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Summary

Background: Young people including university students
are a justifiable target for health status assessment as they
form a large group that only recently escaped the adverse
mortality experiences of childhood. This study was con-
ducted in the University of Ibadan to determine the state and
correlates of students’ physical health.

Study design: Seven hundred and fifty students were ran-
domly selected from all eleven halls of residence by multi
stage sampling. Questionnaires derived from the Duke
Health Profile, a genéric health instrument were adminis-
tered by trained student peers and responses scored using
the recommended guidelines.

Results: The overall response rate was 96.5%. The sample
consisted of 484 males and 240 females; 602 undergradu-
ate and 122 graduate students giving a male: female ratio of
2:1and undergraduate: graduate student ratio of 5:1, simi-
lar to the ratio in the 18,690 strong general student body.
All the university’s faculties were represented. Most
(92.3 %) of the respondents were single. The group had a
mean age of 23.8 years (SD 4.6). The mean physical health
score was 7.9 (SD 1.67) out of a possible maximum of 10.
High scores were significantly associated with male gender
and frequent exercise. Sixteen students (2.2%) reported a
physical handicap and 122 (16.3 %) a medically diagnosed
chronic iliness. A mean of 1.14 days of disability occurred
among the students in the month preceding the survey. Com-
mon causes of morbidity reported included fever (59.8 %),
nervousness (12.4 %), cough (12.3%) and sleeping disor-
ders (11.2%).

Conclusion: The high mean physical health score recorded
in this study indicates that students have an overall good
level of functioning. However physical health status was
associated with several lifestyle and personal factors.
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Résumé

Introduction: Des jeunes y compris des étudiants a
I’université sont une cible justifiable pour I’évaluation du
statut de la santé parce qu’ils constituent un groupe nombreux
qui a tout récemment échappé des expériences adverses de la
mortalité d’enfance. Cette étude a été effectude a I’'université
d’Ibadan afin de décider I’état et les correlations de la santé
physique des étudiants.

Plan d’étude: Sept cents et cinquante étudiants ont été choisis
au hasard a partir de onze résidences universitaires i travers
la méthode du prélevement d’echantillons a plusieurs étages.
Questionnaire tirés du profil de Sante de Duke un instrument

générique de santé ont ét€ administrés par des étudiants en
pairs bien formés et on avait noté des réponses a travers
I’utilisation des directives recommandées.

Résultats: Dans ensemble, le taux de réponse était 96,5%.
L’échantillon consisstait en 484 du sexe masculin et 240 du
sexe féminin; 602 etudiants et 122 licenciés donnant un raport
de sexe masculin : sexe féminin 2: 1 et un rapport d’étudiants
: licenciés 5:1 semblable au rapport chez 18,690 foule
nombreuse des étudiants en général. Toute les facultés de
I'université ont été représentées. La plupart des sondés
(92,3%) était célibataires. Le groupe avait I’dge moyen de
23,8 ans (SD 4,6). Le score physique de la santé moyenne
était 7,9 (SD 1,67) parmi un maximum possible de 10.

Des scores élevés étaient principalement liés au sexe masculin
et au exercice fréquent seize étudiants (2,2%) avaient signalé
le cas d’handicap physique et 122 soit 16,3% une maladie
chronique diagnostiquée médicalement. Un moyen de 1;14
jours d’infirmité était arrivé parmi des étudiants dans le mois
précédent d’étude. Les causes ordinaires responsable pour
la morbidité signalées comprend la fievre 59,8%, nervosité
12,4%1a toux 12,3% et troubles du sommeil 11,2%.
Conclusion: Le moyen du score élevé de la santé physique
noté dans cette étude montre que des étudiants on un bon
niveau du fonctionnement dans ’ensemble. Toutefois, sta-
tus de santé physique est lié aux diverses mode de vie et
facteurs personnel.

Introduction

The health of students has been the subject of extensive
research. Most of this effort has however been focussed on
sexuality and reproductive health concerns to the neglect of
other important health issues. This trend is not unique to
Nigeria. An American College Health Association task force
which studied national health objectives to determine how
well colleges (universities) were achieving nationally defined
goals found that college age populations were not specially
recognised as a concern among planners and that little con-
sistent data on their health status existed. Worsening socio
economic conditions such as overcrowding in our institu-
tions, the occurence of anti-social activities including cult
violence and sexual harassment, all suggest the presence of
factors that may affect the health of students. The poor
health system in the country often means that most students
have never had a proper medical examination before entering
the university. The prevailing low literacy levels in society
also mean that university students become models of good
social values for their peers and commlimities. All these make
attention to their state of health vital.

An exploratory study was therefore designed to provide
this baseline data among students in the University of Ibadan,
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Nigeria’s foremost tertiary institution to determine the preva-
lence of health-related practices and assess the health status
of students using the technique of self reporting and health
assessment.

