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Abstract: 
Background: children in orphan institution suffered from many health problems. Aim of the study: 
was assessing health problems among orphan children in Dakahlia Governorate. Subjects & 
methods: Research design: Exploratory descriptive study. Setting: This study was carried out in five 
shelters at Dakahlia Governorate. Subjects: Convenient sample constituted of all children. Subjects 
interviewed were 194 children: 139 boys and 55 girls. Tools of data collection:  Data collection 
comprised an interview questionnaire sheet, for the children concerning socio demographic for child 
and nurse, child health problems through measurement sheet to (assess physical data and sheet for 
analysis of child health record, physical, psychological/emotional and social problems), observation 
check list to assess the shelter environmental conditions and observation check list to assess the 
shelter health clinic. Results: revealed that Health problems among orphan shelters were significantly 
higher, including many diseases. 49.4% were sensitive eye, 22.1% ear, 44.9% mouth and teeth, 
60.9% were upper respiratory tract, 70.2% were gastrointestinal tract, 57.2% urinary tract, 40% central 
nervous system and 49.5% nutritional problems. The best of these shelters in the delivery of health 
care was Fager-Eleslam, followed by Dar-Ebnty; and the shelter was not good was Mossiest 
Trbytelbaneen- Eleslamia, Mansoura, where boys suffered from many disease along with very low 
level of health care. Conclusion: The study concluded that 75% in Dakahlia shelters are males. Half 
of the children inside shelters were in primary schools, and more than one third of them were in 
secondary schools, 8.2% of them didn't not complete the stages of education and the rest were in 
preparatory schools. Nearly one third; (31.4%) of the children were worked to satisfy their needs, most 
of them were from boy's shelters in Mansura. Recommendations: Health care services and nursing 
role should be developed for orphan children to avoid health problems. 
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Introduction  

Orphan various groups use different 
definitions to identify orphans. An orphan 
is a child age 0-17 years whose mother 
(maternal orphans) or father (paternal 
orphans) or both (double orphans) are 
dead. The term „social orphan‟ may be 
used to describe children whose parents 
may be alive but who are neglected or 
abandoned by their parents or whose 
parents are no longer fulfilling any of their 
parental duties. One legal definition used 
in the United States is a minor bereft 
through "death or disappearance of, 
abandonment or desertion by, or 
separation or loss from, both parents. (1) ww 
      Orphans have many effects on health, 
especially on children, such as increase of 
incidence of infection, increased growth of 
retardation and developmental delay. 
Orphan children are more likely to suffer 
from acute health problems, other than 
from chronic conditions. The most 

common illnesses in children are, minor 
upper respiratory infections; minor skin 
infections; ear infections; gastrointestinal 
problems; trauma; eye disorders; and lice 
infestations. (2) wwwwwwwwwwwwwwwwwwwwwwwwwww   
       UNICEF, reported that more than 132 
million children classified as orphans all 
over the world, only 13 million have lost 
both parents. Evidence clearly shows that 
the vast majority of orphans are living with 
a surviving parent grandparent, or other 
family member. 95 per cent of all orphans 
are over the age of five. The orphan age in 
Arabic world is 15million child .The United 
Nations (UN) estimates that up to 8 million 
children around the world are living in care 
institutions. While the number of orphan 
children was estimated to be 2.5 million 
orphan children in Egypt. The number of 
orphanages in Egypt is 250 orphanages 
that contain child age between 6 to 18 
years that include 7749 child and 102 
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orphanages from 1 to 6 years that 
contain2068 child. There are nine 
orphanages in Dakahlia governorate for 
orphan that accepts child age between 6 
to 18 years. Their capacity is 425 children. 
The actual number in this orphanage is 
274child. It is divided into 166 male and 
108 female. These numbers is divided into 
116 children between (6-12) years and 
67child between (12-15) years and 70 
children between (15-18) years and 21 
more than this age.(3) wwwwwwwwwwwwwwwwwww 
       The adolescence is generally 
regarded as the period of life from puberty 
to maturity; it is not an easy stage of life 
for most because it is a period of transition 
from childhood to adulthood. It is a time 
when children psychologically move from 
areas of relative comfort and emotional 
security to places and situations that are 
far more complex and often much more 
challenging, in addition to the hormonal, 
physical and psychological changes. 
Adolescence consists of early, middle, and 
late periods, each is distinguished by 
several different aspects of adolescents 
lives and constitute the ages of 12-14, 15-
17, and 18-21 years.(4) wwwwwwwwwwwwwwwwwww 
        Orphan children among adolescents 
is more frequent than it is generally 
realized in orphan youth, suffering from 
health problems directly related to lifestyle 
in the orphanage that is characterized by 
violence and deprivation. The orphan 
youth are often victims to physical and 
sexual abuse and family abuse, and have 
been found to have a greater number of 
psychological and physical problems more 
than the general adolescent population, 
many are engaged in “survival sex,” 
exchanging sexual favors for food, clothing 
or shelter, specially male that leave shelter 
after (18-21) years, that making them 
vulnerable to sexually-transmitted 
diseases, including HIV, as well as 
unintended pregnancies.(2) wwwwwwwwwwwwwww  
        Care and support for orphans and 
vulnerable children has primarily focused 
on addressing their material needs. The 
secondary focus has been to address the 
needs for skill transfer and education for 
children. Even fewer care and support 
have been able to adequately address the 
medical, social welfare and psychological 
needs of children. It is essential that 

medical care, socioeconomic support, 
human rights and legal support, and 
psychosocial support interventions are 
implemented in the mutually reinforcing 
manner necessary to provide 
comprehensive care and support for 
orphans and other vulnerable children.(5)   
       Community role about continuous of 
care and cooperation between 
governmental and nongovernmental 
organizations should provide protective 
services for orphan children, to create 
comprehensive system of care for orphan 
children. Their efforts are directed towards 
achieving income and permanent 
housing.(6) 
       The community health nurse should 
be aware of the factors that contribute to 
family breakdown, and lead to orphan 
children, to prevent these factors, in 
addition to decreasing of wages. 
Advocates and spokes for orphan children, 
should try to improve physical environment 
(community and home), avoidances of 
potentially violent situations, promoting 
legislation for care to orphan children, 
promoting multi service programs in 
services and provide health education to 
all individuals about the importance of 
adequate housing, good nutrition, 
socioeconomic effect of drugs, importance 
of bringing mental health care, and control 
of birth rate.(2) wwwwwwwwwwwwwwwwwwwwwwwwww 
Significance of the study: 

