 18-30 by 66
% and from 31-45 by 34%, where they breastfeed their babies for two years by
56%, less than half a year 35 % and more than half a year 9%, this gives an
approximate percentage for the second Algerian National Multi-Indicator Survey
2000 The proportion of infants under the age of 4 months was estimated at
15.5%.The proportion of infants estimated to be under 12 months of age is
51.5%.While the proportion of children over 12 months of age was estimated at
48% [26].

The success or failure of breastfeeding is determined by the first days after birth
and these days are determined by the worker's in The health center, since at that
time the mother is in the hospital or in the clinic. This is what has already become
clear through our field study, where 80% of women do not attend maternity and
child protection centers and resort to artificial feeding, however, the hesitant rely
on mixed breastfeeding by a percentage of e, 5, which indicates that these health
workers do not perform their role to the fullest, as 66.92% of the respondent's
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state that they receive general information about pregnancy during the monitoring
of their pregnancy, but

They continue breastfeeding at home until after the year of the child's life,
because she received support and guidance from the traditional midwife or
midwife, unlike health workers who resort to some unhealthy practices,
especially when it comes to cesarean delivery, where the child is separated from
his mother sometimes 3 days or more, in addition to feeding him through
Contact between mother and child was not infusions such as glucose liquid
available after birth, as 0% of the women of the sample stated that they weaned
their children due to insufficient milk to feed the child, however, the reality is the
opposite, but there are a set of practices that the mother and her social
environment or health workers may resort to, which would make the milk
gradually decrease until it is interrupted and our mothers and grandmothers feed
their children. From the studies, she resorts to the method of sudden weaning,
which%, as for the method of weaning, States 55,28 Doctors and psychologists
warn about it a lot, because of the serious effects this method has on the psyche
of weaning is carried out by a personal decision of the child, and we can
understand this resort only if we know that 77,24 without consulting anyone,
neither the family nor the doctor [27].

We understand from our study that 87% of mothers in urban areas stop
breastfeeding for health reasons and 13% because of work. The rate of exclusive
breastfeeding for infants under 6 months of age was 34.6 in 2012, below the
global average of 37.0% and below the World Health Assembly target of at least
50% during the first six months of life by 2025. With regard to subgroups in the
region, the highest rate was in the middle-income countries from the lower
segment at 39.7%, and higher than the estimated global average, followed by low-
income countries at 33.2%, the least developed Arab countries at 29.4% and
middle-income countries from the upper segment at 19.9%. in the Arab countries,
according to the latest data, Sudan was the only country where the prevalence of
exclusive breastfeeding was higher than the World Health Assembly target set at
at least 50%, with the percentage of infants under the age of 6 months who were
breastfed pure normality was 54.6% in 2014, while the lowest prevalence was in
Yemen at 9.7% in 2013. Five countries, in each of the subgroups in the region,
experienced a decrease in exclusive breastfeeding rates and remained unchanged
in the reported periods. Mauritania and Somalia saw rate increases of more than
20 percentage points. [32].

With regard to Iraq, the available statistics and according to national surveys
indicate that the rate of exclusive breastfeeding for the first six months of a child's
life has decreased from 25% in 2006 (2) to 19% in 2012, and the rate of
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continuing breastfeeding for the first year is R% compared to 23% at the end of
the second year, and the high indicators of malnutrition for children under five,
according to the results of the Multi-Indicator Cluster Survey, the fourth round
underweight 8%, wasting 7% and stunting 22% is directly related to the low rates
of breastfeeding in addition to the mortality rate of children under five (in addition
to the mortality rate of children under five) 38%)
[26].
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Chapter Six:
Conclusion




Conclusion: -

1- Breastfeeding is a joint effort. We need correct information based on scientific
and unbiased experiments,

2-along with constant intimate support in order to provide an environment that
enables mothers to practice breastfeeding in the best way. Although breastfeeding
Is the prerogative of the mother,

3- breastfeeding rates can be improved with the active support of parents, family
members, work environments and communities. Since lactation affects the
mother and her close supporters, it is necessary to adopt a comprehensive, gender-
sensitive approach to breastfeeding, we can give appropriate advice to everyone.
supportive environment for breastfeeding empowerment can also be created
through gender-equitable social protection, which includes paid leave and a
supportive work environment in both the formal and informal employment
sectors. Despite the benefits of breastfeeding, the percentage of bottle feeding is
not small and is increasing significantly in urban and rural areas,

4- where many mothers resort to it for a variety of reasons, so the government
should monitor artificial dairy factories and put an end to their spread, and health
organizations should educate mothers about the benefits of breastfeeding versus
the harms of bottle feeding.
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Chapter Seven:
The Recommendation




Recommendation: -

1-Egypt-we urge women to breastfeed their babies because of the risks of
exposure There are fewer health problems compared to artificial feeding.

2-Enter information about breastfeeding, its importance and the factors affecting
it in the school and university curricula, it helps to provide the necessary
information to the new generation, encourage and promote breastfeeding.

3-Encourage the spacing of births in order to give the mother enough time to -
take care of her baby and breastfeed for as long as possible, this can encourage
the continuation of breastfeeding.

4-Raising awareness of the benefits of breastfeeding through the preparation of -
lectures and seminars that show the advantages of breastfeeding as well as
through the development of health programs

5-The media is audible. Work on the creation of special nurseries for babies in
Institutions and companies where a large number of mothers are present in order
to give the mother the opportunity to breastfeed her baby and take care of him.
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Appendix

Questionnaire

Q1- Socio-demographic characteristics

- Age ( )

- Social status (Married) (Divorced) (Widow)

- Number of births ( )

- Education level: (There is no) (Secondary) (Primary) (University)

- Type of employ: (Government) (Private) (Housewife)

Q2- Nursing mother: (Yes: No)
- If yes (Full breastfeeding) (non-full breastfeeding)

-Reasons for Bottle feeding (Health reasons) (Working reasons) (Others)

Q3-Weaning the baby:( One year) (Half a year) (Two years)

Q4-Breast feeding: (Full breastfeeding) (Mixed breastfeeding)
-If Mixed breastfeeding (Health reasons) (Working reasons) (Others)

Q5- Breast feeding period (Less than six months) (More than six months) (Two years)
Q6- The child is exposed to intestinal health problems (a little) (middle) (a lot)

Q7- How to breastfeed breast milk (Yes) (No)

- (Full breastfeeding) (Mixed breastfeeding)

- Reasons Mixed breastfeeding (Health reasons) (Not enough milk) (Working reasons)

- Breast feeding period (Less than six months) (More than six months) (Two years)

24




Q8- Present with intestinal problem constipation-diarrhea (nothing) (a little) (a lot)

QO-Is breast milk:( Little use) (useful)

Q10- Breastfeeding for the Mother: (Stressful) (Not stressful)

Q11- Bottle feeding (Yes) (No)

- Beginning to bottle feeding the baby (first six months) (Second six months)

Q12- Present with intestinal problem diarrhea - constipation (nothing) (a little) (a lot)

Q13- Bottle feeding (Health reasons) (Working reasons)

Q14- Is Bottle feeding Nutritious (Good) (Middle) (very good)

Q15- Is Bottle feeding (Stressful) (Not stressful)
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Abstract
the role of school health and school nursing has become a major focus
in promoting a healthy and safe educational environment, especially for primary
school students. Studies indicate that maintaining student health has a direct

Impaction their ability to learn and academic achievement, making school

health an integral part of the educational process.

school health is a field that focuses on promoting and protecting the health and
well-being of students and staff in the school environment. These efforts include
providing nutrition and physical activity programs, mental health services,
direct and preventive health care, in addition to health awareness programs .
Results Show that :

Health care provided to primary school students :

Health education (guidance) provided by school staff ( 98%) While they are
in school( 86%) .

vaccine provided to students in schools :

Flu(48%) while Mumps(3%) .

Medical examination provided to students in schools :
vision examination (46%) whlie lymph nodes (2%) .

The teaching staff’s knowledge about school nursing recommend having a
school nurse (96%)

Keywords :

1. Recognizing the importance and Role of school health among primary
school students.

2. ldentifying the concept of school nursing among the educational staff of
primary school.
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Chapter one

1.1 Introduction:

Recently, the role of school health and school nursing has become a major focus
in promoting a healthy and safe educational environment, especially for primary
school students. Studies indicate that maintaining student health has a direct
Impacton their ability to learn and academic achievement, making school health

an integral part of the educational process[5].

School health includes a wide range of programs and services aimed at
promoting student health and well-being, including proper nutrition, physical
activity, disease prevention, and health education. For its part, school nursing
plays a vital role in providing direct health care to students, supervising school
health programs, and acting as an intermediary between the school and the
medical community School health is a field that focuses on promoting and
protecting the health and well-being of students and staff in the school
environment. These efforts include providing nutrition and physical activity
programs, mental health services, direct and preventive health care, in addition

to health awareness programs[8].
The role of school health:

Promoting physical and mental health, providing a safe and healthy educational
environment, and integrating prevention and health awareness programs into
school curricula. Emphasizes the importance of providing healthy meals,
encouraging physical activity, andmanaging students’ mental and emotional
health [17].

School nursing is a specialty within the field of nursing that focuses on

promoting and protecting the health of students and the school community[1]




This role includes providing direct health care, health management for students
with chronic conditions, implementing health education and awareness
programs, and serving as advisors to teachers and administration regarding
health and safety[3]. School nurses play a critical role in linking the family,
healthy community, and school to provide a supportive environment that

contributes to the health and educational development of students [2] .

School nursing role:

The vital role of school nurses in providing direct health care, managing
chronic conditions, responding to emergencies, and developing health
awareness programs. Highlights the importance of school nursing in early
identification and intervention in health issues that may affect the academic

achievement and general well-being of students [2].

1.2 Aim of study

1 Recognizing the importance and Role of school health among primary school

students.

2_ldentifying the concept of school nursing among the educational staff of

primary school.
1.3 Objectives :

1 _ldentyfing the school health care provided to primary school students.

2_ldentify the vaccination that are given by school health staff to students in

schools.

3_ldentify the common examinations provided by school health staff in primary

schools.

4 What is the teaching staff knowledge about school nursing.
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Chapter Two

2.1 School health

School health plays a crucial role in ensuring the well-being of primary school
students. It encompasses a range of activities aimed at promoting physical,
mental, emotional, and social health within the school setting. This includes
ensuring a safe and healthy environment, providing health education, and

offering access to health services[4].

