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Abstract

Introduction: Periodic medical checkup is an essential component of preventive medicine and health promotion.
Assessing the knowledge, perception and practice of health care professional on routine medical checkup set the tone
for the general public.

Methodology: A cross-sectional study was conducted among 300 health care personnel, nurses, doctors and medical
laboratory scientist, using a convenience sampling method, to assess their practice of periodic medical checkup. Data
was collected through self-administered questionnaire, with questions classified under demographics, knowledge,
perception and practice. Data processing was carried out using Microsoft excel. Data was checked, cleaned and
analyzed using Statistical Package for Social Science, SPSS version 21.

Results: The study found a high prevalence of knowledge among the participants. There was, at least, above 90% on
all questionnaire items assessing knowledge. Similarly, participants exhibited a positive perception towards medical
checkups. 98.7% said medical checkups are important whilst 99.0% said they would encourage the practice of pe-
riodic medical checkup. Prevalence of periodic medical checkup was 91.0%. Most of the participants recommended
medical checkups be covered by health insurance whilst health facilities should also ensure an annual examination

of its staffs.

Conclusion: There is a high prevalence of medical checkup among health care personnel at the teaching hospital

under study, positive attitude as well as a high level of knowledge regarding the practice.

Keywords: Medical Checkup, Examination, Knowledge, Health Workers, Perception and Practice.

1. Introduction

Routine medical checkup has been an integral part of medical
practice for centuries, notwithstanding the lack of consensus on its
significance in health promotion and illness prevention (Boulware,
Marinopoulos, Phillips, & Hwang, 2007) [1]. In 1861, the concept
of routine medical checkup was proposed by Dorbell as a measure
to maintain optimum health and ward off conditions such as tuber-
culosis. In the early 1920 through to 1970, the American medical
association repeatedly advocated for an annual medical checkup to
maintain good health. Accordingly, an annual health check close
to one’s birthday became a routine for many Americans (Schuster,
Editor, Chacko, & Anderson, 2007) [2].

Medical checkups commence during fetal life. Fetuses are exam-
ined to detect congenital malformation invitro. Further assessment
occurs at the time of birth, where newborns are examined for birth
defects. As such, medical checkups should continue from child-
hood, through to adolescence and adulthood. Unfortunately, this is
not the case. Most individuals, especially in Africa, do not attach
much significance to medical checkups, Medical examination are
only carried out during times of ill health and pre-employment (Of
etal., 2017) [3].

A Routine Medical Checkup (RMC) is an aspect of preventive
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medicine, (Kamath & Ganguly, 2020), which involves the medical
assessment of an apparently healthy individual, carried out at reg-
ular intervals by health personnel, to enhance the early detection
of risk of medical conditions (Han, 2015) [4,5]. RMC provides an
asymptomatic individual the opportunity to have a health assess-
ment with a physician. It is carried out with the hope of detecting
conditions that would have gone unnoticed. It involves a general
physical assessment, laboratory investigation of body fluids such
as blood and urine samples, radiologic investigations such X-rays,
ultrasounds and electrocardiograms (Kamath & Ganguly, 2020)

[4].

In some western countries such as Germany, the statutory health
insurance, which covers about 90% of the German population
states that, regular medical examination must be carried out in all
primary health care facilities. German citizens above the age of
35yrs, who are under the statutory health insurance have the right
to a medical examination once every two years for the early de-
tection and risk factors of diabetes, cardiovascular and renal con-
ditions (Hoebel, Richter, & Lampert, 2013) [6,7]. Contrastingly,
the practice of RMC is poor in developing countries, despite in in-
creasing prevalence of chronic diseases (Priscilla et al., 2019) [9].

Some factors which determines the practice of RME includes ad-
vance age, economic status of the individual, marital status, edu-
cational level, gender, nature of one’s job and the health state of
the individual (Bjerregaard, Maindal, Henrik, & Sandbak, 2017)
[9]. A study conducted on RME among traders in Nigeria reported
that, there is a high level of awareness of RME among the par-
ticipants of the study, however, a statistically insignificant num-
ber actually practice RME. Majority of the traders who practiced
RME were in the advanced age bracket of 40-49 years. (Eke, Eke,
Joe-ikechebelu, & Okoye, 2012) [10]. A similar study conducted
among traders at the Kaneshie market in Ghana revealed adequate
knowledge about RME, practice was however reported to be poor
(Appiah & In, 2019) [11].

