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Introduction: The concept of being infected with Sexually 

Transmitted Infections (STIs) is culturally sensitive in Saudi Arabia. 

Considering the impact and cost-effectiveness of early diagnosis and 

treatment, studying the care-seeking behaviors of the Saudi population 

towards STIs is essential. Therefore, this research aimed to evaluate 

care-seeking behaviors towards STIs and associated factors in Saudi 

Arabia. 

Methods: A cross-sectional study was conducted in 2022, including 

420 adults aged 18-60, male and female, Native Arabicspeakers, and 

living in Saudi Arabia. A self-administered, community-based, and 

computerized questionnairewas constructed by the researchers and 

distributed via social media. Data analysis was managed using the 

Statistical Packagefor SocialSciences (SPSS) version 27. 

Results: A total of 420 participants were included in this study. 77% of 

respondents were willing to seek care once they suspect having STIs. 

All socioeconomic factors and perceived barriers were introduced into 

a logistic regression model that included different variables such as 

religion, workinghours, income, fear of legal issues, condom protection 

knowledge, STIs symptomsknowledge,and transmission 

routesknowledge had significant relationship with willingness to seek 

healthcare.Furthermore,more than 52% had no obstaclesto report STIs, 

while the remaining respondents had some obstacles. The three most 

prominent obstacles werefear of breaching confidentiality (~30%), fear 

of stigma (~21%), and fear of partnerresponse (~20%). 

Conclusions: The study showed good-seeking behavior as the majority 

of the respondents were willing to seek healthcare. However, several 

factors and obstacleswere foundsuch as religion, workinghours, 

income, fear of legal issues, condom protection knowledge, STI 

symptoms knowledge,transmission route knowledge, fear of breaching 

confidentiality, fear of stigma, and fear of partner and family responses. 
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Introduction:- 
Sexually transmitted infections (STIs) are multiple, sexually acquired clinical infections affecting the body by 

different pathogens. They are mainly transmitted via all types of sexual contact. The most common STIs with the 

most significant incidences are Syphilis, Gonorrhea, Chlamydia, Trichomoniasis, Hepatitis B virus (HBV), Herpes 

Simplex virus (HSV), Human Immunodeficiency virus (HIV), and Human Papillomavirus (HPV).
(1) 

 

STIs are an international issue; A worldwide estimation of one million cases is  reported every day by the World 

Health Organization (WHO).Hence, it is one of the leading causes for patients to seek medical 

attention.
(1)

Meanwhile, the data about the prevalence of STIs in Saudi Arabia are limited; an estimation of 92 cases 

per 100000 yearly was lastly documented in 2016. This limitation is rather due to religious and cultural concerns.
(2) 

 

Several behaviors contribute to spreading and acquiring STIs, for instance, having multiple partners, homosexuality, 

Intravenous drug abuse, and previous history of STI.
(3)

 STIs presentation range from asymptomatic to severe with 

complications.
(4)

 The most common symptoms are vaginal or penile discharge, dyspareunia, dysuria, lower 

abdominal pain, gentile ulcers, and/or pruritus.
(4)

Some significant complications of STIs include pelvic 

inflammatory disease (PID), ectopic pregnancy, and infertility.
(3)

 

 

STIs can be easily diagnosed and treated based on their clinical presentation only, such as gonorrhea and HPV.
(4, 

5)
Fortunately, single dose of antibiotics is available and highly effective in eradicating several STIs.Also, rapid 

management of non-curable STIs is crucial in limiting the risk of morbidity and mortality.Co-infection with more 

than one type of STI is typical among high-risk patients; hence, a prompt screening for other common STIs must be 

offered to them and to their sexual partners to limit the risk of spreading of the disease, increase the chance of the 

infection eradication, and prevent complications.
(3)

 Although the collaboration between multiple medical specialties 

is essential in treating and preventing STIs complications, primary health care physicians are currently the main 

providers for STIs services.
(6) 

 

Up to the researcher’s knowledge, several international studies that address STIs were more than seven years old. 

Despite the high prevalence presented in the literature, there are no available data in Saudi Arabia studying the 

possible factors attributing to the population’s perception toward STIs, and their treatment-seeking behavior. 

 

The magnitude of the STIs is increasing based on a study done in the period between 2005 to 2012 in Saudi 

Arabia.
(2)

Non-gonococcal urethritis was the most common infection in the country, which can be treated with 

available single-dose medication.Moreover, Saudis poor knowledge and attitude toward STIs was also reported by 

another study.
(7)

 

 

The concept of being infected with STI is culturally sensitive in Saudi Arabia due to the conservative society, 

Islamic faith, and tribalism. Considering the impact and cost-effectiveness of early diagnosis and treatment of STIs, 

studying the care-seeking behavior of our population toward STIs is essential. 

 

Therefore this research question is: What are the factors associated with the care-seeking behaviors towards STIs in 

Saudi Arabia? 

 

Literature Review:-  
Several studies carried out worldwide have addressed people's knowledge of STIs and the obstacles towards seeking 

treatment.
(8-10) 

These studies have demonstrated Individual barriers such as lack of knowledge about STIs, fear of 

blame from partner or family, and social stigma, in addition to health services barriers like concerns about 

confidentiality and provider unprofessionalism, cost, availability, and accessibility to the service. 

 

Based on a study done in Vietnam, Women with a low level of education tend to delay their health care visits for an 

STI.
(11)

 However, having an ultimate trust in one steady partner was found to be the most common barrier for 

women in the United States (US) to seek a doctor regardless of their ethnicity, income, or education level.
(12)

 

 

As it was highlighted by Brackbill, R M et al., Due to the nature and symptoms of the STI, women were more likely 

to delay seeking treatment because of being asymptomatic. In contrast, men will seek treatment earlier for 

dysuria.
(13)
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 Moreover, The women of Missouri preferred addressing their STI concerns at a non-STI clinic that provides other 

services, such as gynecological and family planning.
(12) 

This is consistent with the findings of another study where 

the elderly were more likely to get treatment for an STI than the young Iranian population due to being encountered 

with the health services for other medical issues more often.
(14) 

However, these findings were opposed by a study 

done in the US on both genders as about two-third of the participant preferred the STI clinic.
(14)

 

 

As Thi Thu, Hien et al., 90% of the Vietnamese seek care for STIs in non-public services and pharmacies.
(11) 

Moreover, According to a study based in Iran, women tend to self-treat and seek alternative medicine more often 

than men.
(14)

 

 

In addition, a study placed in Baltimore showed that men with high-risk behavior such as having sex with men and 

having multiple partners preferred visiting private clinics over public clinics and were more likely to seek 

screening.
(15) 

In contrast, more than 95% of the public clinic visitors were heterosexual.
(18)

 

 

A study done in the Us, focused attention on the patient income and cost of the service roles in the patient clinic 

preferences, while patients with low income favored visiting the emergency room or family planning clinic, those 

with high income were more likely to visit privet clinics.
(13)

 

 

Furthermore, knowledge about the available health services contributed to the delay of the adolescents to seek help 

for STI based on the results of Kennedy, et al. In addition, the Judgment of the health provider and confidentiality 

was of high concern. Next, Social stigma and fear of society's blame were common obstacles toward seeking care 

for an STI in several previous studies.
(16)

 

 

Moreover, a cross-sectional study done in India demonstrated poor health-seeking behaviors among unemployed, 

female, illiterate, homosexual or bisexual, and Muslim clients.
(17) 

Similarly, due to cultural and religious influence, 

Muslim women’s poor knowledge and attitude toward STI were addressed by a systemic review, including studies 

from 13countries.  

