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   Abstract 

       Background: Primary headache is the most frequent neurological symptom and commonest 

manifestation of pain in children, between 30-40% of children report headaches at least weekly with 

subsequent impact at home and on school attendance and performance. The study aimed to assess 

mothers’ knowledge and care regarding primary school children with primary headache. Research 

design: A descriptive research design was utilized to conduct this study. Setting: The study was 

conducted at Pediatric Outpatient Clinics in Benha University Hospital. Sample: A purposive sample 

was used, it included 236 mothers accompanied with their children Tools: A structured interviewing 

questionnaire was used, it was consisted of three parts: Part I; a) socio-demographic characteristics of 

mothers, b) personal characteristics of children, c) medical history of children. Part II; Mothers’ 

knowledge regarding their children with primary headache. Part III; Mothers practices regarding their 

children with primary headache. Results: 57.2%of studied mothers aged from 20-30 years and 46.2% 

of them had basic education. 43.2% of mothers had average knowledge about primary headache, 59.7% 

of mothers had unsatisfactory practices about their children primary headache. Conclusion:  There 

were statistically significant relations between mothers' total knowledge; total practice and their 

demographic characteristics. Also, there was significant relation between total mothers' practice and 

total knowledge. Recommendations: Health education program should be implemented at pediatric 

outpatient clinics to improve mothers' knowledge and practices regarding their children with primary 

headache. 
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Introduction 

  

Primary school is important, not only for the 

intellectual development of children, but also 

for their emotional and social development. 

School is a major part of every child’s world. 

Research has devoted considerable attention to 

the influence of bullying physical trauma on 

development of somatic and emotional 

problems, the risk of developing recurrent 

headache increases by 25% when school 

children feel their teacher is treating them 

unfairly. Conversely, feeling fairly treated 

reduces the risk by more than 40%. Bullying 

and stress increases the risk of developing 

headaches in children and of taking pain 

medications (Better health, 2020). 

 Headache is the symptom of pain in the face, 

head, or neck. Headache is one of the most 

commonly experienced of all physical 



Mothers’ Care regarding Primary School Children with Primary Headache 

 

 417 

 

JNSBU 

discomforts in children. Primary headache is a 

benign headache that is due to the headache 

condition itself and not due to another serious 

cause as brain hemorrhage. Primary headaches 

are the most common neurologic issue in 

pediatrics, affecting up to 88% of children and 

are one of the most common reasons that 

children seek medical care. Furthermore, 

headaches can significantly affect quality of life 

and cause children to miss school and 

extracurricular activities (Langdon & 

DiSabella, 2017). 

Primary headache constitute around 90% of all 

headache. The most common types of primary 

headache are migraines, tension-type headache 

and cluster headache. Migraine headache 

typically present with pulsing head pain, 

nausea, vomiting, phonophobia (sensitivity to 

sound) and photophobia (sensitivity to light). 

Tension-type headache present with non-

pulsing pressure on both sides of the head 

however tension headache don’t have all the 

symptoms of migraines, such as nausea and 

vomiting. In rare cases a tension headache can 

lead to sensitivity to light and loud noise, 

similar to migraines. Cluster headache are rare 

types of primary headache characterized by 

short episodes (15-180 minutes) of severe pain, 

usually around one eye, with autonomic 

symptoms (tearing, nasal congestion, red eye) 

which occur at the same time every day 

(Thomas  et al., 2018). 

Certain modifications may prevent many of 

headaches. These changes include improving 

sleep habits, meal schedule, increase fluid 

intake, stress reduction and eliminating food 

and environmental triggers. Give children a 

good breakfast so that, even if they miss lunch, 

they've been set up for the day. It's also helpful 

to put children to bed at a fixed time each 

evening. Nursing expertise can be used to 

develop improved collaborative care plans, 

when shared with the child, family, and primary 

care provider, will lead to successful continuity 

of long-term care (MacGrego, 2020). 