2. Objectives of the Study

2.1 General Objectives

The general objective of this study is to assess the practice of rou-
tine medical checkup amongst doctors, nurses and Medical Labo-
ratory Scientists (MLS) in the Tamale Metropolis.

Specific Objectives.

1. To determine the proportion of nurses doctors and MLS who
practice routine medical checkups.

2. To assess their perceptions and reasons for or not practicing rou-
tine medical checkups.

2.2 Materials and Methods
A cross-sectional study was conducted among health care person-

nel, nurses, doctors and MLS at a teaching hospital in Ghana. A
total of 300 participants took part in the study, comprising 175
nurses, 83 Medical Doctors and 42 MLS. The formula used to cal-
culate the sample size was n= (Z*pq)/e”2, Z? is the desired level of
confidence (standard value of 1.96) e? is desired level of precision
or level of acceptable error =0.05p is the proportion of RME in
the population from a previous study. 68.1% prevalence of RME
at in Tema Community 20 (Of et al., 2017) and Q is 1-p [3]. This
formula was used because of the difficulty in involved in getting
the size of the total population. The estimated sample size was 335
participants. However, the researcher and his team were able to
recruit 300 participants.

Self-administered questionnaire was developed using google
forms and distributed via various social media platforms in the
hospital. The questionnaire was divided into four categories; de-
mographics, knowledge, perception and practice. The demograph-
ics section solicited information such as age, which was catego-
rized, sex, religion, marital status and profession. There were a
number of questions, mostly close ended, under the other sections
which were directed towards those objectives. The questionnaire
were pre-tested and appropriate corrections made. Face validity
was further confirmed by experts in the field of nursing.

Permission to conduct the study was obtained from the research
and development unit of the hospital. Consent was further obtained
from the participants after a brief explanation about the study was
given, assuring participants of maximum confidentiality. Partici-
pation was absolutely voluntary.

Data collection lasted for 8weeks, with two research assistants aid-
ing the principal investigator. Data was processed using Microsoft
excel, checked and analyzed using Statistical Package for Social
Sciences, (SPSS) version 21.

3. Results

3.1 Demographics

Age was captured as a categorical variable, ranging from 20-30,
31-40, 41-50 and 51-60yrs. Majority of the participants, 67.3%
were between the ages of 20-30yrs, and the least represented age
range was 51-60, with only 0.3% of the participants. 65.7% of the
participants were males, whilst the remaining 34.3% were females.
Majority of the respondents, 56.0% were single, 43.7% were mar-
ried, whilst 0.3% had lost their partners. The predominant reli-
gion was Christianity, making up 55.7%, Islam had 43.3% whilst
the African traditional religion and agnostic beliefs made up the
remaining percentage. Majority of the participants were nurses,
comprising 58.3% of the respondents, medical doctors made up
27.7%, whilst the MLS 14.0%. The figures are displayed in Table
1 below.
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Table 1: Participants Demographic Information

Demographic Frequency Percentage
Age
20-30 202 67.3
31-40 31-40 31.0
41-50 4 1.3
51-60 1 0.3
TOTAL 300 300
MARITAL STATUS
Single 168 56.0
Married 131 131
Widowed 1 0.3
TOTAL 300 100%
RELIGION
Islam 130 43.3
Christianity 167 55.7
Traditional 2 0.7
Agnostic 1 0.3
TOTAL 300 100%
Gender
Male 197 343
Female 103 65.7
TOTAL 300 100%
Profession
Nurse 175 175
Medical doctor 83 27.7
MLS 42 14.0
TOTAL 300 100%
Source: field work, 2021.

The first objective of the study was to assess the knowledge level and individuals’ state of health so as to detect, treat and prevent
of health personnel with regard to RME. To assess this, various illness. Various options were provided which ranges from strongly
questions were asked related to RME, the first of which was the agree to strongly disagree. The responses of the participants are
definition of RME which was defined as the process of assessing illustrated in the table below.

Table 2: Definition of RME

Response frequency | percentage
Strongly agree 160 533

Agree 127 42.3
Neutral 1 0.3
Disagree 2 0.7
Strongly disagree | 10 33

Total. 300 100%

Source: Field work, 2021.
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The table above illustrates the responses of participants with re-
gard to the definition of RME. 53.3% of the participants strong-
ly agreed with the definition RME provided, 42.3% agreed, 0.3%
were neutral, 0.7 disagreed, whilst 3.3% strongly disagreed.