 

According to El-Tholoth HS et al., the knowledge about STIs other than HIV/AIDS was limited among the Saudis.
(7) 

The study draws a correlation between poor knowledge and the increasing incidence of STIs in Saudi Arabia. 

Furthermore, an estimation of 92/100000 cases per year was reported between 2005 to 2012 in Saudi Arabia.
(2)

 

 

Chapter Two:  

Aim And Objectives:- 

Aim:- 
To evaluate care-seeking behaviors towards STIsand associated factors in Saudi Arabia. 

 

Objectives:- 
Main objective 

- To measure the STI's care-seeking prevalence among the population of Saudi Arabia. 

 

Secondary objectives 

-  To identify individual risk behaviors and clinical obstacles preventing health-seeking behaviors towards STIs in 

Saudi Arabia. 

- To measure the association between theobstacles and the willingness to seek healthcare. 

 

Chapter Three :  

Methodology:- 
Study design 
An analytic cross-sectional study. 

 

Study setting and time 

The community-based study was conducted during the second half of 2022 in Saudi Arabia. 
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Inclusion criteria: 

1. Adult 

2. 18-60 years of age 

3. Female and male 

4. Native Arabic speaker 

5. Living in Saudi Arabia. 

 

Exclusion criteria: 

1. Unable to communicate 

2. Non-Arabic speakers 

 

Sampling technique and Methods:- 
1. A convenient sampling technique was utilized. From the Saudi community via social media ( e.g. WhatsApp 

groups, Telegram groups, Twitter timeline, and Instagram story). 

2. Data was collected anonymously using google forms. 

3. Questions about age and residency were asked in the Arabic language to exclude the un-targeted population. 

 

Sample size 
The sample size was calculated in regard to the density of the Saudi adult population according to the general 

authority for statistics, 2019 (18). The sample size was calculated to be 385, with a confidence interval of 95%. 20% 

was added to overcome outliers, giving a final sample of 462 participants. Sample size was calculated using the 

formula: n = (Z2 x P x (1 - P))/e2  

Where: 

- Z = value from standard normal distribution corresponding to desired confidence level (Z=1.96 for 95% CI) 

- P is expected true proportion 

- e is desired precision (half desired CI width) 

 

Study variables: 

Independent: Table 1&2*. 

Individual factors 

Age Gender of 

patient 

Place of 

residency 

Religion Culture Marital Status Extramarital/ 

premarital sex 

Number of 

partners 

Education Employment Income Work type Working 

hours 

Travel history 

Stigma/ 

shame 

Reputation Fear of 

partner blame 

Fear of family  Denial Trust of 

partner 

Risky sexual 

behaviors 

Iv drug 

abuse 

Illicit drug 

abuse 

Smoking Previous Hx of 

STI 

Condom use Acceptability 

of treatment 

Lack of 

knowledge 

Sex 

education 

in schools  

STI pre-

marital 

screening 

Unsure where 

to go 

Asymptomatic Alternative 

Medicine 

Legal 

concerns 

Knowledge 

about STIs 

 

*Table 1:- Individual factors. 

 

Clinical Factors 

Access to the Service Cost Insurance concerns Confidentially concerns 

Clinic distance Public vs privet clinic Availability if service Waiting time  

Gender of the provider Age of the Provider Service provider attitude  Service provider knowledge 

*Table 2:- Clinical factor. 

 

Dependent: Table 3*. 

Seeking care in primary clinic. 

 

*Table 3:- Dependent variable. 
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Data collection method: 

A self-administered, computerized questionnaire was constructed by the researchers in the Arabic language. 

It consists of four sections: 

part I: Background information 

part II: Individual factors leading to STIs. 

part III:  clinical factors associated with STIs services. 

part IV: seeking behaviors toward STIs treatment.  

(For the complete questionnaire please refer to Appendix 1) 

 Validity and Reliability:  

 

Construct validity:  

A total of 48 variables were obtained from the extensive literature review of 16 articles addressing similar topics, ten 

variables were excluded due to irrelevant to any components of the questionnaire, and the researchers added five 

variables due to the cultural variation of our population. All the variables were included in parts II-IV. 

 

The Variables were classified into three main constructs; 

1- Individual factors are leading to STIs. 

2- Clinicalfactors associated with STIs services. 

3- Seeking behavior towards STI treatment.  

Content validity:  

10 experts (Infectious diseases, Urology, Gynecology, and Family medicine consultants) were asked to validate the 

content by scoring the most important variable to be included based on the research question. An average score of 

more than 6/10 must be given by the experts to each variable to be included in the questionnaire. 

 

Pilot:  

It was conducted to ensure the clarity of the questionnaire. It was constructed among 30 participants, and they were 

not be included in the main study, to test the validity of the questionnaire.  

 

Reliability:  

Were calculated for each construct by Cronbach's alpha (Cronbach’s alpha >0.7). 

 

Data analysis: 

Data were managed with the assistance of a statistical advisor using SPSS version 27. 

The following were considered: 

1. All continuous data were presented in mean, median, and standard deviation. 

2. Categorical data were presented in percentages. 

3. Regression models were used to identify important predictors for willingness to seek healthcare for STIs.  

4. By applying a suitable statistical test to the data, P value less than 0.05 were considered significant. 

 

Ethical considerations: 

1. Ethical approval was taken from the Family Medicine Academy. 

2. The administration approval was taken from theKing Fahad Specialist Hospital- Dammam (KFSH-D) 

InstitutionalReview Board (IRB). 

3. The anonymity of the participants and confidentiality of the information were preserved.  

4. By answering the questionnaire,informed consents were taken from the participant. 

 

Budget: 

Self-funded. 

 

Chapter Four:  

Study Results:- 

A total of 420 participants were included in this study, 68.8% of them were females. More than half of the 

respondents were 36-45 years old, while 16% were 25 years old or less. The majority of the respondents were living 

in the Eastern area and almost all respondents were Saudis or Muslims, as only  0.7% and 1.7% were non-Saudis 

and non-Muslims, respectively. Furthermore, 66.4% of the respondents were married,  94.3% of them have been 
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married once and 4% have been married more than one time. Among men, 98.6% had currently one wife, while1.4 

% had two wives (table1).  

 

Most of the respondents (93.1%) had a good level of education (Bachelor or postgraduate level) and about half of 

them were working in a governmental institute. In addition, About 65% were working in an office and two-thirds of 

the respondents were working with fixed working hours. Moreover, About 91% had to travel for work while 2.6% 

had to travel for more than 3 months. Regarding income, 59% had a monthly income of more than 10000 SAR, 

while 20% had low incomers with less than 5000 SAR income (table 2).  

 

Table 3 shows risk behaviors and factors related to STIs among the respondents. About three-quarters of the 

respondents were sexually active and 20.5% started to engage in sexual activity at an age younger than 20 years old. 