One of the key aspects of school health is the promotion of healthy behaviors
and lifestyles among students. This can be achieved through health education
programs that address topics such as nutrition, physical activity, and personal
hygiene.[18] By instilling these habits early on, students can develop a strong

foundation for lifelong health and well-being[4].

school health also involves the provision of health services to students. This
may include regular health screenings,[15] immunizations, and the management
of chronic conditions. Having access to these services within the school setting
can help ensure that students receive the care and support they need to thrive

academically and socially[5].

school health also extends to creating a safe and supportive school environment
that fosters overall well-being. This includes addressing issues such as bullying,
mental health support, and promoting positive peer relationships. By creating a
nurturing and inclusive school climate, students are more likely to feel

empowered to prioritize their health and seek support when needed[6].

the role of school health for primary school students is multifaceted,
encompassing both education and access to essential health services.[7] By
prioritizing the health and well-being of students, schools can support their

academic success and long-term flourishing[8].




school health, the role of school nursing is particularly crucial for the well-being
of primary school students[9]. School nurses are highly trained professionals
who play a vital part in promoting and protecting the health of students[10].
They contribute to the school health system by providing both direct and
indirect care to students, as well as by implementing health education programs

and policies[11].

School nurses are responsible for conducting health assessments and screenings,
such as vision and hearing tests, to identify any health concerns early on. They
also play a key role in managing chronic conditions and ensuring that students
have access to necessary medications and treatments during school hours. This
Is essential for students with health conditions to be able to fully engage in their

education without compromising their health[12].

school nurses are valuable resources for health education and counseling. They
often lead workshops and seminars on various health topics, such as hygiene,
nutrition, and mental health. Additionally, they provide individualized support
and guidance to students who may be facing health challenges or in need of

preventive care[2].

Another critical aspect of the role of school nursing is collaboration with other
healthcare professionals, families, and the broader community to ensure that
students have seamless access to healthcare services beyond the school setting.
By acting as a liaison between the school and the healthcare system, school

nurses contribute to the comprehensive well-being of students[12].

school nursing is an indispensable component of the school health system,

playing a vital role in promoting the physical, mental, and emotional well-being

of primary school students. The presence of school nurses not only ensures the

day-to-day health needs of students are met but also contributes to creating a

health-conscious school environment where students can thrive[12].




2.2 School nursing

The role of school nursing goes far beyond physical health, and it extends into
the overall well-being of students and their families[14] .School nurses are
uniquely positioned to provide support and guidance in addressing a wide range
of health-related concerns that can impact students’ academic success and

personal growth[4].

school nurses can also contribute to creating a healthy and safe school
environment. They can collaborate with educators and administrators to develop
and implement programs that address nutritional needs, physical activity, and
preventive health measures[13]. By fostering a culture of wellness within the
school community, school nurses play a pivotal role in shaping the overall

health and success of the students[12].

school nurses can serve as advocates for health equity and inclusivity, ensuring
that students from diverse backgrounds have access to necessary health
resources and support[5]. By addressing barriers to healthcare access and
promoting culturally responsive care, school nurses contribute to a more

inclusive and supportive school environment[16].

professionals provide a range of services that support the physical and mental
well-being of students [15].By addressing issues such as mental health,
nutrition, and physical activity, school nurses contribute to creating a healthy
and supportive environment for students to thrive[17].

school nurses can play a crucial role in identifying and addressing mental
health concerns among students. They can provide counseling, support, and
referrals to mental health professionals when needed, contributing to a holistic

approach to student well-being[7]. By promoting mental health awareness and




providing support, school nurses can help students navigate challenges and

develop resilience, ultimately enhancing their overall success in school[5].

school nurses also play a role in promoting health education and preventive
measures within the school community[8] They can collaborate with teachers to

develop curriculum on topics such as healthy lifestyles, disease prevention, and

first aid, equipping students with the knowledge and skills to make informed

health decisions[7].
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Chapter Three

3.1 Design of the study

This descriptive cross- sectional study Was conducted through physical survq to
find role the school heath and important of school nursing in primary school

students

The study started from 12" December and ended on the 3™ March .

3.2 Administrative arrangements

A from was given to expiry regarding the subject and they area greed to do

aquestionnain and collect samples from primary schools

3.3 setting of the study

this study was conducted in Diyala government in Baquba city
3.4 the sample of study

the sample was (100) women's

3.5 data collection

data were collected through physical survey using respondents using paper

aquestionnain
3.6 the study instrument

The questionnaire contion(18)and consist of two sections section = socio -

demogroglphic data includes . Age and gender Section

1. the school heath car provided to primag school students




2. the vaccination that are given by school heath staff to students in schools
3. the common examintions provided by school health staff in primanry
school

4. the knowledde teathing staff about school nirsing

3.7 statstical data

Data analyzed statisticaly by using pereantay for all the ansuers

The formala is as follows
%=value total
Value= number of people who ansuered

Total = nume of total sample [19].
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Table (1) : Sociodemographic characteristics

Properties Class ratio

male 36 36%
female 64 64%
20 - 30 18 %18
Age group 31-40 45 %045
41 -50 37 %37

gender

High percentages of providing health care and initial examinations for students
reflect schools’ commitment to student health and early detection of health
conditions.

The presence of a high percentage (98%) of providing health awareness by
school staff emphasizes the role of education in promoting general health

among students.




Table (2) : The health care provided to primary school students

Health care provided to primary school students Yes No

Is health care available for students while they are in school? | %86 %14

Do you ensure that all students have access to health care? %86 %14

Is there communication between school staff, family, and

o )
health care providers? 7087 7013

Is there an initial screening for new students? %96 %4

Is there early a detection of the common diseases %92 %8

Is there health education (guidance) provided by school

staff? 798 702

Is there health education provided by school health staff? %96 %4

Are vaccination programs and routine examinations

0 o
implemented? %096 o4

Is the spread of infectious diseases monitored? %91 %9

%0680f participants reported that health care is available to students while they
are in school. This percentage reflects schools' commitment to ensuring
students' health and safety during the school day. However, the remaining 32%
indicate potential gaps in access to health care within some educational
Institutions.

Ensure all students have access to health care

Ensuring all students have access to health care was confirmed by the same
percentage (68%). This percentage indicates the importance of equity in
providing health services among students, but it also highlights the presence of
a significant percentage of students who may not receive adequate care.

Communication between staff, families and health care providers

%680f responses indicated communication between staff, families and health
care providers, demonstrating good collaboration between stakeholders to
support student health. However, 32% indicate that there is room for
improvement in strengthening communication and partnerships between the
school and the medical community.

Initial screening for new students

The high percentage of initial screenings for new students (68%) reflects
schools' commitment to prevention and early detection of any health issues that
may affect student learning and well-being.




Early detection of common diseases and health awareness

The rates of early detection of common diseases and provision of health
awareness (62% and 66%, respectively) show the efforts of schools to promote
health and health awareness among students.

Table (3) : Vaccines provided to students in schools

Type of vaccines
provided to Percentage
students in schools

flu 48%
Tetanus 18%
Measles 16%
Mumps 3%

poliomyelitis 15%

Data shows the flu vaccine is the most popular at 48%, reflecting the focus on
preventing seasonal illness.

The rate of provision of vaccines such as tetanus and measles indicates the
efforts of schools to cover a wide range of common diseases.

Table (4) : Medical examinations provided to students in schools

Type of medical

. . Percen
examinations SraeEe

Vision examination %46

Teeth %40

lymph nodes %2

general examinations %12

Vision and dental examinations constitute the highest percentage of
examinations, highlighting the importance of early detection of vision and oral
health problems that can affect learning.




Table (5) : The teaching staff’s knowledge about school nursing

knowledge about school nursing Yes No

Is there a school nurse? %0

Do you recommend having a school nurse? %96

Does school nursing enhance student health? %95

The table shows that there is a 100% shortage of school nurses, indicating a

potential health care gap within the school setting.

However, a high percentage of teaching staff (96%) support the presence of a
school nurse, reflecting recognition of the importance of the role of school

nursing in supporting student health.
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Discussion




5.1 Discussion

The document provided includes several tables that present data related to
health care provided in schools, vaccinations for students, medical examinations
conducted, and the teaching staff's knowledge about school nursing. Key points

include:

A high percentage of schools report providing health care to students, with
initial screenings for new students and health education being particularly

prevalent.
Ensure all students have access to health care

Ensuring all students have access to health care was confirmed by the same
percentage (68%). This percentage indicates the importance of equity in
providing health services among students, but it also highlights the presence of

a significant percentage of students who may not receive adequate care.
Communication between staff, families and health care providers

68% of responses indicated communication between staff, families and health
care providers, demonstrating good collaboration between stakeholders to
support student health. However, 32% indicate that there is room for
improvement in strengthening communication and partnerships between the

school and the medical community.
Initial screening for new students

The high percentage of initial screenings for new students (68%) reflects

schools' commitment to prevention and early detection of any health issues [13]

Vaccinations for flu and tetanus are the most commonly provided to

students.

Data shows the flu vaccine is the most popular at 48%, reflecting the focus on

preventing seasonal illness.




The rate of provision of vaccines such as tetanus and measles indicates the

efforts of schools to cover a wide range of common diseases

Vision and dental examinations are the most common medical

examinations provided to students.

Vision and dental examinations constitute the highest percentage of

examinations, highlighting the importance of early detection of vision and oral

health problems that can affect learning . [6]

Despite the absence of school nurses in all surveyed schools, a large
majority of the teaching staff recognizes the importance of having a school

nurse and believes that school nursing enhances student health.

The table shows that there is a 100% shortage of school nurses, indicating a

potential health care gap within the school setting.

However, a high percentage of teaching staff (96%) support the presence of a
school nurse, reflecting recognition of the importance of the role of school

nursing in supporting student health . [11]




Chapter six

Conclusion and

Recommendations




6.1 Conclusion

Health care available for students while they are in school 86%.
Ensure that all students have access to health care 86%.

There communication between school staff, family, and health care

providers 87%.

There an initial screening for new students 96%.

There health education (guidance) provided by school staff 98%.

Are implemented vaccination programs and routine examinations 96%.
Flu vaccine provided to students in schools 48%

Measles vaccine provided to students in schools 16%

Medical examinations provided to students in schools ( vision

examinations , teeth , lymph nodes , general examinations ).

6.2 RECOMMENDATIONS

1-We direct them to studies in high and middle schools.

2. Providing a health clinic in schools that promotes the health of students in

schools.

