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Abstract 
Objectives: To assess awareness of hypertensive patients regarding essential hypertension in 
Ranya district. And to find out there relationship between awareness of those patients with some 
of sociodemographic characteristics such as age, gender, level of education, occupational 
status, and body mass index.  
Methodology: (Quantitative design ) a descriptive study was conducted at Kewarash health care 
center from 1st of October 2014 to the end of May 2015. To achieve the objectives of the study, 
non-probability sample of (60) patients diagnosed with essential hypertension, who were 
attendant to Kewarash health care center for receiving antihypertensive medications. A 
questionnaire was constructed by the researcher for the purpose of the study and it was used for 
data collection. The data were collected through the use of interview. The data analyzed through 
the application of descriptive statistical analysis such as: (frequency, percentage, mean of 
scores, Pearson's Chi Square and Correlation coefficient). By using (SPSS) version (20).Validity 
was determined by (5) experts. Reliability of questionnaire was determined through using test 
and retest approach (stability reliability). The results of reliability (r )=91. 
Results: The study indicated that the majority of to the patients are aged between (61-70) years 
old, half of sample are female (58.3%), concerning patients' educational level, most of them 
were illiterate (51.7%). The findings of the study reveals that essential hypertensive patients 
aware to hypertension general information, risk factors, complication, and medication of 
hypertension. Also the study approves that there was a statistical significant association 
between hypertensive patient awareness and some of demographic characteristic such as (Age, 
gender, Level of education, occupational status. But no association found with body mass 
index). 
Recommendation: Annually evaluation and continuous following up for hypertensive patients. 
Efforts to educate the patients that lifestyle modifications, regular intake hypertension medication 
can prevent elevation of blood pressure and its complication.  
 
Keyword: Essential hypertension, Awareness  
 
 
Introduction 

Hypertension is called silent killer because it is a disease that usually occurs without 
symptoms (Basvanthappa, 2009). The World Health Organization has estimated that high blood 
pressure causes one in every eight deaths, making hypertension the third leading killer in the 
world. Globally, there are one billion hypertensive and four million people die annually as a direct 
result of hypertension. In the Eastern Mediterranean Region, specifically, cardiovascular 
diseases and stroke are becoming major causes of illness and death. They account for 31% of 
deaths, and hypertension currently affects 26% of the adult population in the region (WHO, 
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2005). Hypertension is sometimes called “The silent Killer” because people who have it are often 
free from symptoms.  (Hajjar & Kotchen, 2003). 

Blood Pressure (BP) is the force exerted by the blood against the walls of the blood 
vessels and must be adequate to maintain tissue perfusion during activity and rest. The 
maintenance of normal blood pressure and tissue perfusion require the integration of both 
systemic factors and local peripheral vascular effects (Lewis Sh, et al, 2000). A high percentage 
of persons with high blood pressure have primary hypertension (also called essential 
hypertension). Essential hypertension is the most prevalent form of hypertension accounting for 
90% of all cases of hypertension (Park K, 2000). It is define as high blood pressure from an 
unidentified cause. Hypertension is a major risk factor for ischemic and hemorrhagic stroke, 
myocardial infarction, heart failure, chronic kidney disease, cognitive decline and premature 
death. Untreated hypertension is usually associated with a progressive rise in blood pressure. 
The vascular and renal damage that this may cause can culminate in a treatment-resistant state. 
The clinical management of hypertension is one of the most common interventions in primary 
care. Good control of blood pressure will result in prolonged survival (Vasan R, et al, 2001).  
 