Concerning the extramarital relationship, 16.9% had relationships outside the marriage and the majority of them had 

more than one relationship. Additionally, Only 18.6% reported their sexual preferences and most of the respondents 

preferred the opposite gender, whilst 0.7% and 1% preferred the same gender and both genders, respectively. The 

prevalence of smoking was 21.4%, while psychoactive substances and alcohol were used by 5.5% and 8.8% of the 

respondents, at least once in their life. Only 2.1% have visited local places for sexual entertainment while 6% have 

traveled abroad for sexual entertainment. In regards to STIs, only 1.9% had a history of STIs and one person 

experienced that twice. Interestingly, More than half of the respondents (53.8%)have never used condoms during 

their sexual relationships and the majority of condom users (53%) were wearing condoms for contraceptive 

purposes.                                            

 

The distribution of knowledge items about STIs among the respondents was demonstrated in table 4. Without a 

doubt, different levels of knowledge about the type of STIs were reported among the respondents, as the proportion 

of knowledgeable people ranged from 99% in gonorrhea infection to 34% in trichomoniasis disease.  In addition, 

regarding the knowledge of STIs symptoms, almost three-quarters of the respondents knew about vaginal or penile 

discharge as symptoms of STIs. Moreover, More than half of the respondents reported knowledge of itching, 

ulceration, dysuria, dyspareunia, and lower abdominal pain as symptoms of STIs. Additionally, only 44.5% knew 

that fever could be a symptom of STIs and 17.6% were not aware of STIs symptoms.  

 

Concerning the knowledge about the route of STIs transmission, about 84% and 72% were aware of vaginal and 

anal intercourse as routes of STIs transmission. About two-thirds of the respondents were aware of the role of blood 

products and oral sex in the transmission of STIs. Clearly, The lowest awareness proportion (22.6%) was reported 

for knowledge about breastfeeding as a mode of transmission, followed by knowledge about saliva and vertical 

transmissions with 51.9% and 53.6%, respectively.  About 83% of the respondents knew that there is a cure for 

some types of STIs. 18.3% thought that condoms are 100% protective against STIs (table 4). 

 

Preferences for STIs healthcare services were illustrated in table 5. About 27% preferred visiting a close health care 

facility, whereas about half of the respondents found the distance irrelevant. In regards to the type of health care 

facility,  42.1% preferred private facilities but only 17.4% preferred governmental facilities. Additionally, Only 

14.8% have talked with their physicians about STIs, and 58.6% preferred the health provider to be of the same 

gender, while the age of the health provider was not important for 62.9% of the respondents (table 5).  

 

Table 6 presents the health-seeking behaviors towards STIs. More than three-quarters of the respondents said they 

will seek medical treatment, once they suspect having STIs, whilst 8.1% said they will never seek healthcare (Figure 

1). Most of the respondents believed they had the right to know if their sex partners get diagnosed with STI and 

97.6% said that they will get a medical check-up.  About 93% claimed they will stop having sex with their STIs 

infected partners. A high awareness was reported towards getting a premarital screening for STIs and educating 

students about STIs in the school, as 97.1% and 84.5% agreed to these items.  

 

About 52% of the respondents had no perceived barriers to the management of STIs. On the other hand, The most 

common barrier was fear of breaching the confidentiality which affected 29.8%, followed by fear of stigma, and fear 

of partner and family response which affected between 19% to 21.4% of the respondents, respectively. Furthermore, 

The lowest prevalent barrier among the respondents was fear of health insurance issues (4.3%), followed by the fear 

of treatment cost and lack of knowledge about STIs health services which were reported by 6.7% and 7.1% of the 

respondents (table 7).  
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Table 8 shows significant predictors of willingness to seek healthcare, once get infected with STIs. All 

socioeconomic factors and perceived barriers were introduced into a logistic regression using the step-back 

technique with likelihood ratio test (LR) for predictors selection. In the last step of model selection, only fear of 

legal issues, religion, and income were found significantly associated with willingness to seek healthcare among the 

respondents. Respondents who had fear of legal issues were 3.3 times less likely to seek healthcare for STIs than 

those who had no such fear. Muslims were 34.8 more likely to seek healthcare for STIs than non-Muslims and those 

who had a high income (10,000) were 2.8 times more likely to seek healthcare for STIs than a low-income group 

with less than 5000 SAR per month.  

 

Table 9 shows significant predictors of willingness to seek healthcare, once get infected with STIs. All 

socioeconomic factors and knowledge items were introduced into a logistic regression using the step-back technique 

with likelihood ratio test (LR) for predictors selection. In the last step of model selection, significant predictors were 

religion, working hours, income, knowledge about condom protection, knowledge about STIs symptoms, and 

knowledge about STIs transmission. Muslims were 38.7 more likely to seek healthcare for STIs than non-Muslims 

and those who had a high income (10,000) were 3.6 times more likely to seek healthcare for STIs than a low-income 

group with less than 5000 SAR per month. Moreover, respondents who were working fixed hours were 2.1  times 

more likely to seek healthcare for STIs than those who were working shift hours. Those who know about condom 

protection, symptoms, and transmission of STIs were 1.7, 2.2, and 2.9 times more likely to seek healthcare for STIs 

than those without, respectively. 

 

Table (1):- Demographic characteristics of the respondents. 

Characteristics  Frequency Percent (%) 

Gender 

Male 131 31.2 

Female 289 68.8 

Age 

25 or less 67 16.0 

26-35 226 53.8 

36-45 74 17.6 

46-55 40 9.5 

>55 13 3.1 

Residence area 

Central area 28 6.7 

Eastern area 366 87.1 

Western area 22 5.2 

Southern area 2  0.5 

Northern area 2 0.5 

Nationality 

Saudi 413 98.3 

Non-Saudi 7 1.7 

Religion      

Muslim 417 99.3 

Non-Muslim 3 0.7 

Marital status      

Single 121 28.8 

Married 279 66.4 

Divorced 13 3.1 

Widow 7 1.7 

Number of marriages (previously and currently)     

single 123 29.3 

One marriage 282 67.1 

Two marriages 12 2.9 

Four marriages 3 0.7 

Number of current wives (for men only)    
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One wife 76 18.1 

Two wives 1 .2 

Not applicable 343 81.7 

   

 

Table (2):- Socio-economic characteristics of the respondents. 

Characteristics  Frequency Percent (%) 

Educational level      

Under high school 2 0.5 

High school 27 6.4 

Bachelor 281 66.9 

Master 110 26.2 

Occupation      

Governmental 206 49.0 

Private 106 25.2 

Student 48 11.4 

Not working 50 11.9 

Retired 10 2.4 

Type of work      

Office 274 65.2 

Field 95 22.6 

Both 10 2.4 

Not applicable 41 9.8 

Working hours      

Shifts 87 20.7 

Fixed 293 69.8 

Not-applicable 40 9.5 

Do you have to travel for work?      

yes 36 8.6 

no 384 91.4 

If yes, how long do you travel for work? 

1-3 months 25 6.0 

4-6 months  6 1.4 

> 7 months  5 1.2 

Monthly income (SAR)      

Less than 5000 84 20.0 

From 5000 to 10000 88 21.0 

More than 10000 248 59.0 

 

Table (3):- Risk-behaviors and factors related to STIs among the respondents. 

Factors  Frequency Percent (%) 

Are you sexually active?      

Yes 308 73.3 

No 112 26.7 

What is your age at the first sexual ‎relation?      

<20 86 20.5 

21-25 126 30.0 

26-30 65 15.5 

31-35 13 3.1 

Not-reported 130 31.0 

Have you ever has relation outside the marriage?      

No relationship 349 83.1 

One relationship 28 6.7 

More than one relation 43 10.2 
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What is your sexual preferences?      

Not-reported 342 81.4 

Same gender 3 0.7 

Opposite gender 71 16.9 

Both genders 4 1.0 

Are you smoker?      

