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Summary Background. A periodic health examination is a regular health check program for healthy people who have not yet demonstrated a disease.
Objectives. Evaluation of the level of knowledge, perception and status of action for periodic health examinations of academicians at
Cukurova University.
Material and methods. Our sample was 392 academicians at Cukurova University. The participants completed a socio-demographic
questionnaire (9 items), a questionnaire for knowledge on periodic health examinations (19 items), a questionnaire for perception of
periodic health examinations (27 items) and a questionnaire about visits to have a periodic health examinations (24 items). The data
was analyzed using the SPSS statistical analysis program.
Results. Of the participants, 143 (69.8%) were from the Faculty of Medicine, and 62 (30.2%) were from the Faculty of Agriculture (205
participants). The average age was 49.5 ± 9.2 years. Of the participants, 56.4% (116) were male, 26.9% (54) were smokers, 74.2% (152)
were consuming alcoholic drinks, 25.3% (52) were doing regular exercise, 38.7% (24) were eating/drinking healthily. Participants who
evaluated their overall health status as ‘moderate’ were more willing to undergo screening tests, 76% (156) said that they had measured their body mass index, 82.4% (169) had their blood lipid levels checked, and 94.1% (193) had their blood pressure measured. As
the age of participants increased, the frequency of blood pressure measurement increased. Of the female participants, 52.3% (46) has
had a Pap smear, and 48.9% (43) had undergone a mammography.
Conclusions. The low rate of periodic health examinations suggests that family physicians have more to do to increase the awareness
levels of even highly educated individuals about the benefits of periodic health examinations.
Key words: academicians, Cukurova University, Turkey, family medicine, periodic health examination.
Ersoy E, Saatci E. What do academicians know about periodic health examinations? Fam Med Prim Care Rev 2017; 19(4): 361–365, doi:
https://doi.org/10.5114/fmpcr.2017.70808.

Background
Preventive services, being the basis of primary health care,
contain to avoid from risks behaviors for healthy individuals, to
reduce the risks of individuals at risk, to give an opportunity for
early diagnosis and treatment of existing diseases and to prevent
from permanent damages of chronic diseases. These basic targets are achieved through periodic health examinations (PHE),
which are set by the recommendations of various national and international guidelines [1]. PHE is a specific, effective, feasible and
acceptable follow-up program tailored to healthy people [2–4].
The Ministry of Health in Turkey updated the PHE and
Screening Tests Guideline for family physicians in 2015. Many
screening tests, including the Pap smear and fecal occult blood
test, could be performed easily in family practice clinics.
In Turkey, about 100 thousand people die due to diseases
caused by tobacco every year [5]. In a study in 2012, the smoking rate was found at 27% for individuals 15 years of age and
older, whereas it was 31.3% in 2008 in Turkey [6].
The Burden of Disease Study in Turkey showed that 4.3%
of diseases could be prevented through regular physical activity [7]. The National Household Survey showed that 36% of the
Turkish population did not perform regular physical activity [8].
The World Health Organization Alcohol Report 2014 declared that alcohol consumption was the main cause of deaths
due to liver cirrhosis and traffic accidents in Turkey [9].
The rate of alcohol consumption was 17.2% for males and 3.8%
for females, a total of 10.4% according to 2012 data in Turkey [10].

Only 34.4% of 15-year and older individuals had their cholesterol levels measured according to 2014 data in Turkey [11].
In 2015, 15,352 deaths occurred in Turkey due to hypertensive diseases [12].
The most common cancer in females is breast cancer, causing 3 959 deaths in Turkey in 2015 [12].
According to 2012 Turkish Health Statistics data, only one
in five women have been screened for breast cancer via mammography [10].
The PHE and Screening Tests Guideline for Family Practice
in Turkey recommend screening for depression with two simple
questions [13].

Objectives
Our aim in this study was to determine the level of knowledge, perception and status of action for periodic health examinations of academicians at Cukurova University and related
socio-demographic factors and health-related behaviors.

Material and methods
Research design and setting
Our sample was the academic staff (assistant professors,
associate professors and professors) of the Faculty of Medicine
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(275) and Faculty of Agriculture (117) at Cukurova University.
All participants gave informed verbal consent. Participants completed a socio-demographic questionnaire (9 items), a questionnaire for knowledge (19 items), perception (27 items) and about
visits to have a periodic health examinations (24 items). The
questionnaires were completed via the face-to-face interview
method between 1 October 2015 to 28 February 2016.