Inspite of the fact that childhood in 
Egyptian society occupies a large and 
important place in the population in Egypt, 
where the number of children from 6 to 18 
years were estimated 35.185, 345 million 
children, representing approximately 40% 
of the total population, where the number 
of children from 6 to 18 years were 
estimated 3.833, 039 million children, and 
are representing approximately 43.83% of 
the total population in Dakahlia 
governorate, there is no comprehensive 
social policy and clear-cut from this large 
sector of population.  The number of 
orphan shelters in Egypt is 250 shelters 
that contain children age between 6 to 18 
years, including 7749 child and 102 
shelters from 1 to 6 years that contains 
2068 child. There are nine shelters in 
Dakahlia governorate for orphan children 
that accept children aged between 6 to 18 
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years. Their capacity is 425 children. The 
actual number in this shelter is 274 
children, 166 males and 108 females they 
are divided into 116 child aged between 
(6-12) years, 67child aged between 12-15 
years, 70 child aged between (15-18) 
years, and 21 more than that. The orphan 
number in Arab world is 15million child 
and 2, 5million in Egypt. (7)  

Aim of the study: 
The aim of the current study was to 

assess the prevailing health problems 
among the orphan school age children in 
Dakahlia Governorate. wwwwwwwwwwww  
Specific objectives:  
The specific objectives of this study were 
to: 
 Assess and detecting the acute and 

chronic health problems among school 
age children in orphan shelter. 

 Identifying the role of nurse in the 
orphan children shelter. wwwwwwww  
Research Questions: 

1. What are prevailing health problems 
among the orphan children in Dakahlia 
Governorate? 

2. What are the community health nurse 
roles in orphanage? 

Subjects and Methods: 
Research design:  

Analytical descriptive research design 
was utilized to fit the purpose of the study. 

Study settings: wwwwwwwwwwwwwww  
       The present study was conducted in 
all orphan institution at Talkha , Belkas 
and Mansoura district nominated as 
(Elbanen, Elbanat, Tahseen-Elseha, Dar-
Ebnty and Fager-Eleslam) in Dakablia 
Governorate (five institution).There are 5 
small government orphanages in Dakahlya 
Governorate provided care for children in 
the age of 6-21years old, each one having 
only 20-80 children residing. Orphans 
institutions usually consist of building from 
one floor or three floors based on the 
number of internal children and location, 
which is distributed as rooms or wards to 
stay in addition to the full floor for 
administrative offices (administrator, social 
workers, psychologist and 
accountant).Girls live every two girl in one 
room containing bed, cubber for contain 

clothes and office desk while in boys 
institutions there are wards contain 10-13 
bed in addition to all means of life from a 
good environment ,drinking water and 
number of bathrooms as well as a 
restaurant and a small football Playground 
with a small garden in some institutions, 
there is a room for the computer and 
Music and a store (storage donation 
clothes and other material ). 

Study subjects: wwwwwwwwwwwwww 
       Consisted of all orphan children in five 
orphanage on the basis that they have 
stay at least one year of in the current 
position (194)and all nurses worked in this 
institution.    

Tools of data collection: 
        Data of present study were collected 
by using two tools include:  
Tool (1): Interviewing questionnaire 
sheet: to detect the acute and chronic 
health problems among children it 
includes:  
1. Physical problems: questions to 

collect data about children general 
health problems such as 
gastrointestinal problem, respiratory, 
renal problems, chronic disease such 
as diabetes mellitus and hypertension, 
communicable problems, nutritional 
problems and surgical diseases. 

2.  Social problems questions: 

A. Violence test: adopted from 

Elrakhawy (8) to collect data about 
level of violence among the 
orphanage children. It composed of 
29 statements using variable scale of 
3 levels the validity and reliability of 
the tools was previously done by the 
authors. 

B. Withdrawal test: adopted from 
Recovery Center of America

 (9) to 
collect data about level of withdrawal 
among the orphanage children. It 
composed of 23 statements using 
variable scale of 3 levels the validity 
and reliability of the tools was 
previously done by the authors. (7) 

3. Psychological test: anxiety test 
adopted from Castaned and Balrmo 
(10) to collect data about level of 
anxiety among the orphanage 
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children. It composed of 27 multiple 
choice questions the validity and 
reliability of the tools was previously 
done by the authors 

A. Poor relationships with others test: 
Adopted from (8) to collect data about 
level of relationships with others 
among the orphanage children. It 
composed of 12 multiple choice 
questions. The validity and reliability of 
the tools was previously done by the 
authors 

B. Depression test: Adopted from 

Maria(11) to collect data about level of 
depression among the orphanage 
children. It composed of 27 statements 
using variable scale of 3 levels the 
validity and reliability of the tools was 
previously done by the authors. 
 

Tool II: Observation check list of 
nurses role:  An observation checklist for 
nurse intervention regarding the homeless 
children present problems as 
recommended by Freeman.(12)  
 Administrative role: recording all 

children who visit the shelter nurse 
room and their complaints, checking 
the health insurance card (medical 
record) for each child before referral to 
outpatient clinic or hospital. It 
contained 16 items, scored 1-8 in 
sufficient, 9-16 sufficient role. 

 Monitoring and assessing role: 
observing children behavior regarding 
health behavior, ventilation, 
cleanliness, absenteeism from school. 
It contained 6items scored 1-3 in 
sufficient and 3-6 sufficient roles.  

 Preventive role: taking history, 
observing signs and symptoms of 
children, follow up, shelter nurse as a 
health educator, daily observation of 
children for early case finding, 
examination of food handlers. It 
contained 12 items, scored 1-6 in 
sufficient, 7-12 sufficient role.  
 

 Care role of nurse referral for 
treatment of any discovered 
diseases: provision of first aid 
measures, properly filling of health 
records, interpreting findings, 
recording progress in special cards, 

and keeping health records available 
for physicians. It contained 15 
problems, scored 1-7 in sufficient and 
7-15 sufficient roles in solving 
problems.  

Scoring system: 
Child physical assessment, to collect 

data about child general health through 
complete physical examination performed 
by private physician enrolled by the 
researcher to conduct the physical 
examination for the orphan child.  
For each steps of assessment of general 
appearance take one if healthy and zero if 
not healthy. Total score was 16 point the 
child considered healthy if he take ≥75% 
of the total score and considered 
unhealthy if he take < 75%. 

Physical problems: For each steps of 
assessment of general health problems if 
healthy take one and if unhealthy take 
zero. Total score was 12 point the child 
considered healthy when he take ≥75% of 
the total score and unhealthy if he take < 
75%. 

Social problems questions: 
 Violence test: if child answers always 

take 2 grads, sometimes take 1 grad 
and rarely take 0 grads. The total score 
was 28 grads the child who had (1-9) 
grads considered free from violence 
status, who had (10-19) grads 
considered had average degree of 
violence and child who had (20-28) 
grads considered had high degree of 
violence. 