Yes 90 21.4 

No 330 78.6 

Life-time use of psycho-active substances 

Any substance (other than alcohol) 23 5.5 

Intravenous drugs 1 0.2 

Alcohol 37 8.8 

Have ever visited local places for sexual entertainment?      

Yes 9 2.1 

No 411 97.9 

Have ever travelled abroad for sexual entertainment?      

Yes 25 6.0 

No 395 94.0 

Do you have a history of STIs?      

Yes 8 1.9 

No 412 98.1 

How many times did you get infected with STIs?      

Once 7 1.7 

Twice 1 0.2 

Not-applicable 412 98.1 

Do you use condom?      

Always 83 19.8 

Sometimes 111 26.4 

None 226 53.8 

If yes, why do you use condom?      

Prevent pregnancy 130 31.0 

Prevent STI 22 5.2 

Both 32 7.6 

Not-applicable 236 56.2 

 

Table (4):- Distribution of knowledge items about STIs among the respondents. 

Items Frequency Percent (%) 

What STIs do you know ? 

I don't know  23 5.5 

I know about Gonorrhea 416 99.0 

I know about HIV 385 91.7 

I know about Syphilis 306 72.9 

I know about herpes simplex virus 303 72.1 

I know about B Hepatitis 288 68.6 

I know about HPV 209 49.8 

I know about Chlamydia 174 41.4 

I know about Trichomoniasis 144 34.3 

What are the symptoms of STIs? 

I don't know  74 17.6 

Vaginal or penis discharge 319 76.0 

Etching 284 67.6 

Ulceration 280 66.7 

Burning sensation when urinating 278 66.2 

Pain during sexual intercourse 263 62.6 
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Lower abdominal pain 217 51.7 

Fever 187 44.5 

What are the possible routes of STIs transmission? 

I don't know  39 9.3 

Vaginal sex 354 84.3 

Anal sex 303 72.1 

Blood and blood products 297 70.7 

Oral sex 275 65.5 

Vertical transmission from mother 225 53.6 

Saliva 218 51.9 

Breastfeeding 95 22.6 

Is there a cure for STIs?      

Yes 348 82.9 

No 11 2.6 

Does the use of condom  protects 100% from STIs?      

Yes 77 18.3 

No 265 63.1 

Not-reported 78 18.6 

 

Table (5):- Preferences for STIs healthcare services among the respondents. 

Factors  Frequency Percent (%) 

What is the distance to health facility that you will go to seek medical management of STIs?   

Near 114 27.1 

Far 101 24.0 

Not important 205 48.8 

What type of health facility that you  prefer to receive healthcare in?    

Governmental 73 17.4 

Private 177 42.1 

Not important 170 40.5 

What age of the health provider that you prefer?      

Same age 27 6.4 

Older 126 30.0 

Younger 3 0.7 

Not important 264 62.9 

Do you prefer the health provider to be of the same gender as yours?    

Yes 246 58.6 

No 21 5.0 

Not important 153 36.4 

Have you ever talked with your doctor about STIs ?      

Yes 62 14.8 

No 358 85.2 

 

Table (6):- Health-seeking behaviors towards STIs among the respondents. 

Factors  Frequency Percent (%) 

If you doubt that you have STIs, how likely that you will seek medical treatment?     

Never 34 8.1 

Sometimes 63 15.0 

Most of the time 323 76.9 

Do you think that you have to know if your partner get infected with STIs?    

Yes 413 98.3 

No 7 1.7 

If your partner get diagnosed with STIs, will you seek medical advise?      

Yes 410 97.6 

No 10 2.4 
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If your partner get diagnosed with STIs, will you stop having intercourse with him/her??  

    

Yes 390 92.9 

No 30 7.1 

Do you think that it is important to do pre-marriage screening for STIs?      

Yes 408 97.1 

No 12 2.9 

Do you think that it is important to educate students about STIs in the school?   

   

Yes 355 84.5 

No 65 15.5 

 

Table (7):- Perceived barriers related to management of STIs among the respondents. 

Barriers Frequency Percent (%) 

No barriers      219 52.1 

Fear of violation of information privacy 125 29.8 

Fear of stigma 90 21.4 

Fear of partner response 87 20.7 

Fear of family response 80 19.0 

Fear of dealing with diseaseconsequences 63 15.0 

Lack of symptoms 62 14.8 

Fear of legal issues 54 12.9 

Lack of knowledge about symptoms 52 12.4 

Lack of knowledge about the risk of delaying treatment  44 10.5 

Fully trust the partner 43 10.2 

Lack of knowledge about STIs treatment  30 7.1 

Fear of cost of treatment 28 6.7 

Fear of health insurance issues 18 4.3 

 

Table (8):- Significant predictors of willingness to seek healthcare, once get infected with STIs (using LR test-based 

backwards selection from socio-demographics and barriers items). 

Predictors Categories Reference 

group 

P value Odds ratio Lower 

limit 

(95% 

C.I) 

Upper 

limit 

(95% 

C.I) 

Fear of legal 

issues  

Yes No  0.003* 0.3 0.1 0.6 

Religion Muslim Non-Muslim 0.006* 34.8 2.8 427.4 

Monthly 

income (SAR) 

5,000-10,000 <5,000 0.393 1.5 0.6 4.1 

>10,000 <5,000 0.016* 2.8 1.2 6.6 

Constant 0.269 0.2  

 

Table (9):- Significant predictors of willingness to seek healthcare, once get infected with STIs (using LR test-based 

backwards selection from demographics and knowledge items). 

Predictors Categories Reference 

group 

P value Odds ratio Lower 

limit 

(95% 

C.I) 

Upper 

limit 

(95% 

C.I) 

Religion Muslim Non-

Muslim 

0.006* 38.70 2.78 538.32 

Work hours Fixed hours Shift 

hours 

0.033* 2.10 1.06 4.15 

Monthly income (SAR) 5,000-10,000 <5,000 0.222 1.90 0.68 5.32 

>10,000 <5,000 0.006* 3.60 1.44 9.01 
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Does use of condom  

protect 100% from 

STIs? 

Yes No 

 

0.088 1.73 0.92 3.23 

know about symptoms 

of STIs 

Yes No 0.054 2.26 0.99 5.17 

know about 

transmission routes 

Yes No 0.043* 2.91 1.04 8.17 

Constant <0.001* 0.00  

 

Figure (1):- Health-seeking behaviors towards STIs among the respondents. 

Chapter Five:  

Discussion:- 
Sexually transmitted infections (STIs) is an important health issue that has emerged, particularly among young 

adults in developing countries. Globally, in the last three decades, an increase in the incidence of gonorrhea, 

chlamydia, HIV, and HPV was noticed even in developed countries
.(19, 20)

 Along with the lack of proper knowledge 

about STIs, they can be transmitted easily, as many STIs are asymptomatic
.(2)

 

 

A low proportion of our respondents had a history of STIs compared to a study done in the united 

stated where 11.7% of the female participants had a history of STIs
.(23)

 The difference could be attributed to the 

cultural variation in lifestyle, social norms, and the conservative society in Saudi Arabia.  

