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ABSTRACT 

Background: Young adult men are most frequently diagnosed with testicular 

cancer. The age-standardized incidence rate for testicular cancer varies considerably by 

region. Aim: to evaluate the effect of health educational sessions regarding testicular 

cancer on awareness and practices of Port Said University male students. Subjects and 

method: Design: A quasi-experimental research design with (pre-test and post-test) was 

used. Setting: study was done at six faculties belonged to university of Port Said city, 

chosen randomly. Subjects: It was carried on 207 male students on Port Said university. 

Tools: two tools were used, tool I: Students' Testicular Cancer Awareness and Prevention 

Questionnaire, tool II: Testicular Self Examination reported Practice Sheet. Results: The 

majority of areas for improvement were the definition of the testicle (98.1%), the age at 

which testicular cancer is most likely to occur (90.8%), the signs to look for during a 

testicular self-examination (92.8%), and the significance of testicular self-examination 

(80.2%). Testicular self-examination showed improvement from pre to post sessions.  

Conclusion: a marked improvement in the studied students’ total score of awareness and 

practices levels regarding testicular cancer and TSE post-implementation of educational 

sessions. A statistical positive correlation was found between awareness and practices in 

post sessions. Recommendation: Continual health education for male university students 

that emphasizes improving their comprehension of TC and the value of TSE practice for 

the early diagnosis, in order to give kids this knowledge, health practitioners must also 

use communication platforms like social media.  

  Keywords: educational session, male students, testicular cancer.  
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INTRODUCTION 

Testicular cancer (TC) is a tumor that develops in the testicles, a part of the male 

reproductive system. Testicular cancer (TC) is the most common cancer in men 

especially at the ages of 15 to 34 years, and the incidence is rising. About one in 500 men 

will develop TC before the age of 50, and nearly 25% will die of the disease (Sagir, and 

Altinel, 2022). However, the cure rate is exceeding 90% if detected early. In many 

nations, including Canada, the United States, the Nordic countries, and England, since the 

middle of the 20th century, an increase in the prevalence of testicular cancer has been 

documented, with the likely exception of children under the age of 14, in whom there is 

less chance of temporal variation. Testicular cancer (TC) continues to be the third major 

cause of cancer mortality among young men between the ages of 18 and 50, despite 

advances in therapy. According to the National Cancer Institute, there were 0.5 new cases 

of testicular cancer per 100,000 people in Egypt in 2016 (Znaor, et al.,2022). 

Undescended testicles, family history, and personal history are risk factors for 

testicular cancer, while the actual etiology is unknown. Race, ethnicity, HIV status, and 

work-related risks (such chemical exposure) are some other risk factors (Gurney, et al., 

2017).  Some testicular tumors have a propensity to migrate to other organs, particularly 

the lungs, before they have fully developed as metastases. Surgery, radiation, and 

chemotherapy alone or in combination can cure more than 90% of patients with testicular 

cancer (Larimi, et al., 2021).  

According to the World Health Organization's 2018 report, any type of cancer can 

be managed by implementing methods for prevention, early detection, and patient care. 

Testicular cancer is a condition that is quite curable and has an excellent prognosis, 

particularly if it is discovered early (Zawam, Selim, Osman, & Edesa, 2021). Testicular 

self-examination (TSE), which is crucial for early detection and preventing extension of 

the tumor stage, especially with non-seminomas and rapidly expanding testicular tumors, 

is a key component of prevention strategies for testicular cancer (Chong, et al., 2023). 

These strategies rely heavily on awareness of public, risk factors, manifestations, and 

self-examination of testes. The American Cancer Society advised that TSE be an essential 

component of routine cancer-related prevention since it is a straightforward and 

affordable operation, and because it is also critical to raise testicular cancer awareness 

among all men after puberty (Rovito, Leone, &Cavayero, 2022). 
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One of the most important aspects of self-care for health promotion is Self-

examination because it increases awareness of men concerning the of early disease 

identification, screening procedures, appropriate treatment, less complication, and better 

health status (Jeihooni, Kashfi, Hatami, Avand, &Bazrafshan, 2017).                                           

The early indicators of cancer are being taught by nurses are the early diagnosis 

and screening of diseases. In addition to putting health guidelines and health education 

programs into practice, research nurses can be done on attitudes of patient and healthy 

behaviors and develop their creativity to change these attitudes and promote desired 

health behaviors (Fadich, et al., 2018). They should be in charge of evaluating male TC 

screenings for self-efficacy, seriousness, health motivation, barriers, and susceptibility 

(Avci & Altinel, 2018). The CHN can also assist regional and national media outlets by 

funding initiatives that educate the target community on illness prevention through 

teaching and learning (Larimi et al., 2021). 

 Significance of the study 

   Despite the fact that testicular cancer is growing more widespread worldwide, 

research from various surveys revealed that teenagers and young adults still have 

inadequate knowledge of, habits with, and health beliefs around TSE and testicular 

cancer. Few studies have also been done to educate people about TSE and testicular 

cancer, particularly among Egyptian university students (Avci, & Altinel, 2018). 