Mothers should be aware when to seek help, if 

a child has one or more of the following, the 

headache occurs after a head injury, pain is 

severe or there are associated symptoms, such 

as vomiting, changes in vision or double vision, 

neck pain or stiffness, confusion, loss of 

balance or unsteadiness, and/or fever 

(temperature higher than 100.4°F/38°C), 

headache awakens the child or occurs upon 

waking, headaches occur more than once per 

month, and child has certain underlying 

medical conditions such as sickle cell disease, 

immune deficiency, bleeding problems, 

neurofibromatosis, or tuberous sclerosis 

complex (Report, 2020). 

 

Community health nurse plays an important 

role that could lead to reduction of primary 

headache occurrence among children. Health 

education of mother about headache prevention 

and management, provide better care for their 

children and enhance their quality of life. The 

following steps may help mothers to prevent 

headaches or reduce the severity of headaches 

in children, practice healthy behaviors, 

behaviors that promote general good health. 

These lifestyle measures include getting plenty 

of sleep, staying physically active, eating 

healthy meals and snacks, drinking four to eight 

glasses of water daily, and avoiding caffeine. 

Avoid taking medications that have not been 

ordered by physician, avoid overuse of pain 

medications (Report et al., 2020). 
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Significance of the study  

         The prevalence of primary headache in 

Egypt was 43.77% in the study conducted in 

Assuit Governorate and was 58.5% in Helwan 

(Ismial& Abd Elmohsen, 2012). In Fayoum 

Governorate was 51.4% (El Sherbiny et al., 

2015). While prevalence of headache was over 

90% which reported in the general population 

aged 11 years of all headache of children 

(International Headache Society, 2015).  

 Aim of the study 

This study aimed to assess mothers' knowledge 

and care regarding primary school children with 

primary headache. 

 

Research questions 

1. What is the mothers' knowledge and 

practices regarding primary headache? 

2. What is the relation between mothers' 

socio-demographic characteristics and their 

knowledge about primary headache of their 

primary school children? 

3. What is the relation between mothers' 

socio-demographic characteristics and their 

practices regarding primary headache of 

their primary school children? 

4. What is the relation between mothers' 

knowledge and practices regarding primary 

headache of their primary school children? 

Subjects and Methods 

Research Design: - 

A descriptive research design was utilized to 

conduct this study 

Setting: - 

The study was conducted at the Pediatric 

Outpatient Clinic in Benha University Hospital 

because this setting is serving large sectors of 

children with different socio demographic 

characteristic. 

Sampling: -. 

A purposive sample was used in this study, the 

total number of patients admitted to previous 

mentioned setting diagnosed with primary 

headache at year 2018- 2019 was 576 and the 

sample was taken according to this equation. 

  
 

       
  

 

N= Total children attended 576. 

n= sample size  

e is coefficient factor =0.05 

The sample included 236 children 

Inclusion criteria of children: 

 Diagnosed with primary headache  

 Free from serious neurologic disease 

(What about the mothers' sample; they are 

your main sample.) 

Tools of data collection: - 

A structured interviewing questionnaire: It 

was developed by researcher based on 

reviewing related literatures and it was written 

in simple Arabic language. It consisted of 

three parts:  

 Part (I): 

 A) Socio- demographic characteristics of the 

studied mothers. It included data about age, 

marital status, mother and father relation, 

qualification, income, occupational status, 

residence. 

B)  Child characteristics, it includes data about 

age, gender, birth order, child weight, sleeping 

hours, period between child and next child, 

child relation with teachers and friends. 

C) Children medical history with primary 

headache, severity, site, duration, family 
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history, frequency of primary headache 

happening in the week. 

       Part (II): Mother’s knowledge regarding 

children with primary headache which included 

8 closed ended question about meaning, signs 

and symptoms, causes, types, diagnostic 

methods, when mothers should go to the doctor, 

complications, mother’s role and factors that 

influence on primary headache which included 

7 closed ended question about sleeping hours 

that child need in the day, appropriate time that 

child spend in front of media devices, foods 

that reduce primary headache, foods items that 

increase happening of primary headache, when 

child eat breakfast, when child eat dinner and 

source of mother’s knowledge about primary 

headache.  