Next on the list of questions to assess level of knowledge was the

question “RME is important for asymptomatic adults”. 126 rep-
resenting 42% of the participants strongly agreed that RME is
important for asymptomatic adults. 49.3% agreed, 2.3% were not
sure, another 2.3% disagreed, whilst 4% strongly disagreed that
RME is important for asymptomatic adults. The results are further
tabulated below.

Table 3: Responses on whether RME is important for asymptomatic adults

Response Frequency | Percentage
Strongly Agreed 126 42.0
Agreed 148 49.3

Not sure 7 23
Disagreed 7 23
Strongly Disagreed | 12 4.0

Total 300 100%

Source: field work 2021.

The next question asked to assess the knowledge level of respon-  sure, another 0.7% disagreed, whilst 3.3 strongly disagreed that
dents was “periodic medical examination helps to establish a health RME helps to establish a health baseline. The responses provided
baseline”. 43.0% strongly agreed, 51.5% agreed, 0.7% were not by the respondents are tabulated below.

Table 4: Responses on whether RME helps to establish a health baseline

Response Frequency | Percentage
Strongly agree 129 43.0

Agree 155 51.7
Neutral 2 0.7
Disagree 2 0.7
Strongly disagree | 10 33

Total 298 99.3%

Source: field work 2021.

The next question asked to assess the level knowledge on RME
was whether examination should involve as assessment of one’s
entire body’s system. 155

participants representing 51.7% strongly agreed that health exam-

ination should involve an assessment of the entire body system.
131 participants constituting 43.7% agreed, 2 respondents repre-
senting 0.7% disagreed, whilst 12 respondents representing 4%
strongly disagreed. The figures are tabulated below.

Table 5: Responses on assessment of entire body’s system

When asked whether females above 30yrs should a cervical smear
and males above 40yrs should have a PSA done annually, 38.3%

Response Frequency | Percentage.
Strongly agree 155 51.7%
Agree 131 43.6%
Disagree 2 0.7%
Strongly disagreed | 12 4%

Total. 300 100%

Source: field work 2021

strongly agreed, 50.0% agreed, 7.0% were not sure, 1.7% dis-

agreed whilst 2.7% strongly disagreed. The results are further tab-
ulated below.
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Table 6: Responses on annual cervical smear by females and PSA by males

Response Frequency | Percentage
Strongly agree 115 38.3

Agree 150 50.0

Not sure 21 7

Disagree 1.7
Strongly disagreed 2.7
Non-response 1 0.3

Total 300 100%

Source: field work, 202

Assessment on level of knowledge continues with the next ques- tion of diseases helps to prevent complications.30.7% agrees, 0.7%
tion asking respondents whether early detection of diseases such  were neutral and not sure, 0.3% disagrees, whilst 4.3% strongly
as diabetes and hypertension helps to prevent complications. 190  disagrees. The results are tabulated below.

respondents constituting 63.3% strongly agrees that, early detec-

Table 7: Early Detection of Diseases Prevents Complications

Response Frequency | Percentage
Strongly agree 190 63.3

Agree 92 30.7

Not sure 2 0.7
Disagree 0.3
Strongly disagree 13 4.3

Total 198 99.3%

Source: fieldwork, 2021.

Respondents were then asked if counselling and health education  disagrees, whilst 3.3% strongly disagrees. 0.3% did not respond to
is an essential component of RME. 135 respondents representing  this question. The figures are displayed below.
45.0% strongly agrees, 46.7% agrees, 3.0% were not sure, 1.7%

Table 8: Counselling and Health Education Essential in RME

Response Frequency | Percentage
Strongly agree 135 45.0

Agree 140 46.7

Not sure 9 3.0
Disagree 5 1.7
Strongly disagree | 10 33

Total 299 99.7%

Source: fieldwork, 2021.

The next objective of the study was to assess the perception of were Yes or No 296 respondents, equivalent to 98.7% responded
health personnel with regard to the practice of RME. A number “Yes”, 1 respondent said “No”, whilst 3 participants did not re-
of questions were asked to assess this objective. Participants were  spond. The results are displayed below.

first asked if it is necessary to practice RME. Options provided
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Table 9: Is RMC Necessary?

Response frequency | percentage
Yes 296 98.7

No 1 0.3

No Response | 3 1

Total 300 100%

Source: fieldwork, 2021.

Participants were then asked to what extent they agree or disagree
with the statement that, medical examination is only necessary for

people who are sick. Responses of participants are tabulated be-
low.