3. Preparing health awareness programs for students.
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Name:

Gander:

-male
-female

Age group:

20 30
31_40
41_50




1_1Is health care available for students while they are
in school?

-Yes.
-No

2 _Do you ensure that all students have access to
health care?

-Yes
-No

3_Is there communication between school staff,
family, and health care providers?

-Yes
-No

4_Is there an initial screening for new students?

-Yes
-No

5 _Is there a detection of the disease?

-Yes
-No

6_Is there health education (guidance) provided by
educational and school staff?

-Yes
-No

7 _Is there health education provided by school
health staff?

-Yes
-No

8 _Are vaccination programs and routine
examinations implemented?

-Yes
-No

9_1Is the spread of infectious diseases monitored?

-Yes
-No




10_ What vaccines are used in schools?

-Flu

-Tetanus
-Measles
~-Mumps
-Poliomyelitis

11_What are the common tests in primary schools?
-Vision examination

-Teeth

-lymph nodes

-general examination

12_Is there a school nurse?

-Yes
-No

13_Do you recommend having a school nurse?

-Yes
-No

14_Does school nursing enhance student health?

-Yes
-No

15_What do you know about school nursing?

-Yes
-No
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Abstract

Through our personal experience in dealing with each other, from which some
differences emerged, we are students at Tikrit University College of Nursing that
coming together completely for cancer and choosing between different treatment
options can be a difficult and frustrating process of group cooperation. He succeeds in
obtaining these guidelines that help him become more knowledgeable about this king,
and become wiser in the treatment path he ultimately chooses. Thus, they were able to
make progress in discovering new cancers, diagnosing men earlier with this disease
and treating them more effectively. There is good reason to feel hopeful and optimistic

about your future.

For some people, almost all of the information presented may be completely new.
Others may already be well informed about prostate cancer and its treatment, and
much of what is discussed will be familiar. Either way, don’t feel that this material has
to be fully absorbed and understood in one reading. Reviewing portions of the material
and discussing it with family, other men with prostate cancer, and your physicians can

make this information more meaningful and useful.
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Chapter one: Introduction



1-1-  Introduction
It is one of many people’s biggest fears—sitting in the doctor’s office and
hearing the word “cancer.” People diagnosed with prostate cancer often say they were
stunned by their diagnosis and couldn’t hear, much less remember, what was said
afterward. However, absorbing the news of a cancer diagnosis is a key part of the
coping process.[1]

in the weeks to come, you may find it helpful to have family members or friends
come to your appointments with you. They will not only give you some much needed
support, but they can also help listen to and remember the information your health
care team gives you.

Prostate cancer is a malignant tumour in the prostate. There are several stages of
prostate cancer. Your treatment and experience depend on the specific characteristics
of the tumour and the expertise of your medical team. The sections in this series
provide general information about prostate cancer, diagnosis, and various treatment
options. Discuss with your doctor what is best in your individual situation. Most
prostate cancers develop slowly and do not cause symptoms. Fast-growing prostate
cancer is less common. The risk of getting prostate cancer increases with age. The
average age for diagnosis of prostate cancer is 69. Because of the development in
diagnostic tools and longer life expectancy, more prostate cancers are now detected.
Prostate cancer is the most common cancer in elderly men in Europe. The survival
rate for prostate cancer in Europe is relatively high and is still going up.

1-2- Research aims:

Areas covered in the guide include:

. How prostate cancer is detected and diagnosed
. Available treatments, their effectiveness, and their effects on quality of life

. Effective ways of coping with the stress related to a cancer diagnosis



Chapter Two: Review References



2-2- Prostate Cancer:

Prostate cancer is a malignant tumour in the prostate. There are several stages
of prostate cancer. Your treatment and experience depend on the specific
characteristics of the tumour and the expertise of your medical team. The sections in
this series provide general information about prostate cancer, diagnosis, and various
treatment options. Discuss with your doctor what is best in your individual situation.
Most prostate cancers develop slowly and do not cause symptoms. Fast-growing
prostate cancer is less common. The risk of getting prostate cancer increases with
age. The average age for diagnosis of prostate cancer is 69. Because of the
development in diagnostic tools and longer life expectancy, more prostate cancers are
now detected. Prostate cancer is the most common cancer in elderly men in Europe.
The survival rate for prostate cancer in Europe is relatively high and is still going

up.[2]
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Fig. 1: A healthy prostate in the Jower urinary troct.

The prostate is a walnut-sized organ located below the bladder and in front of
the rectum in the male reproductive system that normally feels like the ball portion of
the palm of a man’s hand. It surrounds part of the urethra, the tube that carries urine
from the bladder to outside the body. The gland’s main function is to produce fluid
for semen, which nourishes and transports sperm cells.

When cells grow abnormally and become a mass, it is called a tumor. Some
tumors are benign (not likely to be life-threatening) and others are malignant
(cancerous and potentially life-threatening).

Over time, some prostate cells may become cancerous. Sometimes, the cancer
can be very small, localized, and confined within the prostate. Most often, however,
the cancer is present in more than one site, often on both sides of the gland. Through

¢



a process called metastasis, the cancer cells can spread outside the prostate to nearby
lymph nodes or organs in the pelvic area. They eventually can spread to more distant
parts of the body, through the blood and lymph systems, most often to the bones.
Determining whether the cancer is confined to the prostate, or whether it has spread
either locally or to more distant sites, is very important in selecting treatment.[3]
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2-3- How is Prostate Cancer Detected?

1- Physical Symptoms

Should | wait for symptoms?

No, in its early stages, prostate cancer often doesn’t produce any symptoms .

The two most common findings that lead to a diagnosis of prostate cancer are: (1)
an elevated prostate—specific antigen (PSA) blood test and (2) an abnormal digital
rectal examination (DRE). As a single screening method, the PSA test is more
effective than the DRE. But using both increases the chance of detecting early stage
cancer when present. These tests will be discussed more. It is important to note that a
biopsy is required to confirm the diagnosis of prostate cancer.

The vast majority of patients do not have any symptoms when diagnosed with
prostate cancer. Symptoms that may indicate prostate cancer are listed below but it is
important to note that most men with these symptoms have benign (non-cancer)
related causes:

« Frequent urination, especially at night

 Urgency in urinating

» Inability to start your urine stream

« A weak or interrupted urine stream

» Pain or burning during urination

* A feeling that your bladder doesn’t empty completely

* Blood in the urine

« Pain in the back, hips or pelvis

« \WWeakness, weight loss, loss of appetite (common to all cancers when advanced)

[~}



As noted above, although these symptoms can be caused by prostate cancer, they
are more frequently caused by other conditions that are not cancer. A very common
one is benign prostatic hyperplasia (BPH). As men age, the prostate often enlarges
and can press on and block the urethra and bladder, producing some of the symptoms
described above. BPH can be successfully treated with medication or surgery.[4]

2. Digital Rectal Examination (DRE)

During this examination, a doctor inserts a gloved, lubricated finger into a man’s
rectum to feel for any irregular or abnormally firm area in the prostate. Most prostate
cancers cannot be detected this way.

3. Prostate-Specific Antigen (PSA) Test

Prostate-specific antigen (PSA) is a protein in the blood that is produced only by
prostate cells. PSA reflects the volume of both normal and cancerous prostate tissue.
The higher the PSA level, the more likely prostate cancer is present. The PSA test
results are reported as nanograms per milliliter (ng/ ml). In the past, results of less
than or equal to 4.0 ng/ml were considered normal, and values above that were
regarded as high. But recent research has shown that 15% or more of men with a PSA
below 4.0 have a clinically significant prostate cancer. Prostate cancer can be
detected at all levels of PSA, although the likelihood of detecting prostate cancer
increases as PSA increases. The average PSA level increases with age and prostate
size. Because prostate cancer screening is controversial ,it is best to discuss this
thoroughly with your physician to make sure you understand the risks and benefits of
screening and the implications of different PSA values for you. In the past, a simple
cut off of 4.0 ng/ml was used to prompt further evaluation for prostate cancer. Now
different methods are being used, including total PSA value, change in PSA over time
(velocity), the size of the prostate, a man’s age, family history, race, and overall
health. Deciding what is a “normal” or safe PSA velocity can be a complex process
and should be done in consultation with a physician.

The determination to proceed to biopsy is based on a combination of factors and
should be done after discussing the risks and benefits with a physician. Screening and
biopsy are not recommended for men with a life expectancy of less than 10 years.
The following factors can indicate the need to discuss a biopsy with your urologist:

» Abnormal DRE

* High PSA

* A low free PSA

» High PSA velocity (rate of change of the PSA) - this measures how quickly the
PSA level rises over a period of time. Prostate cancer is more likely if the PSA rises
more than 0.75 ng/ml per year (for a PSA of 4-10), or 0.4 ng/ml per year (for a PSA
less than 2.5). Another useful measure is the Doubling Time. If the PSA doubles in
less than a year, there is an increased likelihood of prostate cancer. More accuracy is
achieved with a minimum of three tests over a period of 18 months
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or less to determine the velocity. Again, all of these variables are used in context
and must be individualized to the patient.

A high PSA does not mean that you have cancer. Certain activities and conditions
can produce a high PSA, including:

« Benign prostatic hyperplasia

« Ejaculation up to three days prior to the testing (which is controversial)

* A recent prostate biopsy (A man should wait at least six weeks after a prostate
biopsy before getting another PSA test.)

« An acute urinary tract infection

* Prostatitis, an inflammation of the prostate that usually is treated successfully
with antibiotics

* Rarely, bicycle riding

However, if the PSA scores remain high with repeat testing, and this elevation
cannot be explained by any of the above, it is essential that you continue regular
monitoring of your prostate situation, even if the latest biopsy results were negative
for cancer.

Similarly, a low or “normal” PSA does not mean that you are cancer-free. The
findings from other tests — such as the DRE, a color Doppler transrectal ultrasound,
the percent free-PSA, and the PSA velocity — should be considered in making this
assessment. Some prostate cancers produce very little PSA.

Certain medications and herbal preparations may lower PSA levels, possibly
masking the presence of early prostate cancer. These include:[5]

« Finasteride (Proscar or Propecia)

» Dutasteride (Avodart or Avocar)

 Saw palmetto, an herb some men use to treat benign prostatic hyperplasia

» Herbal mixtures such as Prostasol and others like it

« Estrogens

Tell your doctor if you are taking any of these.