Therefore, the goal of this study is to investigate how knowledge and behavior among 

male students at Port Said University have changed as a result of testicular cancer health 

education programs. 

AIM OF THE STUDY 

Evaluate the effect of health educational sessions about testicular cancer on 

awareness and practices of Port Said University male students.           

Research Objectives 

1. Assess the awareness of male students about testicular cancer, testicular self-

examination and its preventive measures.   

2.   Design health educational sessions about testicular cancer for male students. 
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3.  Evaluate the effect of the health educational sessions about testicular cancer for 

male students. 

SUBJECT AND METHOD 

A. Technical design 

Study Design 

     A quasi-experimental design of one group (pretest and posttest) will be used to 

conduct this study. 

Study Setting  

     The present study was conducted at six faculties (chosen randomly) affiliated to 

university of Port Said. The faculties which were chosen namely: Faculty of science, 

faculty of Arts, faculty of law, faculty of information technology, faculty of Specific 

Education, faculty of education  

Subjects 

Study Sample 

Sample size was statistically calculated by using the equation of Steven 

Thompsons equation at 95%confidence power of the study (Dawson-

SaundersandTrapp,2001). 

Nx P (1-P)       

n=    

                    (N-1x(d2/Z2) +P(1-P) 

n=Sample size 

N=Total society size  (2141male students) 

d=error percentage=(0.05) 

P=percentage of availability of the character and objectivity= (0.1) 

Z= the corresponding standard class of significance 95 %= (1.96). 

The sample size will be 207 male students. 
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The sample selected from each faculty was calculating, to be as follow:  

The selected sample size is 10% from total count of students 

Tools of data collection 

Two tools used to collect data: 

Tool I: Students Awareness Questionnaire 

        The purpose of this instrument, which was created by El-Gilany, El-Wehady, and 

El-Wasify (2012) in Arabic, is to gauge a student's knowledge of testicular cancer and its 

prevention strategies. There were two parts to it:  

 Part I: socio-demographic characteristics of the students such as age, educational status 

and occupation of parent…etc. 

 Part II: Students awareness questionnaire: This part is used to assess the student’s 

awareness regarding testicular cancer and its preventive measures. This tool 

composed of 15questions, as, definition of testicular cancer, risk factors, 

symptoms, treatment, preventive measures….etc 

Scoring system 

     The total scores of the awareness part were 0 to 15 marks graded as the 

following: One mark for each correct answer and zero for each incorrect answer. Total 

awareness was considered satisfactory if it is 60% and more and unsatisfactory if it is less 

than 60%. 

 

Name of faculty Total number of males students Sample selected 

Faculty of specific Education    444 44 

Faculty of Education 354 35 

Faculty of Arts 360 36 

Faculty of information technology 255 26 

Faculty of sciences 444 44 

Faculty of Rights 220 22 

Total 2077 207 
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Tool II: Students Reported (Subjective) Practice Sheet of Self Examination (TSE) 

     This tool was developed by El-Gilany, El-Wehady, and El-Wasify (2012)in an Arabic 

language to assess the student’s practices related to testicular self-examination. it 

contained 5 steps about how to make self-examination of the testicles. 

Scoring system 

     The total scores of the practice was 0-10 marks graded as the following: Two points 

for each done correctly item. 

Total score was considered inadequate if it is ˂ 60 and adequate if it is ≥ 60. 

B- Operational design 

Tools' validity  

The tools have been modified by submitting them to specialists in "community 

health nursing, nursing education, as well as statistics." They made the improvements 

they suggested. 

Tools' reliability 

The Cronbach's alpha test result for the first tool indicated a reliability of 0.85. 

Cronbach's alpha test resulted in a reliability score of 0.87 for the second tool. 

Field Work 

The four steps of the study's implementation were assessment, design sessions, 

execution, and evaluation. The pre- and post-data collection as well as the session 

implementation took place during a three-month period beginning on September 20, 

2022, and ending on January 20, 2023. 

Assessment phase (Pre-test phase) 

The researcher was met the students; the study aim was explained to them in 

order to be obtaining oral acceptance to be recruit in the study as well as to gain their 

cooperation. The researcher was attending each faculty four days per week in their free 
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times from studying. The researcher clarifies the tools to the students, and asked them to 

fill out the them, students filled out tool I, which measured their awareness of testicular 

cancer and self-examinations, in about 20 to 25 minutes. Then, using tool II, which 

involved which measure students reported testicular self-examination practices, the time 

required for each student to complete the tool was about 10 to 15 minutes. This phase's 

sessions (pretest) yielded the data, and rigorous confidentiality guidelines were followed 

when gathering all the material. 

 Implementation phase 

 The educational sessions were carried out in pre mentioned faculties  

 The subjects were separated into small groups (16 groups), each group included 

twelve to fifteen students, the researcher visits each faculty two to three weeks, 

four days each week, according to the sample size of each faculty. 

 The implementation of educational sessions was conducted as; each group 

obtained three sessions a week, each session was taken about one hour (the 

researcher took more than one group each day and more than one session each 

week). 

