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ABSTRACT

Background and Aim: Ovarian cancer causes more death than any other gynecologic tumor, other than it accounts for about 3%
of all cancers in women. Aim: This study was aimed to raise the awareness of working women in Mansoura University about
ovarian cancer.
Methods: Study Design: A quasi-experimental one group pre-post test design was utilized. Setting: The study was conducted
in different faculties of Mansoura University. Subjects: The study subjects included 199 working women in different faculties
of Mansoura University distributed as: 92 women from practical faculties, 33 from theoretical faculties and 74 from medical
faculties using a stratified random sample. Tool: Self-administered questionnaire consists of three different parts. The first part
includes socio-demographic characteristics of working women, the second part includes the source of knowledge about ovarian
cancer and the third part includes the working women knowledge about ovarian cancer.
Results: About 46.7% of the study sample their age ranged from 35 to less than 50 years. About 41.2% among the study group
did not have any source of knowledge about ovarian cancer. The study participants had poor knowledge about the ovarian cancer
manifestation, risk factor, treatment and prevention in the pre test that improved after the educational session.
Conclusions: The health education session about ovarian cancer showed a significant effect in the form of a remarkable increase
in the participants’ level of knowledge about the disease. Thus, health education about ovarian cancer should be adopted as an
element of the services offered to the working women.
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1. INTRODUCTION

Cancer is the most significant worldwide health problem with
wide geographical variation in incidence and it is also becom-
ing an important item in every country’s health agenda. Can-
cer is the unlimited growth and spread of cells, the growth
most often invades surrounding tissue and can metastasize to
distant sites. It can affect any part of the body.[1]

Ovarian cancer causes more deaths than any other cancer

of the female reproductive system, but it accounts for only
about 3% of all cancers in women. The worldwide incidence
of ovarian cancer is 238,700 new cases per year, with a global
mortality of 151,900 deaths per year.[2]

U.S. Department of Health and Human Services Statistics[3]

showed that, among women in the United States, ovarian
cancer is the eighth most common cancer and the fifth lead-
ing cause of cancer death. Each year, about 22,000 women
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in the United States get ovarian cancer and approximately
14,000 died from the disease.

In Egypt, the incidence rate of ovarian cancer during the
period from 2008 to 2011 in Lower Egypt (5.1), Middle
Egypt (3.6), and Upper Egypt (7.1)/100,000 populations.
The estimated number of ovarian cancer cases in 2015 will
be 2,434.[4]

In spite of the fact that ovarian cancer is, the common form
of gynecological cancer, it remains difficult to diagnose[5]

because symptoms are easily becoming confused with other
illnesses. Signs and symptoms of ovarian cancer are very of-
ten absent early on and when they occur they may be shrewd.
In most conditions the symptoms keep for several months be-
fore being recognized and diagnosed in late stage, but when
ovarian cancer is found in its early stages, treatment is most
effective.[6]

There are many risk factors of ovarian cancer as it increases
with age and high incidence rate in women in their late 70s.[7]

Also, women who have breast cancer or have a family his-
tory of breast or ovarian cancer that demonstrates only 5%
to 15% of cases of ovarian cancer. Woman without children,
no breastfeeding, and hormonal replacement therapy are as-
sociated risk factors. Despite the fact that some of the risk
factors that increase the woman’s chance to develop ovarian
cancer are relatively familiar the real cause of cancer is not
known.[8, 9]

Early detection improves a woman’s chance of ovarian can-
cer treatment, but an early diagnosis of ovarian cancer is
difficult and up to date there are no standardized screening
programs.[10] Although there is not a definitive diagnostic
tool at this time, there is enough information regarding the
associated signs and symptoms, risk and protective factors
of ovarian cancer so educating women could help to reduce
the delay in diagnosis time, and associated rates of morbidity
and mortality.[11]