 Withdrawal test: if child answers yes 
take 2 grads , ,sometimes take 1 grads 
and no take 0 grads. The total score 
was composed of 46 grads the child 
who had (1-15) grads considered 
normal, who had (16-31) grads 
considered had average degree of 
withdrawal and child who had (32-46) 
grads considered had high degree of 
withdrawal (isolation). 

Psychological test: 

 Anxiety test: if child answers always 
take 3 grads, sometimes take 2 grads 
and rarely take 1 grads. The total 
score composed of 51grads The child 
who had 1-20 grads considered free 
from anxiety, who had 21-34 grads 
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considered had average degree of 
anxiety and child who had (35-51) 
grads considered had high degree of 
anxiety. 

 Poor relationships with others test: 
if child answers always take 4 grads, 
usually take 3 grads ,sometimes take 2 
grads, rarely take 1 grads and never 
take 0 grads. The total score was 48 
grads the child who had 1-16grads 
considered had low degree of 
relationships with others, who had (17-
32) grads considered had average 
degree of relationships with others and 
child who had 33-48 grads considered 
had high degree of relationships with 
others. 

  Depression test : Scoring system: if 
child answers always take 4 grads , 
,sometimes take 2 grads and rarely 
take 1 grads. The total score this part 
was 71 grads the child who had 1-
23grads considered had free 
depression status , who had 24-47 
grads considered had average 
depression and child who had 48-71 
grads considered had high degree of 
depression. 

Validity and Reliability:  
The tools were distributed to 7 experts 

in community health nursing and medicine 
and nursing administration little 
modification were done after detection of 
difficulties that might arise. Some 
questions were added (e.g. rest and 
activity), others were clarified (tobacco) or 
omitted (e.g. general appearance). 
The reliability of the modified scale was 
done using the internal consistency 
method. The reliability proved to be high 
with a Cornbach alpha coefficient 70%. 

Field Work: 
The process of data collection was 

carried out in the period from July 2012 to 
March 2013 three days /weekly for three 
hours /daily. Every tool takes half hours for 
every child. The investigator attended with 
orphan shelters in Dakahlia Governorate. 
All selected study sample agreed to 
participate in the study. The investigator 
chose some of social workers and 
explained purpose and process of the 
study to them to explained to the children 

to reduce the possibility of escaping from 
the meeting and help investigator in 
collecting data. The investigator clarified 
any question to the social worker and 
study sample if it needed to clarification. 
During data collection, the investigator 
interviewed orphan children to take socio 
demographic of each child, family and 
nurse. Physical assessment through 
observation of physical problems through 
medical report like chronic problems and 
parasitic disease, psychological problems. 
Observation checklist was conducted to 
observe building; environment condition, 
cleanliness and suitability .It covered the 
period from July 2012 to March 2013. 
Three hours /day for three days/week. 
Also observation nurses roles. Wwww 
Pilot study: wwwwwwwwwwwwwwwww 
         A pilot study was carried out on 10% 
of the study sample, who were selected 
randomly to test the tools clarity and 
applicability before starting data collection 
and to estimate the time needed to fill in 
the tools. Those who participated in the 
pilot study were later excluded from the 
main sample of research work to assure 
stability of the answers.  
Administrative and ethical wwwwwww 
considerations: 

Before starting any step in the study, 
an official letter was issued from the Dean 
of the Faculty of Nursing to the Director of 
main orphanage in Dakhlia Governorate, 
as well as to the care giver and nurses, 
requesting their cooperation and 
permission to conduct the study. After an 
explanation of study objectives, an 
individual oral consent was also obtained 
from each participant in the study.  
      Before distributing the sheets, the 
researcher informed each care giver and 
orphan about the purpose and nature of 
the study, emphasizing that participation in 
 the study is entirely voluntary; anonymity 
and confidentiality was assured through 
coding the data. Every head nurse was 
told that they have the right and freedom 
not to complete the study process.  
      Orally agreement for participation of 
the subjects was taken from the 
participants. Explained to them the aim of 
the study ,they were given an opportunity 
to refuse or to withdraw at any phase if 
they want without any reasons and they 
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were assured that the information that was 
taken from them would be confidential and 
used for the research purpose only. 
Statistical analysis: 

Data entry were done using Epi-Info 
6.04 computer software package, while 
statistical analyses were done using the 
statistical package for social science 
(SPSS), version 14.00. Data were 
presented using descriptive statistics in 
the form of frequencies and percentages 
for qualitative variables, and means and 
standard deviations for quantitative 
variables. Qualitative variables were 
compared using Chi-square test, 
whenever the expected values in one or 
more of the cells in a 2×2 tables was less 
than 5, Fisher exact test was used instead, 
in larger than 2×2 cross tables, and no test 
could be applied whenever the expected 
value in 10% or more of the cells was less 
than 5. Statistical significance was 
considered at P-value <0.05. 

Results: 
Table (1): Displays that 46.76% male 

compared present in the age group 6 to 13 
years compared to 38.18% of female age 
group 6 to 13 years and 49.1% of female 
were in age group of 16-18 years. While 
44.3% of total sample were in age group 
of 6-12 years, 36.6% of total were in age 
group of 16-18 years with statistically high 
significant difference p<.000 between 
male and female in shelters regarding age 
group. Level of education, 46.76% of male 
were in primary school, while 49.1% of 
female were in secondary schools and 
44.3% of total sample were in primary 
schools with statistically high significant 
difference p <.002 between male and 
female shelters regarding level of 
education. Table also shows that 41.72% 
of male had technical work and 10.8% of 
them their mothers were illiterate or read 
and write, while 16.36% of female and 
18.2% of female, their fathers had 
technical work as seller with statistically 
significant difference p<.007 between 
male and female in shelters regarding 
Family profile characteristic. 
        Table (2): Illustrates that majority of 
the study subjects lived alone before enter 
the orphanage (88.1%), and main reason 
for their entrance was death of parents 