 The study's purpose and the guidelines' objectives were introduced at the start of 

the first session. Additionally, the phases of the study and the content of the 

guidance sessions were explained to the pupils. The significance of consistent 

attendance and engaged engagement was emphasized by the researcher. 

 A variety of teaching and learning techniques were used during the sessions, 

including data displays with pictures, videos that explained how to conduct a 

testicular self-examination, and pamphlets that were distributed to the students 

after the sessions were completed. 

 A review of the previous session's objectives and an explanation of the new 

session's goals in language that was extremely simple and appropriate for the 

children's level, together with the use of motivational and reinforcement 

techniques, were provided at the start of each session. Any interpretation, 

elaboration, or explanation of any topic covered in the sessions that students had 

given in response to all of their inquiries. 
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Evaluation phase (Post-test)  

After implementation of the sessions, immediately post- test was done to 

determine the sessions effect; using the same pretest research tools. 

Pilot Study 

It done on10% (21 students) of the study sample. It was carried out to determine 

the tool's applicability, lucidity, and relevance as well as to calculate the required time to 

fill in the questionnaire sheet. The primary sample of the study didn't include the pilot 

subjects. Pilot study took around one month from the beginning of March 2023 till its end  

Ethical Consideration  

The Port Said University Faculty of Nursing received approval from the Scientific 

Research Ethics Committee. Throughout every stage of the study, all ethical concerns 

were taken into account, including the following: 

1. Explained the aim of the study to the deans of faculties and students 

(participants) to take his permission to do the study. 

2. Explained the aim of the study to each participant to be familiar with the 

importance of his participation. 

3. A brief explanation of the study was given assurance to the participants that 

the information obtained to confidential and used only for the purpose of the 

study. 

4. The researcher was letting the study participants know that they might leave 

the study whenever they wanted to. 

Administrative Design  

   Before starting any step in the study, an official letter from the Dean of the Faculty 

of Nursing, Port Said University was sent to the directors of the above mentioned setting 

requesting their permission and cooperation to conduct the present research after 

explaining the aim of the study. 
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Statistical Design 

Data entry and statistical analysis were done using statistical package for social 

science (SPSS) version (20.0). 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 categorical variables were compared 

using chi-square test. Moreover, Person coefficient test was used for the assessment of 

the inter-relationships among quantities variables. Statistical significance was considered 

at P-value ≤ 0.05, and highly significant at ≤ 0.01. 

RESULTS  

 Table (1) illustrates the socio-demographic characteristics of studied students, 

elaborated that, 77.3% in their age group were from 18 to 20 years.  While 22.3% were 

from faculties of specific education and science. As well as the table indicates that 33.8% 

were in the first academic year, and 97.6% were single. On the other way, 75.4% of their 

fathers had a university and above education, and 72.5% of fathers were employed.  Also, 

73.4% of their mothers had university and above education, and 56.5% of them their 

mothers were employed. On the other hand, 75.4% were residents in urban.                                                                                                                                                                     

Table (2) presented students' awareness about testicular cancer, it indicating that there 

were statistically significant differences whereas (P=0.001*) between pre and post-

program regarding awareness about the definition of testicle items. Whereas, the function 

of the testicle items, only the storage and production of man's sperm item differed 

statistically significantly between before and after conducting the program (P=0.001*). 

As well as the table indicates that there was a statistically significant difference whereas 

(P=0.002*) between pre- & post-program regarding awareness about the possibility for 

men to get testicular tumor items. While there was statistically significant improvement 

between pre & post-program regarding types of testicular tumors related to spermatoma 

and don’t know where as (P=0.001*). Regarding the proper definition of testicular cancer 

and the age at which testicular cancer is most likely to occur, between the pre- and post-

program periods, there were statistically significant differences (P=0.001*).                                                         

There were statistically significant differences between pre- and post-program in 

terms of knowledge of factors that contribute to the development of testicular cancer in 

matters relating to the testicles not descended into the scrotum, infection by a family 
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member, prior injuries to the same person, whereas (P=0.001*), HIV infection, whereas 

(P=0.002*), and wounds in the testicular area, whereas (P=0.014*).                                              

The results also reveal that there were highly statistically significant differences 

between pre & post-program regarding awareness about symptoms of testicular cancer in 

items related to the emergence of a bump or enlargement on one of the testicles, severe 

pain in the testicle or scrotum, feeling of heaviness in the scrotum, whereas (P=0.001*), 

and Gynecomastia “breast enlargement” whereas (P=0.030*).  The most improvement 

area from pre to post test, is Definition of the testicle (98.1%), then the possibility for 

men to get testicular tumors (92.8%), then most likely age for testicular cancer (90.8%).                      