Table 10: RME is only necessary for people who are sick

Response Frequency | Percentage
Strongly agree 5 1.7

Agree 1 3

Not sure 1 3

Disagree 105 35.0
Strongly disagree 186 62.0

Total 198 99.3%

Source: fieldwork, 2021.

Participants were then asked their perception on whether RME  to prevent nosocomial infections, 48.7% agrees, 5% were not sure,
prevent nosocomial infections among health care workers. 100 9.7% disagrees, whilst 3.0% strongly disagrees. The figures are
participants, representing 33.3% strongly agrees that RME helps tabulated below.

Table 11: RMC Prevents Nosocomial Infections

Response Frequency | Percentage
Strongly agree 100 333

Agree 146 48.7

Not sure 15 5%
Disagree 29 9.7%
Strongly disagree 9 3.0%

Total 99 99.3%

Source: fieldwork: 2021.

To assess the perception on the frequency of RME, participants
were asked to what extent they agree with the statement “Medical
examination should be done yearly in adults”. 15% of respondents
strongly agreed on annual examinations, 55.3% agrees, 12% were

not sure, 15.0% disagrees whilst 2.0% strongly disagrees. 2 par-
ticipants did not respond to this question. The results are further
tabulated below.

Table 12: RMC Should Be Done Annually

Response Frequency | Percentage
Strongly agree 45 15.0

Agree 166 553

Not sure 36 12
Disagree 45 15

Strongly disagree 6 2.0

Total 298 99.3%
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Next under perception was participants view on whether health
check-ups should be covered under the national health insurance

system. 29.7% strongly agrees, 50.7% agree 7.3% disagrees whilst
12.3% strongly disagreed. The results are illustrated below.

Table 13: RMC should be covered by NHIS

Response Frequency | Percentage.
Strongly agree 89 29.7
Agree 152 50.7
Not sure 0 0
Disagree 22 73
Strongly disagree |37 12.3
Total 300 100
Source: fieldwork, 2021.

The participants were then asked their views on whether the hos-
pital facility should ensure an annual examination of all its staff.
58.7% strongly agrees that the hospital should ensure an annual

examination of its staffs. 35.0% agrees, 1.3% disagrees whilst 5%
strongly disagrees. The results are displayed below.

Table 14: Hospital ensure annual checkup of all staff

Response Frequency | Percentage
Strongly agree 176 58.7

Agree 105 35.0

Not sure 0 0

Disagree 4 1.3
Strongly disagree 15 5.0

Total 300 100

Source: fieldwork, 2021.

Next on perception was the question, do you support the practice
of RME? With the options been yes or no, 99.0% of participants

supported the practice of RME, whilst only 1.0% objected to the
practice of RME. The figures are displayed below.

Table 15: Support of RMC

Response | Frequency | Percentage
Yes 297 99

No 3 1

Total 300 100

Source: fieldwork, 2021.

The final question on perception was to assess the views of partic-
ipants on which age groups should practice RME with the ques-
tion, only individuals above the age of 40yrs should practice RME.

3.0% strongly agrees, 2.7% agrees, 2.0% were not sure, 51.3% dis-
agrees whilst 40.0% strongly disagrees that only individuals above
40yrs should practice RME. The figures are tabulated below.

Table 16: Only Individuals above 40yrs should practice RMC

Response Frequency | Percentage
Strongly agree 9 3.0

Agree 8 2.7

Not sure 6 2.0
Disagree 154 51.3
Strongly disagree 120 40.0

Total 297 99.0%

Source: fieldwork, 2021.
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The next objective of the study was to assess the practice of RME
or periodic medical checkup among health personnel. Respon-
dents were asked various questions to achieve this objective. The
first question on practice was, have you ever undergone an RME?

91.0% of the participants, of which 160 were nurses, 72 doctors
and 41MLS, have ever undergone a medical checkup, 7.7% said
they have never undergone a medical checkup, whilst 1.3% did not
respond to the question. The results are displayed below.

Table 17: Practice of RMC

Response Frequency | Percentage
Yes 273 91.0

NO 23 7.7

No Response | 4 1.3

Total 296 98.7%

Source: fieldwork, 2021.

