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Abstract 

 

    Background: Workers at textile factories are exposed to different hazards, which may have 

tremendous harmful effects on their health.  

 

    Aim: The aim of the study was to evaluate the relationship between occupational health 

hazards and the use of safety measures among workers in textile factory in Port Said city. 

  

    Materials and Methods: A cross sectional descriptive design was utilized to conduct this 

study. The study sample was carried on 100 workers in a textile factory in Port Said city. The 

data were collected using three tools: Structured Interviewing Questionnaire, an observational 

checklist and an environmental safety checklist. 

  

    Results: The results of this study showed that that more than three quarters (77%) of the study 

group was exposed to psychological hazards while about two thirds (64%) were exposed to 

physical hazards. Moreover, almost two-thirds (66%) of the study group didn't use different 

protective devices.  

 

    Conclusion: The study concluded that there was a highly significant difference between 

exposure of the studied group to various types of occupational health hazards and not wearing 

personal protective equipments (p ≤ 0.05).  It is recommended that the need for stressing on the 

application of International Standard Occupational Health and Safety Assessment Series in field 

work to improve occupational health and safety performance for the workers and  emphasizing 

on the importance and usefulness of personal protective equipment to be used in the right way.  
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Introduction 

   FACTORIES represent one of the most important strategic manufactures and a basic 

element in the economic development of any country. Workers in the sector factories 

constitute an important productive and aggregate in the community (David et al., 2005 and 

Baskett, 2007). 

    Work is viewed as important to one's life experience; most adults spend about fulfilling one 

third of their time at work. About 45% of the world's Population and 58% of the population 

over 10 years of age constitute the global workforce (Rogers, 2005 and Gupta & Ghai, 2007). 

      Work when fulfilling, fairly compensated, healthy and safe can help to build long and 

contented lives and strengthen families and community. No work is completely risk-free and all 

health care professionals should have some basic knowledge about workforce populations, work 

and related hazards and methods to control hazards and improve health (Stanhope & Lancaster, 

2008). 

      Workers exposed to different hazards, which may have tremendous harmful effects on 

their health. These hazards may result from physical, chemical or mechanical agents (El-

Sobky, 2008). Work-related injuries present a major public health problem resulting in serious 

social and economic consequences that could be prevented if appropriate measures are taken 

(Ahn, Bena & Bailer, 2004).  

      Studies in industrial countries reveal that the causing agent of 90% of workplace accidents 

is human error and only 10% of those belong to unsuitable workplace and equipment 

(Fleming & Lardner, 2002). Workers often need to wear protective equipment to be protected 

from Injury, illness and death caused by exposure to workplace hazards (American 

Association of Occupational Health Nurses (AAOHN), 2007). 

     According to labor law legislation, employers are obliged to take all necessary safety 

measures and make available all equipment required to ensure occupational health and safety at 

workplaces. In order to ensure compliance with and supervision of the measures taken for 

occupational health and safety at the workplace, the employers must keep the employees 

informed regarding occupational risks they are exposed , inform the employees of their legal 

rights and obligations and  provide training to the employees on issues related to occupational 

health and safety (WHO, 2003). 
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 Textile industry is one of the most vital industries in Egypt. The workers are exposed to 

different environmental factors, especially in the spinning and weaving sections, which play a 

role in the high incidence of industrial health hazards (Burkean, 2009). The most important 

hazards are the air borne cotton dust, excessive noise, accidents and skin diseases. Cotton dust is 

high in spinning operation; it has a local action on respiratory tract and can cause byssinosis and 

occupational pulmonary disease (Conn & Barclay, 2008).   

      Occupational health nurse has a major role in identifying occupational hazards, 

determining workers health problems, early case finding, management and referral to the 

appropriate community health resources (Plog et al., 2004, Mercury et al., 2009). As well, the 

occupational health nurse analyzes each job task to detect task situations that place employee 

at risk through assessment and surveillance of the workplace to identify Potential hazards 

increasing with the work, reducing risk, and minimizing risk problems (Harris, 2007). 

 

Significance of the Study: 

       Annually, throughout the world, an estimated number of 271 million people suffer from 

occupational health hazards, and 2 million die as consequence of these hazards.  In addition, 

the estimated economic loss caused by work related hazards and diseases was equivalent to 

4% of the world’s gross national Product (WHO, 2003). In Egypt it is expected that this 

problem could be maximized as a result of the large number of workers in the textile factory, 

it is estimated that about 1,750,000 of total workers employed in textile factories in Egypt 

(Central Agency for Public Mobilization and Statistics, 2006). So the investigator decided to 

shed the light on such occupational health hazards among textile workers in Port Said City.  