Research confirms that the majorities of women with ovar-
ian cancer is symptomatic and frequently have delays in
diagnosis.[12] Goff et al.[12] reported that, if women were
educated about the signs and symptoms of ovarian cancer,
patient-related delays in diagnosis could have an impact on
a woman’s survival rate. Indeed, the Health Belief Model
(HBM), corroborates that, if women were aware of the signs,
symptoms and risk factors of ovarian cancer, they might be
more likely to seek medical care early if they developed
symptoms of ovarian cancer.[13]

1.1 Significance of the study
About 85% of women were not aware about the symptoms
of ovarian cancer, 80.6% never talked with their physicians

about the symptoms of ovarian cancer and 65% of them
incorrectly identified that Pap test is efficient in detecting
ovarian cancer.[14] Health education is the most excessively
adopted health promotion strategies used with young people,
and is nearly universally represented as effective. There is
evidence that in most developed countries the integration
of professional and public education help to decrease the
size of cancers.[15] It provides people with more knowledge
and enabling them to be responsible for and protect their
own health.[16] So it is important to educate women about
the symptoms of ovarian cancer, risk factors, and preventive
measures.

In Egypt until now, there have been no published studies
to raise the awareness of the working women about ovarian
cancer, including signs and symptoms in addition to risk
factors and prevention. Therefore, the purpose of this study
was to raise the awareness of working women in Mansoura
University about ovarian cancer.

1.2 Aim of the study
The aim of this study was to raise the awareness of working
women in Mansoura University about ovarian cancer.

1.3 Research hypothesis
The awareness of working women in Mansoura University
about ovarian cancer will improve based on the health educa-
tion session.

2. SUBJECTS AND METHOD

2.1 Research design
A quasi-experimental design – one group pre-post test.

2.2 Study setting
This study was conducted at the faculties of Mansoura Uni-
versity, Egypt, from July to September 2014.

2.3 Subjects of the study
The study subjects were included 199 working women
in different faculties of Mansoura University distributed
as: 92 women from practical faculties, 33 from theoret-
ical and 74 from medical faculties using stratified ran-
dom sample adopting the systematic approach, where the
first name was selected by the blind method and then fol-
lowed by selection of each third name from the lists of
the working women. Women who had already partici-
pated in other health education sessions related to ovar-
ian cancer were excluded from the study. And do not
have ovarian cancer. Sample size was calculated online:
(https://www.dssresearch.com/knowledgecenter/
toolkitcalculators/samplesizecalculators.asp)
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with the following assumption: 3% precision, 5% alpha error
and 20% Beta error (80% study power), then sample size =
181. We added 10% to compensate for drop outs. Thus final
sample = 199 working women.

2.4 Tool of data collection
Structured Self-administered questionnaire was developed
in Arabic language by the researchers after reviewing the
related literatures. It consists of three parts: Part I: This part
included questions related to socio-demographic characteris-
tics of working women such as age, faculty, education level,
marital status and residence. Part II: This part consisted of
items related to source of knowledge about ovarian cancer
such as media (TV, radio, newspaper), medical staff, relatives
and friends. Part III: This part entailed items related to the
knowledge of working women about ovarian cancer as defi-
nition, risk factors e.g., family history, age of menarche and
menopause, signs and symptoms as pain, eating problem, ab-
dominal problems, bowels, bladder manifestation, diagnostic
test, management and prevention.

Scoring of the items: Each correct answer was given a score
equal “2”, the wrong answer was given a score equal “1” and
don’t know the answer was given a score equal “zero”. Max-
imum knowledge score of the working women was equal
(94).

Scoring key for the knowledge regarding ovarian cancer:

• Poor knowledge 0-<50%, Score 0-<46;
• Fair knowledge 50%-<75%, Score 47-<70;
• Good knowledge 75%-<100%, Score 70-94.

Validity of the tool: Validity of this tool was tested by five
experts; two experts in maternity nursing, one expert in ob-
stetric medicine and two experts in community health nurs-
ing.