Participants were then asked what type of examination they had
undergone. Various responses were provided. 60.3% indicated
they have ever undergone a general examination, 13.7% indicat-
ed blood pressure checkup, 9.3% went in for visual examination,

3.0% indicated dental examination. 6.3% did not respond to this
question, whilst 10.4% indicated other examinations such as cervi-
cal screening, viral hepatitis, cholesterol examination. The figures
are tabulated below

Table 18: Types of Checkups Undergone

Examination Frequency | Percentage
General Exam 181 60.3

Blood Pressure 41 13.7

Visual Exam 28 9.3

Dental Exam 9 3.0

Others 22 10.4
Non-Response 19 6.3

Total 300 100%

Source: fieldwork, 2021.

Participants were then asked to indicate when last they had RME.
26.3% indicated they had undergone a medical checkup a year
ago, 24.0% a month ago,6.0% within the last six months, 23.0%

could not remember, 18.0% in the last Syrs, whilst 2.7% did not
respond. The figures are displayed in the table below.

Table 19: When Last RMC was done

Response Frequency | Percentage
A month ago 72 24.0
6months ago 18 6.0

A year ago 79 26.3

Last Syrs 54 18.0

Can’t remember | 69 23.0

No response 8 2.7

Total 300 100%

Source: fieldwork, 2021.

The next question that was asked respondents was why they went
for a medical checkup. 58.3% of respondents indicated they under-
went a medical checkup for personal reasons. 20.0% for employ-

ment reasons, 9.3% for a follow up, 3.3% for travelling purposes
4.3% did not response to this question, 1.7% for educational pur-

poses whilst 2.0% for marriage. The figures are tabulated below.
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Table 20: Reasons why RMC was done

Response Frequency | Percentage
For personal reasons | 175 58.3
Employment 60 20.0
Follow up 28 9.3

Travel 10 33

School 1.7
Marriage 2.0

No response 16 43

Total 300 100%

Source: fieldwork, 2021.

Next on perception, participants were asked to indicate how often

they think individuals should have medical checkups. 9.3% of

ticipants felt individuals should have monthly medical checkups,
56.3% indicated every six months, 28.3% felt medical checkups

should be done yearly, 2.3% indicated other periods of time such

par- as when one is sick, when necessary, when exposed to risk factors

below.

Table 21: How often RMC should be conducted

Response Frequency | Percentage
Monthly 28 9.3

Every 6months 169 56.3
Annually 85 28.3

Every Syrs 1.0

Others 23

No response 2.7

Total 300 100%

Source: fieldwork, 2021.

The next question still under practice of RME was, according to
participants, what are the factors that prevents their colleagues
from undergoing medical checkups? 15.7% said because they are

not sick, 40.3% cited financial constraints, 16.7% cited their

and so on whilst 2.77% did not respond. The figures are tabulated

leagues felt medical checkups are not necessary, 24.7% indicated
time constraints, whilst 2.6% indicated other factors as breach in
confidentiality, lack of privacy, medical doctors not willing to con-

col- duct examinations and so on. Results are displayed below.

Table 22: What Inhibits the Practice of RMC?

Response Frequency Percentage
Not sick 47 15.7
Financial constraints 121 40.3

Not necessary 50 16.7

Time constraints 74 24.7

Others 8 2.6

Total 300 100%

Source: fieldwork, 2021.

Participants were then asked whether they will encourage their

colleague health workers to undergo medical checkups. 99

.0% played below.

said yes, 0.3% said no, whilst 0.7% did not respond. Figures dis-
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Table 23: Will you Encourage the Practice of RMC?

Response Frequency | Percentage
Yes 297 99

No 1 0.3

No response | 2 0.7

Total 300 100%

Source: fieldwork, 2021.

The final question on practice, which also doubles as the final
question of the study was, do you conduct monthly breast self-ex-
amination? 17.3% of respondents said yes, 56.7% said no, 20.7%

said not regularly, whilst 5.3% did not respond. The figures are
tabulated below.

Table 24: Do you conduct monthly breast self-examination?

Response Frequency | Percentage
Yes 52 17.3

No 170 56.7

Not regularly | 62 20.7

No response 16 53

Total 300 100%

Source: fieldwork, 2021.

4. Discussion

4.1 Demographics

A total of 300 participants were recruited for the study, represent-
ing 90% of the estimated sample size. Majority of the participants,
58.3% were nurses, this is normal as nurses form the majority of
the health care force, followed by medical doctors which constitut-
ed 27.7% whilst the MLS constituted 14.0%.