 

Early diagnosis and treatment are important for the prevention and control of STIs. The majority of our respondents 

were willing to seek medical treatment, once they suspect of having STIs. this is consistent with the results of a 

study done In the Qassim region where most of married women agreed on the importance of seeking healthcare for 

STIs, nearly half of them sought healthcare when they had any STIs symptoms
.(24)

 

 

We have found in our study that some of the most common obstacles to seeking care for STIs were fear of stigma, 

fear of partner response, and fear of family response. Fear of partner and family responses are indirectly affected by 

the social stigma of STIs. In addition, according to Lichtenstein B et al., Stigma was different between men and 

women prospectives, as women with repeated STIs were identified as “bad women” by health workers in primary 

8%

15%

77%

will not go sometimes most of the times
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health centers
.
Hence, This stigma may reduce the willingness of female patients to seek healthcare for STIs.

(33)
 This 

is consistent with the findings of another study where young adults would feel ashamed if they were diagnosed with 

HPV
.(30)

Furthermore, A qualitative study conducted in Brazil, found that stigma and lack of knowledge are the main 

reasons for delayed health seeking among patients with STIs
.(34)

 

 

We have found that religion, working hours, income, fear of legal issues, knowledge about condom protection, 

knowledge about STIs symptoms, and transmission were significantly associated with willingness to seek 

healthcare. Whereashigh educational level and higher socioeconomic status were found as the main predictors of 

treatment seekers for STIs among women in Qassim
.(31)

Therefore, educated women or women from high social 

status are more likely to have access to accurate information and better healthcare.  

 

A wide range of knowledge regarding STIs was noticed in our study,  ranging from 99% in gonorrhea infection to 

34% in trichomoniasis disease. Moreover, several researchers have documented a low knowledge regarding HPV 

infection.
(29,30) 

Similarly, about half of our research subjects have never heard about HPV. 

 

The majority of our respondents had sufficient knowledge regarding vaginal and anal intercourse as routes of STI 

transmission. Compared to international studies, even in developed countries, such as Scandinavian countries, 20% 

of young adults were not aware of the transmission of HIV and chlamydia through unprotected vaginal sex
.(31)

 

 

Proper knowledge of STIs symptoms and red flags plays an important role in patients seeking behaviors to health 

care, abstinence from high-risk behaviors, and infection control. A slightly higher percentage of our 

studied group knew about genitalia discharge and ulceration compared to a study done in Qassim, Saudi 

Arabia.
(24) 

Furthermore, the majority of the respondents in the present study believed that Some STIs are treatable, 

which is similar to the results of AL-Batanony M A et al., where 77.2% believed that STIs had a cure
.(
 
24)

 

 

More than half of our respondents have never used a condom during their sexual relationships and the majority of 

condom users were wearing condoms only for contraceptive reasons. Similarly, condoms were used as a method of 

birth control among adult males aged more than 50 years old in a Study done in Qassim
.(32) 

Moreover, 93% of our 

respondents claimed they will abstain from sex with their STIs-infected partners. In contrast to the subjects of a 

study done in the United States, subjects claimed that they will wear a condom if their partner got infected with 

HPV. It seems that cultural background affects the sexual behaviors among the participants. 

 

In the present study, about three-quarters of the respondents were sexually active and 16.9% had extra-marital 

relationships and the majority of them had more than one relationship. Additionally, about 28% of American women 

had more than one partner and a quarter of them have never used a condom
.(23)

Moreover, the presence of multiple 

sex partners was found as a strong predictor ofboth self-reported history and clinical diagnosis of STIs
.(37, 38)

 

 

In the present study, lifetime use of alcohol and psychoactive substances was low. A higher prevalence of high-risk 

behaviors was reported among American women. Moreover, 36% of these women practiced sexual intercourse after 

drinking alcohol or using drugs
.(23)

 This behavior would further increase the risk of acquiring STIs. 

 

A high level of awareness was reported towards getting a pre-marital screening for STIs and educating students 

about STIs at schools, as the majorityagreed to these items. Whereas, American students and family center 

attendees, reported that the best methods to receive information about STIs were brochures (61.4%) and health staff 

(46.2%), while educational classes were reported by 22.8%. 
(29)

 

 

We believe due to the sensitivity of the issue, studying STIs in a conservative society may contribute to the 

limitation in collecting a convenient sample via social media, as well as underestimating and underreporting of the 

cases. A combination of quantitative and qualitative approaches might highlight the unknown barriers to 

healthcare seeking for STIs. 

 

Chapter Six:  

Conclusion and Recommendation:- 
Good health-seeking behavior was perceived as a high percentage of the respondents were willing to seek medical 

treatment, once they suspect having STIs. However, several factors and barriers were found, including religion, 

working hours, income, fear of legal issues, knowledge about condom protection, knowledge about STI symptoms, 
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knowledge about STIstransmission routes, fear of breaching confidentiality, fear of stigma, and fear of partner and 

family responses. 

 

Due to the sensitivity of the topic many patients may not be open to discussing STIs voluntarily.We highly 

recommend physicians, especially primary care physicians to counsel patients and create a safe environment to 

discuss safe sexual practices, encourage using condoms, avoid high-risk behaviors, and screen for STIs. Hence, 

receiving medical treatment as soon as possiblewould prevent complicationsand minimize the spreading of 

infections. In addition,establishing STIs clinics, with clear pathways, while preserving patient confidentiality may 

increase the patient's care-seeking behavior. 

 

Based on the findings, knowledge regarding certain types of STIs such as HPV, Chlamydia, and Trichomoniasis was 

insufficient. Therefore,  we recommend conducting educational campaigns that target increasing awareness about 

STIs. Moreover, the inclusion of sex education materials was found to be acceptable by a considerable proportion of 

the respondents. 
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Appendices 

Appendix 1: The research questionnaire 

 

دػٛح ٌٍّشبسوخ ثذساعخ ثؾض١خ 

دساعخ عٍٛن اٌجؾش ػٓ اٌشػب٠خ اٌظؾ١خ ٥ٌِشاع إٌّزمٍخ ػجش اٌغٕظ فٟ اٌغؼٛد٠خ : ػٕٛاْ اٌجؾش
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 ؽٕبْ ػجذالله آي ؽغٟ:اٌجبؽش اٌشئ١غٟ

ْٟ. ٔٛد أْ ٔطٍؼه ػٍٜذساعخ ثؾض١خٔمَٛ ثٙب ٘زا اٌجؾش ٠ٙذف اٌٝ دساعخ اٌؼٛاًِ اٌّؤد٠خ ٌؼذَ . اٌذساعبد اٌجؾض١خٟ٘ اٌٛع١ٍخٌّؼشفخ اٌّض٠ذػٓ أٞ ش

ح ٌلأؼّبَ اٌٝ ٘زٖ اٌذساعخ /أٔذ ِذػٛا.اٌزٛعٗ ٌٍشػب٠خ اٌظؾ١خ فٟ ؽبي ا٦طبثخ ثب٤ِشاع إٌّزمٍخ ػجش اٌغٕظ فٟ اٌٍّّىخ اٌؼشث١خ اٌغؼٛد٠خ

 .فشد ِٓ اٌّغزّغ اٌغؼٛدٞ اٌزٞ ٠ّىٕٗ ِغبػذرٕب فٟ ٘زا اٌجؾش٤ٔه

 . دلبئك ِٓ ٚلزه١٠-٧إرا ٚافمذ ػٍٜبٌّشبسوخ ثٙز٘بٌذساعخ،عٛف ٠طٍجّٕه أْ رمَٛ ثزؼجئخ اعزج١بْ ثبٌٍغخ اٌؼشث١خ لذ ٠غزغشق 

. ٠شًّ الاعزج١بْ ثؼغ ا٤عئٍخ اٌشخظ١خ ٚاٌؾغبعخ اٌزٟ لذ رغجت أضػبط ٌٍجؼغ ٌٚىٕٙب ِّٙٗ ٌّٛػٛع اٌجؾش

:  ِٚغ رٌه، فبٌفٛائذ اٌّؾزٍّخ٣ٌخش٠ٓ ، رشًّ.لا رٛعذفٛائذِٓ أؼّبِىُ ٌٙزا اٌجؾش

 اٌؾذ ِٓ أزشبس الاِشاع ث١ٓ افشاد اٌّغزّغ ثبٌزشخ١ض اٌّجىش ٚرٍمٟ اٌّشػٝ ٌٍؼلاط إٌّبعت. 