Another modification of the PSA test can increase its effectiveness for detecting
cancer:

* Percent free-PSA, indicates how much PSA circulates unbound in the blood
(free-PSA), and how much is bound together with other blood proteins. Men with
prostate cancer are more likely to have low levels of free-PSA. A free-PSA score
below 15 percent may indicate prostate cancer. A score above 25 percent is more
consistent with benign prostatic enlargement. Levels between 15 percent and 25
percent are indeterminate, but suggest the need for more monitoring or evaluation.
The percent free-PSA measure appears most useful when the total PSA level is
between 4 and 10. The range of the percent free-PSA can vary with the assay or
testing procedure used by the laboratory. This test is primarily used for the initial
detection of prostate cancer, in deciding whether or not to perform a biopsy.
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2-4- Other Uses of the PSA Test
While the PSA test is used mostly for early detection, it has value in other
situations. Men with PSA scores above 20 ng/ml are more likely to have cancer that
has spread beyond the prostate. In such cases, localized treatments such as radical
prostatectomy — an operation to remove the prostate — or radiation therapy are less
likely to be successful as a sole treatment. The PSA test also is used to monitor
treatment effectiveness, and should be done regularly after treatment. Rising PSA
levels after surgery or radiation, or during hormonal treatment, can provide an early
sign that the cancer is recurring or continuing to grow. The earlier and more rapid the
rise of your PSA following localized
treatment, the more likely the recurrence is due to cancer cells that were already
distant from the site of the prostate. However, some advanced cancers produce very
little PSA, and other markers or tests have to be used to monitor the status of the
cancer.[6]
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3 Methods
3.1 Design / Study methodology

This is amazing study Sectional Collected information on a burden the job And pattern life Healthy
And Assessing the knowledge of students in group colleges Medical Tikrit Mosul Kirkuk for prostate
cancer And aim to Analysis and Assessing the knowledge of prostate cancer students of the Tikrit,
Mosul, and Kirkuk Medical Group colleges.

3.2 Instruments

A customized, anonymous questionnaire was prepared Self Appendix A, Table Al Table AY,
, and Table AY, which consists of two sections. In the first stage , It was completed plural Social
variables And demographics And variables the job:Age and gender And block index the body Action Center
and Class the job And years Experience in care Health Primary And do With deeds Shifts.As for Section the
second Lost Include on8 Questions Related With habits life Next : Assessing the knowledge of
prostate cancer students of the Tikrit, Mosul, and Kirkuk Medical Group colleges.[31]
3.3 Validity and Reliability

before the study, It was completed Procedure a test experimental with Y ©+ students/b to evaluate performance
And reliability a tool Measurement.lhave They answered Al on questions different For the questionnaire
Without any problems And why Be there need to Changes.

3.4.  Ethical Considerations

And in this the study He rose Department directors specializations and assessment
of students’ knowledge of colleges of the medical group, Tikrit, Mosul, and Kirkuk
for prostate cancer. Inform all Participants around Goal the study . It was completed
Preservation on non Reveal on His identity in all times . did not Contains
Questionnaires completed on any information a personality maybe that Determine
identification Participants .[32]

3.5.  Data Analysis

For system Employment Statistics SPSS IBM It was completed analysis
data that It was completed Get on her from Questionnaires using package Statistics
Release Windows He was variable Shop interest in This is amazing the study he what
iIf He was Nurses Working System Shifts , any a variable Response the couple that
Takes Two values Just .

Included Variables Interpretation or Independent used To explain

')



Probability The performance Or not The performance With deeds Shifts variables
Categorical and variables ongoing, And it can Divide it to third groups . Included The
first group Properties Latent in The Worker, like Sex. In addition, the worker's age
was also included, categorized into 4 groups ( 18 years , 20-25 years ). In the second
group, we took into account environmental variables that may affect employee
performance, such as Geographic factors , for example, work location (work area =1
if located in Tikrit Medical Colleges ; work area = 2 if located in Mosul University ,
and work area = 3 if located in Kirkuk University ). The third group referred to those
variables that depend directly on the individual: the number of days devoted to
exercise per week (1 day; 2 days; 3 or more days, or none) and variables related to
nutritional habits (daily or weekly.Most of the variables performed had first
descriptive bivariate analysis. Between the relationships of study and interest . The
first bivariate descriptive analysis was conducted among the most important variables
to study the relationships between them.[33]

The statistical analysis was based on logistic regression, which is suitable for
working with a binary variable and allows us to model the probability of doing shift
work or not as a function of a series of explanatory variables. In this way, we
calculated associations between a dichotomous variable (shift work or not) and a
series of covariates of interest that allowed us to adjust for primary care workers'
gender and daily habits . A general model was created taking into account the entire
study population to reveal the relationship between the variables analyzed and
whether or not working shifts. Next, given the different distribution by sex and
different age group patterns observed in this first analysis, a sensitivity analysis was
performed to verify the results. The analyzes were then repeated, stratified by gender,
and then further Stratification by age group.[35]
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3-1- Diagnosing, Grading, and Staging the Cancer

This section will describe how prostate cancer is formally
diagnosed, how it is graded to estimate its aggressiveness, how it is
staged to describe its extent, and the procedures commonly used to
accomplish these tasks.[7]

1. Formal Diagnosis

Making a formal diagnosis of prostate cancer requires a needle
biopsy. The samples obtained from the prostate are then examined by a
pathologist in a laboratory to confirm the diagnosis.

Transrectal ultrasound (TRUS) guided biopsy — A TRUS uses sound
waves produced by a small probe placed in the rectum to create an
image of the prostate on a video screen. The transrectal ultrasound also
can sometimes provide valuable information about whether the cancer
has reached the edge of or broken through the capsule of the prostate
gland. It also provides an estimate of the size of the prostate.

While the image can reveal suspicious areas that should be sampled,
multiple other areas of the prostate should be sampled for tumors that do
not show on ultrasound. An instrument called a biopsy gun quickly
inserts and removes narrow needles, obtaining cores of tissue about one
half inch long that are sent to the laboratory for examination. A
minimum of 8 cores and up to 20 should be removed from different
areas of the prostate and especially from the more suspicious locations.
The patient should not fear this procedure. It usually causes only mild
discomfort, a little bleeding, and takes less than half an hour. An
antibiotic is usually given prior to and following the procedure to reduce
the risk of infection.

Sometimes, the first biopsy doesn’t reveal the presence of cancer,
even when this is strongly suggested by the patient’s symptoms or PSA
test results. Repeat biopsies may be required if the presence of cancer is
still suspected.[8]

2. Imaging Techniques

Bone Scan — A radionuclide bone scan can show whether the cancer
has spread from the prostate to the bones. Some low level radioactive
material is taken into the body by injection and will be taken up by
diseased bone cells. This allows the location of diseased bone to be seen
on the total body bone scan image. These areas may suggest that
metastatic cancer is present, but arthritis and other bone diseases could
create a similar pattern. Very small metastases may not be detected by
this scan.

Usually, a bone scan is not ordered unless there are signs of
aggressive disease such as an elevated PSA level (>15ng/ml), a high
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Gleason grade (a prostate cancer grading system described later in the
guidelines), a large tumor, or bone pain.

Computed Tomography (CT scan or CAT scan) — uses a rotating X-
ray beam to create a series of pictures of the body from many angles that
can be put together into a detailed cross—sectional image. This can help
reveal abnormally enlarged pelvic lymph nodes, or spread of the cancer
to other internal organs. A CT scan usually isn’t ordered unless there is
an elevated PSA (>20ng/ml), a high Gleason score or primary Gleason
grade of 4, or evidence of a large tumor.

Magnetic Resonance Imaging (MRI) — is like a CT scan except that
magnetic fields are used instead of X-rays to create the detailed images
of selected areas of the body. These scans are not effective in revealing
microscopic—sized cancers, although an MRI using an endorectal coil is
superior to a routine pelvic MRI as it images the prostate gland itself
better.

Color Doppler Ultrasound — This is a refinement of the standard
transrectal ultrasound, which produces only black and white images. The
Color Doppler machine can detect blood flow patterns; cancerous areas
sometimes show an increase in the density of the blood vessels. Only the
prostate gland and immediate adjoining tissues are imaged.

Magnetic Resonance Spectroscopy Imaging (MRSI) — This is a
refinement of the endorectal MRI. Magnetic resonance spectroscopy
detects the levels of certain compounds that are present in different
amounts in benign and cancerous prostate tissues. These are then
mapped on a regular MRI image to indicate possible cancer sites. This
method can produce findings for the prostate gland, but does not image
the lymph nodes. This study may be useful in monitoring the prostate
after radiation therapy as well. Currently, it remains investigational.

ProstaScint™ — This method uses a special antibody that can
recognize prostate cancer cells. This antibody is chemically attached to a
radioactive tracer, and then injected into the bloodstream. A few days
later, the entire body is scanned by a procedure similar to a bone scan.
The ProstaScint™ can locate microscopic amounts of prostate cancer
cells in soft tissues in the body. Combining it with a regular CT or MRI
scan can increase its accuracy. Newer antibodies have been developed
that will improve cancer staging, as they become available for use in the
near future. This test is not commonly used due to the high likelihood of
both “false positive” and “false negative” results.

3-2- Other Imaging Techniques:

Under unusual circumstances other imaging studies may be
indicated such as PET/CT, Combidex (not FDA approved), and Sentinel
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node Imaging. Since there is no general agreement as to the clinical
indication for using these tests, they will not be discussed here.
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. Grading the Cancer

If cancer is found in the prostate biopsy sample,
it is gradad to estimate its aggressiveness. The
maost commonly used prostate cancer grading
and scoring system is called the Gleason
system. The pathologist examines the cancer
cells under a microscope and evaluates how
closely the arrangement of the cancer cells
matches that of normal prostate cells. For each
sample, two grading assessments are made. The
first is an estimate of the most common cancer
cell pattern, and the second is of the next most
common cancer cell pattern. These are done on
a scale of 1 (most like normal cells) through 5
(least like normal cells). The two grades are then
added (e.g., 3+2=5) to give the Gleason score or
sum, with a range of 2 to 10.

The Gleason score is very important!

The Gleason score is essential for freatment
planning and decision-making. Every prostate
cancer patient should know his Gleason scare.
Those with low scores (6 or less) are mare
likely to have a less aggressive, slower growing

cancer. Gleason 6 is the most common score. Gleason 7 indicates
intermediate risk; a Gleason 3+4 may be a less aggressive cancer than a
4+3, so knowing both the primary and secondary grades is helpful.
Gleason scores of 8 to 10 indicate high-risk cancers that could grow and
spread more rapidly. Since the most accurate grading of the cancer is, in
part, a function of the skill and experience of the pathologist, it may be
appropriate to get a second opinion for the Gleason score.[8]

Ideally, the pathology report should provide for each of the biopsy
cores containing cancer tissue the following information (which can help
in evaluating your cancer and planning treatment):

» The length of the core.