Table (3) illustrates that there were statistically significant differences between pre 

and post program regarding awareness about ways for early detection of testicular cancer 

in items related to testicular self-examination, testicular medical examination, ultrasound 

of the scrotum, whereas (P=0.001*). While there were statistically significant differences 

between pre and post program regarding cure for testicular cancer if it is detected early all 

items whereas (P=0.001*). And there were statistically significant differences between 

pre and post program regarding awareness about ways to prevent testicular cancer related 

to items avoidance of smoking, avoiding strenuous exercise, conducting a testicular self-

examination periodically, whereas (P=0.001*).                                                                                    

The table also indicates that, there were statistically significant differences between 

pre and post program regarding awareness about testicular self-examination in items 

related to testicular cancer is a procedure that an adult performs to feel and examine his 

testicles, whereas (P=0.001*). Also, there were statistically significant differences 

between pre and post program regarding awareness about testicular self-examination 

importance of items about varicocele detection, and periodic examination of the injured 

person.                                                                                                                                                  

Regarding awareness of the proper time to perform a testicular self-examination 

item connected to every week, every month, and every year, there were statistically 

significant variations between pre and post program (P=0.012*), whereas (P=0.001*). 

Also, there were statistically significant differences between pre and post program 

regarding signs to look for during a testicular self-examination item related to Swelling of 

the testicle, a bulk or lump in the testicle, whereas (P=0.001*). The most prominent 
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improvement was in area of Signs to look for during a testicular self-examination 

(92.8%), then Treatment of testicular cancer if it is detected early (87.4%), then 

Importance of testicular self-examination (80.2%).                                                                                                                                           

Table (4) indicates that there was a marked improvement in the studied students’ 

total score of awareness level post-implementation of educational sessions with a highly 

statistically significant difference between pre-and post-educational sessions(P=0.001*), 

table also shows that nearly half of the students (49.3%) get satisfactory score of 

awareness in posttest, where minority of them (4.8%) get this level in pre-test.                                             

Table (5) illustrates that, there were highly statistically significant differences 

between students’ practices of testicular self-examination in pre & post-educational 

sessions with marked improvements in all items Whereas(p<0.001). The most prominent 

improvement was in their practices about the examination of each testicle separately 

using both hands' (83.6%) in the immediate posttest.                                                                                                  

 Table (6) demonstrates that there was an enhancement in the overall score of 

testicular self-examination practices among the examined students following the 

implementation of educational sessions, with a statistically significant difference between 

pre- and post-educational sessions, where (P=0.004*). The table also reveals that only 

17.9% of students achieved this level on the pretest, but 82.1% of students achieved it on 

the posttest.                   

Table (7) shows that, the following the execution of instructional sessions, there 

was a statistically significant positive association between the total score of awareness 

and the total score of practices among the students under study (P=0.032*). 
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Table (1): Distribution of the studied students according to sociodemographic data 

(n = 207) 

Items  No. % 

Age   

18 to <21 160 77.3 

21 to <23 42 20.3 

23 to ≤ 26 5 2.4 

Faculty   

Faculty of specific education 44 21.3 

Faculty of science 44 21.3 

Faculty of Arts 36 17.4 

Faculty of Education 36 17.4 

Faculty of Information Technology  26 12.6 

Faculty of law 21 10.1 

Academic year   

First-year 70 33.8 

Second year 65 31.4 

Third year 45 21.7 

Fourth Year 27 13.0 

Marital status   

Single 202 97.6 

Married 5 2.4 

Father’s education   

Illiterate 13 6.3 

Primary education 6 2.9 

Preparatory education 8 3.9 

Secondary education 24 11.6 

University and above 156 75.4 

The father working condition   

Working 150 72.5 

Not working 67 27.5 

 s’rehtom education   

Illiterate 10 4.8 

Primary education 5 2.4 

Preparatory education 6 2.9 

Secondary education 34 16.4 

University and above 152 73.4 

The mother working condition   

Working 117 56.5 

Housewife 90 43.5 

Resident    

Rural 51 24.6 

Urban  156 75.4 
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Table (2) Distribution of the studied sample according to awareness to testicular 

cancer (n = 207) 

Items 
Pre Post 

P 
No. % No. % 

1. Definition of the testicle.      

 It is a component of the male reproductive system, 

located outside the body 

56 27.1 3 1.4 MCN
p<0.001

*
 

 It is a component of the male reproductive system, 

located inside the body 

42 20.3 1 0.5 MCN
p<0.001

*
 

 It is a component of the male reproductive system, 

located inside the scrotum and hanging outside the male 

body 

100 48.3 203 98.1 
MCN

p<0.001
*
 

2. #Function of the testicle.      

 It is responsible for sperm production  131 63.3 129 62.3 
MCN

p=0.911 

 Produce the male hormone  112 54.1 120 58.0 
MCN

p=0.461 

 Storage and production of man’s sperm  127 61.4 185 89.4 
MCN

p<0.001
*
 

3. Possibility for men to get testicular tumors?      

 No  64 30.9 14 6.8 MH
p=0.002

*
 

 Yes  122 58.9 192 92.8 

4. #Types of testicular tumors.      