      Scoring system for knowledge: 

          The mothers' knowledge was scored as 2 

points for correct and complete answer while 1 

point for correct and incomplete answer and 

zero score for incorrect and no answer.  

Total scores of knowledge = 30 

The total knowledge scores was considered 

good if the score of the total knowledge was > 

75% (> 22.5 points ), while it was considered 

average if it equals 50-75% (15-22.5points), 

and poor if it is it less than <50% (<15 points). 

    Part (III): Reported Mothers’ practices 

regarding children with primary headache. It 

included five main practices such as: Methods 

of pain relief which included 5 question, put 

cold compress on the forehead and shoulders 

of the child when feel with headache, give   

child a safe pain reliever like paracetamol, 

teaching the child how to practice various 

relaxation technique such as slow and deep 

breathing, do massage for child to reduce pain. 

The second practice is about nutrition which 

included 6 questions, keep regular mealtime 

and don’t skip any meal, feed the child healthy 

food and keep fast food away, ensure that the 

child drink sufficient amount of water and 

fresh juice through the day, avoid drinking tea, 

coffee and cola, give the child appropriate 

nutritional supplements according to doctor’s 

instructions, make sure that the child eat food 

that reduce headache as oily fish, beans, 

spinach and green tea. The third practice is 

about sleeping which includes 6 questions: 

make sure that the child get enough time of 

sleep, make the child’s bed room quiet and 

dark, keep the child relax in a room that tends 

to be cold, avoid drinking stimulants before 

sleeping, reduce school and home stress on my 

child, verify that the child is in a healthy 

physical and psychological condition. The 

fourth practice is about using of technology 

which includes 6 questions: reduce the child 

time sitting in front of the media devices and 

not exceeding the allowed time, make the 

child practice appropriate sport daily as an 

alternative to use of technology, keep the child 

participate in some household and social work 

to reduce technology use, organizing the 

child’s time and taking a break between 

homework, training the child to extend the 

neck and upper part of the body when doing 

school homework, adding anti-glare screen for 

computer to protect the child. The fifth 

practice is about house ventilation which 

includes 5 questions: open all the windows of 

the house in the morning, allow to the sun’s 

rays to enter the house, clean and disinfect all 

surfaces and floors of the house, keep my 

child away from smoking places, ventilate 

pillows, bedspreads and mattresses by 
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exposing them to the air and the sun to get rid 

of tiny bed bugs. 

Scoring system 

        Practice score for each answer was given 

as follows: 1 score for   done and zero for not 

done. 

Total scores of practices= 28 

          The total practices score was considered 

satisfactory if the score of the practices is 

≥60% (≥16.8 scores), and considered 

unsatisfactory if it is <60% (<16.8 score). 

Content validity: 

The validity of data collection tool was tested 

by 3 experts of Faculty Nursing Staff from the 

Community Health Nursing Specialists who 

reviewed the tool for clarity, relevance, 

comprehensiveness, applicability, and all 

recommended modifications were carried out. 

Reliability of tools: 

    The reliability of tool was applied by the 

researcher for testing the internal consistency of 

the tool. Cronbach's Alpha for mothers 

knowledge was (Unacceptable value; the tool is 

not reliable.)  

Ethical consideration: 

All ethical issues were assured; Oral consent 

has been obtained from each mother before 

conducting the interview and the mothers were 

given a brief orientation of the purpose of the 

study. Mothers were also assured that all 

information gathered would be treated 

confidentially and used only for the purpose of 

the study. Mothers had the right to withdraw 

from the study at any time without giving any 

reasons. 

Pilot study: 

The pilot study was carried out on 10% (24 

mothers) of the total sample of studied 

mothers having children with primary 

headache from the Pediatrics Outpatient Clinic 

in Benha University Hospital. The pilot study 

was made to assess the tool clarity, 

applicability and time needed to fill the 

questionnaire as well as to identify any 

possible obstacles that may hinder the data 

collection. No modifications were done so, 

these mothers were included in this study 

sample. 