» The Gleason score for that core.

» The percentage of cancerous tissue in that core.

» The site in the prostate of the core with cancer.

* Both the primary and secondary grades.

* A Gleason 7 sample should indicate whether it is 3+4 or 4+3, and
also show the percentage of Gleason Grade 4 in that sample. The
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presence of any grade 5 should be noted even if not primary or
secondary.

4, Staging the Cancer

A prostate cancer’s stage indicates how far it has spread, and is very
Important in selecting treatments and in predicting prognosis or the
future of the disease. The commonly used staging system is the TNM
system. This describes the extent of the primary tumor (T), the absence
or presence of metastasis to nearby lymph nodes (N) and the absence or
presence of distant metastasis(M). (Previously used staging systems for
prostate cancer had employed | through IV and A through D
classifications) T Categories — There are two types of T classifications
for prostate cancer. The clinical stage is based on the digital rectal
examination, and imaging findings. The pathological stage is based upon
surgical removal of the entire prostate gland, the seminal vesicles (which
are two small sacs that store semen), and sometimes nearby lymph
nodes. The clinical stage is used in making treatment decisions. This is
the best estimate short of surgery, but may underestimate the extent of
cancer development and spread. The pathological stage determination is
more thorough, and therefore more accurate in making a prognosis and
indicating the need for further treatment. However, it can be determined
only with patients who have had a radical prostatectomy or a biopsy of
tissue confirming the presence of disease beyond the prostate (e.g.
Seminal Vesicles).[9]

* T1 — Refers to a tumor that is not felt during a digital rectal exam.
T1a (5% or less of specimen involved in tumor) and T1b (more than 5%
tumor involved) describe cancers found incidentally during a TURP
(transurethral resection of the prostate, a surgical procedure done to
relieve symptoms of benign prostatic hyperplasia), where examination
of the removed prostate tissue reveals cancer. T1lc cancers are those
detected by an elevated PSA only and which are then diagnosed with a
biopsy. T1c is now the most common stage for newly diagnosed men.

* T2 — Refers to a cancer that is felt by the doctor during the digital
rectal examination, or is seen with imaging studies, and is believed to be
confined within the prostate gland. If the cancer is in one half or less of
only one side of the prostate, the stage is T2a. If the cancer is in more
than one half of only one side of the prostate, the stage is T2b. If the
cancer is in both sides of the prostate, the stage is T2c.

» T3 — Refers to a cancer that has extended beyond the capsule of the
prostate and/or to the seminal vesicles, as indicated by imaging studies
or biopsy. If the cancer can be felt during a DRE, and extends outside
the prostate on one side, but not to the seminal vesicles, the stage is T3a.
If the cancer has spread to the seminal vesicles, the stage is T3b.
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» T4 — The cancer has spread to other organs next to the prostate, such
as the bladder’s external sphincter (which helps control urination), the
rectum, and/or the wall of the pelvis. Imaging tests are usually necessary
to detect this more advanced tumor stage.

N Categories — NO means the cancer has not spread to any lymph
nodes. N1 or N+ indicates spread to one or more regional pelvic lymph
nodes. (Nx indicates that regional lymph nodes have not been assessed.)

M Categories — MO means the cancer has not metastasized beyond the
regional nodes. Mla means metastases are present in distant lymph
nodes. M1b means the cancer has spread to the bones. M1c means the
cancer has spread to other distant organs such as the lungs, liver, or
brain, with or without bone disease. The site(s) of the metastases may be
specified. (Mx indicates that distant metastases have not been assessed.)

Staging via the Clinical States Model

This model is needed for staging more advanced disease. A
shortcoming of the TNM system is its failure to account for these
situations: 1 - Many men who have received local therapy such as a
radical prostatectomy or radiation may develop a rising PSA without any
evidence of metastatic disease; and 2 - For patients with metastatic
disease, there is a significant difference between the form of the disease
that is responsive to hormonal therapy (to be described later) and that
which is progressing/growing despite hormonal therapy (often called
hormone independent or refractory, or castration resistant prostate
cancer). Thus, determining as best as possible which “clinical state” the
cancer is in at a particular time — non-metastatic or metastatic; hormone
responsive or hormone independent — is critical for guiding the
treatment of patients with advanced disease.[9]

3-3- Diagnostics
PSA Testing
One of the most frequently used tools to diagnose prostate
conditions is a blood test to check the level of prostate specific antigen
(PSA). If the PSA level is too high, this suggests that the cells in the
prostate are behaving unusually. This could be because of a tumour in
the prostate, but also because of an infection or a benign enlargement of
the prostate. Digital rectal examination Your doctor will do a rectal
examination with a finger to feel the size, shape, and consistency of the
prostate (Fig. 2). This test is known as digital rectal examination (DRE).
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Fig. 2: Digital rectal examination to feel the size, shape,
and consistency of the prostote.

* Your age.
* The kind of treatment available at your hospital .
* Your personal preferences and values.
* The support network available to you.
Localised Prostate Cancer
If you are diagnosed with localised prostate cancer, your doctor
can recommend treating the cancer with conservative management,
radical prostatectomy, radiation therapy, or new experimental
techniques: ablation therapy.
Conservative management
Conservative management is a type of treatment where the
progress of your disease is closely monitored. In prostate cancer, this
can be done through active surveillance or watchful waiting.
Radical prostatectomy
Radical prostatectomy is a surgical treatment option for localised
prostate cancer. The aim is to remove the entire prostate and the seminal
vesicles.
Radiation therapy
Your doctor could also recommend radiation therapy. This therapy
damages and kills cancer cells. You may be treated with external beam
radiation therapy or brachytherapy.[10]

Your doctor may suggest brachytherapy if you have a low Gleason
score and no urinary symptoms.



Pubic bone Biladder
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Fig. 3: A T1 prostate tumour is too small to be feit during a digital
rectal examinotion or seen on a scan.

New experimental techniques: Ablation therapy Besides surgery,
radiation, and conservative management there is also ablation therapy
(also referred to as focal therapy) as treatment options for localised
prostate cancer, such as: * Cryosurgical ablation of the prostate (CSAP) ¢
High Intensity Focussed Ultrasound (HIFU) Because the tumour cells
are targeted directly, there is not much damage to other tissue in the
prostate or the lower urinary tract.[11]

Cancer Cells

Cancer begins in cells, the building blocks that make up all tissues and
organs of the body, including the prostate.

Normal cells in the prostate and other parts of the body grow and
divide to form new cells as they are needed. When normal cells grow old
or get damaged, they die, and new cells take their place.

Sometimes, this process goes wrong. New cells form when the body
doesn’t need them, and old or damaged cells don’t die as they should.
The buildup of extra cells often forms a mass of tissue called a growth or
tumor.
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Penis

The first picture shows the prostate and nearby organs. The
second picture shows how the prostate surrounds the urethra.

Growths in the prostate can be benign (not cancer) or
malignant (cancer):

Benign growths (such as benign prostatic hypertrophy):
. Are rarely a threat to life

. Don’t invade the tissues around them

. Don’t spread to other parts of the body

. Can be removed and usually don’t grow back

Malignant growths (prostate cancer):
« May sometimes be a threat to life

. Can invade nearby organs and tissues (such as the bladder or
rectum)

. Can spread to other parts of the body
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. Often can be removed but sometimes grow back

Prostate cancer cells can spread by breaking away from a prostate
tumor. They can travel through blood vessels or lymph vessels to reach
other parts of the body. After

spreading, cancer cells may attach to other tissues and grow to form
new tumors that may damage those tissues.

When prostate cancer spreads from its original place to another part of
the body, the new tumor has the same kind of abnormal cells and the
same name as the primary

(original) tumor. For example, if prostate cancer spreads to the bones,
the cancer cells in the bones are actually prostate cancer cells. The
disease is metastatic prostate cancer, not bone cancer. For that reason,
it’s treated as prostate cancer, not bone cancer.

Treatment Decision-Making

1. Factors to Consider

Deciding how to treat prostate cancer can be a confusing process.
Each treatment has its own mix of benefits, risks and impacts on quality
of life. The good news is that several treatments are very successful for
many prostate cancer patients, either in providing a cure or keeping the
cancer under

control for many years. However, your physician cannot always tell
you specifically which treatment to choose, because for most men, the
choice is significantly influenced by personal preferences.

While the stage and grade of the cancer, as well as the serum PSA
level, are key factors in choosing the treatment that is right for you, that
choice is also influenced by other factors such as:[12]

* Your age and life expectancy

* Your general health and specific medical conditions

« Cost and practical considerations

» Attitudes about cure and/or living with cancer

* Your needs, concerns, values and social relationships

* Your feelings about specific side effects

2. A Critical Question — Is the Cancer Confined to the Prostate?

It is not possible to determine with absolute certainty whether or not
the cancer is confined to the organ. The probability of spread increases
in cases where the cancer is at a higher stage (T2b or above), and/or has
a Gleason score of 7 or more, and/or has a pre-treatment PSA above 10.
One way to determine the likelihood of cancer spread is to use a risk
assessment instrument that is based on diagnostic information. Three of
the most commonly used instruments are:

* The Kattan nomogram (www.nomograms.org)[13]
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« The Partin tables (http://urology.jhu.edu/prostate/partintables.php)

» The UCSF-CAPRA score (http://urology.ucsf.edu/CAPRA.html)

Although helpful, these tables represent results for large numbers of
men,; therefore, they may not reflect your specific condition and should
be interpreted with caution. The following general guidelines apply:

« If the cancer appears to be confined to the organ, then a localized
treatment that attempts a cure may be considered. Options here include:
a radical prostatectomy that removes the organ; one of the forms of
radiation therapy; or cryosurgery, which uses extreme cold to kill cancer
cells.

« If the cancer appears to have spread, either locally to nearby lymph
nodes or more distantly to bones or other organs, then the goal of
treatment may be to control the cancer rather than to cure it. Hormone
therapy is often considered as an initial treatment in such circumstances,
either by itself or combined with other treatments. Hormonal therapies
alone may control the cancer for many years in many patients,
depending on a variety of factors.