 Spermatoma 51 24.6 137 66.2 
MCN

p<0.001
*
 

 Cell tumor  86 41.5 99 47.8 
MCN

p =0.285 

 Don’t know 76 36.7 8 3.9 
MCN

p<0.001
*
 

5. Definition of testicular cancer.      

 Abnormal growth of testicular cells  65 31.4 107 51.7 
MCN

p<0.001
*
 

 Swelling in the scrotum surrounding the testicles 33 15.9 100 48.3 
MCN

p<0.001
*
 

 Redness and itching in the genitals  42 20.3 12 5.8 
MCN

p<0.001
*
 

6. Most likely age for testicular cancer.      

 Less than 15 years old  48 23.2 17 8.2 
MCN

p<0.001
*
 

 From 15 to 35 years old  35 16.9 188 90.8 
MCN

p<0.001
*
 

 Over 35 years old  53 25.6 7 3.4 
MCN

p<0.001
*
 

 Don’t know 79 38.2 1 .5 
MCN

p<0.001
*
 

7. #Factors that help to develop testicular cancer.      

 The testicles not descend into the scrotum  94 45.4 149 72.0 
MCN

p<0.001
*
 

 Infection by a family member  59 28.5 184 88.9 
MCN

p<0.001
*
 

 Previous injury  of the disease 32 15.5 109 52.7 
MCN

p<0.001
*
 

 HIV infection 25 12.1 49 23.7 
MCN

p=0.002
*
 

 Abnormal testicular growth “the Klinefelter syndrome”  22 10.6 29 14.0 
MCN

p =0.310 

 Wounds in the testicles area  24 11.6 10 4.8 
MCN

p=0.014
*
 

8. #Symptoms testicular cancer.      

 The emergence of a bump or enlargement on one of the 

testicles 

82 39.6 149 72.0 MCN
p<0.001

*
 

 Severe pain in the testicle or scrotum  61 29.5 156 75.4 
MCN

p<0.001
*
 

 Feeling of heaviness in the scrotum 32 15.5 122 58.9 
MCN

p<0.001
*
 

 Pain in the back or abdomen 39 18.8 51 24.6 
MCN

p =0.162 

 Weight loss 25 12.1 38 18.4 
MCN

p =0.080 

 Gynecomastia “breast enlargement” 15 7.2 29 14.0 
MCN

p=0.030
*
 

 Pain or burning when urinating 25 12.1 18 8.7 
MCN

p =0.310 

 Don’t know 41 19.8 1 0.5 
MCN

p<0.001
*
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Table (3): Distribution of the studied sample according to about testicular cancer (n 

= 207)"Cont." 

Items  Pre Post 
MCN

p 

No. % No. % 

1. #Ways for early detection of testicular cancer.      

Testicular self-examination 73 35.3 156 75.4 <0.001
*
 

Testicular medical examination 58 28.0 138 66.7 <0.001
*
 

Ultrasound of the scrotum  52 25.1 88 42.5 <0.001
*
 

Blood tests 44 21.3 53 25.6 0.306 

2. #Treatment of testicular cancer if it is detected early.      

Chemotherapy 84 40.6 179 86.5 <0.001
*
 

Radiation therapy 67 32.4 181 87.4 <0.001
*
 

Surgical intervention 63 30.4 157 75.8 <0.001
*
 

3. #Ways to prevent testicular cancer.      

Avoidance of smoking 90 43.5 123 59.4 <0.001
*
 

Avoiding strenuous exercise 71 34.3 148 71.5 <0.001
*
 

Conducting a testicular self-examination periodically 43 20.8 111 53.6 <0.001
*
 

Not eating carcinogenic foods such as canned food and 

processed meat 

37 17.9 76 36.7 <0.001
*
 

Perform an X-ray of the pelvic area 32 15.5 43 20.8 0.200 

Don’t know 42 20.3 1 0.5 <0.001
*
 

4. #Definition of testicular self-examination.      

It is a procedure that an adult performs to feel and examine 

his testicles  

65 31.4 142 68.6 <0.001
*
 

It is a procedure carried out by the doctor to examine the 

injured testicle  

74 35.7 66 31.9 0.445 

Don’t know 75 36.2 30 14.5 <0.001
*
 

5. #Importance of testicular self-examination.      

Detection of tumors 163 78.7 152 73.4 0.222 

Detection of varicocele 128 61.8 166 80.2 <0.001
*
 

Periodic examination for mens 131 63.3 161 77.8 0.001
*
 

Don’t know 8 3.9 0 0.0 0.008
*
 

6. Appropriate time to do a testicular self-examination.      

Every week 31 15.0 14 6.8 0.012
*
 

Every month 21 10.1 153 73.9 <0.001
*
 

Every 6 months 39 18.8 49 23.7 0.282 

Every year 39 18.8 8 3.9 <0.001
*
 

Don’t know 92 44.4 0 0.0 <0.001
*
 

7. Signs to look for during a testicular self-examination.      

Redness  89 43.0 123 59.4 0.002
*
 

Swelling of the testicle  85 41.1 133 64.3 <0.001
*
 

A bulk or lump in the testicle  95 45.9 192 92.8 <0.001
*
 

Don’t know 58 28.0 1 0.5 <0.001
*
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Table (4): Distribution of the studied students according to their overall score of 

awareness: (n = 207) 