 

Aim of the study:  

  To evaluate the relationship between occupational health hazards and the use of safety 

measures among workers in textile factory in Port Said City. 

 

Materials and Methods 

    Study Design: A descriptive cross-sectional research design was used. 

    Setting:  The study was carried out in a textile factory in Port Said city which consists of six 

small sections according to textile industry process, namely (fiber preparation, spinning, weaving, 

pretreatment, dyeing, printing and finishing sections).   

    Sample: The study sample was carried on 100 workers in a textile factory in Port Said city. Data 

collection took a period of 3 months from April to July 2013.  
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Data collection tools:  

Tool (I): Structured Interviewing Questionnaire: This tool was developed by the investigator 

and includes: 

A- Socio-demographic characteristics of textile factory workers: such as (age, family 

numbers, room numbers, level of education, marital status, income, sleep hours and physical 

activity).  

B- Work data: such as (daily working hours, years of experience, work shifts, position during 

work, and work accidents). 

C- Data about health habits:  such as (personal hygiene in and outside factory, and smoking 

habits). 

D- Medical history of the workers (History of hypertension, heart diseases, diabetes……). 

E- Data about safety measures (Overall uniform, head cover, ear muff…….).  

F-Data about health services: such as (first aids provided, place of worker examination, and 

time of periodic examination). 

G- Recreational activities (Clubs, beach, trips………). 

H- Data about occupational hazards (Physical, chemical, ergonomic, and psychological) 

hazards. 

Tool (II): 

      An observational checklist developed by Hagag (1995) to assess workers use for different 

personal protective clothes such as (overall uniform, head cover, eye goggles, gloves, 

protective apron, safety boots and respiratory mask). 

Tool (III): 

     An environmental safety checklist which developed by Hagag (1995) to assess the factory 

work environment and includes data about light, ventilation, noise, space between machines, 

cleanliness, and emergency exit facilities). 

 

Results 

     Table (1) shows distribution of the study group according to their socio demographic data. 

As evident in the table, almost one third (32%) aged between 30 to less than 40 years and the 

lowest percentage (8%) for age under 20 years, with a mean age 34.98 ± 10.3 years 

Concerning marital status, it was found that more than two thirds(71%)  of the study group 

were married. As regards to level of education, it was found that two-thirds (66%) of the 

study group had secondary or industrial education, while 7% of the study group were 

illiterate. 
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     Table (2) demonstrates distribution of the study group, according to characters of work, as 

shown in the table, the highest percentage of the study group (42%) were working morning shifts 

and the lowest percentage (19%) were working on afternoon shifts, while more than one third 

(39%) of the study group had more than one shift. It also observed that working hours ranged 

from 6 to 12 hours per day with a median of 7.50 hours. In relation to years of experience, more 

than half (52%)  of the study group had experience more than10 years, while those who had 

experience less than or equal one year were 7%. As regards to the  position of the study group 

during work, more than half of them were working in a standing position, while those who 

worked in a sitting and bending positions were 36% and 7% respectively. 

      

Figure (1) illustrates distribution of the study group according to their attendance to training 

courses, as shown in the figure, more than half (56%) of the study group did not attend any 

training courses.  

        Table (3) reveals distribution of the study group according to their exposure to occupational 

health hazards. As shown in the table, it was noticed that more than three quarters (77%) of the 

study group were exposed to psychological hazards, nearly three fourths (74%) were exposed to 

chemical hazards, while those who exposed to mechanical and physical hazards were 72% and 

64% respectively. 

     

 Table (4) reveals distribution of the study group according to their report about the 

availability of personal protective measures. As it noticed in the table, it was found that most 

of the personal protective equipment such as ear muffs, and over all uniform, gloves, 

respiratory mask, protective apron, safety boots, and head covers were unavailable in the 

following percentages 95.0%. 92.0%, 92.0%. 74.0%, 73.0%, 71.0% and 69.0% respectively 

    Table (5) reveals the relationship between exposure of the study group to occupational 

health hazards and the use of personal protective equipments. As it noticed in the table, there 

was a highly statistically significant difference between exposure of the study group to 

occupational health hazards and the use of safety protective equipment. 