Method 

A quantitative design, descriptive study has been carried out at the Kewarash health 
center from 1st of October 2014 to the end of May 2015. In order to assess awareness of 
hypertensive patients regarding essential hypertension in Ranya district, which is located in 
Sulaymaniyah governorate Kurdistan region/Iraq. 
Non-probability purposive sample of (72) patients who are definitely diagnosed as having 
essential hypertension, who were attendant to Kewarash health center for receiving 
antihypertensive medications, (12) of sample excluded to pilot study.  
Through extensive review of relevant literature a questionnaire was constructed by 
theresearcher for the purpose of study and it is used for data collection. The questionnaire 
consisted of two parts:  1st one about demographic characteristics of patient. 2nd one include (28) 
items, which includes (4) section, section (1) consist of (7) items, about general information of 
essential hypertension, section (2) consist of (11) items, about risk factors of essential 
hypertension, section (3) consist of (8) items, about complication of essential hypertension, and 
section (4) consist of (4) items, about hypertension medication. The data were collected through 
the use of interview technique. Items were measured by using three level of (likert) scale and 
rating as, aware (3), little aware (2), and don’t aware (1) (Polit D, and Hungler B, 1999). To 
content validity of instrument was established through penal of (5) experts. Reliability of the 
questionnaire was determined through the use of (test - retest) technique by using Pearson’s 
coefficient of correlation formula. The results of reliability indicates that the reliability coefficient 
was (r=91) for hypertensive patients awareness. This means that the questionnaire format was 
adequately reliable as a tool for data collection. Data were analyzed through the application of 
descriptive statistical analysis such as: (frequency, percentage, mean of scores, Pearson's Chi 
Square and Correlation coefficient).Using the statistical package of social sciences (SPSS) 
version (20). Mean of score from 1 - 1.66 was considered low awareness, (1.67 - 2.33) was 
considered moderate awareness, and (2.34 - 3) was considered high awareness. 
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Result 
Descriptive of Characteristics of the Sample 

 
Table 1. Distribution of Hypertensive Patient According to their Sociodemographic 
Characteristics. 
 

          Age F % 
31 – 40 years 4 5.0 % 
41 - 50 years 11 21.7 % 
51 - 60 years 22 25.0 % 
61 – 70 years 15 33.3 % 
 ≥ 71 years 8 15.0 % 

Total 
 

60 100 

          Gender  F % 

Male 31 41.7 % 
Female 29 58.3 % 
Total 
 

60 100 

          Level of Education F % 
Illiterate 32 51.7 % 
Able to Read and Write 13 21.7 % 

Primary School Graduate 11 18.3 % 
Intermediate School Graduate 1 1.7 % 
Secondary School Graduate 2 3.3 % 
Institute Graduate and above 1 1.7 % 
Total 
 

60 100 

          Marital Status F % 

Single  1 1.7 % 
Married 47 78.3 % 
Separate 1 1.7 % 
Widow/ed 11 18.3 % 

Total 
 

60    100 

         Residential Area  F % 

Urban 48 80.0 % 
Suburban 9 15.0 % 
Rural 3 5.0 % 
Total 
 

60 100 

        Occupational status  
 

F % 

Employed Governmental 8 10.0 % 
Self Employed 6 13.3  % 

Unemployed 
 

Retired 13 21.6  % 
House Wife/female 30 50.0 % 
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Jobless 3 5.0 % 
Total  60 100 
          Body Mass Index F % 
Normal Weight 15 25.0 % 
Overweight 17 28.3 % 
Obese Class I 18 30.0 % 
Obese Class II 6 10.0 % 
Obese Class III 4 6.7 % 
Total 60 100 
          Smoking F % 
Yes 9 15.0 % 
No 41 68.3 % 
Quit 10 16.7 % 
Total 60 100 
          Number of cigarettes/day F % 
1 - 10 1 11.1 % 
11 - 20 5 55.5 % 
≥ 21 3 33.3 % 
Total 9 100 
          Family History F % 
Yes 38 63.3 % 
No 22 36.7 % 
Total 60 100 
 

This table indicatethat (33.3%) of the patients their ages (61 - 70) years old, (58.3 %) of patient 
are female, (53.3%) of patient are illiterate. Regarding marital status table shows (78.3   %) of 
patient are married, and (28.3 %) of patients have (7-8) children. Also the table shows (76.6 %) 
of patient are unemployed, (80.0 %) of them lived in urban, (30.0 %) are obese class I, (68.3 %) 
of them are no smoker, and (63.3 %) of them have family history to hypertension. 
 