The male gender dominated the study with 65.7%. This is partly
due to the male dominated medical and medical laboratory profes-
sions. However, the method employed to collect data, where the
researcher collected contacts of participants for them to answer
questionnaire also contributed to the male dominance of the study.
91.3% of the male population have ever undergone routine med-
ical checkup compared to 94.0% of females. The female gender
undergoes routine medical checkups than their male counterparts,
as was also reported by (Eke et al., 2012), where 39.4% of females
regularly examine their health compared to 29.4% of males [10].
However, studies from Australia reported no difference in medical
examination between males and females (Brunner-ziegler et al.,
2013) [12]. 56% of the participants were single at the time of data
collection. This might be due to the fact that, most of the partic-
ipants, 67.3% are with the ages of 20-30yrs. With regard to the
practice of medical checkups, 89.8% of participants who are single
have ever undergone a medical checkup, compared to 95.3% of
the married population. Married couples tend to undergo routine
medical checkups compared to the single population, this was also
reported by (Albaloushi, Alomair, & Ali, 2015, and Appiah & In,
2019) [13].

For religious affiliations, 93.8% of Muslims have ever undergone
medical checkup, compared to 91.0% of Christians.

The first objective of the study was to assess the level of knowl-
edge of participants regarding RME. Series of questions were
asked and analyzed.

The first question that was put before participants to assess their
knowledge was the definition of RME, which was defined as the
process of assessing an individual’s state of health so as to de-
tect, treat and prevent illnesses. 56.6% of nurses strongly agreed
with the definition, 49.4% of doctors strongly agreed whilst 47.6%
of medical laboratory scientists strongly agreed. 39.4% of nurses
agreed, 45.8% of medical doctors agreed, whilst 47.6% of labo-
ratory scientists agreed. Cumulatively, 95.6% of the participants
either strongly agreed or agreed with the definition. This is similar
to a study conducted in Nigeria, where 100% answered yes to the
same definition (Ojong et al., 2020) [14]. This is however com-
paratively higher than that reported by (Appiah & In, 2019), who
reported 38.6% [11].

Next on assessing knowledge was the question, health checkup
is important for asymptomatic adults. 40%, 45.8% and 42.9%
of nurses, doctors and medical laboratory scientist respectively
strongly agreed, whilst 48.6%, 50.6% and 50.0% of nurses, doc-
tors and laboratory scientists respectively agreed. Cumulatively,
91.3% of the participants either strongly agreed or agreed to the
statement that, medical checkups are necessary for asymptomatic
adults. This is similar to that reported by (Appiah & In, 2019),
where 92.1% also strongly agreed or agreed to the assertion that,
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medical checkup is important for asymptomatic adults.

Periodic health checkups help to establish a health baseline was
the next question put before participants to assess their knowledge.
42.8%, 49.4% and 33.3% of nurse, doctors and laboratory person-
nel respectively strongly agreed to the statement, whilst 52.2%
of nurses, 45.8% of doctors and 61.9% of laboratory personnel
agreed to the statement. Cumulatively, 94.5% of participants either
strongly agreed or agreed to the statement. This is similar to that
reported by (Appiah & In, 2019), where 96.0% either strongly dis-
agreed or agreed to the statement [11].

General medical checkups should involve an assessment of one’s
entire body system. This was the next question under knowledge
category to 56.0% of nurses. 50.6% of doctors and 35.7% of lab-
oratory staffs strongly agreed. 40%. 43.4% and 43.7% of nurses,
doctors and laboratory scientist respectively agreed to the state-
ment. Cumulatively, 95.3% of participants either strongly agreed
to agree to the statement. Similar results were reported by (Appiah
& In, 2019) [11].

Females above 30yrs and males above 40yrs should have cervical
smear and PSA done respectively. 37.1%, 44.6% and 31.7% of
nurses, doctors and laboratory staffs respectively strongly agreed
to the statement, whilst 49.7%, 47.0% and 58.5% of nurses, doc-
tors and laboratory staffs respectively agreed to the statement. Cu-
mulatively, 88.3% of participants either strongly agreed or agreed
to the statement. This is higher than that reported from a study
conducted among medical students, which reported 61% (Issn et
al., 2014) [15].

Early detection of diseases such as hypertension and diabetes
can prevent complications later in life. 94% of participants either
agreed or strongly agreed to this statement. 65.9%, 69.9% and
42.9% of nurses, doctors and laboratory scientists strongly agreed,
whilst 30.1%, 25.3% and 45.2% of nurses, doctors and laboratory
staffs agreed to the statement.