3. Assessing Degree of Risk of Cancer Recurrence

Determining what risk category you fall into is important in your
treatment decision-making. The following three risk factors are the main
ones used to classify your level of risk:[14]

* Pre—treatment PSA score

* Clinical stage

* Gleason score

Low Risk — The PSA is under 10, and the clinical stage is T1c or T2a,
and the Gleason score is 6 or below. The likelihood of cancer recurrence
is relatively low after treatment, and any one of the

approaches attempting a cure of the cancer can be considered as the
sole primary treatment method to be undertaken.

Intermediate Risk — The PSA is between 10 and 20, or the clinical
stage is T2b, or the Gleason score is 7. The probability of a cancer
recurrence after a single treatment method is somewhat higher, and a
combination of two or more treatment methods might be considered.

High Risk — The PSA is over 20, or the clinical stage is above T2b, or
the Gleason score is between 8 and 10. The probability of a cancer
recurrence is substantially higher, and the initial treatment approach very
likely may include two or more treatment methods, including hormone
therapy with radiation therapy, or surgery followed by additional
treatment based upon post-surgical findings.[15]

These risk categories are not precise, especially in the intermediate
and high risk groups, where there is considerable overlap. A very high
elevation of any of the basic risk factors could significantly
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increase the likelihood of an early treatment failure or recurrence of
the cancer. Other factors that may influence this risk assessment are:

» The number and percentage of positive biopsy samples. Thirty three
percent or more may indicate a higher level of risk.

* The percentage of cancer in any individual sample. More than 50%
may indicate a higher level of risk.

* For a Gleason 7, whether it is 3+4 (lower risk) or 4+3 (higher risk),
and the percentage of Gleason grade 4 in such samples.

* Pre-treatment “PSA velocity,” or change in PSA over time. An
increase of 2 ng/ml or higher a year, prior to the formal diagnosis of
prostate cancer, may be associated with a higher mortality rate from the
disease but this belief has recently been called into question.

Treatment Options

Because there is no consensus on what is the best form of treatment,
your choice among the different options will be based on several factors,
including but not limited to:[16]

* Your knowledge about the pros and cons of each treatment option,
especially effectiveness and side effect profile, but also such factors as
cost and convenience.

* Your age, general health, and specific medical conditions

* The grade and stage of your disease

* Your values, concerns, life goals, and family/social situation

» The recommendations of your physicians.

As appropriate, you and your physicians may choose a combination of
treatments.

1. Active Surveillance

In the past, men who were diagnosed with prostate cancer were
almost automatically presented with more aggressive treament
approaches, often with a cure as the goal of the treatment. With
increased screening for this disease, more men have been diagnosed
with earlier forms of the cancer that are smaller in size, relatively less
aggressive, and possibly not becoming life-threatening in nature. There
IS increasing concern that such men may be overtreated by the surgical,
radiation, and hormonal therapies (to be described later), experiencing
the side effects that such treatments can bring. This has led to the
growing interest in and use of Active Surveillance as a treatment option
in such cases.[17]

Active Surveillance is an approach where treatment for cure is
delayed in men who are a) low risk,

b) have a low likelihood of rapid disease progression, c) agree to close
monitoring, and d) are comfortable with this approach. The goal of this
treatment option is to prevent overtreatment of prostate cancer and defer
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side effects of disease in men who do not require immediate treatment,
but also to preserve the ability to cure the prostate cancer if and when
the time comes for treatment. Active Surveillance is an active process
where continued monitoring is required and lifestyle changes are
encouraged. It should be distinguished from what has been called
Watchful Waiting, which tended to be more passive in nature, involved
less systematic monitoring of a man’s prostate cancer

status, and treated metastatic or symptomatic disease rather than
attempting to cure prostate cancer.[18]

You are most likely to be a candidate for Active Surveillance if the
disease is in its early stages, namely:

* PSA is 10 or less and has not changed much over time

« Ultrasound results indicate the cancer has not spread beyond the
prostate i.e. Stage T1 or T2

« Minimum 12-needle biopsy indicates:

» Gleason Score equal or less than 6
» Cancer is present in no more than one-third of the core samples

» No single sample shows more than 50% of any single core is

cancerous

If regular measurement indicates no progression in the cancer then no
active treatment is called for. Some men also opt to change lifestyle
factors such as diet, exercise, stress reduction and use of supplements,
but this is not a required aspect of active surveillance. Men on Active
Surveillance can elect for treatment for cure at any time if the
psychological stress of living with the cancer becomes too great, or may
continue on surveillance as long as disease specific parameters do not
change. These parameters include PSA levels, ultrasound imaging, and
biopsy results. If any of these variables increase, or suggest disease
progression, the man is advised to select a treatment option for cure.[19]

Active Surveillance is suitable for men of any age but if it is elected,
it must be accompanied by periodic and regular monitoring and
observation supervised by your treating physician. If you

qualify for, and are considering Active Surveillance, UCSF offers an
ongoing clinical trial that has been following men who opt for this
choice for more than 10 years and has over 500 participants.
Participation requires the following:

» Monitor free and total PSA every three months.

* Repeat the transrectal ultrasound every 6 —12 months.

* Repeat the DRE every 3 months.

* Repeat the prostate needle biopsy every 12 — 24 months, depending
on the results of the imaging studies, and changes in either the absolute
level or velocity of increase in your PSA.[20]
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Consider active treatment when

* A repeat biopsy shows an increase in volume, grade, or stage.

» There is a rapid velocity of increase in your PSA i.e. the value
climbs steeply and quickly even if your previous PSA value was low.

 The imaging studies show a significant increase in size of the cancer
tumors(s).

* Your physician suggests the stage of your disease has worsened (see
Section 1V.3)

Approximately 20% of the men in UCSF’s trial have received
treatment, usually 2 — 3 years after initial diagnosis and with similar
results as would have been expected had they not waited. Some men,
particularly those who are older and/or with a life expectancy of 10
years or less, may choose not

to undertake more active treatment. It is still important that their
disease parameters be monitored. Often, hormonal therapy may be
started when there is test evidence of disease progression or actual
symptom production. Any patient who chooses this approach must also
have the mindset and mental strength to accept the continued existence
of cancerous cells within his body.[21]

2. Radical Prostatectomy (Surgery)

)For more detailed information, see the UCSF document, “Radical
Prostatectomy: A Patient Guide,” available at
http://urology.ucsf.edu/patientGuides/uroOncPt_Doc.html(

This operation removes the entire prostate gland plus some
surrounding tissue, and it is used when the cancer is thought to be
confined to the prostate or not to have spread far outside the gland.

Thus, the goal of undertaking a radical prostatectomy is complete
removal of the cancer and curing the patient of the disease. The surgery
Is done under general anesthesia, generally takes two to four hours, and
requires a hospital stay of one to three days. A urinary catheter is placed
into the penis for a period of one to two weeks after the surgery, to drain
the urine directly from the bladder to outside the body. There are three
main types of radical prostatectomy:

Retropubic — In this procedure, the surgeon uses an incision in the
lower abdomen to remove the prostate and also the lymph nodes for
examination. This procedure allows for a nerve—sparing approach, which
can lower, but not totally eliminate, the risk of impotence following
surgery. In the nerve-sparing approach, the surgeon tries to preserve one
or both of the small nerve bundles needed for unassisted erections.
However, if the cancer has spread to the nerves or is close to them, nerve
sparing may not be advised.[22]

Perineal — In this procedure, the prostate is removed through an
incision in the skin between the scrotum and anus. The lymph nodes
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can’t be removed through this incision. If the lymph nodes need to be
examined, removal can be done through a small abdominal incision or
by a laparoscopic procedure. Nerve sparing also can be performed
perineally.[23]

Laparoscopic — In this procedure, the prostate is removed in a fashion
similar to a retropubic prostatectomy, but is performed through five very
small (less than 1.0 cm) incisions using probes with lighted magnifier
scopes, cameras, and surgical instruments. The prostate specimen is
removed in

a small bag through one of the incisions, which is expanded to 2 to 3
cm. This procedure is done in two different ways:

* Pure laparoscopic — The surgeon works directly with the surgical
instruments to remove the prostate.

* Robotically — The surgeon works with a computer to robotically
manipulate the instruments.[24]

Potential benefits of this procedure are less blood loss, less pain and
earlier return to full activities. Nerve sparing and lymph node dissections
can be performed with this technique as well. The laparoscopic
procedures take about an hour longer, on the average, than the other
ones, but are associated with a slightly shorter hospital stay.

Present Status of Radical Prostatectomy — The retropubic and perineal
procedures have been performed successfully for many years, and for a
long time, open prostatectomy was regarded as the “gold standard” of
prostate cancer treatment. However, the robotic laparoscopic operation
has now become a frequently used method for doing a prostatectomy.
Since the laparoscopic approach is relatively new, what studies have
been done do show less in the way of immediate post-operative
problems. But the medium term studies show similar results for
treatment outcome and side effects for the laparoscopic and non-
laparoscopic techniques.

For patients with a PSA below 10, a Gleason score of 6 or less, and a
prostate confined cancer, the rates of “cure” (defined as an undetectable
PSA) can exceed 90% over a five or ten year period.

Also, for intermediate risk patients and even select high-risk patients
with prostate cancer, radical prostatectomy can be a very effective
treatment, but additional therapy may need to be used.[25]

Determining Treatment Effectiveness — Since the entire prostate is
removed in these procedures, there is no tissue left to produce PSA.
Therefore, the indication for a successful prostatectomy is an
undetectable PSA in the tests done following the surgery (a PSA of 0.02
or less). An important value of a prostatectomy is that the primary tumor
iIs removed and the entire prostate can be evaluated in the pathology
laboratory. Studies have shown that up to 40% of cancers have been
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understaged, i.e., the cancer is more aggressive and/or extensive than
was estimated pre-operatively. These findings can help guide decision-
making about the need for additional treatment.[25]

Main Risks and Side Effects — The most significant side effects
include erectile dysfunction (a complete or partial inability to have an
erection without assistance) and urinary incontinence (a loss of control
over the flow of urine). The skill and experience of the surgeon are
Important factors in how frequently these occur, or how severe these are.
Surgeons who have done large numbers (hundreds) of procedures
generally have better results, but quantity doesn’t guarantee quality.
Patients should always ask their doctors for complete data about people
they have treated. Information should be

available on erectile function and urinary continence, as well as rates
of recurrence of prostate cancer. Erectile Dysfunction — All men
experience some degree of erectile dysfunction during the first six
months.[26]

following the surgery. Some men may start to recover their ability to
have an erection within weeks of the procedure, others may require up to
three years. After a non—nerve sparing radical prostatectomy, over 90
percent of men become impotent. (“Impotent” here means the inability
to maintain an erection without any aids). With the nerve—sparing
procedure, the impotence rate drops considerably. Besides age, other
factors such as degree of potency and sexual interest prior to the surgery,
and various medical conditions, can affect the extent of recovery. Even
with recovery of potency, the resulting orgasms will be dry because the
prostate gland and the seminal vesicles are no longer there to produce
fluid for the ejaculate[27]. Men tend to get used to orgasms without the
ejaculate. Those men who may want to father children after having their
prostatectomy should consider sperm banking prior to the operation. All
these issues should be discussed with your physician(s) and your
partner.