Second: Students' Information 

about Testicular Cancer and 

Ways to Prevent it 

Pre Post 
Test of 

Sig 
p 

No. % No. % 

Unsatisfactory (<60%) 197 95.2 105 50.7 MCN= 

86.260
*
 

<0.001
*
 

Satisfactory (≥60%) 10 4.8 102 49.3 

Total score (0 – 42)     

Min. – Max. 3.0 – 36.0 11.0 – 37.0 

t= 

23.093
*
 

<0.001
*
 

Mean ± SD. 13.95 ± 6.13 24.73 ± 4.42 

Median 13.0 25.0 

   

 

Table (5): Distribution of the studied students according to their overall score of 

practices of Testicular Self Examination (n = 207) 

Items  Pre Post P 

No. % No. % 

Steps for a testicular self-examination      

Standing in front of the mirror after taking a warm bath 

Done correctly  45 21.7 172 83.1 
Mh

p 

<0.001
*
 Done incorrectly  162 78.2 35 16.9 

 I examine each testicle separately using both hands 

Done correctly  42 20.3 173 83.6 
Mh

p 

<0.001
*
 Done incorrectly 165 79.8 34 16.4 

I put my index and middle fingers below the testicle and thumb above it while moving 

Done correctly  41 19.8 171 82.6 
Mh

p 

<0.001
*
 Done incorrectly  166 80.2 36 17.4 

I touch the spermatic cord and look for lumps   

Done correctly  47 22.7 65 31.4 
Mh

p= 

0.032
*
 Done incorrectly  160 77.3 142 68.6 

I consult a doctor in case of lumps or bumps 

Done correctly  64 30.9 83 40.1 
Mh

p= 

0.022
*
 Done incorrectly  143 69 124 59.9 

 
Table (6):Distribution of the studied cases according to overall student practices 

testicular self-examination (n = 207) 

Overall score practices testicular 

self-examination 

Pre Post Test of 

Sig 
p 

No. % No. % 

Inadequate (<60%) 171 82.6 37 17.9 McN= 

119.520
*
 

<0.001
*
 

Adequate (≥60%) 36 17.4 170 82.1 

Total score (0 – 10)     

Min. – Max. 0.0 – 10.0 0.0 – 10.0 

Z= 

10.382
*
 

<0.001
*
 

Mean ± SD. 2.31 ± 2.77 6.42 ± 2.90 

Median 2.0 6.00 
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Table (7): Correlation between studied students total score of awareness and 

practice (n = 207) 

  Pre Post 

Awareness vs. Practice r 0.091 0.489* 

 

DISCUSSION 

Typically, testicular cancer appears as a painless scrotal lump. It is particularly 

harmful due to its vague symptoms and prevalence in young males. Young adult men are 

more likely to develop testicular cancer, which is easily identified at an early stage by 

doing routine testicular self-examinations (TSE). Therefore, every month, TSE should be 

performed by all men between the ages of 15 and 35. However, health care professionals 

rarely teach TSE, missing opportunities for early detection (Jeihooni et al., 2021). The 

aim of this study is to evaluate the effect of health educational sessions regarding 

testicular cancer on awareness and practices of Port Said University male students.                                    

In terms of students' knowledge of testicular cancer prior to the start of 

instructional sessions, the current study found that less than a fifth of students were aware 

of the average age at which testicular cancer may develop. Less than two fifth of them 

know the most symptoms testicular cancer, only minority know the other causes, about 

two fifth of them, aware that the testicles not descend into the scrotum as a risk factor of 

testicular cancer, while most of them did not aware of other risk factors, moreover only 

about third of them aware that testicular self-examination as one of ways for early 

detection of testicular cancer, only fifth of them know that conducting a testicular self-

examination periodically can help in prevention and early detection of testicular cancer, 

data also indicate that, only one third of them know the correct definition of testicular 

self-examination.                                                                                                                                   

In the point of researcher view, this results might be due to the students did not 

get any health education about testicular cancer, may be due to there is mass media & 

social media did not give enough information about this topic and our community culture 

that is topic is sensitive. 

The table also revealed that, a statistical significant improvement in all items of 

student awareness after implementation of the sessions, where the results showed that the 
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most improved area were most of them said the right definition, most likely age for 

testicular cancer, possibility for men to get testicular tumors, ways for early detection of 

testicular cancer, the correct definition of testicular self-examination, risk factors of 

testicular cancer…etc 

  These results are consistent with those of Ugwumba et al. (2016) in his study of 

(testicular cancer and testicular self-examination; knowledge, attitudes and practice in 

final year medical students in Nigeria) demonstrated that there was poor awareness of the 

potential curability of testicular cancer, that was improved following the intervention. 

Respondents had surprisingly weak/poor responses to the question “How important to 

men’s health is regular testicular self-examination?” Answers to the questions “Do you 

think it is worthwhile to examine your testis regularly?” and “Would you be interested in 

more information on testicular cancer and testicular self-examination?” were also 

suboptimal, but improved post intervention. 