and 95% of them they stay in orphanage 
since 6-13 years. wwwwwwwwwwwwww 
       Table (3): Shows that 60% of nurses 
worked in studied orphanage in the age 
group 20-30years,all married, had diploma 
in nursing and attended .Training program 
related to first aid. All nurse work as health 
visitors. All had 1-5 years of experiences 
in the orphanage. wwwwwwwwwwwwww 
       Table (4): Presents most common 
physical problems were nutritional, skin, 
gastrointestinal and upper respiratory tract 
(88.59%, 84.53%, 69.072%, and 61.34 %( 
respectively). 
       Table (5): indicate the most common 
social problems was violent (51.1%) and 
female suffered from violent more than 
male (74.5% ,29.5%),theft among orphan 
children 17.5% and this high among male 
(21.6%) compared to 7.3% of female .Also 
16% suffered from withdrawal this 
complain were high among male (19.4%) 
more than female (7.4%). 
      Concerning psychological problems 
57.5% of the subjects had poor 
relationship, 24.7% of sample suffered 
from anxiety and 22.7% from depression 
.another hand 84.5% had emotional 
problems related to jealous from sibling.    
       Physical environment of the 
orphanage:-consider the room the entire 
studied orphanage put the orphan in 
shared room or ward, with sufficient 
furniture. Electricity and water supply were 
available, and 60% of them had regular 
refuse disposal. Kitchen services and its 
condition were good in 60% of orphanage. 
Safety building facilities available in 60% 
while recreation facilities such T.V and 
computers were available in all 
orphanage. 
        Clinical and staff of the orphanage: 
The team work consists of nurses, doctors 
and social worker in all orphanages. The 
medical services were insufficient in 60% 
of all. Studied orphanage, only available of 
first aid .equipment supplies for dressing 
were available in all orphanage .All 
orphanage had insufficient medication for 
emergency treatment. wwwwwwwwwwww  
        Table (6): pastry that nurses role was 
insufficient in all orphanages except care 
role. 
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Discussion: 
     The growing demand for care and 
support of orphans and vulnerable 
children at the community level has 
strained traditional coping mechanisms to 
a crisis stage in the most heavily affected 
countries. In the absence of support there 
will be long-term developmental impacts 
on children and the future of these 
countries.(13) 

        The socio demographic charact-
eristics of the studied sample revealed that 
the most common children age ranged 
between 6 – 18 years old .This age group 
is that of late childhood and adolescence, 
age of 6-12years represented nearly half 
of the total sample, and one third of male 
aged 16-18years are compared to half of 
female in the same age. These present 
studies were in agreement with Abo-

Elnasser (14) who reported that, in his study 
in Cairo the age of orphan children inside 
shelter was 6 – 18 years, and disagreed 
with Fahmy (15), who revealed that age of 
orphan children inside shelter was only 6 – 
12 years, and Sedeek (16), who reported 
that half were aged 11 – 14 years, and 
male was more than female in orphan 
children.  
        Concerning child education, findings 
of this study show that, the majority of 
samples were in school at different levels 
of education. Nearly half of male were in 
primary schools, nearly half of female 
were in secondary schools, and one fifths 
of male were in preparatory schools while 
the minority of total sample could just read 
& write. This study was in agreement with 
Abd-Elhaleem (17), who reported that two 
thirds were in different levels of education, 
especially primary schools, and 8% could 
just read & write and less than one third 
did not go to school. The study shows that 
education has significantly difference 
among children. wwwwwwwwwwwwwwww 
         Regarding child occupation, nearly 
one third of total sample were working, two 
fifths of male had technical work, such as 
selling, working as baker or in factory, and 
few of female had office work as secretary. 
Their age ranged between 13-18 years. 
The study shows that occupation there 
significantly difference among children. 
This is in accordance to Mursy (18), who 
reported that orphan children worked in 

many jobs, as 44% of child their age 
ranged from 15 – 17 years old, and in 
disagreement with Hamza (19), who 
reported that orphan children worked in 
many jobs as 44% aged 6 – 11 years.  
        The present study shows that 
distribution of studied children according to 
parent's education is more than one tenth 
of total sample who said that their fathers 
were illiterate or can read and write, and 
more than one tenth their mothers were 
illiterate or can read and write, while less 
than one fifths of female, and one fifths of 
female's mothers were illiterate or can 
read and write. The minority of male and 
less than one fifths of female their fathers 
had technical work as seller .Also the 
minority of male and more than one tenth 
of female their mothers were house wives. 
The present study was in agreement with 
Samaloty (20), who reported in his study in 
Cairo that percent of illiteracy between 
family orphan parents increased due to 
poverty only that pushes children to leave 
family home and go to street and orphan. 
       This may be due to many causes 
such as illiterate, poverty, divorce, 
domestic violence, illegal pregnancy and 
social income of parents that push them to 
put their children in shelters. Community 
can support parent to provide care for their 
child at home. wwwwwwwwwwwwwwww 
        Regarding orphan children's legal 
position, the majority of male and more 
than three quarters of female were illegal 
children living in shelters while the majority 
of total were orphan children. wwwwwww 
       This result was in agreement with 
Abd-Elhaleem (17), who reported in her 
study in Cairo that origin number of 
children is three quarter were in urban 
areas and one quarter in rural and most of 
them were male. Also few of male said 
that the main cause was death of one or 
both parents ,while disagreement with kalil 
(21), who reported in his study in Cairo that 
the majority of orphan children admitted to 
orphanage because of death of their 
parents.  
        Regarding Nurses socio charact-
eristic, they were not available all the time 
and they work as visitor's nurses. Nurses 
in all shelters were graduates of 
secondary schools of nursing; nurses in 
shelters had more than 5 years of 
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experience. The last training program 
attended by study nurses was about first 
aid. 
        This may be due to absence of 
supervision of nurse's work and their 
development experiences. So nurses do 
not help progress of care provided to 
orphan children. wwwwwwwwwwwwwww 
       Health problems, present study 
showed that nearly three quarters of total 
sample suffered from gastrointestinal 
problem which was significantly higher 
among children, more than half of total 
sample suffered from urinary complaint, 
while half of sample suffered from 
cardiovascular problems, The present 
study showed that two thirds of sample 
suffered from upper respiratory problem 
.Two fifths of total sample suffered from 
lower respiratory. Present study was in 
agreement with Mosa(22)  and Mursy(18), 
who's reported in their study in Cairo that 
a group of health problems that faced 
orphan children were respiratory infection, 
gastrointestinal and skin disorders, 
cardiovascular complaints were most 
prevalent among orphan children and 
study shows that urinary problems were 
significantly difference among children.    
      May be due to absence of medical 
staff, and absence of nurse's role, 
especially health teaching, treatment was 
neglected and caused spread of 
respiratory disease among children. www 
       Regarding skin disease the majority of 
orphan children in Dakahlya complained of 
different skin diseases. Half of total 
sample complained of eye problems and 
more than one fifth of total complained of 
auditory problems. The present study was 
in agreement with Mursy (18), who reported 
that skin , vision and auditory  were the 
most common problems among orphan 
children and was in disagreement with 
Kareem(23), who reported that scabies was 
the most common skin problem related to 
poor hygiene. The study shows that skin 
problems were significantly difference 
among children. wwwwwwwwwwwwwww 
      This is due to absence of medical care 
of doctor and nurse in shelter during 
child's illness. They did not follow up social 
supervision. This was specially happened 
in Elbaneen shelter that lead children to 
become deaf and miss one eye or two, as 