Treatments and aids for erectile dysfunction — These can be very
effective, but can also be inconvenient or bothersome. More detailed
information can be found in the UCSF document, “Managing Impotence
— A Patient Guide,” available online in PDF format at:
http://urology.ucsf.edu/patientguides/neuromale.html.[27]

* Prescription medications such as Viagra, Cialis, and Levitra can help
create erections. A recent study has shown that frequent, perhaps even
daily use of such a medication as soon as possible after surgery will help
achieve a more effective return of potency. There are medical risks
associated with their use, which should be discussed with your
physician.[28]
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* A penile suppository — A kit helps place a small pellet of a
medication into the tip of the penis to produce an erection.

* A penile injection — A fine needle is used to inject a medication into
a specific part of the penis to produce an erection. An autoinjector is
available.

* A vacuum device that is placed over the penis, with a pump that
draws blood into the penis to produce an erection.

* A penile prosthesis — A device surgically placed in the penis, often
with an external pump, to create an erection.

It should be emphasized that whether or not such treatment aids are
used, an open and cooperative relationship with your sexual partner is
very important in helping restore a satisfying sexual relationship.[29]

Incontinence — Many men will experience some temporary urinary
incontinence immediately after surgery. Normal bladder control usually
returns within several weeks or months. Anywhere from 3 percent to 8
percent of patients have some permanent stress incontinence (passing
urine after coughing, laughing, sneezing, or exercising) or general
difficulty controlling urine flow. Certain

exercises known as Kegel exercises, that strengthen the urinary
sphincter, may improve or restore bladder control. Biofeedback
programs may be helpful, and surgical procedures that implant either a
male sling or an artificial urinary sphincter, or inject collagen or carbon
coated balls, all of which serve to compress the urethra, can also be
considered for the approximately one percent of men who may
experience severe incontinence.[30]
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4, Results
The study response rate was 98 %. Among the participating
students 86.3% were female and the majority were over 23 years old
(70.3%). In terms of experience in knowing the evaluation And
knowledge of the students of the medical group colleges of Tikrit,
Mosul, and Kirkuk for prostate cancer , 58.4% had between 1 and 2
years of experience and 21% had between 3 and 4 years. Forty-two

percent had knowledge of prostate cancer.

Table 1: Socio-demographic and employment characteristics of the sample.

Total Study Population

(n:75)
Work area. area n (%)
North 1(23.7)
South 3(33.3)
Near the sea. sea 4(429)
Gender
\Woman 5(86.3)
Age (years)
<34 4(29.7)
35-44 3(26.5)
45-54 4(20.1)
55-65 5(23.7)
Work exi)erience In the same care.
care level. level (years)
<5 6(14.2)
6-10 5(21)

11-20 5(25.1)
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Descriptive results: n (%). frequency (percentage). 95 % of the
students of the medical group colleges in the universities targeted in the
research have knowledge about prostate cancer, and five percent have
little information about this disease.

According to the bivariate descriptive analysis, by gender, the male
students studied this disease according to the curriculum set by their
colleges and taught their fellow students about the danger of prostate
disease, how to know the symptoms of the disease, how to prevent them,
and how to treat it. (Table 2) .

Table 2: Variables related to diet, exercise, tobacco consumption,
and body mass index.

Total Study
Population ( n : 75)
Diet n (%)
Inadequate 17 (2.0)
Adequate 30 (87.7)
Healthy 20 (5.9)
Missing values 8 (1.4
Exercise
Doesn't do exercise 32 (45.2)
Does exercise 1 day. 12 (10)
day a week. week
Does exercise 2 days a 25 (16.9)
week
Does exercise 3 days a 6 (27.9)
week. week or more
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Cigarette smoking

Non- smoker 66 (86.3)
Smoker (<5 cigarettes/day) 2 (2.7)
Smoker (6-10 1(1.8)
cigarettes/day)
Smoker (11-20 4 (6.4)
cigarettes/day)
Smoker (21-30 2(2.7)
cigarettes/day)
Body mass index
Underweight 7(3.2)
Normal weight 15 (55.7)
Overweight 35 (33.7)
Obesity | 18 (7.3)

Table 5: Logistic regression considering shift work as a dependent variable
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The results of the study showed that the majority Students in the
colleges of the Tikrit, Mosul, and Kirkuk Prostate Cancer Medical
Group who were included in the survey have knowledge of prostate
disease, its effect on humans and their health, and how to know the
symptoms and how to treat them. Previous studies have described that
there is a small percentage of medical group students at universities and
in the early stages they have little information about prostate cancer.

According to the World Health Organization, it is necessary for health
workers and medical college students to have knowledge of cancer,
especially prostate cancer. This fact can be explained by the low
commitment of medical group students who have experience in knowing
and evaluating prostate cancer . Some students lack strategies to
improve adherence and student knowledge of this disease.

The logistic regression model showed that students studying at the
targeted universities and colleges have knowledge in evaluating prostate
cancer. These results differ from previous studies, which reported that
medical group students did not know this symbol due to the lack of
sources in the past and the lack of the Internet as it is at the present time.
The difference between our results and those of other authors can be
explained by the age of the male and female students in our survey, as
most of them were younger than 25. General. In this regard, younger
students tend to search and see new and up-to-date information on how
to treat this disease in modern ways and innovate modern methods of
treatment.

The difference in results may also be due to the difference between
male and female students in the targeted universities because some male
and female students have individual differences and other social and
economic circumstances that necessitate them not to continue reading

about prostate disease . This represents an important difference from the
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majority of studies examining the assessment and knowledge of CCG in

prostate cancer .
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Conclusions

The results of the study showed that male and female students of
the target groups Students of the medical group colleges of Tikrit,
Mosul, and Kirkuk have the ability to evaluate and evaluate their
knowledge of prostate cancer. They have a love of passion, knowledge,
and discovering new information about prostate disease.

The results of the study showed that students in the medical group
colleges of Tikrit, Mosul, and Kirkuk have information about this

disease.



References



1- American Cancer Society. Prostate Cancer. Retrieved on the 29th of
October 2022.

2- Yvette Brazier. What to Know About Prostate Cancer. Retrieved on the
29th of October 2022,

3- National Health Service (NHS). Prostate Cancer. Retrieved on the 29th of
October 2022.

4- Urologyhealth.org. What is Prostate Cancer? Retrieved on the 29th of
October 2022.

5- Cancercenter. Prostate Cancer Types. Retrieved on the 29th of October
2022.

6- Survival Rates for Prostate Cancer". American Cancer Society. 1 March
2023. Retrieved 12 July 2023.

7- Jump up to:2° ¢ "Prostate Cancer Signs and Symptoms". American Cancer
Society. 1 August 2019. Retrieved 21 May 2023.

8- Symptoms of Prostate Cancer”. Cancer Research UK. 15 March 2022.
Retrieved 21 May 2023.

9- Jump up to:2P Carlsson & Vickers 2020, "3. Tailor screening frequency
based on PSA-level".

10-Achard V, Putora PM, Omlin A, Zilli T, Fischer S (2022). "Metastatic
Prostate Cancer: Treatment Options". Oncology. 100 (1):
59. doi:10.1159/000519861. PMID 34781285. S2CID 244132770.

11- Bergengren O, Pekala KR, Matsoukas K, Fainberg J, Mungovan SF, Bratt
O, etal. (May 2023). "2022 Update on Prostate Cancer Epidemiology and
Risk  Factors-A  Systematic  Review". Eur  Urol. 84 (2): 191
206. doi:10.1016/j.eururo.2023.04.021. PMID 37202314. S2CID 2587803
21.

12-Brawley S, Mohan R, Nein CD (June 2018). "Localized Prostate Cancer:
Treatment  Options”. American  Family  Physician. 97 (12):  798-
805. PMID 302160009.

13- Carlsson SV, Vickers AJ (November 2020). "Screening for Prostate
Cancer". Med Clin North Am. 104 (6): 1051
1062. doi:10.1016/j.mcna.2020.08.007. PMC 8287565. PMID 33099450.

14- Coleman RE, Croucher PI, Padhani AR, Clézardin P, Chow E, Fallon M,
etal. (October 2020). "Bone metastases". Nat Rev Dis Primers. 6 (1):
83. d0i:10.1038/s41572-020-00216-3. hdl:20.500.11820/6bac9e59-0afa-
4b4a-bebf-4e747b889917. PMID 33060614. S2CID 222350837.

15- Costello AJ (March 2020). "Considering the role of radical prostatectomy
in 21st century prostate cancer care". Nat Rev Urol. 17 (3): 177-
188. d0i:10.1038/s41585-020-0287-

y. PMID 32086498. S2CID 211234353,

oy


https://www.cancer.org/cancer/types/prostate-cancer/detection-diagnosis-staging/survival-rates.html
https://en.wikipedia.org/wiki/Prostate_cancer#cite_ref-ACS-Signs_4-0
https://en.wikipedia.org/wiki/Prostate_cancer#cite_ref-ACS-Signs_4-1
https://en.wikipedia.org/wiki/Prostate_cancer#cite_ref-ACS-Signs_4-2
https://www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/signs-symptoms.html
https://www.cancerresearchuk.org/about-cancer/prostate-cancer/symptoms
https://en.wikipedia.org/wiki/Prostate_cancer#cite_ref-FOOTNOTECarlssonVickers2020%223._Tailor_screening_frequency_based_on_PSA-level%22_12-0
https://en.wikipedia.org/wiki/Prostate_cancer#cite_ref-FOOTNOTECarlssonVickers2020%223._Tailor_screening_frequency_based_on_PSA-level%22_12-1
https://en.wikipedia.org/wiki/Prostate_cancer#CITEREFCarlssonVickers2020
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1159%2F000519861
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/34781285
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:244132770
https://doi.org/10.1016%2Fj.eururo.2023.04.021
https://doi.org/10.1016%2Fj.eururo.2023.04.021
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.eururo.2023.04.021
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/37202314
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:258780321
https://api.semanticscholar.org/CorpusID:258780321
https://www.aafp.org/pubs/afp/issues/2018/0615/p798.html
https://www.aafp.org/pubs/afp/issues/2018/0615/p798.html
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/30216009
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8287565
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8287565
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.mcna.2020.08.007
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8287565
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33099450
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fs41572-020-00216-3
https://en.wikipedia.org/wiki/Hdl_(identifier)
https://hdl.handle.net/20.500.11820%2F6bac9e59-0afa-4b4a-bebf-4e747b889917
https://hdl.handle.net/20.500.11820%2F6bac9e59-0afa-4b4a-bebf-4e747b889917
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33060614
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:222350837
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fs41585-020-0287-y
https://doi.org/10.1038%2Fs41585-020-0287-y
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/32086498
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:211234353

16- Dall'Era MA (2023). "39-17: Prostate Cancer". In Papadakis MA, McPhee
SJ, Rabow MW, McQuaid KR (eds.). Current Medical Diagnosis &
Treatment 2023 (62 ed.). McGraw Hill. ISBN 978-1-2646-8734-3.