 ٗرٛػ١ٗ اٌّغزّغ ثب١ّ٘ٗ اٌؼلاط ٚاٌٛلب٠ . 

 ٗرٛػ١ٗ اٌّزغّغ ثٛعٛد اٌشػب٠ٗ اٌظؾ١ٗ إٌّبعج . 

 دساعخ الاعجبة ٚاٌّؼٛلبد اٌزٟ رّٕغ اٌّشػٟ ِٓ اٌزٛعٗ ٌزٍمٟ اٌؼلاط فٟ اٌشػب٠ٗ ٌلاعزفبدٖ ٚ رط٠ٛش  اٌخذِبد اٌظؾ١خ. 

 

ٌٓ . رمٛي ٌٕبأٔه رش٠ذ اٌزٛلفأْ وً ِب ػ١ٍىبٌم١بَ ثٗ ٘ٛ.٠ّىٕه أْ رٛافمب٢ٔٛرغ١ش سأ٠ه لاؽمب. ا٤ِش ِزشٚوٍه .١ٌظ ػ١ٍىبلأؼّبَ إٌٝ ٘ز٘بٌذساعخ

 .٠غؼت أٞ شخظئٔىٕذ لارش٠ذ اٌّشبسوخ فٟ اٌذساعخأٚ إرا شبسوذ ثبٌذساعخٚغ١شد سأ٠ه فٟ ٚلذ لاؽك ٚرٛلفذ

 

ٌٓ ٠ؤصش ػٍٝ ٚػؼه اٌؼلاعٟ أٚاٌٛظ١فٟ أٚ اٌذساعٟ , لشاسن ثبٌّشبسوخ أٚ لا

 وً ِب ػ١ٍه لٌٛٗ .إرا اشزشوذ ثبٌذساعخ، ٠ّىٕه طشػ ا٤عئٍخفٟ أٞ ٚلذ. لجً أْ رمٌٕٛؼّأٚلا ٌٍّشبسوخ ٘زٖ اٌذساعخ، فئٕٔب عٕشد ػٍٝ أ٠خ أعئٍخٌذ٠ه

 .ٌٍجبؽضأٔٗ ٌذ٠ىغؤاي

 إرا وبْ ٌذ٠ىأٞ أعئٍخ ؽٌٛٙزٖ اٌذساعخلا رزشددفٟ الارظبي

ؽٕبْ ػجذالله آي ؽغٟ . د

 alhajji.hanan@hotmail.com:اٌجش٠ذ ا٦ٌىزشٟٚٔ

 ٠٥٨٣١٢٦٩٠١:سلُ اٌغٛاي

 .إرالّذ ثزؼجأح الاعزج١بٔأدٔبٖ،فٙزا ٠ؼٕٟ أٔىزٛافك ػٍٜبٌّشبسوخ ف١ٙزٖ اٌذساعخ اٌجؾض١خ

ِّذَد ِٓ لِجًَ ٌغٕخ أخلال١بد اٌجؾش ثّغزشفٝ اٌٍّه فٙذ اٌزخظظٟ ثبٌذِبَ ٚفمبً ٌٍٛائؼ اٌّؼّٛي ثٙب فٟ اٌٍّّىخ , ٌمذ سٚعِؼَذ ٘زٖ اٌذساعخ ٚاػزُ

رؾ٠ٍٛخ   8443333 13 966+ :: ٠ُّٚىٕه اٌزؾذس إ١ٌُٙ ػجش اٌٙبرف. اٌؼشث١خ اٌغؼٛد٠خ ٚ  اٌزٟ رٙذف إٌٝ ؽّب٠خ ؽمٛق ِظٍؾخ اٌّشبسو١ٓ فٟ اٌجؾش

ِّ ِّب IRB@kfsh.med.saٍٟ٠ : أٚاٌجش٠ذ ا٦ٌىزش2904ٟٔٚ أٚ 2978   :ثخظٛص أ

 

 .أعئٍزه، ِٚخبٚفه، أٚ شىٛان اٌزٟ ٌُ رزُ إعبثزه ػٕٙب ِٓ لِجًَ فش٠ك اٌذساعخ •

 .لا ٠ُّىٕه اٌٛطٛي ٌفش٠ك اٌذساعخ •

  .رشغت فٟ اٌزؾذس إٌٝ شخضٍ ِب إٌٝ عبٔت فش٠ك اٌذساعخ •

  .ٌذ٠ه أعئٍخ ؽٛي ؽمٛله وّشبسن فٟ اٌذساعخ •

 .رشغت فٟ اٌؾظٛي ػٍٝ ِؼٍِٛبد أوضش ؽٛي ٘زٖ اٌذساعخ أٚ إثذاء أٞ ِلاؽظبد •

 سلُ اٌذساعخ:EXT0396 

 

 (اخزش إعبثخ ٚاؽذح)ِؼٍِٛبد ػبِخ : اٌغضء ا٤ٚي

 

 : .........اٌؼّش -１
 

 :اٌغٕغ١خ -２

 

 عؼٛدٞ .1

 غ١ش عؼٛدٞ .2

 

 :ِٕطمخ اٌغىٓ  -３

 

 إٌّطمخ اٌٛعطٝ .1

 إٌّطمخ اٌششل١خ .2

 إٌّطمخ اٌغشث١خ .3

 إٌّطمخ اٌغٕٛث١خ .4

 إٌّطمخ اٌشّب١ٌخ .5

  ..........(اروش٘ب  )أخشٜ  .6
 

 : اٌذ٠بٔخ  -４

 ِغٍُ  .1

 غ١ش ِغٍُ .2
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 : اٌغٕظ  -５

 روش  .1

 أضٝ .2
 

 :اٌؾبٌخ الاعزّبػ١خ -６

 ِزضٚعخ/ِزضٚط .1

 ػبصثخ /ػبصة .2

 ِطٍمخ/ِطٍك .3

 أسٍِخ /أسًِ .4

 

 : ..........(ٌٍزوٛس ٚا٦ٔبس )ِب٘ٛ ػذد اٌض٠غبد اٌغبثمخ ٚاٌؾب١ٌخ  -７
 

 :(فمط ٌٍزوٛس) ؽب١ٌبً اٌضٚعبد ِب٘ٛػذد -８

 ٚاؽذح صٚعخ .1

 صٚعزبْ  .2

 صٚعبد صلاس .3

 صٚعبد أسثغ .4

 ٠ٕطجك لا .5

 

 :اٌّغزٜٛ اٌزؼ١ٍّٟ -９

 ألً ِٓ صبٔٛٞ .1

 صبٔٛٞ .2

 عبِؼٟ .3

 دساعبد ػ١ٍب .4

 