Development of health education session: The health ed-
ucation session about ovarian cancer was prepared based
on the review of literature. Colored booklet was prepared
according to the content in simple Arabic language. The
developed content was given to five experts to establish the
content validity and they were requested to give their opinion
and suggestions about the content of the session. According
to expert’s suggestions the content was modified.

2.5 Ethical considerations
Written consent was obtained from the study participants.
They were reassured about the confidentiality of the infor-
mation. They were informed about their rights to refuse
participation or withdraw at any time.

2.6 Pilot study

A pilot study was conducted for 20 of the working women
(about 10% of the sample size) in order to test the applica-
bility and relevance of the study tools and to test the clarity
of the designed questionnaire as well as to calculate the sam-
ple size. The necessary modifications were done and these
women were excluded from the study sample.

2.7 Field work

• At first an official letter was issued to the administrator
of the different faculties of Mansoura University.

• The study was conducted from the beginning of July
to September 2014 among women worked in different
faculties of Mansoura University.

• Prior to data collection the researcher introduced her-
self and explained the purpose of the study.

• About 14 groups were used for intervention in all fac-
ulties, each faculty group of working women was di-
vided into subgroups, and each group consisted of
10-15 participants and it takes one teaching session.

• A pre test was conducted as a first level of interven-
tion by distributing the structured questionnaire after
adequate explanation for the subjects in each group.

• Each faculty group took 20-25 minutes to complete
the questionnaire, after that one teaching session 3-
hour interactive lecture were used, using power point
presentation, followed by a group discussion. The
content was included information about the definition
of ovarian cancer, signs and symptoms, causes, risk
factors, prevention, treatment and at the end of lecture
colored Arabic booklet of ovarian cancer was given to
the participants that was prepared by the researchers.

• The post test was done immediately after adminis-
tration of the educational session by using the same
questionnaire

• Follow up was done after three months of administra-
tion of a session using the same questionnaire. The
number of dropouts was 17 working women.

2.8 Statistical analysis

Statistical Package for Social Sciences (SPSS) version 16.0
was used for the statistical analysis of the obtained data. Data
were presented using descriptive statistics in the form of fre-
quencies, percentages, means and standard deviations for
quantitative variables. Correlation (r) test and qui-square test
were used. Statistical significance was considered at p-value
< .05, a highly significant difference obtained at p < .0l and
non significant difference obtained at p > .05.
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3. RESULTS

Table 1 clarifies the general characteristics of the study group
in which their mean age was 39.76 ± 1.07 years. More than
one-third (37.7%) of them were university graduate while
(32.7%) had intermediate (2 years) institute education. More
than two third of women (69.8%) were married, and more
than half of them (57.8%) from urban residential.

Table 1. Distribution of the study group according to their
socio-demographic characteristics

 

 

General characteristics Frequency % 
Age (by years) 

20- < 35 
35-50 ˃ 50 

 
72 
93 
34 

 
36.2 
46.7 
17.1 

Mean ± SD 39.76 ± 1.07 

Faculty type 
Theoretical 
Medical 
Practical 

 
33 
74 
92 

 
16.6 
37.2 
46.2 

Education level 
Secondary  
Intermediate (2 years) institute 
University graduate 
Postgraduate degree 

 
45 
65 
75 
14 

 
22.6 
32.7 
37.7 
7.0 

Marital status 
Married 
Single 
Divorced 
Widowed 

 
139 
36 
6 
18 

 
69.8 
18.1 
3.0 
9.1 

Residence 
Rural 
Urban 

 
84 
115 

 
42.2 
57.8 

 

As regards source of information Figure 1 displays that,
more than one third (41.2%) of the study group did not
hear about ovarian cancer. TV, radio, and newspaper as me-
dia source represented (27.1%). Health education through
medical staff represented (17.1%). Those who mentioned

relatives & friends as a source of information represented
(14.6%) which is the least one.