Field work: 

    Data were collected from the end of July 

2020 to the end of September, 2020 after 

obtaining official permissions to conduct the 

study. The data was collected from mothers 

accompanying their children to Pediatric 

Outpatient Clinic at Benha University Hospital 

through interviewing them in the waiting area 

of outpatient clinic after taking their acceptance 

to participate in the study and explaining the 

aim of the study and their ethical rights. The 

researcher attended three days/ week from 9.00 

am to 1 pm, on Sundays, Mondays and 

Tuesdays. The average number of interviewed 

mothers was between 9-10 mothers/day, each 

interviewed mother took about 10 to 15 minutes 

to complete the questionnaire depending on 

their response and understanding. In the 

presence of the researcher, the respondents 

filled the (The tool should be very clear and 

need no clarification especially you did a pilot 

study.) 

Statistical analysis: 

The collected data was analyzed, using 

Statistical Package for Social Sciences (SPSS) 

version 20Number and percentage, mean and 

standard deviation (SD) were used for 

quantitative data and Chi-square (x
2
) was used 

for qualitative data. To determine significance 
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of results p <0.05 is statistically significant 

difference >0.05 is not statically significant 

difference and <0.001 highly significant 

difference. 

Results: 

Table (1): Shows that, 57.2% of the studied 

mothers aged from 20 to 30 years with mean 

age ±SD 28.61±5.21 and 46.2% of them had 

basic education. 59.3% of mothers were house 

wives and 56.8% of them were living in rural 

area while 80% of them hadn’t enough income 

and 57.2% of studied mothers had stable 

relations with father.  

Table (2): Reveals that 65.6% of studied 

children were boys and 71.3% of them aged 

from 9 to 10 years with mean age ±SD 

7.24±3.62Seventy five percent of the studied 

children sleep less than 8 hours and 40.7% of 

them were the first child while 45.5% were thin 

and 68.6% of them had troubled relationship 

with teachers. 

Table (3): Shows that, 95.8%, 86.9%, 86.4%, 

80.1%, 79.7% of studied mothers had correct 

and incomplete knowledge regarding meaning, 

cause, mother role in protection of her child, 

when should a mother take her child to the 

doctor, signs and symptoms respectively. 

While, 31.8%, 31.4%, 24.6% of them had 

incorrect knowledge regarding types, diagnostic 

methods and complications respectively. 

Figure (1): Illustrates that, 78.0% of the 

studied mothers take information about primary 

headache from health team and 40.7% of them 

had their knowledge from mass media. 

Figure (2): Reveals that, 43.2% of the studied 

mothers had average knowledge about primary 

headache, 36.5% of them had poor knowledge 

and 20.3% of them had good knowledge about 

primary headache 

Table (4): Shows that, there were statistically 

significant relations between mother’s 

knowledge and their socio demographic 

characteristics.  

Table (5): Shows that, there was statistically 

significant relation between total mothers' 

knowledge and total practice (p-value <0.001). 
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Table (1): Frequency distribution of studied mothers regarding their demographic 

characteristics (n=236). 

Items No % 

Age  

20-30 137 58.1 

31-40 92 39 

41-50 5 2.1 

>50  2 0.8 

Mean  ±SD  28.61±5.21 

Marital status 

Married                189 80.0 

Divorce 42 17.8 

Widow 5 2.2 

Mother father relation 

Stable 135 57.2 

Unstable 101 42.8 

Mother education 

Illiteracy 63 26.7 

Basic Education 109 46.2 

Secondary Education 32 13.6 

Bachelor 32 13.6 

Income 

Enough 32 13.6 

Not enough 189 80.0 

Enough and save 15 6.4 

Occupation 

Employee 80 33.9 

House wife 140 59.3 

Free business 16 6.8 

Residence 

Rural 134 56.8 

Urban 102 43.2 
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Table (2): Frequency distribution of studied children regarding their personal characteristics 

(n=236). 

