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ABSTRACT
Background: Early detection of diseases through health checks could help reduce complications and mortality
from chronic diseases. Adopting preventive health behavior is essential for maintaining a productive workforce.
Objective: To access the level of awareness and health check habit among staff of Delta State University and to
explore socio-demographic variables affecting health checks. Method: Pretested questionnaires were administered
to selected staff from various faculties of the university. Responses were expressed as frequency and percentage.
Chi Square test was used to explore association between health check behavior and independent variables. A P
value of 0.05 was considered significant. Result: The level of awareness about health checks was high. Health
care professionals were the principal source of information about health checks. Blood pressure check was the
most predominant health check irrespective of gender. Only 11% of males and 15% of females had ever done a
PSA test or a Pap smear test respectively. More than one third of females claim to do regular breast self –
examination. More than 90% of females had never done mammogram and only 15% of females had ever had HPV
vaccination. Age, gender, educational level, discipline and cadre were found not to be significantly associated with
level of health checks awareness. Conclusion: Although there was a high level of awareness of health check
among the staff of Delta State University, the actual level of practice was very low.
KEYWORDS: Health checks, Annual medical checkup, Delta State University, Nigeria.
INTRODUCTION
Health check can be defined as an examination of current
state of health, often carried out by health care providers
with the aim of identifying signs, symptoms, or risk
factors for disease that were previously unrecognized.[1]
The main goals of a periodic medical examination are to
detect treatable asymptomatic diseases or risk factors and
to provide reassurance when there are no
abnormalities.[2] General health checks have the potential
to reduce morbidity and mortality and save health care
cost.[3-4] Preventive health check is a highly cost effective
measure that offers benefits to individuals, employers
and the government. The range of preventable diseases
that could be addressed by timely health checks include
breast, cervical and prostate cancers, osteoporosis,
hypertension, cardiovascular diseases and diabetes.[5] A
study assessing prevalence of undiagnosed diabetes
among senior staff of the university found a prevalence
rate of 10% indicating that university staff could benefit
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from periodic health checks.[6] It is important to assess
the extent of preventive health checks among members
of the university community so as to increase the level of
awareness and ensure a healthier work force. The
objectives of this study were to determine the knowledge
of health check among staff of Delta State University, to
access the level of health check awareness among staff of
the University, to explore the socio-demographic factors
affecting the level of health check awareness, and to
identify attitude of various cadre of staff of Delta State
University towards health checks.
Study Setting
This study was conducted in Delta State University
Abraka Campus. Abraka Campus has three sites. Site I
consists of the departments of works and Projects; Site II
consist of annexes of the faculties of Science and Arts.
Site III consist of Faculties of Pharmacy, Basic Medical
Science, Education, Arts, Social Sciences and Science,
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including the administrative departments. Delta State
University is located in Delta Central Senatorial District
and is occupied predominantly by the Urhobo, the
Enuani-Igbos (Aniocha/Oshimili), Ukwuani/Ndokwa and
Ika ethnic nationalities which are collectively referred to
as Anioma people, Isoko, Itsekiri and Ezon ethnic
nations. The staff of the university are mostly civil
servants.
Study Design
The study was cross-sectional survey design.
Questionnaires were administered to staff of faculty of
Pharmacy, Basic medical sciences, Education, Arts,
Social Sciences and Sciences including the departments
of works, projects and administration of Delta State
University.
Study Population
The study population consisted of academic, senior nonacademic and junior non-academic staff of the university
and involved faculties of Social-Sciences, Basic Medical
Sciences, Pharmacy and Education including the
departments of works, projects and administration in a
randomized manner.
Sample Size
The total estimated staff strength of the university was
2214, this consisted of about 683 academic staff, 610
senior non-academic and 921 junior non-academic staff,
and desired population sample size was obtained using
Taro Yemen’s formula.[7-8]

