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HEALTH SCREENING RESULTS OF STUDENTS
ON A PRE-REGISTRATION TIME IN A TURKISH UNIVERSITY

ABSTRACT

For Turkey; 1f we think that university personel, their first
degree relatives and university students are taking their health
utilities from school-based health centers in the universities; we can
easily understand the importance of researches in these places. To
reveal common health problems in the university youth and to emphasize
the role of school-based health centers is our main objective in this
study. On a pre-registration time in the Faculty of Education of Celal
Bayar University, in Turkey, 920 students have been examined carefully
and screened by a questionnaire survey asking self-reported
demographic properties, illness, and addictive behaviors. Main health
problems were headache in 7.3% of students, sinusitis in 5.6%, anemia
in 5.1%, former hepatitis A history in 3.3%, gastritis in 3.2%, pollen
allergy in 2.6% and obesity in 0.8% of patients. Overall smoking ratio
found 45.9% of students. A correlation found between smoking and
alcohol drinking (correlation R=0.347). A significant relationship
found between sinusitis and heavy smoking (One-Way ANOVA, p=0.004).
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BIR TURK UNIVERSITESI’/NDE KAYIT DONEMINDE OGRENCI SAGLIK TARAMASI

SONUCLARI
OZET
Turkiye igin; iniversite personelinin, birinci derece
akrabalarinin ve iniversite O6grencilerinin saglik hizmetlerini
iiniversite saglik merkezlerinden aldiklarini distintirsek; bu

merkezlerde vyapilacak c¢alismalarin ©o6nemi daha 1iyi anlasilmaktadair.
Celal Bayar Universitesi EJitim Fakiiltesi’ne kayit déneminde basvuran
920 O6frenci dikkatli bir sekilde muayene edilerek, demografik
0zelliklerini, hastaliklarini ve Dbadimlilik durumlarini saptamaya
yénelik hazirlanan bir anket uygulanmistir. OJrencilerin %7.3’inlin ana
saglik problemi basadrisi iken, sinusit %5.6, anemi %5.1, gec¢irilmis
hepatit-A oykiisi %3.3, gastrit %3.2, polen alerjisi %2.6 ve sismanlik
$0.8 oraninda dikkat c¢eken rahatsizliklardir. Sigara ic¢me siklig:
%$45.9 saptanmistir. Alkol ve sigara kullanimi arasinda anlamli bir
iliski bulunmustur (correlation R=0.347). Benzer sekilde, siniizit ve
adir sigara ic¢iciligi arasinda da anlamli iliski saptanmistir (One-Way
ANOVA, p=0.004).
Anahtar Kelimeler: Universite Saglik Merkezi, Bagimlilik,
Saglik Hizmeti
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1. INTRODUCTION (GIRIiS)

For Turkey; school-based health centers in the universities are
the places that serve preventive health care, care of minor illnesses,
injuries, stable ongoing medical conditions, social services, dental
screening, reproductive and mental health counseling [1]. Although
every school-based health centers have the same program design, their
working styles differ from one school to another.

In our country, as it 1is in all over the world; school-BASED
health centers in the universities are growing day by day. When we
review the literature, we see that in United States (USA) the number
of school-based health centers has grown from 40 in 1985 to >900 in
1996 and currently there are nearly 1400 school-based health centers
nationwide [2 and 3]. So, the reason why these patients apply to these
health centres is very important.

Literature regarding health services of wuniversities 1is very

poor worldwide [4]. In Turkey, this duty is achieved by outpatient
clinics situated 1in campuses. Those institutes ©provide Thealth
opportunity to students Dby screening, ©prevention, treatment of

diseases and education about health either by lectures or by visual
educational commodities such as billboards and announcements. The duty
of School-based health centers’ duties are arranged by High Education
Council (YOK) in 1983-1984 [5].

Campus is a little town that its needs are not different from a
big town. Besides education and learning activities go on, health
problems should be treated. Health’s integrity with education gets
more successes to students and more savings to the university itself.

2. RESEARCH SIGNIFICANCE (CALISMANIN ONEMI)

On a pre-registration time in the Faculty of Education of Celal
Bayar University, in Turkey, 920 students have been examined carefully
and screened by a questionnaire survey asking self-reported
demographic properties, illness, and addictive behaviors. School-based
health centers in the universities give health prevention and
qualified treatment opportunities providing money and time savings.

3. MATERIAL AND METHOD (MALZEME VE YéNTEM)

On the 2005-2006 education years’ pre-registration time, in the
Faculty of Education of Celal Bayar University in Turkey, students who
use services provided by the school-based health centers, have been
screened by a questionnaire survey besides physical examination. Total
920 students are accepted for the study. In this survey, students
asked whether they have had an illness in the past 3 months, illness
and addictions (cigarette smoking and alcohol drinking). Results are
investigated statistically by SPSS version 11.0 software. p<0.05 is
defined as statistically significant.