Items No % 

Gender  

 Boy 221 65.6 

Girl 15 34.4 

age 

6-8 64 27.1 

9-10 168 71.2 

11-12 4 1.7 

Mean ±SD 7.24±3.62 

Weight 

Underweight 164 69.5 

Normal 70 29.7 

Obese 2 0.8 

Ranking 

The first child 96 40.7 

 The Middle Child 45 19.1 

The youngest child 95 40. 2 

Sleep hours 

Less than 8 hours 177 75.0 

From 8-10 hours 9 3.8 

More than 10 hours 50 21.2 

Period between child and next child 

Year 50 21.2 

2 year 111 47.0 

3 year 75 31.8 

Child plays sports 

Yes 209 88.6 

No 27 11.4 

Child relationship with friends 

Good 204 86.4 

Troubled 32 13.6 

Child relationship with teachers 

Good 74 31.4 

Troubled 
162 68.6 
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 Table (3): Frequency distribution of studied mothers regarding their knowledge about 

primary headache (n=236). 

Items Correct answer and 

complete 

Correct answer and 

incomplete 

Incorrect and no 

answer 

No % No % no % 

Meaning 2 .8 226 95.8 8 3.4 

Signs and 

symptoms 

4 1.7 188 79.7 44 18.6 

causes 0 0.0 205 86.9 31 13.1 

Types 4 1.7 157 66.5 75 31.8 

Diagnostic methods 6 2.5 156 66.1 74 31.4 

When should a 

mother take her 

child to the doctor 

0 0.0 189 80.1 47 19.9 

complications 6 2.5 172 72.9 58 24.6 

Mother role in 

protection of her 

child 

29 12.3 204 86.4 3 1.3 

 
Figure (1): Percentage of studied mothers regarding their source of information (n=236). 

 

 
Figure (2): Frequency distribution of studied mothers regarding total knowledge about primary 

headache (n=236). 
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Table (4): Relation between mothers' total knowledge score and their demographic 

characteristics  

Demographic data 
  

Poor 
(n=86) 

Average  
(n=102) 

Good 
(n=48) 

Chi-square 

No % No % No %  X
2
 P-value  

Mother age                 

20 75 87.2 43 42.2 19 39.6 

50.92 0.000** 
30- 9 10.5 55 53.9 28 58.3 

40- 2 2.3 2 2 1 2.1 

> 50 0.0 0.0 2 2 0 0 

Mother education 

Illiteracy 0 0.0 43 42.2 20 41.7 

101.3 0.000** 
Basic Education 47 54.7 34 33.3 28 58.3 

Secondary Education 30 34.9 2 2.0 0 0.0 

Bachelor 9 10.5 23 22.5 0 0.0 

Job 

Employee 30 30.0 77 20.5 8 33.0 

63.29 0.000** House wife 50 61.0 25 69.5 40 55.0 

Free business 6 9 13 10 6 12.0 

Residence 

Rural 23 26.7 74 72.5 37 77.1 
50.01 0.000** 

Urban 63 73.3 28 27.5 11 22.9 

Mother father relation 

Stable 47 54.7 40 39.2 48 100.0 
49.621

a
 0.000** 

Unstable 39 45.3 62 60.8 0 0.0 

 

Table (5): Relation between mothers' total practices score and total knowledge score among 

studied mothers (n=236)   

Total practices 
 Total  
knowledge  

Total practices 

Unsatisfactory     
(n=141) 

Satisfactory   
(n=95) 

  
  

Total knowledge  No % No %  X
2
  p-value 

Poor (n=86) 16 11.3 70 73.7 103.37 

0.000** Average (n=102) 77 54.6 25 26.3 
 

Good (n=48)  48 34.0 0 0.0 
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Discussion 