Sciences, Education, Arts, Basic Medical sciences as
well as the departments of works and projects and
administration. The questionnaires were handed over to
the individuals after they had signed a written informed
consent form. The questionnaire were read and
interpreted to individuals who were not literate or had
difficulties understanding any of the questions in the
questionnaire. The anonymously filled questionnaires
were collected on the same day.
Data Analysis
The data were entered into Microsoft excel spread sheet
and crosschecked for accuracy. All sorted questionnaires
were coded and fed into SPSS version 20[10] for
descriptive and inferential statistics. Responses were
expressed as frequency and percentage. Chi Square test
was used to explore association between health check
behavior and independent variables. A P value of 0.05
was considered significant.
RESULT
Demographic Characteristics of Staff
A total of 300 questionnaires were distributed but 208
retrieved given a response rate of 69%. There were 113
(54.3%) males and 95(45.7%) females. The predominant
age group was 40-49 years for both male and female
respondents. Almost ½ (41.8%) became aware of health
check through medical professionals. Details of the
socio-demographics characteristics are shown in table 1.

Where n = desired sample size,
N
= population size,
e
= maximum acceptable margin of error (0.05)
1
= Theoretical constant
n
= _____2214______
1 + 2214 (0.05)2
= _ 2214___
1 + 6.535

n

= __2214__
7.535
= 293.83
= Approx. 300

Study Tool
The study tool was a self-administered questionnaire
adapted from Akubue (2005)[9] Section 1 contains
demographic information of the participants. Section 2
contains age and gender specific questions about the
knowledge of health checks, frequency of screening and
attitude to health checks. Responses were on a
dichotomous scale.
Data Collection
Pre tested questionnaires were distributed to a convenient
sample of staff in the faculties of Pharmacy, Social-
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respondents.
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characteristics

Characteristics
Place of domicile
Abraka
Benin
Warri
Obiaruku
Sapele
Gender
Male
Female
Ethnicity
Urhobo
Isoko
Ijaw
Ukwuani
Others
Cadre of staff
Academic staff
Senior non-Academic staff
Junior non-Academic staff
Disciplines
Medicine, Pharmacy, Nursing, Health
science.
Social science
Physical science
Law and Art.
Engineering and Mathematics
Others
Educational Level
Ph.D
Masters Degree
Bachelor’s Degree
PGD
Diploma
WAEC
Primary school certificate
Source of information about health
checks
Family members
Friends
Colleagues.
Medical professionals.
Mass media.
Self.

of

No (%)
N=208
170(81.7)
2(1.0)
14(6.7)
21(10.1)
1(0.50)
113(54.3)
95(45.7)
109(52.4)
15(7.2)
26(12.5)
23(11.1)
35(16.8)
65(31.3)
76(36.5)
67(32.2)
21(10.1)
56(26.9)
54(26.0)
17(8.2)
11(5.3)
42(20.2)
29(13.9)
46(22.1)
75(36.1)
11(5.3)
3(1.4)
28(13.5)
16(7.7)

39(18.8)
17 (8.2)
25 (12.0)
87(41.8)
33(15.9)
7(3.4)

Proportion of males that do health check
More than half of the male 64(56.6%) check blood
pressure regularly. Most 85 (75.2%) knew their
genotype. About half 58 (51.3%) claimed to exercise
regularly. Only 13 (11.5%) had ever done a PSA check,
(Table 2).
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Table 2: Proportion of males that do regular health
checks.
Item
Annual medical check up
B. P. check at least once every six
months
Liver function test
Kidney function test
Blood cholesterol
Cataract test
Eye pressure test
Know Genotype?
Exercise 30 minutes 3 times a week?
Prostate antigen test
Hemorrhoids
Chest x-ray recently?
Testes check recently
*Proportion with positive response to
regular health checks.

Frequency
(%)*N=113
45 (39.8)
64 (56.6)
25 (22.1)
26 (23.0)
35 (31.0)
15 (13.3)
27 (23.9)
85 (75.2)
58( 51.3)
13(11.5)
10 (8.8)
78(69.0)
22 (19.5)
questions about

Proportion of females that do regular checks
About one third, 31 (32.6%) of the female respondents
claimed to do regularly annual medical check. More than
half 52 (54.7%) check BP regularly, nearly half
40(42.1%) do breast self-examination but only
37(38.9%) do so regularly. The proportion that do
mammogram and pap smear test is very low 3(3.2%) and
10(10.5%) respectively, Table 3.
Table 4: Proportion of females that do regular health
checks.
Item
B.P check at least once every six
months
Liver Function Test
Kidney Function Test
Blood Cholesterol Test
Occult Blood Test In Stool
Test For Glaucoma
Test For Cataract
Eye Pressure Test
Do You Know Your Blood Genotype
Do you exercise 30 min at least 3
times a week
Do you check your breast regularly?
Do you check your breast for lumps?
Did you check your breast for lumps
last month?
Have You Ever Done A Breast
Mammogram
Did You Do A Breast Mammogram
Last Year?
Have you ever checked your Fasting
Blood Sugar level?
Have You Ever Done Pap Smear