Method

The University of Ibadan is Nigeria’s oldest university

having been in existence for over 50 years. It had a 1997
student population of 18,690, in ten faculties, colleges and
institutes and housed in 11 halls of residence. This cross
sectional study was carried out in 1998. Seven hundred and
fifty students were selected from the halls of residence using
a multi stage sampling technique in each hall. The rooms
constituted the primary sampling units and were selected
using a sampling fraction of 1 in 4. The first room visited was
randomly chosen by balloting. The second stage-sampling
units were the occupants of the selected rooms. One of these
was selected by balloting. Pre teste3d questionnaires, adapted
from the Duke UNCaHea]rh Profile and its later revision, the
Duke Health Profile were administered to these respondents
by trained interviewers, who were second year medical stu-
dents. Rooms were visited between 7 and 9p.m. on week-
days. Where any of the room occupants refused to partici-
pate in the ballot or the selected student declined to fill the
.questionnaire, this was recorded as a refusal. Fifteen such
occasions were recorded in the study. The questionnaire
enquired about demographic characteristics of students in-
cluding social habits like smoking and drinking.

The Physical Health Score was computed from the fol-
lowing five questionnaire items. If you tried today, how much
physical difficulty will you have; running 5 kilometres, walk-
ing up a flight of stairs, running the distance from the main
gate to hostel, running the length of a football field and lifting
a bucket of water. These responses were scored as follows:
“None” scored 2 “some” scored 1 and “A Lot” scored 0. The
items scored were then summed to get a physical health score
in accordance with the guidelines established by the authors
of Duke Health Profile.” High scores indicated better func-
tional capacity. Other items used to evaluate physical health
included prevalence of doctors — confirmed chronic medical
conditions, common cause of morbidity, prevalence of dis-
ability and handicap, and number of days of disability and
restricted activity days in the month preceding the survey.
All returned questionnaires were screened for completeness.
Those with more than 25% of questions unanswered were
discarded. The data was managed using the Epilnfo statisti-
cal package version 6.04b.

Results

Altogether, 750 students were surveyed in this study
with 724 returning completed questionnaires. The response
rate was 96.5%. The general characteristics of the students
are summarized in Table 1. Of the 724 whose questionnaires
were entered for analysis, 484 (66.9%) were males and 240
females. 602 undergraduate and 122 graduate students. The
male to female and undergraduate to postgraduate students
ratio were 2:1 and 5:1 respectively, approximately the same as
in the student body.

The mean age of the sample was 23.8 (SD 4.6) years with
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range 17 to 45. Overall, female undergraduates were younger
(mean 22.8 SD 4.1) than their male counterparts (mean 24.3,
SD 4.7), p = 0.000015. Six hundred and sixty-seven were
single (92.3%) 8 were divorced or separated and 41 (6.6%)
were married. Six hundred and twelve (84.4%) were Chris-
tians and 100 (13.8%) Muslims.

The respondents were drawn from all the faculties in the
university. These were grouped into three related disciplines
as follows: Medical Sciences including Medicine, Dentistry,
Pharmacy, Nursing, Physiotherapy, Biochemistry, Physiol-
ogy and Human Nutrition (28.1%). Sciences and Technol-
ogy including Technology, Engineering, Physical Sciences,
Agriculture and Veterinary Medicine (30.7%) and Arts and
Humanities including Social Sciences, Law and Education
(41.2%).

Smoking, alcohol use and recreational physical activity

Of the 724 respondents, 41(5.7%) were current smokers
and 127 (17.5%) former smokers giving an ever-smoked preva-
lence of 23.2%. Prevalence rates for alcohol use were higher,
179 (24.7%) and (46.1%) for current and ever used prevalence
respectively. More than a quarter of students, 207 do not
engage in any form of exercise. Only 12 (1.8%) reported
exercising daily ansq 5208 (28.7%) for 3 or more days in a week
as recommended.” = The most common forms of exercise
reported included press-ups, walking and jogging.

Physical health score
The physical health score is a composite index con-

Table1 Socio demographic characteristics of students of

the university of Ibadan
Males N (%) Females N (%)

Age

16-20 110 24%) 66(38.8%)

21-25 200(43.6%) 123(53.7%)

26-30 113(24.6%) 30(13.1%)

31-35 22(4.8%) 6(2.6%)

36 & above 14(3.1%) 4(1.8%)

Total 459(100%) 229(100%)
Level of study
Postgraduate 80(16.5%) 42(17.7%)
Undergraduate 404(83.5%) 196(82.3%)
No. of occupants per room

1 - 5 persons 332 (68.6%) 91(38.2%)

6 - 10 persons 150 (31%) 111(46.6%)

11 + persons 2(0.4%) 36(15.1%)

Total 484(100%) 238(100%)