a result of ignorance of their state and the 
required treatment especially when 
children were young .This led to spread of 
disease faster among children. wwwww 
      The present study showed that 
parasitic disease was higher significantly 
difference among children that were more 
than two thirds of sample, more than one 
third of male compared with less than one 
fifths of female suffered from pin worm 
(entrobiasis), less than one fifths of male 
suffered from scariases, and few of total 
suffered from bilharzias. These results 
were supported by Mosa,(22), who reported 
in his study in Cairo that parasitic disease 
was most common especially Bilharzias 
disease's as a result of bathing in 
contaminated canal and river. This study 
was in agreement with Mursy (18) who 
reported that parasitic disease was most 
common among orphan children.  
      This is due to absence of the nurse 
health teaching role about hygienic care 
and health habits (in shelter and school) 
and medical treatment among children. 
       The present study showed that 
nutritional problems was higher 
significantly difference among children. 
The majority of total and half of total 
complained of anemia, one third of male 
and one tenth of female suffered from 
thinness and one tenth of total were 
obesity. This study was in agreement with 
Abd-Elhaleem(17), who reported that most 
common nutritional problems were anemia 
as a result of not eating all types of food, 
leading to thinness. wwwwwwwwwwwww  
      This is due to children nutrition 
condition. They ate less than body 
requirement and not supervised under 
special nutritionist that helps to provide 
balanced diet to children, in addition to 
also nutritional bad habits among orphan 
children. 
        The present study showed that social 
problems among orphan children in 
Dakahlia shelters' were higher significantly 
difference among children as follow: nearly 
three quarters of male suffered from 
violence, and two fifths of them had high 
degree of it, while two fifth of male 
complained of theft, and one fifths of them 
had high degree of it, while one – quarter 
of male were suffered from withdrawal, 
and one fifths of them had high degree of 
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it. The present study was in agreement 
with Mursy (18) and Mosa(22), who reported 
in his study in Cairo that violence, theft, 
withdrawal and hyper sexuality /rap most 
prevalence among orphan children.  
        The present study showed that 
psychological problems among orphan 
children in Dakahlia shelter were 
significantly higher among children. More 
than half of male suffered from 
depression, and one quarter of them had 
high degree of it. One third of female had 
different degrees of depression, while 
nearly one fifths of male and one fifths of 
female had poor relations with others, 
while half of male and more than one 
quarter of female suffered from anxiety, 
and one quarter of male and one tenth of 
female had high degree of it, this in the 
same line with Abd-Elhaleem (17) and 
Mosa (22), who reported that depression, 
poor relations and anxiety were most, 
prevailing among orphan children.      
       Depression, poor relation and anxiety 
problem among orphan children was due 
to community's refusal of them, in addition 
to their fear of people's look at them. 
Some of them had sense of shame due to 
their illegality. wwwwwwwwwwwwwwwww  
         Emotional problems were regarding 
nearly three-quarters of total children who 
had fear. The majority had jealousy of 
siblings, less than two-thirds had curiosity, 
and more than half suffered from anger, 
this finding was in agreement with Abd-
Elhaleem (17) and Mosa (22) that emotional 
problems were mostly prevailing among 
orphan children. wwwwwwwwwwwwwww 
          Regarding nurses role in orphanage 
for  administrative role in all orphanage 
nurses of four shelters were sufficient 
except (record of children who have 
problems, record of received treatment, -
and nursing care, check health insurance 
cards before referral, review immunization 
record, prepare first aid kits for orphanage. 
The present study was in agreement with 
Asker (24), which nurse role inside shelters 
was merely first aid. wwwwwwwwwwww 
        Regarding shelter health clinic, 
medical staffs were physician, nurse, 
social workers in all shelters but they did 
not present description of work. Moreover 
physician, nurses worked as visitors in 
some shelters. The rest of them were not 

found, such as dentist, orthopedic, 
ophthalmologist, psychiatrist, psychologist 
and nutritionist. While medical services 
were 100% insufficient. Orphan shelter 
health room clinic regarding facilities, 
solution and emergency medication, they 
were 100% insufficient. The present study 
was in agreement with Abo-Elnasser(14) 

and Mursy(18), who reported in his study in 
Cairo that physical set up, must be 
complete, and supplies and equipment just 
needed in physical set up were used in 
first aid only.  

Conclusion:  
       It can be concluded that Spreading 
diseases between orphan shelters were 
statistically higher, such nutritional 
diseases (anemia), skin disease in 
addition to shortage in staff of community 
health nurses and insufficient her role in 
health services except first aid. wwwwww 
 
Recommendations:  
 Nursing staff need Training, nurse and 

social workers on orphan shelters to 
deal of their problems.  

 Health education for orphan children of 
safety measure to protect them from 
disease. 

 More researches are needed to 
identify common health problems in 
shelters and resources and health 
information system that meet needs of 
shelter's and child. 
wwwwwwwwwwwwwwwwwwwwwwww
wwwwwwwwwwwwwwwwwwwwwwww
wwwwwwwwwwwwwwwwwwwwwwww
wwwwwwwww 
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Table (1): Distribution of Orphan Children According to Socio Demographic 
                  Characteristic (n =194) 

 
  
 Items 

Male 
N=139 

Female 
N =55 

Total 
N =194 

 
X

2
 

 

P 
No % No % No % 

Child characteristic         

Age         
 

38.094 

 
 

.000 
 6- 65 46.76 21 38.18 86 44.3 

 13- 30 21.58 7 12.72 37 19.1 

 16-18 44 31.65 27 49.1 71 36.6 

 Level of education          

 Illiteracy/read and write 14 10.1 3 5.45 17 8.8  
 

14.466 

 
 

.002 
 Primary  65 46.76 21 38.18 86 44.3 

 Preparatory  29 20.86 4 7.3 33 17 

 Secondary  31 22.30 27 49.1 58 29.9 

Occupation         

 Technical work 58 41.72 0 0 58 29.9  
38.094 

 
.000  Official work 0 0 3 5.45 3 1.5 

 Father Educational level        
7.190 

 

 
.027 

 
 Illiteracy 7 5.03 9 16.36 19 9.8 

 Read and Write 3 2.15 4 7.27 7 3.6 

Father occupation         
10.026 

 

 
.007 

 
 Technical work as seller  6 4.3 10 18.2 16 8.2 

 Retirement 4 2.9 3 5.5 7 3.6 

Mother Education level        
9.162 

 

 
.010 

 
 Illiteracy 10 7.19 11 20 21 10.8 

 Read and Write 0  2 3.6 2 1.1 

Mother occupation         
2.396 

 
.302  Worker  1 0.71 6 10.9 7 3.6 

 Housewife  9 6.47 7 12.72 16 8.2 

Responses is not mutually exclusive  
 

 
 
 
Table (2): Distribution of Orphan Children according to their Setting (n = 194) 

 
 