Frequency
(%)* N=95
52 (54.7)
7 (7.4)
5 (5.3)
17(23.8)
9(9.5)
11( 11.6)
9 (9.5)
19 (20.0)
56(58.9)
41 (43.2)
37 (38.9)
40 (42.1)
30 (13.7)
5 (5.3)
3 (3.2)
53 (55.8)
15 (15.8)
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Test?
Did You Do Pap Smear Test Last 10 (10.5)
Year?
Do you know you blood group?
36 (37.9)
Have You Had 3 Shot Of HPV 15 (15.8)
Vaccine To Help Protect Against
Cervical Cancer?
Do you check your BMI (weight / 34 (35.8)
height)?
*Proportion with positive response to questions about
regular health checks
Practice of annual medical checkup
Even though more males 45(59.2%) than females
31(40.8%) do regular annual medical checkups, only age
and educational level were significantly associated with
the practice of annual medical checkup.

DISCUSSION
The level of awareness of health checks was quite high
among the population surveyed. This may be attributed
to the fact that respondents were university staff and had
access to information through the mass media, print
media and internet. Similar level of awareness was
observed in studies conducted in Benin City and Ibadan,
Nigeria which showed a 65% and 71% cervical cancer
screening awareness level respectively.[11-12]
For most of the respondents, medical professionals were
the most prominent source of information about health
checks. Health professionals were also the principal
source of information about health checks in similar
studies carried out in Nigeria, Kenya and other
countries.[13-14] This is understandable as many persons in
developing countries undergoe health check only when
they are sick or when they visit the hospital.

Table 5: Practice of annual medical checkup.
Item

Frequency*
(%)

X2

Age
Below 40 years
26(34.2)
5.655
40 – 49 years
20(26.3)
Above 50 years
30(39.5)
Gender
1.151
Male
45(59.2)
Female
31(40.8)
Education level
WAEC
7(9.2)
PGD
8(10.5)
Bachelor’s Degree
28(36.8)
Master’s Degree
12.301
19(25.0)
Ph.D.
7(9.2)
Primary school
7(9.2)
certificate
0(0)
Diploma
Cadre Of Staff
Academic Staff
Senior
22(28.9)
0.937
administrative staff
31(40.8)
Junior
23(30.3)
administrative staff
Discipline
Medicine,
Pharmacy,
11(14.5)
Nursing, Health
Science.
19(25.0)
Social Science
9.175
25(32.9)
Education
4(5.3)
Physical Science
2(2.6)
Law And Art
1(1.3)
Engineering And
14(18.4)
Mathematics
Others
*Proportion of respondents that do regular
medical checkup
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P
value
0.059

0.283

0.056

The most predominant check up by both males and
females was blood pressure measurement, followed by
fasting blood sugar test. This is similar to findings from
work done in Japan.[15] Respondents health check habit
was poor for eye checkup and for liver and Kidney
function tests There is a need to increase level of
awareness about these tests among staff of the university
irrespective of gender.
Age group prevalence of regular health checks was
highest in the above 50 years age group followed by
below 40 years group. As persons age they become more
susceptible to multiple chronic disease conditions. It is
therefore not surprising that awareness and involvement
in health checks is more in the older age brackets.
CONCLUSION

0.626

This study showed a high level of awareness of health
check among the staff of Delta State University.
However, the actual practice of health check is very low
among staff of the university. Also, the knowledge of
various types of health check is low among the
respondents. Age, Gender, Educational status, Discipline
and Cadre were not found to significantly affect the level
of health check awareness.
RECOMMENDATION

0.164

This study was stimulated by the increased incidence of
deaths among apparently healthy staff of the university.
Therefore, efforts should be made by the university
administration to initiate preventive health programs ,
medical symposia and regular health checks among
members of the university community in order to
increase productivity of the university workforce.

annual
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