 
Table 2. Distribution of Hypertensive Patient Awareness Regarding General Information of 
Essential Hypertension  
 

  No 
               Scales level  
Items  

Aware  
Little  
A ware  

Don't 
Aware 

MS Severity 

F % F % F % 

  1 

Essential hypertension 
is high blood pressure 
that dose not have a 
known cause 

20 33.3 5 8.3 35 58.3 1.75 L 

  2 

Persons has 
hypertension if blood 
pressure was above 
139/89 

34 56.7 7 11.7 19 31.7 2.25 M 
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  3 
Do you know that 
hypertension is silent 
killer 

34 56.7 7 11.7 19 31.7 2.25 M 

4 

Blood pressure varies all 
time. It may differ by 10 
to 20 when it is 
measured by different 
time, even minutes apart 

51 85 1 1.7 8 13.3 2.75 H 

5 
Hypertension consider 
on of the chronic 
disease 

50 83.3 3 5 7 11.7 2.71 H 

6 
A minority of patient with 
hypertension suffer from 
headaches or fatigue 

54 90 1 1.7 5 8.3 2.81 H. 

7 

Most people suffer from 
high blood pressure for 
many years without any 
symptoms. 

26 43.3 10 16.7 24 40 2 M 

   H= High Aware         M= Moderat Aware         D=  Low Aware      M.S= Mean of 
score 

 
This table indicated that the mean of scores was moderate awareness on item (2,3, and7), and 
high aware about items (4, 5, and 6). And they essential awareness on item (1) 
 

 
 
Table 3. Distribution of Hypertensive Patient Awareness Regarding Risk Factor of Essential 
Hypertension. 

 

  
No 

                       Scales 
level 
Items                    

Aware 
Little        

A   Aware       
Don't 
Aware 

MS Severity 

F % F % F % 

  1 
Excessive salt intake with 
food increase the risk of 
hypertension 

59 98.3 1 1.7 0 0.0 2.98 H 

  2 
Being overweight  
increase risk of 
hypertension 

56 93.3 2 3.3 2 3.3 2.9 H 

  3 
Smoking increase the 
likelihood of essential 
hypertension 

50 83.3 2 3.3 8 13.3 2.7 H 

4 
No physical activity 
increase likelihood of 
hypertension 

52 86.7 3 5.0 5 8.3 2.78 H 
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5 

Having personal family 
history of hypertension 
increase the likelihood 
that individual develop 
hypertension 

34 56.7 6 10.0 20 33.3 2.23 M 

6 
Genetic factor may play 
role in essential 
hypertension 

34 56.7 4 6.7 22 36.7 2.23 M 

7 
Older people are at risk of 
hypertension  

46 76.7 5 8.3 9 15.0 2.61 H 

8 
Regular intake fatty food 
will increase the likelihood 
of essential hypertension 

59 98.3 0  0.0 1 1.7 2.96 H 

9 
Excessive effort increase 
risk of essential 
hypertension  

47 78.3 3 5.0 10 16.7 2.61 H 

10 
Restless sleeping one of 
the risk of essential 
hypertension 

46 76.7 5 8.3 9 15.0 2.61 H 

11 
Stress peoples are at risk 
of essential hypertension 40 66.7 3 5.0 17 28.3 2.38 H 

   H= High Aware         M= Moderat Aware         D=  Low Aware      M.S= Mean of 
score 

This table shows that the mean of score was moderatre aware about items (5, and 6), and high 
aware about items (1,2,3,4,7, 8, 9, 10, and 11).  
Table 4. Distribution of Hypertensive Patient Awareness Regarding Complication of Essential 
Hypertension. 
 