     

 Table (6) reveals the relationship between level of education of the study group and their 

attendance to training courses. As evident in the table, it was observed that there was a 

statistically significant difference between level of education of the study group and their 

attendance to training courses about occupational health hazards, while there was no a 

statistically significant difference between level of education of the study group and their 

attendance to training courses about   accidents prevention and first aids respectively. 



Port Said Scientific Journal of Nursing                                    Vol.1, No. 1, June 2014 

 

 
 

19 

     Table (7) detects relationship between personal characters of the study group and their 

exposure to various types of occupational health hazards. As shown in the table, it was observed 

that there was a statistically significant difference between age categories of the study group and 

their exposure to physical, chemical, psychological and mechanical hazards respectively. It also 

observed that, there was a statistically significant difference between level of education of the 

study group and their exposure to physical, chemical, and mechanical hazards respectively, while 

on the other hand, as noted in the table, there was no a statistically significant difference between 

sleep hours the study group and their exposure to various types of occupational health hazards. 

 

Discussion 

As the world continues its voyage towards modernization, it faces tremendous challenges of 

the 21
st
 century. The rapid growth in the industry globally has raised concern on safety and 

health issues in the workplace. As a result, more occupational accidents and injuries at 

workplace make headline news all over the globe (Khdair et al., 2011). These hazards may 

result from physical, chemical, biological, psychosocial and/or ergonomic factors (Concha-

Barrientos et al., 2004). The occupational health nurse has a major role in controlling and 

preventing exposure to  these hazards by determining workers' health problems, identifying 

industrial health hazards and dangerous conditions for health, planning, promoting workers' 

health, providing appropriate treatment, and initiating appropriate safety measures (OHSA, 

2006; Mercury et al., 2009). 

 

This study was carried out for the purpose of evaluating the relationship between occupational 

health hazards and the use of safety measures among workers in textile factory in Port Said 

city. To discuss the results of the current study, the focus was on exposure of the studied 

group to different types of occupational health hazards and its effects on health, safety 

protective equipment, and the relationship between occupational health hazards and the use of 

safety measures among workers in the textile factory. 

  

 Concerning to the socio demographic data of the study group, it was observed that, nearly a 

third of them were in the age group between 30 to less than 40 years, more than two thirds of 

them were married, and two thirds of the study group had a secondary or industrial education. 

 It also revealed that, the median of family members per room was two members, more than 

three fourth of the study group reported that they hadn't enough income. As well as more than, 

half of them had an experience more than ten years. 
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     The current study revealed that more than three fourths of the study  group were exposed to 

psychological hazards, nearly third quarters of them were exposed to chemical and mechanical 

hazards respectively, while whom exposed to physical hazards were approximately two thirds of the 

study group. These results are supported by findings of researches of Jamison et al., (2006); 

Sivarethinamohan (2010); Malik et al., (2010) ; Koka and Srivastava (2012); Marmot and Blatt 

(2013) that the workers expose to various types of occupational health hazards in their 

workplace such as physical, chemical, mechanical and psychological hazards. In addition, 

Rantanen (2004) who conducted a study about health and safety workplace in Finland, revealed 

that still 20%-30% of the workers in the industrialized countries, and up 50-70% of the working 

people in developing countries are exposed to traditional physical-chemical, ergonomic and 

safety hazards. These  findings might be due to, lack of awareness about the hazards of their 

occupations, general backwardness in sanitation, poor nutrition, lack of orientation about  the 

universal precautions of the occupational health hazards in addition to lack of training program 

attendance  .  

     

 Concerning workers wearing personal protective equipment (PPE), the findings of the 

present study had revealed that almost two thirds of the studied group were not wearing PPE. 

This result is in agreement with Shafik and Abed El-Mohsen (2012) who conducted a study 

about Health Promotion Program to Improve Health Workers in Torah Cement Factory, 

Egypt; found that almost two thirds of the studied workers were not wearing safety measures. 

Moreover, Sheha (2009) who conducted a study about Occupational Hazards among Workers 

in Glass Manufactures Industries, Egypt, reported that more than three quarters of the studied 

group weren't wearing PPE. 