Mean 44 6.7
Smoking prevalence

Former smoker 105Q21.7%) 23(9.6%)

Currently smoke 32(6.6%) 9(3.8)

Never smoked 347(71.7%) 208(86.7)
Alcohol intake

Never drank 218(45.0%) 173(72.1%)

Ever drank 266(55%) 07(27.9%)

Current drinker 140(28.9%) 39(16.3%)

Binge drinkers 141(29.1%) 21(8.8%)
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structed from five items covering physical functional capac-
ity and symptoms. The possible range of scores is 0 to 10.
Higher scores indicate better physical functioning. Only 711
respondents (94.8%) completed all the questions in this sec-
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Table2 Physical health scores of students of the university of Ibadan and various study variables

Variable

Gender
Course
Group

No of
Occupants
per room

Age
(years)

Study
Level
Smoking

Alcohol
Intake

“Level of
Exercise

Groups

Male

Female

Arts

Science
Medical

1-5
6-10
11-15
16-20
21-25
26-30
31-35
>35
G
PG
Never

Former
Current

Never

Former
Current
Adequate

Inadequate

8.13
744
7.7

79

83

8.09
7.77
70

8.06
8.09
8.14
7.79
747
793
7.74
793
79

75

794
7.89
7.83
814
7.82

Mean physical Test D.F P
health scores

T=525 1 0.000001

F=13.87 2 0.00097

H=17.56 2 0.00015

H=7.74 4 0.1

T=1.18 1 024

F=1.19 2 031

F=0.27 2 077

T=2.17 1 0031

UG: Undergraduate

PG: Postgraduate

Table3 Number of days of disability reported by students of the university of Ibadan and relationship

with other study variables.

Variable

Age

Gender

Study
Level
Course

Handicap
Current

Smoking
Drinking

Groups

16-20
21-25
26-30
31-35
>35
Male
Female
uG

PG
Arts
Science
Medical
Yes

No

No

Yes
Never
Former
Current

0

149
180

16
41
328
132
376

184
147
129

12
446
439

21
248
113

PO

1-3

76
61
2
5
3

4-6 >7 Degrees Test P
offreedom  statistic
18 9
26 2
3 0
0 0 3 H=14.75 0.0002
1 0
4]
26 2 X2=11 0.004
5
2 2 X?=996 00069
24
21 4 X?=256 063
2
1 X2=072 04
L X2=072 0086
KY)
14 4 X2=072 001
21

tion. The students in this study had scores from 1 to 10. The
mean, median and modal scores of the group were 7.9 (SD
1.67), 8 and 8 respectively. The close proximity between these
three measures of location indicated an underlying normal
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distribution. Thus, parametric tests were employed in mea-
suring associations except where other conditions were not
met. Two hundred and eighty five students (40.1%) had
scares above the third quartile and only 62 (8.7%) scored 5 or
less.

Table 2 shows the association between physical health
scores and some demographic variables. While the male:
female ratio in the sample was 2: 1, the ratio among those with
perfect score (10) was 3:1. The mean score for males was 8.13
(SD 1.51), significantly higher than the 7.44 (SD 1.87) means
for females, P < 0.000001. “Medical” students scored highest
with a mean of 8.25 (SD 1.46) and “Arts” students, lowest
with a mean of 7.66 (SD 1.75). Again, this was statistically
significant, P=0.00097. A greater proportion of undergradu-
ate students (42%) than postgraduate students (30.6%) had
scores above the thirtd quartile but this was not statistically
significant, P = 0.24. The mean physical health scores was
higher among persons in rooms occupied by 5 or less (p =
0.00015).

Physical health scores increased with increasing age up
to 31. The mean scores were 8.06 (SD 1.55), 8.09 (SD 1.75) and
8.14 (SD 1.49) for the 16 - 20, 21 -25 and 26 - 30 year age
groups. Older students had the lowest mean scores with 31
- 35 year old scoring 7.79 (SD 1.60) and those over 35, 7.47
(SD 1.01). This association remained even when level of
study and sex were controlled for but overall statistical sig-
nificance was not attained.

Non-smokers and non-drinkers had slightly higher scores
than their colleagues who smoke or drink though this was
not statistically significant. However, students who exer-
cised on 3 or more days of the week recorded significantly
higher scores (8.14 SD 1.55) than those who either did not
exercise at all oronly did on one or two days of the week (7.82
SD 1.7),p=0.031.

Physical handicap

Of the 722 respondents to this question, 16(2.2%) were
physically handicapped. Handicapping conditions reported
were partial or total blindness 5, limb paralysis or paresis, 9
and deafness 2.

Chronic medical conditions

There were 122 students (16.3%) with chronic medical
conditions. Skin allergies, asthma and hypertension were
the most common accounting for 48(39.3%), 36(28.7%) and
19(15.6%) respectively. Of these 122, only 60(49.5%) were
seeing a doctor for their ailments with even less, 13(10.7%)
keeping regular appointments.