  
No 

                      Scales level 
Items 

Aware  
Little        

A   Aware        
Don't 
Aware MS Severity 

F % F % F % 

  1 
One of the complication of 
hypertension is stroke 

46 76.7 4 6.7 10 16.7 2.6 H 

  2 
Heart failure may due to 
of not controlling of  blood 
pressure 

44 73.3 5 8.3 11 18.3 2.55 H 

  3 
Renal  failure is one of the 
complication of 
hypertension 

35 58.3 5 8.3 20 33.3 2.25 M 

4 
Impaired vision are one of 
the complication of 
hypertension 

42 70 3 5 15 25 2.45 H 

5 
palpitation are one of the 
complication of 44 73.3 6 10 10 16.7 2.56 H 
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hypertension 

6 
If blood pressure not 
treated may led to angina 

39 65 7 11.7 14 23.3 2.41 H 

H= High Aware         M= Moderat Aware         D=  Low Aware      M.S= Mean of score 
 
 
This table shows that the mean of score was moderatre aware about items (3), and high aware 
about items (1,2, 4, 5, and 6).  
 

 
Table 5. Distribution of Hypertensive Patient Awareness Regarding Medication Information of 
Essential Hypertension  
 

  
No 

                      Scales level 
Items 

Aware 
Little        

A Aware       
 

Don't 
Aware MS Severity 

F % F % F % 

  1 

The aim of blood pressure 
medication is to decrease 
blood pressure to achieve 
normal blood pressure level. 

57 95 0 0 3 5 2.9 H.K 

  2 
Person with height blood 
pressure often should take 
tablets for many years 

55 91.7 0 0 5 8.3 2.83 H.K 

  3 
If you your blood pressure is 
normal it’s necessary to take 
your medication 

53 88.3 3 5 4 6.7 2.81 H.K 

4 
There is no cure for essential 
hypertension, but there are 
treatment 

49 81.7 7 11.7 4 6.7 2.75 H.K 

H= High Aware         M= Moderat Aware         D=  Low Aware      M.S= Mean of score 
 

 
This table shows that the study sample aware about essential hypertension medication 
information. 
 
 
 
 
 
 
 
 
 

 



       Awareness of Hypertensive Patient Regarding Essential Hypertension in Ranya District  
 
 

 

       راى ررى زامظطVol.3  No.6 (2016)                                                                        50    

Table 6. Association between Awareness of Hypertensive Patient Regarding Essential 
Hypertension and Ages  

 
No  

          Scales 
Level 
Age groups 

Aware Little Aware  
Don't 
Aware 

Total 

   F   %   F   %    F  % 

1 31-40 years 81 72.32 7 6.25 24 19.67 112 

2 41-50 years 231 75 30 9.74 47 15.25 308 

3 51-60 years 483 78.40 33 5.35 100 16.23 616 

4 61-70 years 298 70.95 20 4.76 102 24.28 420 

5 ≥71years 164 73.21 16 7.14 44 19.64 224 

Total  1257  106  317  1680 

x²obs=  21.9           df=8                         x²crit=  15.5                              p≤0.05 

 
This table shows there is significant association between ages of patients and their 
awareness regarding essential hypertension at level of P value ≤ 0.05. 
 
 
Table 7. Association between Awareness of Hypertensive Patient Regarding Essential 
Hypertension and Gender  

 
 
This table shows there is significant association between gender and patients’ awareness 
regarding essential hypertension at level of P value ≤ 0.05. 
 

 
 
 
 
 
 

 

 
 No                        

        Scales level     
Gender  

Aware 
Little 
Aware 

Don't Aware 
Total 

F % F % F % 

1 Male 548 78.28 28 4.0 124 17.71 700 

2 Female 708 72.24 77 7.85 195 19.89 980 

Total  1256  105  319  1680 

x²obs=   12.7               df=2                           x²crit=  5.9                              p≤0.05 
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Table 8. Association between Awareness of Hypertensive Patient Regarding Essential 
Hypertension and Level of Education 

 
This table shows there is significant association between level of education and patients; 
awareness of regarding essential hypertension at level of P value ≤ 0.05. 