 

    The finding of the current study showed that less than one tenth of the study group was 

wearing safety gloves, which was incongruent with the results of Tarvsainen et al., (2006) 

who found that 94% of the studied workers used protective gloves. The present results 

revealed that a minority of the studied workers was wearing earring muff which comes into 

agreement with Sarok and Susil (2012), who carried out a study about Occupational Hazards 

in the Workplace: Malaysia, and revealed that the minority of workers were using ear plugs. 

On the contrary, the results of Moore (2007), who carried out a survey of 998 noisy factories 

in New Zealand, showed that 43% of the workers actually wore the hearing protectors 

provided. 
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Concerning the availability of PPE, the majority of the studied group reported that PPE were 

not enough in their work area. This finding , on the same line with Shafik and Abd El-Mohsen 

(2012), who found that a high percentage of the studied sample accounting for more than 

three quarters reported that the PPE were not enough in their work area, while it increased to 

be available representing the majority post program.  Furthermore, results of the studied 

group revealed that, in spite of some PPE presence, it wasn't  used which might be explained 

by the lack of administrative follow up for specialized employees responsible for this role. 

These findings might be explained by the lack of training and insufficient safety measures in the 

factory, non periodic checking about PPE, lack of administrative follow up. 

     

Regarding the relationship between exposure of the studied group to various types of 

occupational health hazards in their workplaces with the use of personal protective equipment. 

The findings of the present study revealed that there was a highly statistically significant 

difference between exposure of the study group to various types of occupational health hazards in 

their workplaces without wearing personal protective equipment. This finding is in agreement 

with Sheha (2009) who indicated that, there was a highly statistically significant difference 

between occupational diseases and not wearing personal protective equipment. Also, in another 

study, Kotb (2012) concluded that there was a highly significant complaint in workers who 

weren't using personal protective devices than those who were using it. On the other hand, 

Boonmak (2009) who carried out a study about Occupational Accidents and Risk Behavior 

Among Wooden Game Workers, and revealed that occupational accidents had a significant 

relationship with total risk behaviors and  not only using personal protective equipment was found 

to have a significant relationship with occupational accidents. 

       

The findings of the present study revealed that there was a statistically significant difference 

between personal characters of the study group (Age and level of education) and their 

exposure to various types of occupational health hazards in their workplaces. These findings 

are in agreements with Tiwari et al., (2004), who revealed that workers above 35 years of age 

had lower back pain compared to less than 35 years aged workers. Moreover, Feijoo (2004) 

viewed the influence of age on stress level among 200 subjects suffering from job insecurity, 

the result revealed that age had significant influence on the stress level of workers. 

 

 In addition, Bhatia and Kumar (2005) studied the influence of age on experience burn out, 

the sample consisted of 100 employees from textile industries in Bhiwani, the study revealed 

that the employees who were aged 32-42 years experience more burnout than employees of 
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22-32 years. This could be related to the inaccessibility to health and safety information, lack 

of training on health and safety, less work experience, low- level of knowledge and skill 

towards the work. 

     As regards to the relationship between level of education of the study group and their 

exposure to various types of occupational health hazards, the present study had revealed that 

there was a statistically significant difference between level of education of the study group 

and their exposure to various types of occupational health hazards. This result is in 

agreement with Nearkasen et al,. (2002); Bhattacherjee et al., (2003); Smith and Mustrad 

(2004); Asim et al., (2004); Rhys and Paul (2005); Tadesse and Kumie (2007), who 

revealed that increased educational levels in the factory had been associated with decreased 

work related injuries. In addition,  Lee (2007) revealed that workers must be assured of their 

right to a safe and healthy work environment also suggested that there was a need to provide 

workers with information, education and training so that they would know best how to 

protect themselves. 

      

Contrary to the present findings Aderaw et al., (2011) who conducted a Case Control Study 

among Textile Factory Workers in Amhara, Regional State, Ethiopia ,indicated that educational 

level did not show significant relation with occupational injury. Also, Abd EL-Fatah (2013) 

revealed that there was no statistical significance differences between exposure to biological and 

physical health hazards among nurses at Port Said city, Egypt with educational level. This might 

be due to the fact that education is more likely to increase workers safety and health practice 

that can prevent them from occupational injuries.    

 

 Moreover, the findings of the present study reported that there was no statistical 

significance difference between sleep hours and exposure to occupational health hazards. 