Table 2 shows that, there was improvement in the study
group’s knowledge about ovarian cancer, risk and protective
factors in pre intervention compared to post intervention and
follow up tests. As regards the family history as risk fac-
tors the correct answer of the women improved from pretest
(32.2%) to (87.9%) post test. On the other hand, use of
oral contraceptives and breastfeeding as a protective factor
reported by the women in the pretest (31.7%, 10.6%) respec-
tively; and it was more improved in post test (66.8%, 52.8%)
respectively, compared to follow up test (72.0%, 77.5%) re-
spectively. Regarding the surgical removal of the uterus or
ovaries, the correct answer in the pre test was (10.1%) and
improved in the post and follow up tests (71.4%, 72.0%)
correspondingly.

Table 3 reveals that, only (17.6%), (17.6%), (14.1%),
(10.1%), and (16.6%) of the studied women had a good
knowledge score about the pain, bladder, general manifes-
tation, intercourse, bowels, and menstrual manifestations of
the ovarian cancer in that order respectively. After the health
education session, a remarkable improvement of the women
knowledge score (82.4%), (72.4%), (81.9%), (62.3%), and
(76.9%) was observed in comparison to pre-intervention. Re-
garding the results of the follow up test the frequency of
improvement was declined.

Concerning knowledge score of the working women, find-
ings in Table 4 illustrates that, more than half (58.8%) of
women had good knowledge about the definition, while only
14.6%, 13.6%, 3.0% of them had good knowledge about
manifestation, treatment, risk factors and prevention before
the intervention respectively. After intervention, a remark-
able improvement in working women’s level of knowledge
(97.0%) in definition, (88.4%) manifestation, and (71.9%)
risk factor, treatment (57.1%) and prevention (67.3%). Re-
garding the results of the follow up the improvement was
declined.

Figure 1. Percentage distribution of the study group according to source of information about ovarian cancer
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Table 2. Distribution of the study group according to their correct knowledge about risk and protective factors of ovarian
cancer

 

 

Item 
Pre (n = 199) Post (n = 199) 

 
Follow up (n = 182) 

No. % No. % No. % 
Risk factors 

-Family history 
-Genetic factor 
-Age  
-Infertility 
-X-ray exposure 
-Early age of menarche 
-Early age of menopause 

 
64 
82 
64 
48 
32 
15 
21 

 
32.2 
41.2 
32.2 
24.1 
16.1 
7.5 
10.6 

 
175 
184 
154 
133 
151 
110 
117 

 
87.9 
92.5 
77.4 
66.8 
75.9 
55.3 
58.8 

 
 
 
 
 
 
 
 
 

 
125 
138 
130 
142 
128 
138 
137 

 
68.7 
75.8 
71.4 
78.0 
70.3 
75.8 
75.3 

Protective factors 
-Use of oral contraceptive 
-Breastfeeding 
-Use of hormonal therapy 
-Surgical removal of uterus or ovaries 

 
63 
21 
57 
20 

 
31.7 
10.6 
28.6 
10.1 

 
133 
105 
127 
142 

 
66.8 
52.8 
63.8 
71.4 

 
 
 
 

 
131 
141 
143 
131 

 
72.0 
77.5 
78.6 
72.0 

 
Table 3. Distribution of the study group according their knowledge score about the manifestation of ovarian cancer

 

 

Manifestations 

Pre (n = 199) Post (n = 199) 
 
 
 

Follow up (n = 182) 
Poor 
No. 
% 

Fair 
No. 
% 

Good 
No. 
% 

Poor 
No. 
% 

Fair 
No. 
% 

Good
No. 
% 

Poor 
No. 
% 

Fair 
No. 
% 

Good 
No. 
% 

Pain 
137 
68.8 

27 
13.6 

35 
17.6 

13 
6.5 

22 
11.1 

164 
82.4 

 
 

26 
14.3 

29 
15.9 

127 
69.8 

Abdominal 
104 
52.3 

41 
20.6 

54 
27.1 

9 
4.5 

15 
7.5 

175 
87.9 

 
 