According to studied mothers’ socio-

demographic characteristics, the present study 

revealed that more than half of studied mothers 

aged from 20 to 30 years with mean age ±SD 

28.61±5.21, more than half of them were living 

in rural area and concerning to educational 

level, less than half of studied mothers had 

basic education. As regard to occupation more 

than half of studied mothers were housewives 

and more than half of studied mothers had not 

enough income. As regard to mother and father 

relation, more than half of studied mothers had 

stable relation  

Concerning to studied children personal 

characteristics, the present study revealed that 

more than two thirds of the studied children 

were males, more than two thirds of them aged 

from 9 to 10 years with mean age ±SD 

7.24±3.62 and were underweight. As regards to 

ranking, two fifths of studied children were the 

first child, regarding to sleep hours, three 

quarters of studied children sleep less than 8 

hours, more than half of them play sports, the 

most of them had relation with friends and as 

regard to child relationship with teachers, more 

than two thirds of studied children had troubled 

relation with their teachers  

Regarding to the gender of the studied children, 

the present study revealed that two thirds of 

them with primary headache were boys .This 

finding agrees with Ismail & Abd El- Mohsen, 

(2015), who studied ‘Headache in school age 

children and its possible related expected 

predisposing factors in Kuwiet’ and found that 

two thirds of male students suffered from 

headache more than girl students. Conversely, 

Elshirbiny et al., (2015) when they assessed 

the prevalence of primary headache disorders 

among 2600 children in Fayoum governorate, 

Egypt, they reported that headaches disorders 

were more common in girls. This might be 

related to hormonal changes in both sexes.  

As regards to mother’s knowledge about 

primary headache, the present study revealed 

that the majority of the studied mothers had 

incomplete knowledge about meaning of 

primary headache. This finding disagrees with 

Brudvik et al.,(2017), who studied ‘parent 

perception of biofeedback treatment 

effectiveness for pediatric migraine in Saudi 

Arabia’ and mentioned that 54% of parents had 

good knowledge about their children with 

migraine and serve at the front lines of pediatric 

migraine treatment. This might be due to 

differences in educational level and awareness 

degree of the mothers. 

Regarding knowledge of mother’s role in 

protection of her child from primary headache 

more than two thirds of the studied mothers had 

incomplete knowledge about their role in 

protection of their children from primary 

headache. This finding agrees with Ochsm et 

al., (2012), who studied ‘familial body concepts 

and illness attribution in primary headache in 

childhood in Nigeria’ and revealed that 70% of 

parents had unclear and low knowledge about 

protection of their child from headaches. This 

might be due to dysfunctional family process, 

economic and social stressors that accompany 

an illness to the child 

Regarding complications of primary headache, 

the present study revealed that around two 

thirds of the studied mothers had correct and 

incomplete knowledge about complications of 

primary headache in children. This finding 
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agrees with Gibson, (2014), who studied 

‘determinants of impaired quality of life in 

children with recurrent headache in South 

Korea’ and showed that the majority of the 

mothers had insufficient information about 

primary headache complications. This might be 

due to low educational level of the mothers.  

Regarding the mother’s knowledge about types 

of primary headache, the present study revealed 

that less than half of the studied mothers had 

incorrect knowledge about the types of primary 

headache. This finding may be due to lack of 

health education given to mothers about 

primary headaches. 

Concerning the studied mother’s knowledge 

sources about primary headache in their 

children the present study showed that the 

majority of studied mothers reported that their 

knowledge sources about primary headache 

were health team. This finding disagrees with 

Xiang et al., (2015), who studied ‘knowledge, 

attitude and practices (KAP) relating to avian 

influenza and headache in Urban and Rural 

Areas of China’ and found that 74.3% of 

studied mothers has identified mass media as 

the preferred source of information. This might 

be due to mothers' trust in physician diagnosis 

of their child illness. (Why not the mass 

media?) 