These findings are in contrary to Akinori et al., (2005) who conducted a study about Sleep 

related Risk of Occupational Injury in Japanese Small and Medium Scale Enterprise, and 

stated that the difficulty in initiating sleep, sleeping poorly at night, sleep insufficiency, and 

insomnia symptoms were  significantly associated with the occurrences of occupational 

injury. Furthermore, Rhys and Paul (2005), Tadesse and Kumie (2007), Aderaw et al., 

(2011), revealed that workers who complained from sleep disturbances during work had 

about two times more likely to report occupational injuries than workers who did not report 

a problem of sleeping disorders.  This might be due to the fact that workers in textile factories 

were employed in three shifts with eight working hour’s interval which might disrupt the 

sleeping pattern of workers. These sleeping disturbances' problems affect the ability to 
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maintain wakefulness and concentration as well as the ability to assess or watch the work 

environment and working conditions and perform duties safely. 

 

Concerning the relationship between level of education of the study group and their attendance to 

training courses, the findings of the present study revealed that there was a statically significant 

difference between level of education of the study group and their attendance to training courses 

mainly related to occupational health hazard reduction. This might be due to the fact that education 

was more likely to increase workers safety and health practice that could prevent them from 

occupational injuries. These findings come in line with Bhattacherjee et al., (2003), Smith and  

Mustrad (2004) which indicated that, most occupational health and safety studies conducted in 

developing countries, revealed that the increased educational level had been associated with 

decreased work-related injuries. In addition, Malik et al., (2010) revealed that educated workers had 

more knowledge, attitude and there was a direct relationship between education of workers and 

occupational health and safety knowledge.  

 

On the contrary to these findings Aderaw et al. (2011) found that educational level did not show 

any statistical significant association with the occurrence of occupational injury.. This difference 

might be due to the fact that only education by itself alone couldn't reduce occupational injury 

when the level of hazards was high and the use of reliable techniques and safe work organizations 

were limited. 

 

Conclusion: 

The conclusions were made from the results of the present study are: 

1- Most of the studied group were exposed to various sources of occupational health hazards 

(physical, chemical, psychological, and ergonomic hazards) at their work place which resulted 

in tremendous harmful effects on their health. 

2- The highest percentage of the studied group was exposed to psychological hazards while 

the lowest percentage of them were exposed to physical hazards. 

3- There was shortage of personal protective equipment.  

4- There were a highly statistically significant differences between exposure of the studied 

group to various types of occupational health hazards at their work places with the use of 

personal protective equipment.   
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 Recommendations:  

      In the light of the findings of the present study, the following recommendations are           

suggested: 

1- The need for stressing on the application of International Standard Occupational Health 

and Safety Assessment Series, in field work to improve occupational health and safety 

performance for the workers 

2- Periodic check up for workers for early detection of occupational hazards to monitor the 

health status and early case finding. 

3- Emphasizing on the importance and usefulness of personal protective equipment to be used 

in the right way and first aid for the promotion of personal fitness of the workers by health 

promotion programs. 

4- Workers must be trained not only in the proper use of protective equipment, but also in the 

care  and maintenance of  that equipments including any pre-fitting, testing, or inspection that 

may be required. 

5- Workers should have access to all information relevant to the hazards through mass media 

as video tape in easy language to meet most workers' level of education and information 

relevant to a safe working environment. 

6- Health education programs should be developed and carried out by the occupational health 

nurse to raise the awareness of the workers regarding the bad effect of occupational health 

hazards, importance of attending training programs, and the proper use of personal protective 

equipment.   
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Table (1): Socio-demographic Characteristics of the study group 

Demographic Data No. % 

Age: 

<20 

20 –< 30 

30 –< 40 

≥40 

 

8 

29 

32 

31 

 

8.0 

29.0 

32.0 

31.0 

Range. 

Mean ± SD. 

Median 

18.0 – 57.0 

34.98 ± 10.32 

34.50 

Marital status: 

Single 

Married 

Divorced 

Widowed 

 

21 

71 

1 

7 

 

21.0 

71.0 

7.0 

1.0 

Education: 

Illiterate 

Read and write  

Basic education 

Secondary and  industrial 

University 

 

7 

9 

10 

66 

8 

 

7.0 

9.0 

10.0 

66.0 

8.0 

 

 

Table (2): Distribution of the study group, according to work characteristics 

Characters of Work No. % 

Work Shifts 

Morning 

Afternoon 

More than one shift 

 

42 

19 

39 

 

42.0 

19.0 

39.0 

Working Hours / Day 

Min. – Max. 