Data Analysis
Data was analyzed using the SPSS 21 statistical analysis program.
Demographic data was analyzed as numbers and percentages. Cross tables were used and analyzed using x2 and ANOVA
tests. The level of significance was set as p < 0. 05.
We used the Shapiro–Wilk test to check distribution of variables. There were variables with normal distribution such as age,
smoking, exercise, starting age and frequency for BMI measurement and frequency for blood lipid profile measurement. There
were also variables without normal distribution such as socio-economic status, marital status, alcohol consumption, blood
lipid profile measurement and positive family history for cancer.

Ethical approval
The study was approved by the Ethics Committee of the Faculty of Medicine of Cukurova University.

Results
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< 10

21 (14.6)

7 (11.3)

28 (13.6)

10–19

11 (7.7)

5 (8.1)

16 (7.8)

≥ 20

8 (5.6)

2 (3.2)

10 (4.7)

Alcohol
consumption

rarely*

79 (55.2)

48 (77.4)

127 (61.9)

2 (3.2)

25 (12.1)

twice
23 (16.1)
a week
and more

Regular exercise**

40 (27.9)

12 (19.4)

52 (25.3)

Healthy diet

55 (38.5)

23 (37.1)

78 (38.0)

*Once a month; **more than 150 minutes per week.

Of the female participants, 52.3% (46) had a Pap smear test
in the last five years, and 48.9% (43) had a mammography in the
last two years.
Of the 50-year and older respondents, 19.4% (20) had
a colonoscopy in the last ten years, and 16.5% (17) had a fecal
occult blood test in the last year.
Of the participants, only 38.5% (79) have been immunized
against tetanus in the last ten years, and only 28.7% (59) had an
influenza vaccination in the last year (Table 2).
The most preferred health care institution for screening
tests was the university hospital (62.4%, 128). A familiar physician (such as a friend) was the second most preferred (14.6%,
30). Only 4.3% (9) of the participants had their screening tests
performed by their family physician.
Table 2. Screening and vaccination status of participants

The response rate for the Faculty of Medicine was 81%
(223), and the number of valid questionnaires was 143 (64%).
The response rate for the Faculty of Agriculture was 79% (93),
and the number of valid questionnaires was 62 (66%). The
overall response rate was 80.6% (316), and the number of valid
questionnaires was 205 (65%).
The average age was 49.5 ± 9.2 years. Of the participants,
56.6% (116) were male, and 81.4% (167) were married. 63.9%
(131) stated their socio-economic status was ‹medium-high›
(Table 1). Of the participants, 26.9% (54) were smokers. The rate
of alcohol consumption was 74.2% (152). Of the participants,
25.3% (52) were doing regular exercise more than 150 minutes
per week, with only 39.1% (80) having healthy nutritional habits
(Table 1).
Of the participants, 94.1% (193) had their blood pressure
measured within the last two years, 82.4% (169) had their blood
lipid profile measured during the last five years, 76% (156) had
their body mass index (BMI) measured in the last year, and
14.6% (30) were screened for depression at least once.
Table 1. Socio-demographic characteristics and lifestyle
behaviors of participants
Characteristics

Faculty of
Medicine
n (%)

Faculty of Total
Agriculture n (%)
n (%)

Number of participants

143 (69.8)

62 (30.2)

205 (100)

Mean age (SD)

48.25 (9.1)

52.4 (8.9)

49.5 (9.2)

Male

77 (53.9)

39 (62.9)

116 (56.6)

Female

66 (46.1)

23 (37.1)

89 (43.4)

Married/living together 114 (79.7)

53 (85.5)

167 (81.4)

Socio-economic
status

medium– 89 (62.2)
–high

42 (67.7)

131 (63.9)

moderate 29 (20.3)

16 (25.8)

45 (21.9)

1300–
–1900

29 (20.3)

29 (46.8)

58 (28.2)

> 1900

102 (71.3)

23 (37.1)

125 (60.9)

Household
income
per month
(euros)

Smoking
(cigarettes)

Characteristics (n)

Faculty of
Medicine
n (%)

Faculty of
Total
Agriculture n (%)
n (%)

Body mass index (205)

116 (81.1)

40 (64.5)

156 (76.0)

Blood lipid profile (205) 121 (84.6)

48 (77.4)

169 (82.4)

Blood pressure (205)

133 (93.0)

60 (96.8)

193 (94.1)

Depression (205)

23 (16.1)