8.0 
4.4 

40 
22.0 

134 
73.6 

Menstrual 
122 
61.3 

44 
22.1 

33 
16.6 

9.0 
4.5 

37 
18.6 

153 
76.9 

 
 

12 
6.6 

63 
34.6 

107 
58.8 

General 
134 
67.3 

37 
18.6 

28 
14.1 

6.0 
3.0 

30 
15.1 

163 
81.9 

 
 

11 
6.0 

62 
34.1 

109 
59.9 

Eating problems 
123 
61.8 

20 
10.1 

56 
28.1 

3.0 
1.5 

12 
6.0 

184 
92.5 

 
 

18 
9.9 

20 
11.0 

144 
79.1 

Bowels 
112 
56.3 

67 
33.7 

20 
10.1 

5.0 
2.5 

70 
35.2 

124 
62.3 

 
 

4.0 
2.2 

132 
72.5 

46 
25.3 

Bladder 
103 
51.8 

61 
30.7 

35 
17.6 

1.0 
0.5 

54 
27.1 

144 
72.4 

 
 

3.0 
1.6 

102 
56.0 

77 
42.3 

Intercourse 
116 
58.3 

54 
27.1 

29 
14.6 

9.0 
4.5 

58 
29.1 

132 
66.3 

 
 

3.0 
1.6 

79 
43.4 

100 
54.9 

 
Concerning the knowledge level of the study group Figure 2
illustrates that, only (6.5%) of women had good knowledge
about ovarian cancer during pre-test. After intervention, the
majority of them (81.4%) had good knowledge. Regarding
the results of the follow up the improvement was decreased
to (76.9%). There was a highly statistically significant dif-
ference (p = .000) between the knowledge score of the study
group pre, post and follow up.

Regarding the relation between socio-demographic character-
istics and knowledge score, Table 5 shows that, the working
women aged from 35 to >50 years had the highest percentage

(34.2%) of poor knowledge pre intervention. Also the work-
ing women in the urban area around half (49.2%) of them had
poor knowledge. Regarding education, more than quarter
(27.6%) of university graduate women had poor knowledge.
Post intervention the knowledge improved (37.2%) of work-
ing women aged from 35 to >50 years, also (48.8%) among
women in urban residence, and (29.6%) of the university
graduate women. There is a highly statistically significant
difference between the rural and urban knowledge in pre in-
tervention study. And also, in the pre-intervention, there is a
highly statistically significant difference between educational
level and knowledge score.
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Table 4. Distribution of the study group according to their knowledge score about ovarian cancer (n = 199)
 

 

Item 

Pre (n = 199) Post (n = 199) Follow up (n = 182) 
Poor 
No. 
% 

Fair 
No. 
% 

Good 
No. 
% 

Poor 
No. 
% 

Fair 
No. 
% 

Good 
No. 
% 

Poor 
No. 
% 

Fair 
No. 
% 

Good 
No. 
% 

Definition 
68 
34.2 

14 
7.0 

117 
58.8 

6 
3.0 

0 
.0 

193 
97.0 

4 
2.2 

24 
13.2 

154 
84.6 

Manifestation 
136 
68.3 

34 
17.1 

29 
14.6 

3 
1.5 

20 
10.1 

176 
88.4 

31 
17.0 

13 
7.1 

138 
75.8 

Risk factor 
146 
73.4 

26 
13.1 

27 
13.6 

14 
7.0 

42 
21.1 

143 
71.9 

2 
1.1 

34 
18.7 

146 
80.2 

Treatment 
141 
70.9 

29 
14.6 

29 
14.6 

49 
24.7 

36 
18.2 

113 
57.1 

40 
22.0 

100 
54.9 

42 
23.1 

Prevention 
191 
96.0 

2.0 
1.0 

6 
3.0 

52 
26.1 

13 
6.5 

134 
67.3 

28 
15.4 

16 
8.8 

138 
75.9 

 