Items 

Male 
(n=139) 

Female 
(n=55) 

 
Total 

 
X2 

 
P 

No % No % No % 

Place of live before admission         

Admission        
 

14.091 

 
 

.007 
 Both patents or one of them 8 5.75 9 16.36 17 8.8 

 Relatives  2 1.4 4 7.27 6 3.1 

 Alone (at orphanage) 129 92.8 42 76.36 171 88.1 

Reasons of enter orphanage        

 Death of parents  129 92.8 42 76.36 171 88.1  
25.24 

 
.000  Prison of one parent  2 104 4 2.27 6 3.1 

 Divorce 8 5.75 9 16.36 17 8.8 

Duration at orphanage :        
5.548 

 

 
.062 

 
 6 –  65 46.76 21 38.18 86 65 

 13 –  30 21.58 7 12.72 37 30 

 16 – 18 years  44 31.65 27 49.1 71 44 
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Table (3): Socio Demographic Characteristic Nurses of Orphan Shelter (n=5) 

 
Item 

Elbaneen 
no. 

Fagerelslam 
 no. 

Elbanat 
no. 

Darebnty 
no. 

Tahseen 
no. 

Age      

 20-  0 1 0 1 1 

 35-45 1 0 1 0 0 

Marital status:      

 Married 1 1 1 1 1 

Level of education      

 Secondary school 3 
years  

1 1 1 1 1 

Year of experienced      

 1-5 1 1 1 1 1 

Training program first aid  1 1 1 1 1 

Work hour      

 Visitor 0 0 1 1 1 

 8 h 0 1 0 0 0 

 16 h 1 0 0 0 0 

1= one nurse     

 

 
 
 
 
 
 
Table (4): Distribution of Orphan Children According to Physical Health Problem (n=194) 

Items Male 
N=139 

Female 
N =55 

Total 
N =194 

 
X

2
 

 
P 

 No % No % No %   

 Gastrointestinal problems 97 69.72 49 92.1 134 69.072  6.991 0.007 

 Urinary Problems    96    62.56   15    27.23   111    57.214  32.172 0.000 

 Cardio vascular problems     74     53.22     21   38.2    95    48.96 6.867 0.076 

 Upper respiratory problems 104 74.93 15 27.1 119 61.34  33.075 0.000 

 Lower respiratory problems 62 44.47 17 30.8 79 40.72 4.874 0.431 

 Skeletal system  99 68.86 32 58.1 129 66.49 6.991 0.007 

 Skin problems  131 93.9 45 82.64 164 84.53 33.075 0.000 

 Visual  73 52.50 11 33.6 97 50 13.623 0.003 

 ENT 35 25.16 8 14.6 43 22.16 10.728 0.030 

 Nutritional problems  136 98.78 32 58.2 168 86.59 32.068 0.000 

 Teeth  58 41.7 29 50.6 96 49.48 8.658 0.015 

 Parasitic  107 75.27 21 38.1 102 52.57 34.847 0.000 

Responses are not mutually exclusive  
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Table (5): Distribution of Orphan Children According to Their Social, Psychological  
                  and Emotional Problems (n=194) 

 
Items  

Male 
N =139 

Female 
N=55 

Total 
N=194 

 
X2 

 
P 

Social Problems No % No % No %   

Violence          

 High 55 39.5 41 74.5 99 51.1  
24.282 

 
.019  Average 51 36.7 11 19.96 62 31.9 

 Normal  30 21.6 3 5.5 33 17 

Theft          

 Normal 84 60.4 47 85.5 130 67  
34.477 

 
.001  Average 26 18.7 4 7.3 30 15.4 

 High  30 21.6 4 7.3 34 17.5 

Withdrawal          

 Normal 100 71.9 45 81.8 145 74.7  
18.130 

 
.112  Average  12 8.6 6 10.9 18 9.3 

 High  27 19.4 4 7.4 31 16 

Sexuality          

 Normal 60 43.2 48 87.3 81 55.6  
39.548 

 
.000  Average  39 28.2 4 7.2 43 22.1 

 High  70 28.8 3 5.5 43 22.1 

Psychological problems         

Depression          

 Normal 67 48.2 35 63.6 102 52.6  
24.482 

 
.020  Average  35 25.1 13 23.6 48 24.7 

 High  37 26.6 7 12.7 44 22.7 

Relation         
26.192 

 
.001  High  84 60.4 28 50.9 43 22.2 

 Average  23 16.5 16 29.1 39 20.1 

 Poor  26 18.7 11 20 112 57.7 

Anxiety         
24.388 

 
.018  Normal 66 47 39 70.9 105 54.1 

 Average  34 24.5 7 12.8 41 21.1 

 High  39 28 9 16.3 48 24.7 

 Emotional problems         

 Fear   98 70.5 47 85.45 145 74.7  
8.585 

 
.003  Jealous of siblings 118 84.9 46 83.6 164 84.5 

 Curious  86 61.9 46 83.6 132 68 

 Anger  82 58.9 46 83.6 128 65.9 
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Table (6): Distribution of Observed Shelter Nurses According to their Role regarding  
                 Child Complaints (n=5) 

Item Elbneen Elbnat Fager Darebnty Tahseen 

Administrative role      

 Sufficient  0 0 0 0 0 

 Insufficient 1 1 1 1 1 

Monitoring and assessor 
role 

     

 Sufficient  0 0 0 0 0 

 Insufficient 1 1 1 1 1 

Preventive role      

 Sufficient  0 0 0 0 0 

 Insufficient 1 1 1 1 1 

Care role      

 Sufficient  1 1 1 1 1 

 Insufficient 0 0 0 0 0 
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 تانًشاكم انصحيت انًُتشرة بيٍ الأطفال الأيتاو بًحافظت انذقههي

 

إيًاٌ يحًذ انشربيًُ 
(1)

، سهىي عباس عهً  
(2)

، سىَيا انشرقاوي يحًذ 
(3)

سحر حًذٌ انسيذ،  
(4) 

، حُـاٌ حسٍ انعـزبـً 
(5) 

(1) 
عبيؼخ ثُٗ عٕٚف ، -كهٛخ انزًشٚط -يذسط يغبػذ 

(2) 
عبيؼخ  -كهٛخ انزًشٚط  -أعزبر رًشٚط صحخ انًغزًغ

،انضلبصٚك
(3) 

عبيؼخ ثٕسعؼٛذ ،  -كهٛخ انطت  -أعزبر غت الأغفبل
(4) 

عبيؼخ  -كهٛخ انزًشٚط  -رًشٚط أعزبر يغبػذ إداسح

 انضلبصٚك ،
(5) 

.عبيؼخ ثٕسعؼٛذ -كهٛخ انزًشٚط  -يذسط رًشٚط صحخ الأعشح ٔانًغزًغ
 

 