7 (11.3)

30 (14.6)

Mammography (88)*

35 (53.0)

8 (34.8)

43 (48.9)

Pap smear test (88)*

35 (53.0)

11 (47.8)

46 (52.3)

Fecal occult blood test
(103)**

14 (22.2)

6 (15.0)

20 (19.4)

Colonoscopy (103)**

11 (17.4)

6 (15.0)

17 (16.5)

Influenza (205)

40 (27.9)

19 (30.7)

59 (28.7)

Hepatitis B (205)

97 (67.8)

20 (32.3)

117 (57.1)

Tetanus (205)

62 (43.4)

17 (27.4)

79 (38.5)

*Female participants; **50-year and older participants.

Opinions about screening tests
Of the participants, 59.5% (122) were in favor of undergoing
screening tests (Table 3).
Table 3. Opinions of participants for screening tests
Opinions

Faculty of
Medicine
n (%)

Faculty of Total
Agriculture n (%)
n (%)

I am in favor of screening tests

88 (61.5)

34 (54.8)

122 (59.5)

I am not in favor of
screening tests

15 (10.5)

10 (16.1)

25 (12.1)

I do not undergo screen- 18 (12.6)
ing tests, because I do
not have enough time

2 (3.2)

20 (9.7)

I was not having regular
screening tests, but my
opinion has changed

3 (4.8)

10 (4.8)

7 (4.9)
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Opinions

Faculty of
Medicine
n (%)

Faculty of Total
Agriculture n (%)
n (%)

I do not undergo
4 (2.8)
screening tests, because
I forget

7 (11.3)

11 (5.3)

I do not undergo screen- 4 (2.8)
ing tests, because I am
healthy

2 (3.2)

6 (2.9)

I do not undergo
2 (1.4)
screening tests, because
I am not at the age for
screening

1 (1.6)

3 (1.5)

Screening tests are time
consuming and difficult

2 (3.2)

2 (0.9)

0 (0.0)

Knowledge about screening tests
Of the participants, 44.3% (91) thought that BMI measurements for healthy adults should be started at 18–29 years of
age and 35.6% (73) stated that these should be measured once
a year (Table 4).
Of the participants, 40.5% (83) stated that blood pressure
measurements should be started at 18–29 years of age, and
25.4% (52) stated that blood pressure should be measured once
a year (Table 4).
Of the participants, 12.7% (26) thought that blood lipid profile should be measured every five years, and 20.5% (42) stated
that blood lipid measurements should be started at 35–39 years
of age (Table 4).
Of the participants, 23.4% (48) thought that a Pap smear
test should be performed every three years, and 28.3% (58)
stated that a Pap smear test should be started at 18–29 years
of age (Table 4).
Table 4. Knowledge level of participants about screening tests
in healthy individuals without a positive family history
Screening tests

Body
mass
index

Blood
pressure

Faculty of
Medicine*
(%)

Faculty of
Total*
Agriculture* (%)
(%)

frequency

once
a month
(32.2)

once a year once a year
(45.2)
(35.6)

starting
age

18–29
(44.8)

18–29
(43.6)

18–29
(44.3)

frequency

once
a month
(37.1)

once
a month
(37.1)

once
a month
(37.1)

starting
age

18–29
(41.9)

18–29
(37.1)

18–29
(40.5)

Blood lipid frequency
profile
starting
age
Pap smear frequency
test

Fecal occult blood
test

once a year once a year once a year
(46.8)
(61.3)
(51.2)
35–39,
45–49
(20.9)

40–44
(25.8)

35–39
(20.5)

once a year once a year once a year
(46.2)
(45.2)
(45.9)

starting
age

18–29
(31.5)

frequency

once a year once a year once a year
(70.6)
(79.0)
(73.2)

starting
age

*Top-rated responds.