         Regarding to relation between socio 

demographic characteristics of mothers and 

total knowledge and practice score, the finding 

of the present study revealed that there were 

statistically significant relations. These findings 

are in agreement with Nayana & Umarani 

(2015), who studied ‘awareness of parents 

about an unfavorable lifestyle and headache 

recurrent in school children in Canada'. They 

reported that there was an association between 

knowledge, practice score, and  age  and 

educational level of the mothers. This might be 

due to the aging and education effect on 

mother’s ability to acquire knowledge which 

affect on their practice  

Concerning relation between total mothers 

knowledge and total practice, the results of the 

present study showed that there was significant 

relation between total mothers knowledge and 

total practices 

 

This result is supported by Carlson et al., 

(2020), who studied ‘case finding illustrating 

family systems interventions in a school setting 

to address headache, anxiety and school 

avoidance in England’ and found a significant 

correlation between knowledge, attitude and 

practice of parents. Also, this finding agrees 

with Habib et al., (2016), who found that there 

was a positive association between the total 

knowledge score and total practice score. This 

might be due to the important role knowledge 

plays in changing behavior leading to change of 

practices. 

Conclusion   

      About half of the studied mothers aged 

from 20 to 30 years and had basic education. 

More than half of studied children were boys 

and about two thirds of them aged from 9 to 10 

years. There were statistically significant 

relation between mothers' knowledge, practice 

and socio-demographic characteristics. There 

was a statistically significant relation between 

total knowledge score and total practice score 

of mothers regarding their children with 

primary headache. 

Recommendation 

- Design a health education program for mothers 

attending pediatric clinics about the definition of 
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headache, types, risk factors, prevention and 

management of primary headache. 

- Integrate headache diagnosis with annual 

examination of students through school 

examination programs. 

- Disseminate hazards of headache on the 

general health of children though mass media. 

-Further studies should be done to study 

headache disorders in children and its effect on 

the quality of life. 
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 تجاٍ الاطفال في سي الودارس الابتدائية الذيي يعاًىى هي الصداع الاولي

  عبدالله هزسيهدي  – إبتسام محمد عبدالعال  - شيواء عبدالوٌعن أحود

 

بأَّ الانى انزي َشعش بّ فً انشأس ٔقذ ٌكٌٕ الانى فً اي جزء يٍ انشأس أ انشقبت. انصذاع   ٌعشف    

ٓا. انصذاع الأٔنً ْٕ انًشكهت انعصبٍت الأكثش انصذاع الأٔنً ْٕ صذاع حًٍذ َاحج عٍ حانت انصذاع َفس

٪ يٍ الأطفال ، ْٕٔ أحذ انًشاكم انصحٍت الأكثش 88شٍٕعًا فً طب الأطفال ، حٍث ٌصٍب يا ٌصم إنى 

حجاِ انذساست إنى حقٍٍى سعاٌت الأيٓاث  ْزِ ْذفج نزنك ب حصٕل  الأطفال عهى سعاٌت طبٍت.شٍٕعًا انخً حخطه

فً انعٍاداث ْزِ انذساست اجشٌج ٔقذ الاطفال فً سٍ انًذاسس الابخذائٍت انزٌٍ ٌعإٌَ يٍ انصذاع الأنً ، 

حى اسخخذاو  حٍث حى اسخخذاو حصًٍى ٔصفً فً ْزِ انذساستٔانخاسجٍت نطب الاطفال فً يسخشفً جايعت بُٓا. 

ٔقذ خهصج انُخائج بٕجٕد علاقت راث  .يٍ الايٓاث حى اخخٍاسْا بطشٌقت عشٕائٍت  632حضى عٍُت عشٕائٍت 

الأيٓاث انكهٍت حجاِ اطفانٍٓ انزٌٍ ٌعإٌَ يٍ انصذاع الأنً. ٔقذ دلانت إحصائٍت بٍٍ يعهٕياث ٔيًاسساث 

أٔصج انذساست بضشٔسة حُفٍز بشايج حثقٍف صحً نلأيٓاث نزٌادة يعهٕياحٓى ٔححسٍٍ يًاسساحٓى حجاِ 

  اطفانٍٓ انزٌٍ ٌعإٌَ يٍ انصذاع الأنً.

 

 

 


