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INTRODUCTION

Breast cancer is one of the concerns of societies especially for women and is the most prevalent female malignancy. Prevalence of this disease is varied in different parts of the world. It is diagnosed in about 1.3 million women annually worldwide and around 465,000 will die from the disease (EL Sharkawy et al, 2014).

Breast cancer risk factors included age, family history, age at first full-term pregnancy, early menarche, late menopause, and breast density, no breast feeding, oral contraceptive pills, hormonal replacement therapy. Moreover, certain lifestyle factors are believed to be causative, including overweight, absence of physical activity, alcohol and smoking (American Cancer Society, 2011)

Cervical cancer is the second most common type of cancer among female genital tract cancers. Almost 80% of cases today and an even higher proportion of deaths from cervical cancer occur in low-income countries, where access to cervical cancer screening and treatment virtually does not exist (Lenehan et al., 2008).

Cervical cancer risk factors are woman’s infection with an oncogenic type of the human papillomavirus, early onset of sexual activities, multiple sex partners, long use of oral contraceptives, immune suppressants, smoking and specific dietary factors (Hoque & Hoque, 2009).
Breast and cervical cancer early detection is important in the reduction of cancer-related mortality. When breast cancer is diagnosed early, the 5-year survival rate is over 95%. The breast can be screened through breast self examination, clinical breast examination and mammography. Early detection of breast cancer through systematic mammography screening is partially responsible for decreasing breast cancer mortality rates and is optimally effective when performed every 1 to 2 years starting at 40 years of age (EL Sharkawy et al, 2014).

As for cervical cancer, early detection has resulted in a decline of approximately 40% in the incidence and mortality associated with invasive cervical cancer. Pap (cervical) smear testing is an effective method of detecting, preventing and delaying the progress of cervical cancer. Over the past three decades, cervical cancer rates have fallen in most of the developed world, probably as a result of screening programs (Demirtas & Acikgoz, 2013)

Nurses play an important role in promoting women's awareness because they help to empower women to fight the disease through qualitative reductions in morbidity and mortality. So, the nurses should be encouraged to promote the awareness along with educational guidelines. Preventative care, information availability, effective communication, and evidence-based practice should be included in the awareness campaigns all over the world. The goal of these campaigns should be reduction of disease confusion and encouragement of empowerment in breast and cervical health promotion (Moodi et al., 2011).
Significant of the study:

Breast cancer is the most common cancer among women of both developed and developing countries accounting for 22.9% of all female cancers. In Egypt, breast cancer is estimated to be the most common cancer among females accounting for 37.7% of their total (Zeen eldin A. A. et al, 2013).

Cervical cancer is the second most common cancer in women worldwide (12%) following cancer of the breast, in developing countries however it is the most common cancer among women. The majority of cervical cancer related death occurs in developing countries (WHO, 2007).

The earlier detection through screening, the increased awareness and improved treatment, are believed to have decreased the breast and cervical cancer mortality rate. Nurses should understand the clinical effectiveness of any screening to their advocate. The maternity nurses and midwife can contribute to the primary, secondary and tertiary prevention of breast and cervical cancer through educating the women about risk factors and methods of early detection (Amasha H. A., 2013).

SUBJECTS AND METHODS
Research design:
A descriptive design has been adopted to fulfill the aim of the present study.

I- Technical Design: 

  Technical design includes the research setting, sampling method and technique as well as tools of data collection.
A) Research Setting: 

The total number of Family Health Centers in rural areas related to Benha city was 30 centers. The study was conducted at 33% of these centers (10 centers).These centers include:

Sheblanga F.H.C.               Sandanhour F.H.C.
Degwa F.H.C.                    Gamgara Alkadima F.H.C.
Meet-Alattar F.H.C.            Warwara F.H.C.

Kafr-Abozahra F.H.C.         Bekera F.H.C.
Alshomout F.H.C.               Kafr-Ataalla F.H.C.

 B) Sampling:
· Sample type: convenient sample (All available nurses) from the above mentioned settings. 

· Size and technique: 
· 110 nurses working at the above mentioned settings.
· The sampling technique is multi-phase technique.

· The family Health Centers consisted of (30) centers, and 33% of these centers have been selected by systematic random sample (every third center) according to the list obtained from administration of health at Benha city, which were about (10) centers.
· All available nurses working at the selected centers were included in the study (convenient sample).
C) Tools of Data collection:
   The following tools were designed and used after reviewing related literature and under supervision of the supervisors of the study.
I. Self administrated questionnaire (Appendix 1); that included the following parts:

PART (1): 

Socio-demographic data such as (age, level of education, years of experience and social status, residence …., etc) 

PART (2):

     Assessing knowledge of nurses working at Family Health Centers related to Benha city regarding breast and cervical cancer and their early detection measures through items written in Arabic language in the form of multiple choice questions for assessing the nurses' knowledge regarding the following:
  Part (A): Was concerned with knowledge related to breast cancer. This part includes: definition, methods of diagnosis and early detection, symptoms and signs, mammogram, risk factors, methods of
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