 انًقذيت

ثأَّ انطفم انزٖ فمذ ٔانذّٚ أٔ انطفم انٛزٛى ٚؼشف 

فمذ إحذًْب ٔٚزًٛض ْؤلاء الأغفبل فٗ عٍ انًذسعخ 

ثبنًُٕ انغغًبَٗ يصحٕة ثزغٛش فٗ انٓشيَٕبد 

ٔنزنك لذ ، ٔأٚعبً فٗ الأفكبس ٔانًؼزمذاد ٔانؼبغفخ 

فٓٗ رؼزًذ ، رخزهف احزٛبعبد الأغفبل فٗ انًذسعخ 

ػهٗ دسعخ انزٕاصم ثٍٛ انزٖ ٚمٕو ثبنشػبٚخ 

فم ٔأٚعبً الاخزٛبس الأفعم نهجٛئخ انًحٛطخ ٔانط

ثبنطفم ٔلذ ٚزأصش الأغفبل فٗ دٔس الأٚزبو ثبنجٛئخ 

داخم انذاس ٔٚشًم رأصٛش عغًبَٗ َٔفغٗ 

ٔإعزًبػٗ ٔنزنك فئٌ ْؤلاء الأغفبل ٚحزبعٌٕ إنٗ 

 كضٛشاً يٍ انشػبٚخ ٔانؼُبٚخ.

 

 صصصصصصصصصصصيٍ انذراست:  هذفان

رمٛٛى انًشبكم انصحٛخ  نٗٳانذساعخ انحبنٛخ ْذفذ 

ثٍٛ الأغفبل انزٍٚ لا يأٖٔ نٓى فٙ يحبفظخ انذلٓهٛخ 

 يٍ خلال: 

  اكزشبف انًشبكم انصحٛخ انحبدح ٔانًضيُخ

)انغغذٚخ ٔانُفغٛخ ٔانؼبغفٛخ ٔالاعزًبػٛخ 

عٍ انًذسعخ فٙ ٔانجٛئٛخ( ثٍٛ أغفبل 

 انًؤعغبد الإٕٚائٛخ. 

  .رحذٚذ دٔس انًًشظخ فٙ انًؤعغبد الإٕٚائٛخ 

  ٍرحذٚذ انًٕاسد ٔانخذيبد انصحٛخ انًمذيخ ي

 انًغزًغ نٓزِ انفئخ. 

 

 صصصصصصصصصصصصصًيى انبحثً: انت

 صصصصص رى اعزخذاو دساعخ ٔصفٛخ رحهٛهٛخ. 

 صصصصصصصصصصصصص انذراست:يكاٌ 

فٙ يشكض ثهمبط، يشكض انحبنٛخ  أعشٚذ انذساعخ

حبفظخ انذلٓهٛخ. فٙ ًثغهخب، ٔيذُٚخ انًُصٕسح 

         انزٙ رى اخزٛبسْب ٔإٕٚائٛخ خًظ يؤعغبد 

ػذد كجٛش يٍ الأغفبل ْٔٗ  ػهٗ رحزٕٖ ٔ

ٔنذ( ٔيؤعغخ فغش  07يؤعغخ رشثٛخ انجٍُٛ )

ثُذ(  35ٔنذ( ٔيؤعغخ انجُبد ) 62الإعلاو )

ثُذ( ٔيؤعغخ رحغٍٛ  14ٔيؤعغخ داس اثُزٙ )

ثُبد( ٔثزنك رحزٕٖ انؼُٛخ ػهٗ  6انصحخ   )

 ثُذ  55ٔنذ ، 132

 صصصصصصصصصصصص انذراست:عيُت 

-6يٍ عٍ ) غفم 124اشزًهذ ػُٛخ انجحش ػهٗ 

 فٙ يشاحم انزؼهٛى انًخزهفخ ْٔى ( عُخ ، 11

)انًشحهخ الاثزذائٛخ ، ٔ الإػذادٚخ ، ٔانضبَٕٚخ 

 .ٔيُٓى يٍ نى ٚكًم رؼهًّٛ(

 صصصصصصصصص أدواث جًع انبياَاث: 

 لذ رى عًغ انًؼهٕيبد انخبصخ ثبنذساعخ ثبعزخذاو 

 :دٔاد انزبنٛخالأ

رى يهئٓب يٍ  : خاصت بانطفم استًارة استبياٌ .1

 خلال انًمبثهخ انشخصٛخ اشزًهذ ػهٗ:

  يؼهٕيبد ػٍ انجٛبَبد انشخصٛخ ٔالاعزًبػٛخ

ٔانذًٕٚعشافٛخ يضم الاعى انغٍ انُٕع انزؼهٛى 

 ٔانؼًم............انخ (

  يؼهٕيبد ػٍ انًشبكم انصحٛخ ٔانُفغٛخ

ٔانؼبغفٛخ الاعزًبػٛخ انزٙ ٚزؼشض نٓب انطفم 

داخم انًؤعغخ يٍ خلال انًمبثهخ انشخصٛخ 

 ٔانزمبسٚش انطجٛخ ٔانًلاحظخ. 

  ٌيؼهٕيبد ػٍ انجٛبَبد انغغًبَٛخ يضم انٕص

ٔانطٕل ٔيحٛػ انشأط ٔانصذس ٔانًُٕ انهغٕ٘ 

 ٔالإدساكٙ ٔانؼبغفٙ..... انخ

 .ارة نتقييى دور انًًرضت داخم انًهجأاستً .2

 

  صصصصصصصصصصصصص انُتائج:

أْى انُزبئظ كبَذ  ثُبء ػهٗ َزبئظ ْزِ انذساعخ 

 كبٜرٗ:

 ُٛانجحش ركٕس  خيب ٚمشة يٍ صلاصخ أسثبع ػ

ثٍٛ أغفبل  خيًب ٚذل ػهٗ أٌ أػهٗ َغج

 انًلاعئ ركٕس. 

 ُٛانجحش كبَٕا يٍ الأغفبل انزٍٚ  خصهش ػ

ٚؼًهٌٕ ٔيؼظًٓى يٍ يؤعغخ انجٍُٛ فٗ 

 يذُٚخ انًُصٕسح.

  ٕٚاء الأغفبل ٳكم انًًشظبد فٗ دٔس

حبصهٌٕ ػهٗ شٓبدح دثهٕو انزًشٚط 

عُٕاد ٔرؼذ 5ٔخجشرٓى لارضٚذ ػٍ 

الإعؼبفبد الأٔنٛخ يٍ أْى الأػًبل انزٙ رمٕو 

فٗ  خثٓب انًًشظخ ٔٚمزصش دٔس انًًشظ

عؼبفبد الأٔنٛخ فمػ لٳٕٚاء ػهٗ الٳدٔس ا

ٔأكضش يٍ انُصف يٍ انجٍُٛ ٔانخًظ يٍ 

انجُبد ٚشكٌٕ يٍ اظطشاثبد فٗ انُٕو 

 )اسق(.