Mean ± SD. 

Median 

 

6.0 – 12.0 

8.74 ± 2.84 

7.50 

Years of Experience  

≤ 1 

2 –≤ 5 

6 –≤ 10 

>10 

 

7 

13 

29 

52 

 

7.0 

13.0 

29.0 

52.0 

Min. – Max. 

Mean ± SD. 

Median 

0.50 – 33.0 

11.80 ± 7.33 

11.0 

Position during Work: 

Sitting 

Standing 

Bending for long periods 

 

36 

57 

7 

 

36.0 

57.0 

7.0 
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   Fig. (1): Distribution of the study group according to their attendance to training courses 

 

 

Table (3): Distribution of the study group according to their exposure to occupational health 

hazards 

 

Occupational Hazards 
Exposed Not exposed 

NO % NO % 

Physical hazards 

Chemical hazards 

Mechanical hazards 

Psychological hazards  

64 

74 

72 

77 

64.0 

74.0 

72.0 

77.0 

36 

26 

28 

23 

36.0 

26.0 

28.0 

23.0 

Responses are not mutually exclusive 

 

 

 

 

 

 

19

12

13

56

Not Attendance

Occupational Hazards Courses

Accidents Prevention Courses

First Aids Courses
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Table (4): Distribution of the study group according to their report about availability of 

personal protective measures 

 

Safety Protective Measures 

Available 

(Actually 

used) 

Not Available 

No. % No. % 

Overall Uniform 

Head Cover (cap) 

Ear muffs 

Gloves 

Protective Apron 

Safety boots 

Respiratory Mask 

8 

31 

5 

8 

27 

29 

26 

8.0 

31.0 

5.0 

8.0 

27.0 

29.0 

26.0 

92 

69 

95 

92 

73 

71 

74 

92.0 

69.0 

95.0 

92.0 

73.0 

71.0 

74.0 

 

 

Table (5): Relationship between exposure the study group to occupational health hazards and 

the use of personal protective equipment 

 

 

Items 

Equipment  



 

 

P 
Not used Used 

No % No % 

Physical Hazards: 

Not Exposed 

Exposed 

 

31 

35 

 

23.8 

42.2 

 

5 

29 

 

12.2 

21.8 

 

10.138 

 

0.001* 

Chemical Hazards:  

Not Exposed 

Exposed 

 

11 

55 

 

17.2 

48.8 

 

15 

19 

 

8.8 

25.2 

 

8.789 

 

0.003* 

Mechanical Hazards:  

Not Exposed 

Exposed 

 

11 

55 

 

18.5 

47.5 

 

17 

17 

 

9.5 

24.5 

 

12.368 

 

0.000* 

 

Psychological hazards:  

Not Exposed 

Exposed 

 

9 

57 

 

15.2 

50.8 

 

14 

20 

 

7.8 

26.2 

 

9.610 

 

.002* 



: Chi-Square test           

* Statistically significant at p ≤ 0.05 
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Table (6): Relationship between level of education of the study group and their attendance to 

training courses 

 

 

 

 

 

 

 

 

 
 

 

 

Table (7): Relationship between personal characters of the study group and their exposure to 

various types of occupational health hazards 

Chi 

Chi-Square test 
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الـعـلاقـت  بـُـن الوـخـبطـز الـصـحـُـت الوـهنـُـت واسـخـخـذام إجـزاءاث الأهـن والـسـلاهـت 

 فٍ هـذَـنـت بـىرسـعـُـذ بـُـن الـعـبهلُن  فـٍ هـصـنـع الـغـشل والـنـسـُـج

 حسن علٍ عبذ الىاحذ, .د ا., عفج محمد القزهلاوٌا.د. عطُت هجبهذ هجبهذ إبزاهُن,   

 هبم حبفظ د.فبطوت الإ 

 -, لعُ ذّس٠غ طؽح اٌّعرّاظاِعح تٛزظع١د –و١ٍح اٌرّس٠غ  - طؽح الأظسج ٚاٌّعرّا لعُ ذّس٠غ
 ظـاِـعـح لـٕـاج اٌـعـ٠ٛــط, -اٌطة اٌثشسٞ  ظاِعح اٌما٘سج وـٍـ١ـح –و١ٍح اٌرّس٠غ   

