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ABSTRACT
Background: 
Routine health checkups are essential for the early detection and management of diseases, yet their uptake remains suboptimal among many professionals. This study assessed the knowledge and practice of routine health checkups among academic staff at Abia State University, Uturu. 
Method: A descriptive cross-sectional design was adopted, and data were collected from 277 academic staff using a structured, self-administered questionnaire. Descriptive statistics and the Chi-square test of independence were used to analyse respondents’ level of awareness, frequency and types of checkups practiced, perceived barriers, and factors influencing utilization.
Results: Findings   showed that a high level of awareness of routine health checkups among respondents (93.1%). However, key barriers to utilisation included lack of time due to workload (56.0%), high cost of medical tests (46.9%), and fear of discovering illness (27.4%). Despite these challenges, there was a strong institutional support, as most respondents expressed willingness to participate in free or subsidized health checkups organised by the university (93.5%). No significant association was found between the frequency of routine health checkups and selected socio-demographic characteristics (p > 0.05)
Conclusion: The study concludes that while awareness and interest in routine health checkups are high among academic staff, actual practice is limited by modifiable barriers. It recommends targeted health education, institutional wellness policies, and provision of subsidized medical screenings to improve uptake and enhance staff well-being.
Keywords: Routine health checkups, academic staff, knowledge, practice, barriers, 
1.0 INTRODUCTION
Health is a central component of human well-being and societal development. It plays a vital role in the quality of life and productivity of individuals, particularly within the working population. One of the most effective strategies for maintaining optimal health and preventing disease is through routine health checkups—periodic evaluations that enable the early detection, timely intervention, and management of health conditions (World Health Organization [WHO], 2020a). These checkups typically include screening for blood pressure, blood glucose, cholesterol levels, body mass index (BMI), eye and dental health, as well as cancer screenings depending on age and sex (WHO, 2020b).
Routine medical checkups are essential components of preventive healthcare, allowing for early detection and management of diseases. However, studies indicate that a significant percentage of individuals fail to prioritize regular health evaluations, often due to factors such as lack of awareness, financial constraints, or institutional neglect (World Health Organization [WHO], 2022). Academic staff in academic institutions form an integral part of the workforce, ensuring the seamless operation of administrative and support services. Yet, their health-seeking behaviours remain underexplored, despite growing evidence suggesting that neglecting routine checkups can lead to adverse health outcomes, including undiagnosed chronic illnesses and reduced workplace productivity (Adewole et al., 2020).
Globally, chronic non-communicable diseases (NCDs) account for approximately 71% of deaths annually, with low- and middle-income countries disproportionately affected (WHO, 2021). In Nigeria, NCDs such as hypertension and diabetes are responsible for 29% of all deaths, many of which could be prevented through routine health screenings (Nigeria Centre for Disease Control [NCDC], 2021). Alarmingly, a study conducted by Akinyemi et al. (2019) revealed that only 35% of Nigerian adults engage in regular medical checkups, with the majority seeking care only when symptoms manifest.
In Nigeria, studies show a concerning trend of low uptake of routine health screening services even among educated populations. Academic staff, who are expected to be more knowledgeable and proactive about their health, are not exempt from this pattern (Abigo & Okpako, 2021; Abadom & Otene, 2022). For example, a study in Rivers State reported that although most lecturers were aware of the importance of medical checkups, only a fraction engaged in them regularly (Abigo & Okpako, 2021). Similar findings were reported by Asinobi et al. (2025) among academic staff in Federal University of Technology Owerri, where workload, poor institutional support, and perceived wellness were major deterrents to regular checkups. Furthermore, Ojong, Nsemo, and Aji (2020) observed that even health professionals themselves often fail to undergo routine screening unless they are symptomatic, reflecting a broader cultural indifference to preventive healthcare.