Figure 2. Total knowledge score of the study group about ovarian cancer

Table 5. Relation between socio-demographic data and knowledge score of the study group
 

 

Item 
Pre (n = 199) Post (n = 199) 

 
Follow up (n = 182) 

Poor Fair Good Poor Fair Good Poor Fair Good 
% % % % % % % % % 

Age 
20->35 
35->50 
50- 

 
25.6 
34.2 
14.1 

 
9.1 
8.0 
2.5 

 
1.5 
4.5 
0.5 

 
1.1 
1.1 
1.1 

 
5.03 
8.5 
2.01 

 
30.2 
37.2 
14.1 

 
 
 
 
 

 
3.3 
7.7 
1.1 

 
3.5 
5.5 
1.6 

 
30.8 
31.3 
14.8 

Chi-square 
P-value 

488.4 
> .05 

213.1 
> .05 

 
 

446.9 
> .05 

Residence 
Rural 
Urban 

 
24.6 
49.2 

 
13.6 
6. 1 

 
4.0 
2.5 

 
2.5 
0.5 

 
7.0 
8.5 

 
32.7 
48.8 

 
 
 

 
5.5 
6.6 

 
3.8 
7.1 

 
32.9 
44 

Chi-square 
P-value 

1841.3 
.000* 

455.9 
> .05 

 
 

54.4 
> .05 

Education 
Secondary 
Institute 
University 
Postgraduate 

 
21.1 
18.6 
27.6 
6.5 

 
1.1 
8.5 
10.1 
0.0 

 
0.5 
0.5 
  0.5 
0.5 

 
1.5 
0.5 
1.1 
0.0 

 
3.01 
4.02 
7.04 
1.5 

 
18.1 
28.1 
29.6 
5.5 

 
 
 
 
 

 
1.6 
4.4 
4.9 
1.1 

 
2.2 
4.4 
3.3 
1.1 

 
19.8 
23.6 
29.1 
4.4 

Chi-square 
P-value 

3380.5 
.000* 

454.5 
> .05 

 
 

298.2 
> .05 

* Highly statistical significance p < .01 
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4. DISCUSSION
Prevention is better than cure; any educational intervention
mainly focuses on increase the participant’s awareness about
the problem for early detection, treatment and prevention of
further complications. The present study was aimed to raise
the awareness of working women in Mansoura University
about ovarian cancer through educational session.

As regards to the women’s level of knowledge, the majority
of them had poor information about the disease before health
education. This is may be due to shortage of educational mes-
sages in the mass media about ovarian cancer as well as poor
awareness related to the value of health. Post intervention the
majority of the women had good knowledge. This is may be
due to clarity and simple language of the session, the proper
method of teaching and educational materials used. Also
the women’s readiness to promote and maintain a healthy
lifestyle was involved and to know about the disease did not
hear about it before. This was in consistency Glanz et al.[13]

who describes knowledge of working women in Malaysia
general public regarding ovarian cancer and reported that
overall knowledge of Malaysian working women was very
poor.

In relation to the women’s knowledge about symptoms that
considered as a screening tool because there are no ovarian
cancer screening tools with sufficient accuracy to be recom-
mended for use in the general population. The findings of the
current study showed that more than half of women had poor
knowledge pre intervention about manifestation including
pain, abdominal manifestation, changes in the bowels and
bladder, menstrual and intercourse symptoms. This was in
agreement with Goff et al.[12] who assess women’s aware-
ness of ovarian cancer risks and symptoms and showed that
women were not knowledgeable about symptoms associated
with ovarian cancer.

In addition, the present study findings were incongruent with
Al-Naggar et al.[17] who reported that the participants had
poor knowledge about symptoms of ovarian cancer. Also,
these results were in the same line with Brain et al.[18] who
study ovarian cancer symptom awareness and reported that
many ovarian symptoms were not well recognized by women
in the sample.