 
Table 9. Association between Awareness of Hypertensive Patient Regarding Essential 
Hypertension and Body Mass Index (BMI) 
 

 
No  

    Scales 
 
Level of BMI 

Aware  
Little 
Aware 

Don't 
Aware Total 

   F   %   F   %    F  % 

1 Normal weight 298 70.95 26 6.19 96 22.85 420 

2 Overweight 363 76.26 27 5.67 86 18.06 476 

3 Obese class I 379 75.19 37 7.34 88 17.46 504 

4 Obese class II 128 76.19 10 5.95 30 17.85 168 

5 
Obese class III 
(morbid obesity) 

88 78.57 7 6.25 17 15.17 112 

Total  1256  107  317  1680 

x²obs=  7.55                 df=  8                    x²crit= 15.5                                p≤0.05 

 
This table shows there is no significant association between BMI and patients’ awareness 
regarding essential hypertension at level of P value ≤ 0.05. 

 
  No   
 

                 Scales level     
Level of  
education 

Aware Little Aware 
Don't 
Aware 

Total 

   F   %   F   %    F  % 

   1 Illiterate  660  50  186  896 

   2 Able to read and write  295  27  42  364 

   3 Primary school graduate 219  25  64  308 

   4 
Intermediate  school 
graduate 

21  0 0.0 7  28 

   5 
Secondary school 
graduate 

46  4  6  56 

   6 Institution graduate 16  0 0.0 12  28 

Total  1257  106  317  1680 

x²obs=34.6              df=10                           x²crit=18.3                               p≤0.05 
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Table 10. Association between Awareness of Hypertensive Patient Regarding Essential 
Hypertension and Occupational Status 

 

 
No  

     Scales level      
 
 
Occupational  
Status  

Aware  
Little 
Aware 

Don't 
Aware 

Total 

   F   %   F   %    F  % 

1 Employed 171 76.33 0 0.0 53 23.66 224 

2 Self employed 140 83.33 10 5.95 18 10.71 168 

3 Retired 291 79.94 20 5.49 53 14.56 364 

4 House wife 595 70.83 69 8.21 176 20.95 840 

5 Out of work(jobless) 60 71.42 7 8.33 17 20.23 84 

Total  1257  106  317  1680 

x²obs= 39.1                   df=  8                    x²crit=  15.5                              p≤0.05 

 
This table shows there is significant association between occupational status and patient’ 
awareness regarding essential hypertension at level of P value ≤ 0.05 

 
 
Discussion 

Throughout the course of data analysis, the present findings indicates that most of the 
patients (33.3%) their ages are (61-70) years, and (5 %)of patient between age group (30-40) 
years. Peoples those ≥55 years of age had marginally higher blood pressure incidence than 
those ≤45 years of age (Wenyu Wang, 2006). Regarding the patients gender the study findings 
(58.3%) are female. Women’s blood pressures, especially the systolic readings, rise more 
sharply with age. Indeed, after age (55) years old, women are at greater risk for high blood 
pressure. This pattern may be partly explained by hormonal differences between the sexes. 
Estrogen tends to protect women against cardiovascular diseases, including hypertension, but 
as the production of estrogen drops with menopause, women lose its beneficial effects and their 
blood pressures climb (Smith GD. et al, 2005). Concerning the level of education, the findings 
revealed that the highest percentages of patients are illiterate (53.3%). Regarding the marital 
status, the findings of the present study have shown that the majority of subjects are married 
and represent (78.3%). Concerning occupational status the study shows that (76.6%) of study 
samples are an unemployed in which (50.0%) of them are house wife. Regarding to body mass 
index the study shows that (30.0%) of study samples are obese class I. Regarding to smoking 
the study indicated that the (15%) of patients are smoker. This can be explained that most of 
the samples of the study are female and they do not smoke, due to smoking cigarette for female 
are not common habits in this country especially in Ranya district. The study findings (63.3%) of 
patients have family history to hypertension.  