4. RESULTS (SONUGCLAR)

Headache was noted in 7.3% of students (2 of them were diagnosed
with migraine). Sinusitis in 5.6%, anemia in 5.1%, former hepatitis A
history in 3.3%, gastritis in 3.2%, pollen allergy in 2.6%, obesity in
0.8% of patients, echzema in 5 students, former nephritis history in
2, hypertension, psoriasis, glaucoma, asthma, epilepsy, goiter and
former tuberculosis history in 1 student respectively (Figure 1).

Overall smoking ratio found 45.9% where 55.1% were male and
44.9% female. More than one-half of students had smoked more than one
pocket a day (55.2%). 16.2% smoked less than 1 pocket and 28.6% one-
quart and half pocket. Only 3.5% of students denoted that they had
drink.
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Figure 1. Main common diseases self-reported by students on pre-
registration time in faculty of education, Celal Bayar University,
Turkey
(Sekil 1. Celal Bayar Universitesi EJitim Fakiiltesi &drencilerinin
onkayit dénemindeki saglik taramasi genel sonuglari)

At the same time, significant correlation found between smoking
and alcohol drinking (p=0.000, Somer’s correlation coefficient
d=0.310, Pearson correlation R=0.347).

In addition, sinusitis occurred more 1in smoker students than
non-smokers (One-way ANOVA, Post-hoc test, p=0.004).

A significant relationship found between alcohol drinking and
gastritis co-occurrence (One-way ANOVA, Post-hoc test, p=0.032).

Moreover, a poor correlation found between headache and anemia
(p=0.000, Somer’s correlation coefficient d=0.159, Pearson correlation
R=0.161).

Students smoking much more than 20 cigarettes a day had more
former hepatitis A history than those of smoking less than 10
cigarettes a day (One-way ANOVA, Post-hoc test, p=0.000). Students
smoking 10 to 20 cigarettes a day suffered migraine much more than
those of smoking less than 10 cigarettes a day (One-way ANOVA, Post-
hoc test, p=0.000).

5. DISCUSSION (TARTISMA)
Efficacy of school-based health centers in the universities is

approved by most of students. In a study, exploring the satisfaction
of health service, 86% of students rated quality of care and privacy
satisfactory to excellent [6]. Health screening trials of students

fulfilled every year in every university. In another study in Hong
Kong, similar results obtained [7].

Moreover, school-based health center diminished also emergency
department visit rate. This ratio found as 41 to 57% of diminution in
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a study. This 1is Dbecause accessible and prevention-oriented health
has been provided in school-based health centers [8].

In 19 wuniversities of a province of China, overall smoking
prevalence among 1845 students was 52.6% [8]. In USA, according to
Youth Risk Behavior Surveillance System (YRBSS), 29% of college
students were current cigarette smokers [10]. In a study fulfilled in
a Turkish University with 1474 students, this ratio was 42.5% [1l1].
In a Spanish study, smoking ratio found as 44% [10]. In our survey,
we found it as 45.9%. Nevertheless, concurrence of alcohol and smoking
was denoted in various studies [11, 13, 14 and 15].

Also in our study, alcohol drinking found correlated with
smoking. In one study which compares the use of physical and mental
health services for adolescents who are enrolled in managed care and
have access to a school-based health center with adolescents enrolled
in managed care without access to an school-based health center; it is
shown that school-based health centers are particularly successful in
improving access to and treatment for mental health problems and
substance abuse [16].

Sinusitis found frequently among heavy smokers in our study.
According to literature, sinusitis 1is one of the upper airway
complications of smoking [17].

We found a significant relationship with migraine occurrence and
heavy smoking. According to the literature, smoking is one of the
predisposing factors of migraine [18].

Despite a poor correlation found between anemia and headache,
some studies denote that treatment of anemia increase health-related
quality of life including relief of headache too [19].

We found also a significant relationship with alcohol drinking
and gastritis. In addition, effects of alcohol consumption upon
gastritis and gastrointestinal system are well shown in the literature
[20 and 217].

While obesity found in 0.8% of students in our study, this
problem was enormous (19.5%) in the universities in USA [10].

6. CONCLUSION (SONUC)

Health screening of university students provides determination
of health problems in youth population, prevention of diseases and
more powerful treatment opportunities. By the diminution in emergency
care use and visit rates, school-based health centers increase not
only health care satisfaction but also institutional money and time
saving. At the same time, these health centers are a guarantee for
uninsured students.
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