 :اٌٛظ١فخ -１０

 ِٛظفخ ؽى١ِٛخ/ ِٛظف ؽىِٟٛ  .1

 لطبع خبص .2

 طبٌجخ/ طبٌت .3

 لا أػًّ  .4

  ..........(اروش٘ب )أخشٜ  .5
 

 : اٌؼًّ عبػبد -１１

 ِٕبٚثبد .1

 عبػبد صبثزخ .2

 لا ٠ٕطجك .3

 

 : اٌؼًّ طج١ؼٗ -１２

  ِىزجٟ .1

 ١ِذأٟ .2

 .......... (اروش٘ب) أخشٜ .3
 

１３- ً  ؟ اٌغفش ػٍّه طج١ؼخ ِٕه رزطٍت ٘

  ٔؼُ .1

 لا .2
 

 .......... ؟ اٌغٕٗ خلاي ِذ٠ٕزه خبسط رمؼ١ٙب اٌزٟ اٌشٙٛس ػذد وُ ، ٔؼُ ا٦عبثخ وبٔذ ارا -１４
 

 :اٌشٙشٞ اٌذخً -１５

1. ً   عؼٛدٞ س٠بي ٥٠٠٠ ِٓ أل

2. ٓ  عؼٛدٞ س٠بي ١٠٠٠٠ اٌٝ ٥٠٠٠ ِ

 عؼٛدٞ س٠بي ١٠٠٠٠ ِٓ أوضش .3

 

 (اخزش إعبثخ ٚاؽذح): دساعخ اٌؼٛاًِ اٌّزؼٍمخ ثبٌفشد اٌّؤد٠خ ٥ٌِشاع اٌغٕغ١خ: اٌغضء اٌضبٟٔ 

 

１６- ً   ؟ اٌغٕغ١ٗ اٌؼلالخ رّبسط ٘
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  ٔؼُ .1

 لا .2

 اٌؼٕش ػٕذ إٍلبِخ ػلالخ عٕغ١خ ٌٍّشح ا٤ٌٚٝ ؟ -１７
 

１８- ً   ؟ اٌضٚاط ٔطبق خبسط ػلالبد ٌه وبْ أْ عجك ٌذ٠ىأٚ ٘

 ػلالبد ٠ٛعذ لا .1

 ٚاؽذح ػلالخ .2

 ػلالخ ِٓ أوضش .3

 

 ؟ اٌضٚاط ٔطبق خبسط ِبسعزٙب اٌزٟ اٌؼلالبد ِبٔٛع -１９

 ػلالبد لا٠ٛعذ .1

 اٌغٕظ ٔفظ ِغ ػلالخ .2

 ا٢خش اٌغٕظ ِغ ػلالخ .3

 ا٢خش اٌغٕظ ِغ ٚ اٌغٕظ ٔفظ ِغ ػلالخ .4

 

 ً٘ أٔذ ِذخٓ ؟ -２０

 ٔؼُ .1

 لا .2

 

２１- ً  ؟ ِب ٠ِٛبً اٌّخذسح اٌّٛاد ثزؼبطٟ لّذ ٘

 ٔؼُ .1

 لا .2

 

２２- ً  ؟ ِب ٠ِٛبً اٌؾمٓ طش٠ك ػٓ اٌّخذسح اٌّٛاد ثزؼبطٟ لّذ ٘

 ٔؼُ .1

 لا .2

 

２３- ً  ؟ ِب ٠ِٛبً اٌىؾ١ٌٛخ اٌّششٚثبد ثزٕبٚي لّذ ٘

 ٔؼُ .1

 لا .2

 

２４- ً  ؟ ِب ٠ِٛبً اٌغٕغ١خ اٌّزؼخ ثغشع اٌغؼٛد٠خ اٌؼشث١خ اٌٍّّىخ داخً أِبوٓ ثض٠بسح لّذ ٘

 ٔؼُ .1

 لا .2

 

２５- ً   ؟ ِب ٠ِٛب اٌغٕغ١ٗ اٌّزؼٗ ٌغشع اٌٍّّىخ خبسط ثبٌغفش لّذ ٘

 ٔؼُ .1

 لا .2

 

２６- ً   ؟ اٌغٕظ ػجش ِٕزمً ثّشع ثبلاطبثخ ِشػٟ ربس٠خ ٌذ٠ه ٘

  ٔؼُ .1

 لا .2

 

 ؟ ِشح وُ ، ٔؼُ ا٦عبثخ وبٔذ ارا -２７

 ٚاؽذح ِشح .1

 ِشربْ .2

 أوضش أٚ ِشاد صلاس .3

 ٠ٕطجك لا .4

 

 ً٘ ٠زُ اعزؼّبي اٌٛالٟ اٌزوشٞ خلاي اٌؼلالخ اٌغٕغٟ؟ -２８

 ٔؼُ .1

 لا .2

 اؽ١بٔب .3
 

 

 (٠ّىٕه اخز١بس أوضش ِٓ إعبثخ )ارا وبٔذ ا٦عبثخ ٔؼُ؟ ٌّبرا رغزؼًّ اٌٛالٟ اٌزوشٞ خلاي اٌؼلالخ اٌغٕغ١خ ؟  -２９
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  رغٕت اٌؾًّ .1

 رغٕت ا٦طبثخ ثبلاِشاع إٌّمٌٛخ عٕغ١ب .2

 اخشٜ .3
 

 (إعبثخ ِٓ اوضش اخز١بس ٠ّىٓ)  ؟ رؼشفٙب اٌزٟ اٌغٕغ١خ ا٤ِشاع ِبٟ٘

 لا أػٍُ -３０

 Gonorrhea اٌغ١لاْ -３１

 Chlamydia اٌّزذصشح -３２

 Syphilis اٌض٘شٞ -３３

 Herpres Simplex Virus اٌٙشثظ -３４

  Hepatitis B ة اٌٛثبئٟ اٌىجذ اٌزٙبة -３５

 AIDS/HIV اٌجششٞ إٌّبػخ ٔمض ف١شٚط /الا٠ذص -３６

 Trichomoniasis اٌضلاص١خ اٌّشؼشح -３７

 HumenPapiloma Virusاٌجششٞ اٌؾ١ٍّٟ اٌٛسَ -３８

 .......... (أروش٘ب) أخشٜ -３９
 

 (إعبثخ ِٓ اوضش اخز١بس ٠ّىٓ) ؟ رؼشفٙب اٌزٟ اٌغٕظ ػجش إٌّمٌٛخ الاِشاع اػشاع ِبٟ٘

 لا أػٍُ -４０

  إؽ١ٍ١ٍٗ أٚ ِٙج١ٍخ إفشاصاد -４１

 ؽىخ -４２

 رمشؽبد -４３

 اٌزجٛي ػٕذ ؽشلبْ -４４

４５- ّٝ  ؽ

４６- ُ  اٌجطٓ اعفً أٌ

４７- ُ  اٌغّبع أصٕبء أٌ

 .......... أخشٜ -４８

 

 (إعبثخ ِٓ اوضش اخز١بس ٠ّىٓ) ؟ رؼشفٙب اٌزٟ اٌغٕغ١خ الاِشاع أزمبي طشق ِبٟ٘

 لا أػٍُ -４９

 اٌّٙجٍٟ اٌغٕظ -５０

 اٌششعٟ اٌغٕظ -５１

 اٌفّٛٞ اٌغٕظ -５２

 اٌٍؼبة طش٠ك ػٓ الأزمبي -５３

５４- ٓ  ِٕٚزغبرٗ اٌذَ طش٠ك ػ

 ٚاٌٛلادح اٌؾًّ أصٕبء اٌطفً إٌٝ ا٤َ ِٓ ٠ٕزمً  -５５

   اٌشػبػخ طش٠ك ػٓ  -５６

 