Similar to this, a prior study by Demir and Polat (2022) revealed that a total of 

81.7% of the students said they were unaware that testicular cancer was most common in 

males between the ages of 15 and 35, that 82.5% of them were unaware that the greatest 

risk factor for testicular cancer is having undescended testicles, that 55.6% were unaware 

that the chance of recovery from testicular cancer can increase to 80-90% with early 

diagnosis, and that 62, 80.6% of the students did not know the necessity of TSE in the 

shower or right after the shower, 70.6% of the students had no information about the fact 

that TSE should be performed regularly every month and 77.8% did not know that it 

should be done every month at specific times. Most of the students had no information 

about the symptoms of testicular cancer.  

Furthermore, the present study reveals that, there was a marked improvement in 

the studied students’ total score of awareness level post-implementation of educational 

sessions with a highly statistically significant difference between pre-and post-

educational sessions. 

In the researcher point of view, this might be due to the effect of educational 

sessions given to students, which provide them with basics and necessary information 

about testicular cancer its prevention and early detection. 
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Similar findings were made in the study by Jeihooni et al. from 2021, which 

looked at "the impact of an educational intervention based on health belief models and 

social support on testicular self-examination in Iranian men between the ages of 15 and 

35". The study found that three and six months after the intervention, the experimental 

group showed significantly higher levels of knowledge, perceived susceptibility, 

perceived severity, perceived benefits, self-efficacy, and cues to action. 

Walt et al. (2023), who examined the baseline knowledge of testicular cancer 

(TC) and TSE and determined the efficiency of various media in educating young people, 

found that there is generally low awareness and education regarding TC and TSE, with 

adolescents performing noticeably worse than young adults. Both the short and long 

videos underperformed in terms of completion and raising knowledge of TC and TSE, 

with the infographic performing best overall. 

Furthermore, the results of a randomized controlled trial study by Akcali and 

Tastan (2023) on "the effects of the flipped classroom model on the knowledge and 

health beliefs of testicular cancer and testicular self-examination" showed that the 

intervention group's mean posttest knowledge score was higher than the control group's 

mean posttest knowledge score. The group differences were statistically different from 

one another. Following training, 82.4% of individuals in the intervention group and 

59.4% of participants in the control group performed the testicular self-examination, 

respectively.  

In addition, Waheed et al. (2023), who assessed 124 male outdoor patients of 

Lahore General Hospital, Pakistan, regarding their knowledge of testicular cancer and 

TSE, found that about 92% of the subjects had never heard of or used TSE, and that 

58.3% attributed their ignorance to a lack of education. Patients who made up 82% had 

never heard of testicular cancer. Following the teaching, 100% of the patients said their 

understanding of the subject had improved, and 97% were prepared to instruct other male 

relatives.                                                                                                                                    

The present study revealed that, with regard to the student practices for self-

examination of testes, the majority of the students received inadequate overall scores in 

testicular self-examinations' practice prior to the educational sessions implementation, but 

that the practices of the studied students with regard to testicular self-examination post-
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implementation of educational sessions in all steps of examination showed a remarkable 

significant improvement. In the researcher point of view, this might be due to the effect 

of educational sessions given to students, which train them to do correct steps of 

testicular self-examination using different media. 

These results are consistent with a study by Akcali and Tastan (2023), which 

examined the effects of the flipped classroom model on participants' knowledge and 

health beliefs about testicular cancer and testicular self-examination. They discovered 

that the percentages of participants performing the testicular self-examination after 

receiving training were 82.4% and 59.4% for the intervention group and control group, 

respectively. 

Similar to this, a remarkable increase in the overall score of satisfactory 

knowledge about testicular cancer and its preventive behaviors during follow-up 

following the application of the intervention guideline was found in a quasi-experimental 

study by Ahmed et al. (2012) on 250 students at Beni-Suef University's technical 

institute. Furthermore, follow-up post-intervention testicular self-examination techniques 

improved.In a 2022 study by Sagir and Altinel, the researchers looked at how 

participants' health perceptions and self-examination were affected by a leaflet explaining 

testicular cancer and its early detection. They found that 83.3% of the experimental 

group's testicles were self-examined, compared to 4.5% of the control group. 

The results of the current study showed that, following the execution of 

instructional sessions, there was a statistically significant positive association between 

knowledge and practice. This conclusion is supported by El Mezayen and Abd El-Hay's 

(2019) report, which found that, between three and six months after the release of 

educational guidelines, there were statistically significant positive correlations between 

students' knowledge and practise with a P value of 0.01. 

Pietrzyk et al. (2020) studied 1077 Polish male students, including 335 high 

school students and 742 medical students, and discovered that the biggest obstacle to 

performing self-examination was a lack of information and practical abilities. 

Additionally, Ahmed et al. (2012) found a highly statistically significant link between the 

overall knowledge score and the total practice and behavior score of student male nurses. 

This study was done at the Beni-Suef technical institute and involved 250 students. 
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CONCLUSION 

According to the study's findings, the majority of the students were not 

sufficiently aware of testicular cancer. Additionally, the majority of them did not practice 

testicular self-examination enough. According to statistical analysis, students' awareness 

and practices significantly improved after the implementation of educational sessions. 