17-Denmeade SR, lsaacs JT (May 2002)."A history of prostate cancer
treatment”. Nature Reviews. Cancer. 2 (5): 389
396. d0i:10.1038/nrc801. PMC 4124639. PMID 12044015.

18-Desai K, McManus JM, Sharifi N (May 2021). "Hormonal Therapy for
Prostate Cancer". Endocr Rev. 42 (3): 354—
373. doi:10.1210/endrev/bnab002. PMC 8152444, PMID 33480983.

19- Duffy MJ (February 2020). "Biomarkers for prostate cancer: prostate-
specific antigen and beyond". Clin Chem Lab Med. 58 (3): 326-
339. doi:10.1515/cclm-2019-0693. PMID 31714881.

20-Hessen MT, ed. (August 2022). "Prostate Cancer". Clinical Overviews.
Point of Care. Elsevier.

21- Ittmann M, Huang J, Radaelli E, Martin P, Signoretti S, Sullivan R, et al.
(May 2013). "Animal models of human prostate cancer: the consensus
report of the New York meeting of the Mouse Models of Human Cancers
Consortium Prostate Pathology Committee". Cancer Res. 73 (9): 2718-
36. doi:10.1158/0008-5472.CAN-12-

4213. PMC 3644021. PMID 23610450.

22-Johnson BS, Shepard S, Torgeson T, Johnson A, McMurray M, Vassar M
(February 2021). "Using Google Trends and Twitter for Prostate Cancer
Awareness: A Comparative Analysis of Prostate Cancer Awareness Month
and Breast Cancer Awareness Month". Cureus. 13 (2):
e13325. doi:10.7759/cureus.13325. PMC 7958554. PMID 33738168.

23-Kamath SD, Kircher SM, Benson AB (July 2019). "Comparison of Cancer
Burden and Nonprofit Organization Funding Reveals Disparities in
Funding Across Cancer Types”.J Natl Compr Canc Netw. 17 (7): 849—
854. doi:10.6004/jnccn.2018.7280. PMID 31319386. S2CID 197666475.

24-Liu JL, Patel HD, Haney NM, Epstein JI, Partin AW (April 2021).
"Advances in the selection of patients with prostate cancer for active
surveillance”. Nat Rev Urol. 18 (4): 197-208. doi:10.1038/s41585-021-
00432-w. PMID 33623103. S2CID 232024016.

25- Lytton B (June 2001). "Prostate cancer: a brief history and the discovery of
hormonal ablation treatment”. The Journal of Urology. 165 (6 Pt 1): 1859
1862. d0i:10.1016/S0022-5347(05)66228-3. PMID 11371867.

26-Mai CW, Chin KY, Foong LC, Pang KL, Yu B, Shu Y, et al. (September
2022). "Modeling prostate cancer: What does it take to build an ideal
tumor model?". Cancer Lett. 543:
215794. doi:10.1016/j.canlet.2022.215794. PMID 35718268. S2CID 2498
31438.

27-McHugh J, Saunders EJ, Dadaev T, McGrowder E, Bancroft E, Kote-Jarai
Z, etal. (June 2022). "Prostate cancer risk in men of differing genetic

oy


https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-1-2646-8734-3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124639
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124639
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fnrc801
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124639
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/12044015
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8152444
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8152444
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1210%2Fendrev%2Fbnab002
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8152444
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33480983
https://doi.org/10.1515%2Fcclm-2019-0693
https://doi.org/10.1515%2Fcclm-2019-0693
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1515%2Fcclm-2019-0693
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/31714881
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644021
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644021
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644021
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1158%2F0008-5472.CAN-12-4213
https://doi.org/10.1158%2F0008-5472.CAN-12-4213
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644021
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/23610450
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7958554
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7958554
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7958554
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.7759%2Fcureus.13325
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7958554
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33738168
https://doi.org/10.6004%2Fjnccn.2018.7280
https://doi.org/10.6004%2Fjnccn.2018.7280
https://doi.org/10.6004%2Fjnccn.2018.7280
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.6004%2Fjnccn.2018.7280
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/31319386
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:197666475
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fs41585-021-00432-w
https://doi.org/10.1038%2Fs41585-021-00432-w
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33623103
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:232024016
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2FS0022-5347%2805%2966228-3
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/11371867
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.canlet.2022.215794
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/35718268
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:249831438
https://api.semanticscholar.org/CorpusID:249831438
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9090767

28-

29-

30-

31-

32-

33-

34-

35-

36-

37-

ancestry and approaches to disease screening and management in these
groups”. Br J Cancer. 126 (10): 1366-1373. d0i:10.1038/s41416-021-
01669-3. PMC 9090767. PMID 34923574.

Merriel SW, Funston G, Hamilton W (September 2018). "Prostate Cancer
in Primary Care". Adv Ther. 35 (9): 1285-1294. doi:10.1007/s12325-018-
0766-1. PMC 6133140. PMID 30097885.

Mundle R, Afenya E, Agarwal N (September 2021). "The effectiveness of
psychological intervention for depression, anxiety, and distress in prostate
cancer: a systematic review of literature”. Prostate Cancer Prostatic
Dis. 24 (3): 674-687. doi:10.1038/s41391-021-00342-
3. PMID 33750905. S2CID 232325496.

Patel MS, Halpern JA, Desai AS, Keeter MK, Bennett NE, Brannigan RE
(May 2020). "Success of Prostate and Testicular Cancer Awareness
Campaigns Compared to Breast Cancer Awareness Month According to
Internet Search Volumes: A Google Trends Analysis”. Urology. 139: 64—
70. doi:10.1016/j.urology.2019.11.062. PMID 32001306. S2CID 2109822
09.

Pernar CH, Ebot EM, Wilson KM, Mucci LA (December 2018). "The
Epidemiology of Prostate Cancer". Cold Spring Harb Perspect
Med. 8 (12):

a030361. doi:10.1101/cshperspect.a030361. PMC 6280714. PMID 293111
32.

Pilié P, Viscuse P, Logothetis CJ, Corn PG (2022). "45: Prostate Cancer".
In Kantarjian HM, Wolff RA, Rieber AG (eds.). The MD Anderson
Manual of Medical Oncology (4 ed.). McGraw Hill. ISBN 978-1-260-
46764-2.

Rebello RJ, Oing C, Knudsen KE, Loeb S, Johnson DC, Reiter RE, et al.
(February 2021). "Prostate cancer”.Nat Rev Dis Primers. 7 (1):
9. d0i:10.1038/s41572-020-00243-0. PMID 33542230. S2CID 231794303.
Scher HI, Eastham JA (2022). "87: Benign and Malignant Diseases of the
Prostate”. In Loscalzo J, Fauci A, Kasper D, etal. (eds.). Harrison's
Principles of Internal Medicine (21 ed.). McGraw Hill. ISBN 978-1-264-
26850-4.

Stephenson AJ, Abouassaly R, Klein EA (2021). "Epidemiology, Etiology,
and Prevention of Prostate Cancer". In Partin AW, Dmochowski RR,
Kavoussi LR, Peters CA (eds.). Cambell-Walsh-Wein Urology (12 ed.).
Elsevier. ISBN 978-0-323-54642-3.

Sandhu S, Moore CM, Chiong E, Beltran H, Bristow RG, Williams SG
(September ~ 2021). "Prostate  cancer”. Lancet. 398 (10305):  1075-
1090. d0i:10.1016/S0140-6736(21)00950-

8. PMID 34370973. S2CID 236941733.

Teo MY, Rathkopf DE, Kantoff P (January 2019). "Treatment of
Advanced Prostate Cancer". Annu Rev Med. 70: 479.

o¢


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9090767
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9090767
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fs41416-021-01669-3
https://doi.org/10.1038%2Fs41416-021-01669-3
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9090767
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/34923574
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133140
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133140
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1007%2Fs12325-018-0766-1
https://doi.org/10.1007%2Fs12325-018-0766-1
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133140
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/30097885
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fs41391-021-00342-3
https://doi.org/10.1038%2Fs41391-021-00342-3
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33750905
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:232325496
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.urology.2019.11.062
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/32001306
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:210982209
https://api.semanticscholar.org/CorpusID:210982209
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6280714
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6280714
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1101%2Fcshperspect.a030361
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6280714
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/29311132
https://pubmed.ncbi.nlm.nih.gov/29311132
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-1-260-46764-2
https://en.wikipedia.org/wiki/Special:BookSources/978-1-260-46764-2
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fs41572-020-00243-0
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/33542230
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:231794303
https://en.wikipedia.org/wiki/Harrison%27s_Principles_of_Internal_Medicine
https://en.wikipedia.org/wiki/Harrison%27s_Principles_of_Internal_Medicine
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-1-264-26850-4
https://en.wikipedia.org/wiki/Special:BookSources/978-1-264-26850-4
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-0-323-54642-3
https://doi.org/10.1016%2FS0140-6736%2821%2900950-8
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2FS0140-6736%2821%2900950-8
https://doi.org/10.1016%2FS0140-6736%2821%2900950-8
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/34370973
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:236941733
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6441973
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6441973

	2_5436093905584015562 (1)
	MyFile (2)
	The_relationship_between_socioeconomic_status_and_physical_03
	women knowledge toward diarrhea
	بحث علياء_merged (1)
	تعديل بحثي 
	دور_الصحة_المدرسية_والتمريض_المدرسي_لتلاميذ_المرحلة_الابتدائية
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