Regarding table (2), the study has indicates that the mean of score are high at items 
(4,5,6), moderate awareness at items (2,3,7), and low awareness at item (1).  The present study 
shows that item (6), obtain the highest mean of score (2.81). In which (90%) of subject have 
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high awareness that the minority of patient with hypertension suffer from headaches or fatigue. 
Item (4), obtained mean of score (2.75), in which (98.3%) of samples aware that the blood 
pressure varies all time. Blood pressure varies all the time. It is common for differ by 10 10 20 
units when is measured at different times, even minutes apart (PEI, 2010). Item (5), obtain (83.3 
%). Item (2, 3) it obtained mean of score (2.56), in which (86.7%) of samples has moderate 
awareness. The item (2) about persons has hypertension if blood pressure was above 139/89. 
And item (3) hypertension is silent killer. Blood pressure can vary greatly in an individual, when 
it is consistently above 140/90 it is diagnoses as hypertension. Causes of hypertension in most 
case are unknown (Jones j, 2006). Concerning items (7) they obtain mean of score (2.0). 
Regarding item (1), essential hypertension is high blood pressure that dose not have a known 
cause. It obtain low mean of score (1.75).  

Concerning table (3), the study indicates that the mean of score are high at all items 
except item (5, 6), they have moderate mean of score. Present study shows that item (1), 
obtains the highest mean of score (2.98). In which (98.3 %) of subject have high awareness that 
the excessive salt intake with food increase the risk of hypertension. Taking high salt (sodium) 
in diet can cause body to retain fluid, which increases blood pressure (Mayo Clinic, 2015). 
Regarding table (4), The study has indicates that the mean of score are high at items 
(1,2,4,5,6), and moderate mean of score at items (3).  The present study shows that item (1), 
obtains the highest mean of score (2.60). And item (3), about renal failure is one of the 
complication of hypertension, it obtain mean of score (2.25), Hypertension is a risk factor for all 
clinical manifestations of atherosclerosis since it is a risk factor for atherosclerosis itself (Safar 
ME, and Jankowski P, 2009). It is an independent predisposing factor for heart failure, stroke 
(White WB, 2009), coronary artery disease (Murfy BP. Et al,2009), renal disease (Tracy RE, and 
White S, 2009), peripheral arterial disease (Gardner AW, and Afaq A, 2008). It is the most 
important risk factor for cardiovascular morbidity and mortality, in industrialized countries (Novo 
S. et al, 2009). Concerning table (5), the study has indicates that the mean of score are high at 
items all Items. Item (1), it obtained highest mean of score (2.90), in which (95%) of study 
samples aware the aim of blood pressure medication is to decrease blood pressure to achieve 
normal blood pressure level. 

 It was good result that the hypertensive patients have high awareness to general 
information, risk factors, complication, and medication of hypertension. And this back to Efforts 
to educate the hypertensive patient that regular take medication, lifestyle modifications can 
prevent hypertension complication and death. In other hand this study inconsistent with the 
study done in Jamshoro, Sindh-Pakistan about, Hypertension Knowledge, Attitude and Practice 
in Adult Hypertensive Patients at LUMHS. In which concluded that the hypertensive patient 
have poor knowledge about hypertension (Shaikh Murtaza Ali. et al, 2012).  

The findings of table (6), have depicted that there are significant association between 
awareness of hypertensive patients and age. Table (7) shows that there are significant 
association between awareness of hypertensive patients and gender. There is an agreement 
with study done among Turkish adults about Hypertension Knowledge-Level Scale (HK-LS): A 
Study on Development, Validity and Reliability. It found that there are significant relationships 
between knowledge with age and gender (Sultan Baliz. Et al, 2012). Regarding table (8) the 
study found a significant association between level of knowledge and level of education of study 
samples. There is an agreement with study about high blood pressure knowledge in an urban 
African-American community, were reported a relationship between knowledge level and history 
of hypertension and education level (Martins D. et al, 2001). Concerning occupational status, 
there is a large body of research exploring the connection between working life and health, 
including the examination of employment status and episodes of unemployment on health and 
mortality (Gallo WT. et al, 2006). This study found significant association between level of 
awareness and occupational status. These agree with a study done about prevalence, 



       Awareness of Hypertensive Patient Regarding Essential Hypertension in Ranya District  
 
 

 