 ظاِعح تٛزظع١د – طؽح الأظسج ٚاٌّعرّا لعُ ذّس٠غ   
___________________________________________________________________________ 

 

 الخلاصت

 وث١ةسج ػةازج آشةاز ٌٙةا ٠ىةْٛ لد ٚاٌرٟ اٌّلارٍفح, ٌٍّلااؽس ٚإٌع١ط اٌغصي ِظأا  ٟ اٌعّاي ٠رعسع    

 حا١ٌّٕٙةة حتةة١ٓ اٌّلاةةاؽس اٌظةةؽ١ اٌعلالةةح ذم١ةة١ُٖ اٌدزاظةةح ٘ةةٛ رطةةؽرُٙ. ٚوةةاْ اٌٙةةد  ِةةٓ خةةلاي ٘ةة عٍةةٝ

,  ِد٠ٕةةح تٛزظةةع١د ةةٟ تةة١ٓ اٌعةةا١ٍِٓ  ةةٟ ِظةةٕا اٌغةةصي ٚإٌعةة١ط  حٚاٌعةةلاِِةةٓ لأا ئظةةساءاخ ٚاظةةرلاداَ 

ٚذةُ ظّةا  . ٟ ِظٕا اٌغصي ٚإٌعة١ط تّد٠ٕةح تٛزظةع١د عاًِ ِائحعٍٟ ٖ اٌدزاظح اٌٛطف١ح  رٚاشرٍّد ٘

ٌٍعّاي ٚ اظةرّازج ٌرم١ة١ُ ت١ ةح  حِلاؼظ اظرّازج –اظرّازج اظرث١اْ  أدٚاخ ٟٚ٘ اٌث١أاخ تاظرلاداَ شلاز 

اٌدزاظةح لةد  ِعّٛعةح٪( 77) أوصةس ِةٓ شلاشةح أزتةا.  أْ ٔرةائط ٘ةرٖ اٌدزاظةح ئٌةٝ ٚلد أظٙةسخ اٌّظٕا.

 ئٌةةٝ ِعّٛعةةح اٌدزاظةةح  لةةد ذعسػةةٛا  ٪(64)ِةةا ٠مةةسب ِةةٓ شٍصةةٟ ؼةة١ٓ إٌفعةة١ح  ةةٟ ذعسػةةٛا ٌٍّلاةةاؽس

%( ِعّٛعةةح اٌدزاظةةح لا 66اٌّلاةةاؽس اٌّاد٠ةةح. وّةةا أٚػةةؽد إٌرةةائط أ٠ؼةةا أْ ِةةا ٠مةةسب ِةةٓ شٍصةةٟ )

 ذعةةسع اخ دلاٌةةح ئؼظةةائ١ح تةة١ٓذ  ةةسٚق ٕ٘ةةان أْ ئٌةةٝ اٌدزاظةةح ٚاخ اٌٛلا٠ةةح.  ٚخٍظةةدأد ا٠عةةرلادِٛ

أدٚاخ ٚأظٙةةصج اٌٛلا٠ةةح  ازذةةداء ٚعةةدَ ا١ٌّٕٙةةح اٌظةةؽ١ح اٌّلاةةاؽس ِةةٓ ِلارٍفةةح لأٔةةٛا. اٌدزاظةةح ِعّٛعةةح

ذطث١ك ِعا١٠س اٌظؽح ٚاٌعلاِح ا١ٌّٕٙةح اٌد١ٌٚةح تة١ٓ اٌعّةاي  ةٟ  اٌدزاظح تؼسٚزجٚلد أٚطد  اٌلاشِح.

ٌه ٌرؽع١ٓ أداؤُ٘ طؽ١ا ١ِٕٙٚا.وّا أٚطد اٌدزاظح أ٠ؼا تاٌرأو١د عٍةٟ ػةسٚزج ٚأ١ّ٘ةح ذاٌعًّ ٚت١ ح 

 اٌظؽ١ؽح.تاٌطس٠مح اظرلاداَ أدٚاخ ٚأظٙصج اٌٛلا٠ح ت١ٓ اٌعّاي 

 

 ِظٕا اٌغصي ٚإٌع١ط اٌشلاظ١ح,أدٚاخ اٌٛلا٠ح  ا١ٌّٕٙح,اٌّلااؽس اٌظؽ١ح  الذالت:الكلوبث 