50–54
(44.1)

40–44
(32.3)

50–54
(29.0)

18–29
(28.3)

50–54
(39.5)

Of the participants, 73.2% (150) stated that a fecal occult
blood test should be performed once a year, and 39.5% (81)
thought that it should be started at 50–54 years of age (Table 4).
Of the participants, 67.8% (139) evaluated their overall
health status as ‘good’, 18% (37) evaluated it as ‘moderate,’ and
14.1% (29) evaluated it as ‘very good’.
Participants in the Faculty of Agriculture who evaluated
their overall health status as ‘moderate’ were significantly more
willing to undergo screening test (p = 0.044). Additionally, there
was a positive significant relationship between the self-assessed
overall health status and exercising regularly (p = 0.018). However, the self-assessed overall health status was not significantly
related to smoking, alcohol consumption and a healthy diet
(p > 0.05) (Table 5).
The socio-economic status of participants in the Faculty of
Medicine was significantly related to smoking behavior (p = 0.023)
(Table 5).
Male participants were smoking more than female participants in the Faculty of Agriculture (p = 0.045) (Table 5).
As the age of participants increased, the frequency of blood
pressure measurement increased in both faculties (p = 0.023 for
the Faculty Medicine and p = 0.025 for the Faculty of Agriculture) (Table 5).
Female participants had their BMI measured more frequently than male participants (p = 0.006) (Table 5).
Participants of the Faculty of Medicine who had their BMI
measured in the last year stated that BMI should be measured
more frequently (once a month) and should be started at an earlier age (18–29 years) (p < 0.001 and p < 0.001, respectively).
Participants of the Faculty of Agriculture who had their BMI measured in the last year also stated that BMI measurements should
be started at an earlier age (18–29 years) (p = 0.004) (Table 5).
Participants of the Faculty of Medicine who had their blood
pressure measured recently thought that blood pressure should
be measured more frequently and at an earlier age (p < 0.001,
p < 0.001, respectively) (Table 5).
Participants of the Faculty of Medicine who had their blood
lipid profile measured thought that blood lipid profile should be
measured more frequently and should be started at an earlier
age (p = 0.020, p = 0.001, respectively) (Table 5).
Table 5. Screening tests and related socio-demographic factors
of participants
Socio-demographic factors

Faculty of
Medicine
p*

Faculty of
Agriculture
p*

Age

BMI** measurement

0.621

0.888

blood lipid profile
measurement

0.824

0.050

blood pressure
measurement

0.023

0.025

BMI** measurement

0.006

0.005

blood lipid profile
measurement

0.612

0.600

blood pressure
measurement

0.943

0.903

smoking

0.911

0.045

alcohol consumption

0.113

0.105

regular exercise

0.975

0.263

0.023

0.228

0.622

0.071

0.911

0.057

Gender

Socio-economic smoking
status
alcohol consumption
regular Exercise
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Table 5. Screening tests and related socio-demographic factors
of participants
Socio-demographic factors

Faculty of
Medicine
p*

Faculty of
Agriculture
p*

Positive family history for
cancer

in favor of screening 0.368
tests

0.471

BMI** measurement

frequency for BMI** < 0.001
measurement

0.137

starting age for
BMI** measurement

< 0.001

0.004

frequency for blood
lipid profile measurement

0.020

0.418

Blood lipid profile measurement

*Pearson chi-square test; **Body mass index.
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Discussion
Approximately 55 million people die each year in the world.
Cardiovascular diseases, cancers, chronic lung diseases and accidents are the main causes of death. Factors that affect the
causes of death include environmental and genetic risks, unhealthy diet, sedentary lifestyle, obesity and tobacco and alcohol consumption.
In our study, the smoking rate was 26.9%, and consuming
alcoholic drinks twice a week or more was 12.1%. Our findings
were consistent with the national rates.
BMI, blood pressure and blood lipid profile measurement
rates were quite satisfactory in our sample. The higher rates of
measurements in our study, compared to national rates, may be
due to the high educational and social status and high awareness of diseases including hypertension, hyperlipidemia, obesity, cardiovascular diseases, etc. However, the situation was not
the same for depression.
Another reason might be the ease of accessibility to care in
the university hospital and the chance of having another academician in the hospital as a friend.
The lower rates of vaccinations are consistent with the national adult vaccination rates in Turkey. The PHE and Screening
Tests Guideline for Family Medicine Practice in Turkey emphasized the importance of immunization in adults [13]. Immunization should be an essential part of adult health care.
In our study, female participants had better mammography
rates compared to national rates. In 2015, 472 women died due
to cervical cancer in Turkey [12]. More than 50% of patients
with cervical cancer had never had a Pap smear test, and more
than 60% of cervical cancers were diagnosed in women without
screenings for cervical cancer in the past five years [14]. Only
22.1% of women were screened for cervical cancer with a Pap
smear test in Turkey [10]. In our study, 52.3% of the female participants were screened for cervical cancer with a Pap smear
test in the last five years. After the initiation of PHE programs
in Turkey, cervical cancer screening is now easily accessible in
family practice clinics.
In Turkey, 5 691 deaths occurred due to malignant tumors
of the colon in 2015. Colon cancer is the fourth most common
cause of death through malign tumors [12]. The rate of screening for colorectal cancer was found to be very low (3.5%) in 567
patients with colorectal cancer [15]. In our study, only one in
five of 50-year and older participants of the Faculty of Medicine
were screened for colorectal cancer via a fecal occult blood test
in the last year. This rate was even lower for participants of the
Faculty of Agriculture. The colonoscopy rate in the last ten years
was 16.5% in our sample. In Turkey, 50-year and older individuals can be easily screened for colorectal cancer with a fecal oc-