Counselling and health education is essential in health checkup.
44.0% of nurses, 54.2% of doctors and 31.7% of laboratory sci-
entists strongly agreed to this assertion, whilst 48.0%, 39.8% and
56.1% of nurses, doctors and laboratory personnel respectively
agreed. Accumulatively, 91.6% of participants either agreed or
strongly agreed to this statement. According to a study conducted
by (Priscilla et al., 2019), this assertion was rated “very important”
and ranked as second most important by participants [8].

The study finds a high level of knowledge among health care per-
sonnel, nurses doctors and medical laboratory scientists. More
than 90% of the participants either agreed or strongly agreed to
all questionnaire item related to knowledge. This finding is similar
to that of several other studies such as (Ojong et al., 2020), who
reported knowledge prevalence of 92.8% among health person-
nel in a teaching hospital in Nigeria [14]. This finding is however

considerably higher than that reported from a study in Saudi Ara-
bia, where 69.6% of the participants are reported to have adequate
knowledge about medical checkups (Al-kahil et al., 2019) [16].
There were no significant differences between the three profes-
sions.

The next objective of the study was to assess the perception of
health care personnel towards routine medical checkup. Series of
questions were asked to assess this objective. First on the list was
to elicit the views of participants as to whether medical checkups
are necessary. 99.7% of participants responded yes, that medical
checkups are important. This was considerably higher than that
reported from Saudi Arabia, where 88.9% said medical checkups
are important (Al-kahil et al., 2019) [16].

Next on perception was the question, medical checkups are only
necessary for people who are sick. A cumulative 97.0% of par-
ticipants either disagreed or strongly disagreed to the statement.
56.5%, 31.7% and 11.8% of nurses, doctors and laboratory per-
sonnel respectively strongly disagreed, whilst 36.8%, 28.0% and
42.9% of nurses, doctors and laboratory personnel disagreed. The
results of this study was considerably higher than that reported by
(Eke et al., 2012), where 36,4% said medical checkups are only
necessary for people who are sick [10].

Medical checkups help to prevent nosocomial infections among
health personnel. 30.3%, 42.2% and 29.3% of nurses, doctors
and laboratory staffs respectively strongly agreed, whilst 49.7%,
45.8% and 51.2% of nurses, doctors and laboratory staffs respec-
tively agreed to the assertion. Cumulatively, 82.0% of participants
either agreed or strongly agreed to that statement. This finding is
higher than that reported by (Ojong et al., 2020), where in a similar
study among health care workers in a teaching hospital in Nigeria,
45.9% said health checkups reduces the incidence of nosocomial
infections [14].

When asked about the frequency at which health checkups should
be done, 13.2%, 20.7% and 11.9% of nurses, doctors and labora-
tory personnel respectively strongly agreed that, medical checkups
should be done yearly, whilst 57.5%, 54.9% and 50.0% of nurses,
doctors and laboratory personnel respectively agreed that, medical
checkups should be done yearly. Cumulatively, a total of 70.3% of
the respondents believed medical checkups should be conducted
annually. This finding differs from that of (Eke et al., 2012), where
59.9% of respondents felt medical checkups should be conducted
monthly [10].

Participants were sked whether they wanted medical checkups to
be captured under the National Health Insurance Scheme NHIS.
32.0%, 32.5% and 14.3% of nurses, doctors and medical labora-
tory scientists respectively strongly agreed that, health checkups
be captured under the NHIS, whilst 48.0%, 58.2% and 50.7% of
MLS agreed. Cumulatively, 80.3% of participants either agreed or
strongly agreed that, health checkups be captured under the NHIS.
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Several studies, including this current study reported cost of fi-
nancial constraints as a major obstacle to the practice of health
checkups. In their study, (Appiah & In, 2019) reported that, 41.6%
of participants cited cost the main reason for not undergoing health
checkups[11] Similarly, 41.3% of the participants of this study cit-
ed cost as the main reason for not undergoing medical checkups.
Similarly, 93.6% of participants either agree of strongly agreed
that, the hospital should conduct yearly medical checkups for all
staffs. This clearly indicates a positive attitude or perception of
participants towards health checkups.

When asked whether or not they support the practice of regular
health checkups, 99.0% of participants responded in the affirma-
tive. This is further cemented by the finding that, 91.3% of partic-
ipants believed health checkups are necessary for everyone, and
not just the elderly or those above 40yrs. This finding differs from
that reported by (Al-kahil et al., 2019), where only 58.7% said
health checkups should be undertaken by all age groups [16]. In
a related finding, 99% of participants in this study said they will
encourage their colleague health workers to practice periodic med-
ical checkup.