Comunon causes of morbidity

Only 627 students selected a cause of morbidity; 59 did
not respond and 38 indicated that none of these affected
them. Fever was the most common complaint selected as
most important by 375 respondents (59.8%), followed by ner-
vousness by 78(12.4%), cough by 77(12.3%) and sleeping
disorders by 70(11.2%).

Disability and restricted activity days
Most of the respondents (65.1%) reported no day of
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restriction due to an ailment in the month preceding the sur-
vey. The mean number of disability days was 1.14 (SD 0.7).
Females reported disability days more frequently than males
with 101 (43.5%) so affected compared to 146 (30.8%) among,
males. This was also more common among undergraduate
students with 214 (36.3%), compared to 33 (28.2%) postgradu-
ate students. These associations are statistically significant
as shown in Table 3. The mean age of respondents fell steadily
as the number of disability days increased. Among those
reporting no disability day the mean age was 24.1 but this fell
t0 20.3 years among students with 7 or more days, P =0.0002.
There was no significant association with course of study.

Only 131 (34.6%) of those who had never taken alcohol
and 39(25.7%) of ex-drinkers reported any disability day com-
pared to 77 (43.8%) of current drinkers, P=0.01. Similarly, 228
(34.2%) non-smokers compared to 19(47.5%) smokers re-
ported any disability though this did not reach statistical
significance at 5% level, p=0.086. Neither physical handicap
nor chronic medical conditions were associated with disabil-
ity days.

Discussion

The overall response rate in this study (96.5%) is m%ch
better than that in previous university based studies.
Direct surveying of student rooms and the use of student
peers as research assistants made it possible to attain this
response. An additional strength of this study was the in-
clusion of postgraduate students in the sample. This en-
abled comparisions between these two different student
groups.

The mean age range for undergraduate students are simi-
lasr to those reported in other studies on Nigerian students. ?

As expected, most (92.3%) of the students were unmar-
ried. There was also a predominance of Christians in the
sample. No systematic difference was however, found in
health performance by religion.

Physical health status

There are very few studies on the physical health status
of students for comparision. However, the findings of this
exploratory study appear to follow expected trends. Physical
fitness improved with age up to 30 and then fell as students
aged further. Males perceived themselves more able to per-
form physically demanding tasks than females. Alcohol and
tobacco use appear to have a deleterious effect on physical
health. Students who engage in recreational physical activ-
ity at levels recommended for positive health beneﬂts (i.e. 30
minutes a day for 3 or more days a week) * have higher
scores. Students living in overcrowded rooms had lower
physical health scores. The adverse effect of overcrowding
has been reported in other studies.® All these are consistent
with rational expectz}tlons and with the findings of Parkerson,
Broadhead and Tse. Furthermore, those with higher physi-
cal health scores were less likely to have had any day of
restricted actlvxty or disability in the preceding month. A
British study reported that contrary to what might be ex-
pected of this high achieving group, university students had
a poorer health status than the general population of a similar
age group. As in this study, females had lower health status
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scores than males. However, over one third of the students
in that study reported a chronic illness. The most common
health problems reported were asthma and musculoskeletal
problems.

This study also defines baselines for follow-up in the
university community similar to the mental health baselines
of Jegede and Baiyewu. A closed community, the univer-
sity environment provides opportunities for a level of per-
sonal health care that most students had never experienced
before admission and will perhaps not have again due to
factors of location, employment and migration. Health inter-
vention programs can be most efficiently conducted at this
level.

Smokers and alcohol users reported lower health scores.
This may be due to a direct negative effect of these habits.
There is however the possibility that this as well as other
effects, are confounded by the lower self-esteem which smok-
ers have. Itis plausible that this lower sense of self-worth
drives smokers to underrate their health in these study situ-
ations.

Disability and number of days of restricted activity

In this study, the prevalence of physically handicapping
conditions among the 724 respondents was 2.2%. Limb de-
formities resulting in paralysis or paresis were the most com-
mon conditions with 3 out of 9 of these students on wheel
chairs. The number of days of restricted activity is an impor-
tant concept providing a direct link between health and
student’s academic outcomes. Inability to partake in routine
daily activities is a valid measure of the burden of ill health in
acommunity. Students in our study lost a total of 750 man-
days, an average of over a day per student in the month of
interest. This is equivalent to about 18,000 man-hours. This
gives an idea of the real cost of ill health.

Disability was reported more often among drinkers and
smokers. This finding can be applied in health education to
encourage the adoption of healthy lifestyles. Often the choice
of a lifestyle is based on conscious assumption of greater
benefits than risks. Evidence of concurrent negative effects
should therefore provide a better drive for people to avoid
life-threatening habits. The study concludes that physical
health status of students is associated with various personal
and lifestyle factors.
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