５７- ً  ؟ ٔظشن فٟ اٌغٕغ١خ ا٤ِشاع ٌجؼغ ػلاط ٠ٛعذ ٘

 ٔؼُ .1

 لا .2

 لا أػٍُ .3
 

５８- ً   ٪؟ ١٠٠ ثٕغجخ اٌغٕغ١ٗ ا٤ِشاع أزمبي ِٓ ٠مٟ اٌزوشٞ اٌٛالٟ ثشأ٠ه ٘

  ٔؼُ .1

  لا .2

 أػٍُ لا .3

 

 (اخزش إعبثخ ٚاؽذح): اٌؼٛاًِ اٌّزؼٍمخ ثبٌٕظبَ اٌظؾٟ اٌّؤصشح ثخذِبد ا٤ِشاع إٌّزمٍخ ػجش اٌغٕظ :اٌضبٌش اٌغضء

 فٟ ؽبي اٌشه ثب٦طبثخ ثّشع عٕغٟ ً٘ عززٛعٗ ٌزٍمٟ اٌؼلاط؟  -５９

 ٔؼُ .1

 لا .2

 

 

 :ارا وبٔذ ا٦عبثخ ٔؼُ فٟ اٌغؤاي اٌغبثك ٠شعٝ اخز١بس أؽذ ا٦عبثبد اٌزب١ٌخ -６０

 ٌٓ أر٘ت اثذا .1

 عأر٘ت فٟ ثؼغ ا٤ؽ١بْ .2
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 عأر٘ت فٟ أغٍت ا٤ؽ١بْ .3
 

６１- ً  ؟ عٕغ١خ ثؼذٜٚ ا٦طبثخ ؽبي فٟ ثؼ١ذح اٚ لش٠جخ طؾ١خ ِٕشأح فٟ اٌؼلاط ٌزٍمٟ اٌز٘بة رفؼً ٘

  لش٠جخ .1

  ثؼ١ذح .2

  ُِٙ غ١ش .3

 

６２- ً  ؟ عٕغ١خ ثؼذٜٚ ا٦طبثخ ؽبي فٟ خبطخ اٚ طؾ١خؽى١ِٛخ ِٕشأح فٟ اٌؼلاط ٌزٍمٟ اٌز٘بة رفؼً ٘

 ِٕشأح طؾ١خ ؽى١ِٛخ .1

 ِٕشأح طؾ١خ خبطخ .2

 غ١ش ُِٙ .3
 

 : اٌّؼبٌظ اٌطج١ت ػّش ٠ىْٛ اْ رفؼً -６３

 ٔفظ اٌفئخ اٌؼّش٠خ .1

 أوجش ػّشاً .2

 أطغش ػّشاً .3

 غ١ش ُِٙ .4
 

６４- ً   ؟ اٌغٕظ ٔفظ ِٓ اٌّؼبٌظ اٌطج١ت ٠ىْٛ اْ رفؼً ٘

 ٔؼُ .1

 لا .2

 ُِٙ غ١ش .3

 

 ً٘ رؾذصذ ِغ طج١جه ػٓ ا٤ِشاع إٌّزمٍخ ػجش اٌغٕظ ِٓ لجً ؟ -６５

 ٔؼُ .1

 لا .2

 

 

 (اخزش إعبثخ ٚاؽذح)اٌغٍٛن اٌفشدٞ رغبٖ رٍمٟ ٌٍؼلاط ٥ٌِشاع إٌّزمٍخ ػجش اٌغٕظ : اٌغضء اٌشاثغ
 

 

 فٟ ؽبي شىىذ ثئطبثزه ثّشع ِٕزمً عٕغ١بً ً٘ عززٛعٗ ٌزٍمٟ ٌٍؼلاط ؟ -６６

 ٔؼُ .1

 لا .2

 

 ٌمبؽمجً ا٦طبثخ ثجؼغ ا٤ِشاع اٌغٕغ١خ؟ / ً٘ عززٛعٗ ٤خز ػلاط ٚلبئٟ -６７

 ٔؼُ .1

 لا .2

 

６８- ٟ  ؟ ثزٌه شش٠ىه عزخجش ً٘ عٕغٟ ثّشع  إطبثزه رأو١ذ رُ ؽبي ف

 ٔؼُ .1

 لا .2

 

 ً٘ ِٓ ؽمه اْ رؼشف فٟ ؽبي اطبثٗ شش٠ىه ثّشع عٕغٟ؟ -６９

 ٔؼُ .1

 لا .2

 

 فٟ ؽبي رأو١ذإطبثخ شش٠ىه ثّشع عٕغٟ ً٘ عززٛعٗ ٌٍىشف ؟ -７０

 ٔؼُ  .1

 لا .2

 

 فٟ ؽبي ربو١ذ اطبثٗ شش٠ىه ً٘ عززٛلف ػٓ البِخ اٌؼلالٗ اٌغٕغ١خ ِغ اٌشش٠ه؟ -７１

 ٔؼُ .1

 لا .2
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 ( إعبثخ ِٓ اوضش اخز١بس ٠ّىٓ ) ؟ عٕغ١خ ثؼذٜٚ ا٦طبثخ ؽبي فٟ ٌٍؼلاط اٌزٛعٗ ِٓ عزّٕؼه اٌزٟ ا٤عجبة ِبٟ٘

 لا رٛعذ أعجبة رّٕؼٟ ِٓ رٍمٟ اٌؼلاط -７２

 اٌّؼٍِٛبد عش٠خ ػذَ ِٓ اٌخٛف -７３

 اٌمب١ٔٛٔخ اٌّغبءٌخ ِٓ اٌخٛف -７４

 اٌظؾٟ اٌزأ١ِٓ ششوخ ِٓ اٌخٛف -７５

 اٌّغزّغ ٔظشح ِٓ اٌخٛف -７６

 اٌشش٠ه ٌَٛ ِٓ اٌخٛف -７７

 اٌؼبئٍخ ٌَٛ ِٓ اٌخٛف -７８

 اٌؼلاط رىب١ٌف ِٓ اٌخٛف -７９

  اٌؼلاط ثزٛفش اٌّؼشفخ ػذَ -８０

 ثب٤ػشاع اٌّؼشفخ ػذَ -８１

  ا٤ػشاع ٚعٛد ػذَ -８２

 اٌؼلاط رأع١ً ثّخبطش اٌّؼشفخ ػذَ -８３

 ثبٌشش٠ه اٌّطٍمخ اٌضمخ -８４

 اٌّشع ِغ اٌزؼبًِ ِٓ اٌخٛف  -８５

 : ..........(أروش٘ب  )أخشٜ  -８６

 

 ً٘ ثشأ٠ه ِٓ اٌُّٙ اٌىشف ػٓ ا٤ِشاع إٌّزمٍخ ػجش اٌغٕظ فٟ فؾض ِب لجً اٌضٚاط ؟ -８７

 ٔؼُ .1

 لا .2

 

 ً٘ ثشأ٠ه أٗ ِٓ اٌُّٙ إػبفخ ِبدح ػٓ اٌضمبفخ اٌغٕغ١خ ٚا٤ِشاع اٌّزٕمٍخ ػجش اٌغٕظ فٟ اٌّذاسط ؟ -８８

 ٔؼُ .1

 لا .2

 