Moreover, Low et al.[19] who was studied ovarian cancer
symptoms awareness and anticipated time to help-seeking
for symptoms among UK women and found that awareness
of ovarian cancer symptoms was low in the UK. After edu-
cational session, findings showed almost of the participant
had good level of knowledge. This is may be due to simple
media of education used which in turn increased the women
self awareness about the value of health.

Concerning the women’s knowledge about the risk factors,
the majority of the women had poor knowledge about risk
factors pre-educational session as age, family history, and
genetic factors. This is could be due to lack of information
resources and programs regard risk factors of ovarian cancer.
The current study findings were in agreement with Glanz et
al.[13] who reported that, the study subjects showed a poor
knowledge about risk factors. Also the present study results
were in agreement with Goff et al.[12] who reported that,
women were not knowledgeable about risk factors associ-
ated with ovarian cancer. After educational session, findings
showed significant increase in the participant level of knowl-
edge due to the effect of the session.

Regarding women’s knowledge about the protective factors
needed to prevent ovarian cancer as the use of oral contra-
ceptive, breastfeeding, surgical removal of the uterus and
ovaries. Study findings revealed that the majority of women
had poor information regarding protective factors before the
educational session. This could be due to lack of information
resources as mass media about protective factors and preven-
tion of ovarian cancer. These results were in the same line
with American cancer society[20] who reported that, using
oral contraceptives were decreasing the risk of developing
ovarian cancer, especially among women who were used
them for several years. Also, tubal ligation and hysterectomy
may reduce the chance of developing ovarian cancer.

In additional to Tworoger et al.[21] that studied the relation
of infertility, oral contraceptive use, and other contraceptive
methods with cancer risk factors and reported that reproduc-
tive factors that interrupt ovulation, such as oral contracep-
tive use, pregnancy and lactation had relation with decreased
ovarian cancer risk factors. Also the present study results
were in consistency with Rice et al.[22] who studied the asso-
ciation between hysterectomy, gynecologic surgeries, tubal
ligation and ovarian cancer and reported that hysterectomy
and tubal ligation were associated with a reduced the risk
of ovarian cancer, by approximately 26-30. There were no
researches done to assess the knowledge of working women
about the protective factors of ovarian cancer.

After the educational session the majority of women had
information about preventive factors for ovarian cancer. This
could be due to the clarity and consistency of the educational
session and proper media used.

Regarding the source of knowledge the present study results
showed that less than half of women did not have any source
of knowledge about ovarian cancer. This was in agreement
with[13] who reported that media focus very much on breast
and cervical cancer not ovarian cancer, such as advertise-
ments in TV, radio, magazines and newspapers.
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There was a highly statistically significant improvement in
the total score level of knowledge of the working women
about ovarian cancer (definition, manifestation, risk fac-
tor, treatment and prevention) post-educational session and
in follow up in comparison to pre-educational session re-
sults. These results emphasized the readiness of the working
women to gain more information about the diseases that harm
health.

The results of the present study showed that, the educational
session was effective in improving the participants’ knowl-
edge as reflected in both post and follow up scores. These
findings supported the study hypothesis that health educa-
tion session for working women will improve their level of
knowledge about ovarian cancer.

Limitation of the study
During implementation of educational sessions the majority
of the subjects were punctual because all of them were se-
lected from different departments. Hence, most of teaching
sessions were done for small groups (10-15 participants) that
consumed much time and efforts from the researchers to
cover the whole sample.

5. CONCLUSION
The majority of the study group had poor information about
ovarian cancer manifestation, risk factors as well as preven-
tive procedures. The developed health educational session
showed a significant effect in a remarkable increase of the
participants level of knowledge about ovarian cancer.

Recommendation
• Health education about ovarian cancer should be

adopted as an element of the services offered to the
working women.

• Channels of mass media should be utilized to dissemi-
nate the information about the prevention of ovarian
cancer and women health.

• Health education campaign in rural and urban area to
raise the awareness of all women about ovarian cancer.
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