There was also a statistically significant positive correlation between students' post-

implementation awareness and practices. The fact that these indicators significantly 

improved after educational sessions were implemented suggests that educational 

interventions for university students are worthwhile.  

RECOMMENDATIONS  

1. More extensive studies on testicular cancer awareness are advised. 

2. Conduct health education initiatives aimed at male university students, with a 

focus on enhancing their knowledge of TC and the importance of TSE practice for 

early identification. 

3. Use the hospital health education talks to deliver knowledge to students and also 

utilize communication channels like social media that are accessed by most of the 

respondents. 

4. Further research studies should be conducted with a bigger sample size in several 

governorates, encompassing both medical and paramedical students.  
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 الطلاب الذكور بجاهعت بورسعيذ سزطاى الخصيت علي وعي وهوارساث عي تعليويتأثز جلساث 

 
أ.د. هنى عبذ الصبور حسي

1
 أ.م.د. هاجذه علي هحوذ  ,

2
, هحوذ ابزاهين ابزاهين عبذ الغفار قنذيل

3
 

 
1

 جايعح تٕسسعٍذ -كهٍح انرًشٌض -أسرار ذًشٌض صحح الأسشج ٔانًجرًع
2

 جايعح تٕسسعٍذ -كهٍح انرًشٌض -ٔانًجرًعأسرار يساعذ ذًشٌض صحح الأسشج 
3
 تكانٕسٌٕس ذًشٌض ، جايعح تٕسسعٍذ  

 

 الـخــــلاصـــــــت

ٌخرهف يعذل الإصاتح تانعًش  ٌرى ذشخٍص انشجال انثانغٍٍ فً أغهة الأحٍاٌ تسشطاٌ انخصٍح، ْزأ   

انرصمٍفٍح انصحٍح فًٍا ٌرعهك تسشطاٌ انٓذف: ذمٍٍى أشش انجهساخ  .نسشطاٌ انخصٍح اخرلافاً كثٍشًا حسة انًُطمح

طشق انثحس: ذى اسرخذاو ذصًٍى تحس شثّ ذجشٌثً يع  .انخصٍح عهى ٔعً ٔيًاسساخ طلاب جايعح تٕسسعٍذ

يكاٌ انثحس: ذًد انذساسح فً سد كهٍاخ  .طانة فً جايعح تٕسسعٍذ 702عٍُح انثحس:  .)الاخرثاس انمثهً ٔانثعذي(

الأدٔاخ: ذى اسرخذاو أداذٍٍ ، الأداج الأٔنى: اسرثٍاٌ انطلاب نهرٕعٍح  .ٍاسْا عشٕائٍاً ذاتعح نجايعح تٕسسعٍذ ، ذى اخر

انُرائج: كاَد غانثٍح  .تسشطاٌ انخصٍح ٔانٕلاٌح يُّ ، الأداج انصاٍَح: اسرًاسج انًًاسسح عٍ انفحص انزاذً نهخصٍح

، ٪(..10فٍّ سشطاٌ انخصٍح )ٌ ٌحذز ٪( ، انعًش انزي ٌشُجح أ9..1يجالاخ انرحسٍٍ ًْ ذعشٌف انخصٍح )

 ٔأًٍْح انفحص انزاذً نهخصٍرٍٍ، )٪ ..17(ح س عُٓا أشُاء انفحص انزاذً نهخصٍانعلاياخ انرً ٌجة انثح

انخلاصح: ذحسٍ يهحٕظ فً  .أظٓش انفحص انزاذً نهخصٍح ذحسُاً تعذ إعطاء انجهساخ انُٕعٌٕح كًا%( 0.7.)

 انفحص انزاذً يسرٌٕاخ انٕعً ٔانًًاسساخ فًٍا ٌرعهك تسشطاٌ انخصٍح ٔانُرٍجح الإجًانٍح نهطهثح انًذسٔسٍٍ يٍ 

 .ذى انعصٕس عهى علالح إحصائٍح إٌجاتٍح تٍٍ انٕعً ٔانًًاسساخ فً يا تعذ انجهساخ .تعذ ذُفٍز انجهساخ انرعهًٍٍح

أٌ انرمًُ ٔلًٍح انرٕصٍاخ: انرصمٍف انصحً انًسرًش نطلاب انجايعاخ س انزي ٌؤكذ عهى ذحسٍٍ فًٓٓى نًثادئ انرع

نهرشخٍص انًثكش ، يٍ أجم إعطاء الأطفال ْزِ انًعشفح ، ٌجة عهى انًًاسسٍٍ انصحٍٍٍ  انفحص انزاذً يًاسسح

                          نهرٕعٍح تسشطاٌ انخصٍح.      .أٌضًا اسرخذاو يُصاخ الاذصال يصم ٔسائم انرٕاصم الاجرًاعً

                        

 .طلاب، سشطاٌ انخصٍح، جهساخ ذصمٍفٍحالوزشذة:  الكلواث

 

 

 