 ٚشكٕ (45.63)ػُٛخ انجحش  لم يٍ َصفأ ٌ

3 11،1يٍ يشبكم فٙ انؼٍٛ فٙ حٍٛ أٌ 

 يشبكم فٙ انغًغ. نذٚٓى 
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 ٌٚشكٕ (42.33) ػُٛخ انجحش لم يٍ َصفأ 

يٍ يشبكم فٙ انغٓبص انزُفغٙ انؼهٕ٘ فٙ 

يٍ يشبكم فٙ  ٚؼبٌَٕحٍٛ أٌ خًظ انؼُٛخ 

 انغٓبص انزُفغٙ انغفهٙ. 

  صهضٗ ػُٛخ انجحش نذٚٓى يشبكم فٙ انغٓبص

انٓعًٙ. فٙ حٍٛ أٌ أكضش يٍ صهش ػُٛخ 

 انجحش ٚؼشفٌٕ أعجبة انشكٕٖ. 

  ٍأكضش يٍ َصف ػُٛخ انجحش ٚؼبَٙ ي

َصف ػُٛخ انجحش  انًشبكم انجٕنٛخ ٔأكضش يٍ

ٚؼبٌَٕ يٍ يشبكم انمهت ٔالأٔػّٛ انذيٕٚخ 

يشاض عهذٚخ أؼظى ػُٛخ انجحش رؼبَٗ يٍ ئ

(11.5%). 

  ٗخًغٗ ػُٛخ انجحش ٚؼبَٙ يٍ يشبكم ػه

انغٓبص انؼصجٙ انًشكض٘ ٔانخًظ يٍ 

 انصذاع.

  صهضٙ ػُٛخ انجحش ٚؼبٌَٕ يٍ الأيشاض

ٚؼبٌَٕ  (123) انطفٛهٛخ ٔأغهت ػُٛخ انجحش

 اض انزغزٚخ. يٍ أيش

  ٌصهضٙ ػُٛخ انجحش ٚؼبٌَٕ يٍ يشبكم الأعُب

ٚؼبٌَٕ يٍ  (%13)ٔيؼظى ػُٛخ انجحش

 .انؼُف

   صهضٗ ػُٛخ انجحش يٍ انجٍُٛ ٔخًظ انجُبد

رؼبَٗ يٍ انغشلخ ٔسثغ ػُٛخ انجحش ٚؼبَٗ 

يٍ الاَغحبة يٍ انجٍُٛ ٔخًظ انجُبد 

َٔصف ػُٛخ انجحش رؼبَٗ يٍ صٚبدح انُشبغ 

انجٍُٛ ٔخًظ يٍ انجُبد انغُغٙ سثغ يٍ 

رؼبَٗ يٍ فشغ انُشبغ انغُغٙ ، كبنغُغٛخ 

 انًضهٛخ ثٍٛ انزكٕس فٙ يؤعغبد انزكٕس .

  صهش ػُٛخ انجحش يٍ انًذخٍُٛ ٔانًشكهخ الأكضش

فٙ  خشٕٛػب ثٍٛ أغفبل انًؤعغبد الإٕٚائٛ

انذلٓهٛخ ْٙ الاكزئبة حٛش ٚؼبَٗ يُّ َصف 

ػُٛخ انجحش يٍ انجٍُٛ ٔانضهش يٍ انجُبد ٔصهضٗ 

ػُٛخ انجحش ٚؼبَٗ يٍ ػلالبد غٛش عٛذح يغ 

 اٜخشٍٚ 

  أػُٛخ انجحش ٚؼبَٗ يٍ انمهك ٔحٛش صهش ٌ

علاو فغش الٳ ،صلاس يؤعغبد ْى داس اثُزٗ

ٔرحغٍٛ انصحخ ٚحزٕا ػهٗ يجُٗ عٛذ يٍ 

انجُبء ٔانخذيبد ظبءح ٔخ ٔالٳحٛش انزٕٓٚ

ٌ يؤعغخ انجُبد ظؼٛفخ أانًمذيخ فٗ حٍٛ 

 ٔكزنك يؤعغخ انجٍُٛ .

 غبد يٍ ٚزكٌٕ انفشٚك انطجٗ فٗ كم انًؤع

خصبئٍٛ أغجٛت صائش ٔيًشظخ صائشح ٔ

اعزًبػٍٛ لاٚؤدٔا ػًهٓى حغت ٔصف ٔصاسح 

انصحخ نٓى ٔثبلٗ انفشٚك غٛش يٕعٕد ػهٗ 

 .الاغلاق

 انخلاصت:

غفبل فٗ يشاض ثٍٛ الأَزشبس الأاٌ أٚلاحظ 

حٛش  خحصبئٛٳ خػهٗ َغجأٚزبو عغم يؤعغبد الأ

يشاض ًَٛٛب ٔالأيضم الأ خيشاض انزغزٚأاَزششد 

ٳػذاد نٗ انؼغض فٗ ٳ خظبفرنك ثبلٳ ،خانغهذّٚ انًؼذٚ

حٛش ٚمزصش دٔسيًشظخ ٍ دٔاسْأانًًشظبد ٔ

 .خٔنٛعؼبفبد الأصحخ انًغزًغ ػهٗ الٳ

 صصصصصصصصصصصصانتىصيـاث: 

ظــٕء انـذساعـخ انـحـبنـٛـخ، رـى الـزـشاػ  فٗ

 :انـزـٕصـٛـبد انـزـبنـٛـخ

 فشٚك انؼًم ثبنًؤعغبد يٍ رًشٚط  ٚحزبط

نٗ انزذسٚت ػهٗ كٛفٛخ ٳخصبئٍٛ اعزًبػٍٛ أ

انزؼبيم يغ انًشبكم انزٗ رٕاعٓٓى داخم 

 انًؤعغبد .

 غفبل رضمٛف صحٙ ػهٗ ٔعبئم ػطبء الأٳ

 يشاض. َفغٓى يٍ الأأيبٌ نحًبٚخ اٜ

 خثحبس ػهٗ ْزِ انفئيٍ الأ عشاء انًضٚذٳ 

فٗ  حانًُزشش خنهزؼشف ػهٗ انًشبكم انصحٛ

ٔكزنك  خيكبَٛبد انًزبحْزِ انًؤعغبد ٔالأ

َشبء َظبو يؼهٕيبرٗ نغذ احزٛبعبد ْزِ ٳ

 انًؤعغبد ٔكزنك الاغفبل.
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