       راى ررى زامظطVol.3  No.6 (2016)                                                                        54    

management, and control of hypertension among US workers: Does occupation matter? In 
which found associations between hypertension and occupational status (Davila EP. et al, 
2012). Table (9) shows there are no significant association between BMI and awareness of 
hypertensive patient. This may back to the study on small samples, and also the effect of 
treatment in many patients truncates the distribution of blood pressures and therefore reduces 
the correlation that would be observed between BMI and blood pressure in untreated settings.  
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 

:م  وةَ                رزى رةىدةر َ رى رزى َم  وو م رىَ  دمرد 

          رى َلط َ رى رزى َم  و م رىَ انَم  ىةمَ وىو دوَز رة َ رى و 

  طز، ََ ةوارى،  و َةرى ر ش).َ مَن وةك (ن، رة

 َوة  وة (دار مى)  (ى مروَ ةرةش)  رى (رام)  رةى ط رَام                رَم ردن:

)٢٠١٤ (م ط    )٢٠١٥ (.دراوة  مَ دة َ )  رزى     ٦٠ َم  ،اوةوةرط م ش وةكَم (

    رةزا َ ن نرة اوون، و را دة ر َ ش  َ ،وة نرة َ رى  .اوةم

. ٩١موة) اوة،  مدارى رةن دةروت،  م (ر) =  مدارى رةن  ر) دن و دوورة د 

وةى رى  زامرن  رَى وَو طلَ مَن َاوةوة،  زامرن دموةن  رَى رَم دم       

ى ارط، و وَى وةمى) وة رمى ذَري زامَ ن     وة وةك (دوورةوموة، رَةى دى، ن

) اوة. ٢٠ َ ةوة (  

) ،  زوَري مَن رةطزن   َون     ٧٠-َ٦١وة دةروة،  زوَرى مَن من  مَان (  ن:

 َر )ةىةى (      %). ٥٨.٣َر ةوارنَن من زوَرةوارَ  رةت٥١.٧(%      اوةمم وةَ روة .

َرى مَن دةررةى رزى رى  َرة رزة. روة وة دةروة َ ةمى   مَان َرى        

مَم             ،زةطن، ر)ن وةكَم َ و  رى َلط رة َ رى رزى  و

  ََةوارى،  ، وة َةمى مة طلَ َةرى ر ش).

مى،  م رزى رى ًَن  ،َ طلَ          َةَ  ة ردةوا ودَى و دواون  َو راردة: 

   َ ا   َ رى رزى ممدةر اردم ن وازى ذَ رَط َ َر روة ،م ممم   ىَر  ،

      رزموةى رى َ و َزم دة ت. 

  

ا  

ف ارا ا  و ا ا رع ا ا   رع  ا ا  ء رام. و أد              اف:

  و ،ا ا ،ى اا ،ا ،ا)  اا ا  و  ا و  ا.( ا   

:ا               ا  وا ا ا  عر ا ا  ط  بع أ (ا ) و درا ا

  . ٢٠١٥ م   ٢٠١٤ا او (ه ره ش)  ء رام ة  اول    اول 

)  ا ا رع  ا ا وا          ٦٠ف ارا ات    ا م  (و اا

)  رةا و .راض ا مرة اا  .وا ه ره ش ا٥   .مرة اى ا ا  ءا (

  ت (وا م مو .(ردة ار وإا ) ط ال ا  مت ا (٩١=  ر    ا ا  و .

      ا ،ا ارات، ات (ام ا ا ب اا  ل  تما  ت. وا  اا  

.ر ن و (ي ) تم ا ا ب اأ أ  (رياف اوا 

:ا  ) ا ا ىا ان أ ا راا رت م٧٠-٦١أ ا وا ،() ث  وما ى ٥٨.٣ص او ،(%

%).  أظت م ارا ن ك  إ  و ا  ا       ٥١.٧ا ظ أن م ا  ا  ا (

ا، ا ا، و          رع  ا ا و ات اا  (ا ا، ا، اى

 .(ا     

أو ارا  و  ة  ارع  ا. و ل د ا  ا ن   اة و أ     ات:

و ا  عار   رة جا.  

  
  