cult blood test in family practice clinics. Our rate is higher than
the national rate; however, it is quite low compared to that of
the USA (59–65%) [16, 17].
More than half of the participants (59.5%) were in favor of
screening tests in our study. Although the recommendations for
screening tests in periodic health examinations are frequently
updated, the low rates of screening tests in our study indicates
that we, as family physicians, need to do more to increase the
level of knowledge and awareness and action for PHE. Understanding beliefs about health has an important role in achieving
success in preventive health care services [18].
It has been shown that a self-assessed health status as ‘bad’
is significantly related to increased mortality, chronic diseases
and outpatient admissions [19, 20]. In our study, 67.8% of the
participants evaluated their overall health status as ‘good’, 18%
as ‘moderate’ and 14.1% as ‘very good’. The national data in
2012 showed similar rates [10]. The participants who evaluated their health status as ‘moderate’ in the Faculty of Agriculture were significantly more willing to undergo screening tests.
There may be a desire to undergo screening tests due to health
concerns. The opposite situation may also be true; undergoing
screening tests regularly can reduce health concerns and increase confidence in health.
The participants who exercise regularly in our study assessed themselves to be healthier. Several studies emphasized
the significant relationship between a self-assessed health status and healthy behaviors (no smoking, no consumption of alcoholic drinks, healthy diet) [21–24].
A study concerning a change in health behavior showed that
lifestyle behaviors such as smoking, alcohol consumption, exercise and diet have improved in people who had periodic health
examinations [25].
Number of visits for having a periodical health examination
is affected by many factors, including age, gender, educational and socio-economic status and knowledge and perception
about PHE.
In Turkey, the mean number of admissions to a family physician per year is 2.9 [26]. Family physicians are key health care
providers for counseling and early diagnosis of diseases. Family physicians who are responsible for PHE should update the
knowledge of PHE and perform a PHE for every individual. We,
as family physicians, need to do more to increase the level of
knowledge and awareness and visits ratio for PHE. Understanding beliefs about health has an important role in achieving success in preventive health care services [26].
Primary health care plays an important role in the implementation of public health operations, including health protection, health promotion and disease prevention [27].

Limitations of the study
Our study, as far as we know, is the first study in our country
about periodic health examination attitudes of academicians.
Our questionnaire consisted of several topics including cancer
screening, blood pressure and blood lipid level measurements,
vaccinations, healthy life style (smoking behavior, alcohol consumption, regular physical activity), and depression screening.
However, our study has some limitations. First, our sampling
procedure included only 392 out of 1900 (20.6%) academicians
in Cukurova University. Therefore, our findings cannot be generalized. Further studies are required to have more accurate
data on periodic health examination attitudes of academicians.
Second, we used a self-developed questionnaire to learn periodic health examination behaviors of academicians. Thus, the
data collection tool has no international validity and reliability.
Third, 205 out of 392 valid questionnaires might have been
completed by the individuals who had previous awareness and
interest in this topic and this might have caused a bias. Fourth,
we collected data in five months. More participants could have

E. Ersoy, E. Saatci • What do academicians know about periodic health examinations?
been reached if the study time could have been longer. Fifth, the
academicians were selected in two different faculties (Medicine
and Agriculture) however; we could not compare them to conclude whether there was a significant difference between the
participants of two faculties.
Nevertheless, we believe that our study has some contribution as having this essential task of family physicians as a topic
and giving some idea about our country’s university academicians’ health behaviors.
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Conclusions
Knowledge and behavior for periodic health examinations
seem to be significantly related to age, gender and socio-economic status, perception about periodic health examinations,
health concerns and current state of health. The low rates of periodic health examinations even in a very highly educated sample of individual suggests that family physicians have more to do
to increase the awareness levels of individuals and society about
the benefits and importance of periodic health examinations.
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