The final objective of the study was to assess the practice of Rou-
tine Medical Checkup among health care personnel. To this ef-
fect, a simple question put before participants; “have you ever
under gone routine medical checkup?” 94.2%, 89.2% and 90.5%
of nurses, doctors and MLS responded yes, thus have ever under
gone medical checkup. Cumulatively, 91.0% of participants have
ever undergone medical checkup. This is considerably higher
than reported from Saudi Arabia, 22.5% (Albaloushi et al., 2015),
Nigeria, 46% (Ojong et al., 2020) Tema Community 20, 68.1%
(Priscilla et al., 2019) Kaneshie market, 46.7% (Appiah & In,
2019), India 36% (Varshini et al., 2020) as well as Austria, 41.8%
(Brunner-ziegler et al., 2013) [11-14,16,17]. However, when par-
ticipants were asked whether they conduct monthly breast self-ex-
amination, only 17.3% responded yes, whilst 20.7% said not reg-
ularly. Only 36.8% of female participant conduct monthly breast
examination. This finding though one would have expected a high
prevalence rate is still higher than that reported among medical
students in Kenya, with BSE prevalence rate of 19.2% (Muthumbi,
2008) [18].

Participants were asked to indicate the type of checkup they had
undergone. General examination was the highest checkup under-
gone with 64.6%. this is similar to that reported from where Nige-
ria, where 61.8% of respondents underwent general examinations
(Eke et al., 2012), but slightly higher than that reported by (Appiah
& In, 2019) where 52.2% underwent general examination [11,16].
This might be attributed to high level of knowledge exhibited by
the participants. Blood pressure examination was undergone by
14.6%. This is in contrast to that reported by (Ojong et al., 2020),
where 61.3% had blood pressure checkups [14]. This may be due
to the fact that blood pressure examination is included in gener-
al medical checkups. Other checkups were Random Blood Sugar,

Cholesterol examination, dental and visual examinations, hepati-
tis, and cervical examinations.

Participants were asked to indicate the last time they went for a
medical checkup. 56.3% had undergone medical checkup with-
in the previous year. This is slightly higher than that reported by
(Ojong et al., 2020) where 44.9% undergone medical checkup
within the past year [14].

Majority of the participants, 58.3%, had undergone medical check-
ups for personal reasons. This might be due to the fact most of
participants regard medical checkups as important, due to their
level of knowledge. This finding was higher than that reported by
(Priscilla et al., 2019), where 35.4% of participants went for med-
ical checkups for personal reasons as well as that reported by (Al-
baloushi et al., 2015) 40.7% [8,13]. It was however lower than that
reported from Saudi Arabia, 77.5% (Albaloushi et al., 2015) [13].
21% undergo medical checkups for employment, whilst 9.9% as
a follow up on treatment. This finding differs significantly from
that of (Varshini et al., 2020), where 64% percent undergo medical
checkups only when they are sick [17].

When asked how often individuals should undergo medical check-
ups, majority of the patients, 56.3% recommended every six
months, whilst 28.3% said annually. This was in contrast to that
reported by (Eke et al., 2012), who reported that, 59.9% of respon-
dents said individuals should undergo medical checkups monthly
whilst 12.4% of their participants did not know how often medical
checkups should be done [10].

The major obstacle that impedes the practice of periodic medi-
cal checkup is financial constraint, 40.3%, followed by time con-
straints, 24.7%. This was similar to the study conducted at Kane-
shie market, where 41.6%, 40.7% and 39.8% respectively cited
high cost of service, time constraints and not been sick enough
to be major challenges towards the practice of RMC (Appiah &
In, 2019) [11]. A handful of the participants cited issues such as
privacy and confidentiality.

Conclusion and Recommendation

Majority of the participants exhibited a high level of knowledge
and positive attitude towards periodic medical checkup. Prac-
tice of medical checkup was high among participants, except for
monthly breast self-examination, which surprisingly was on the
lower side.

The study recommends stake holders consider the inclusion of pe-
riodic medical checkups in the NHIS. Health facilities are also rec-
ommended to conduct, at least, yearly medical checkups for their
staffs. Health care personnel, most especially females are encour-
aged to conduct regular monthly self-breast examination [19-34].
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