Several factors have been associated with this poor uptake, including lack of time due to work commitments, high cost of diagnostic tests, inadequate access to quality healthcare, fear of discovering illness, and general apathy toward preventive medicine (Chiaghana et al., 2023; Fazal et al., 2023). Moreover, studies suggest that people tend to underestimate the importance of routine checkups if they perceive themselves to be healthy, further discouraging preventive behaviours (Obed-Ojukwu & Onyezere, 2025). In institutional settings such as universities, these barriers may be compounded by the absence of structured wellness programs or inadequate policy frameworks to support staff health.
The study aligns with global efforts to achieve universal health coverage by emphasizing the importance of preventive care and routine medical evaluations across diverse demographic groups (United Nations, 2022). It also supports institutional policies aimed at enhancing staff wellness by providing evidence-based recommendations for better health practices (Ngwu et al., 2021). Ultimately, this study is justified by its potential to contribute to improved public health outcomes and more effective institutional health policies (WHO, 2023). Understanding the participation level of academic staff in such health practices is essential for promoting preventive healthcare (Baba et al., 2022). Additionally, there is a noticeable gap in research that focuses specifically on academic staff in academic institutions, as most studies tend to concentrate on students and teaching staff (Okechukwu et al., 2021). Academic staff, however, play a crucial role in the smooth functioning of universities, making their health behaviours an important area of study (Adebayo & Yusuf, 2022).
Despite being pivotal to the functioning of academic institutions, academic staff often face unique barriers to accessing routine healthcare, including irregular work schedules, limited health literacy, and insufficient workplace health policies (Okeke et al., 2022). At Abia State University, Uturu, anecdotal evidence suggests that a substantial proportion of academic staff do not undergo regular medical checkups, potentially compromising their health and productivity. This study seeks to investigate the knowledge and practices related to routine health checkups among academic staff at the university, addressing a gap in research and providing insights for targeted interventions to promote preventive health behaviours. 
2.0 METHODOLOGY
A cross-sectional descriptive survey research design was used in this study. This Descriptive research intended for primary and exploratory research to allow researchers to collect information, summarize, present, and interpret information for clarity. 
Population of study
The study population included all academic staff members, irrespective of their department or job designation, to ensure a comprehensive understanding of their awareness and practices regarding routine health checkups. Target population is defined as all the members of a real or hypothetical set of people, events or objects to which a researcher wishes to generalize the results of the research study. The total population of the study is 895 academic staff in diverse departments.
Sample and Sample Size
Taro Yamane (1967) provides a simplified formula to calculate sample sizes. This formula was used to calculate the sample size for this study and is shown below. A 95% confidence level and P = .5 are assumed for Equation.

Where:
n =the desired sample size
N=the population size
e= the acceptable sampling error (0.05)
1= Constant 



n = 277
Therefore, the sample size used for the study was 277 academic staff.
Sampling Technique
A stratified convenience sampling technique was employed for this study. The academic staff population was first stratified by faculty to ensure representation across the university's major academic divisions. This was done to capture a diverse range of perspectives from different departmental environments. Following stratification, a convenience sampling method was used within each faculty to recruit participants who were readily available and willing to partake in the study on the days of data collection.
Instrument for Data Collection
Data for this study were collected between May and June 2025 using a structured, self-administered questionnaire developed by the researcher. The instrument was designed based on an extensive review of literature related to routine health checkups and similar studies (Adewole et al., 2020; Fashanu et al., 2021). It was divided into the following sections:
· Section A: Collected socio-demographic information of the respondents, including age, gender, academic rank, faculty, and years of service.
· Section B: Assessed knowledge of routine health checkups, exploring awareness, recommended frequency, components, benefits, and sources of knowledge. This section utilized a mix of Yes/No questions and multiple-response questions.
· Section C: Explored the practices of routine health checkups, including engagement, frequency, and preferred locations.
· Section D: Identified barriers to routine health checkups using a multiple-response format.
· Section E: Gauged interest in institutional health initiatives, such as free or subsidized checkups.
The questionnaire primarily consisted of closed-ended questions to facilitate easier data coding and analysis. 
Validity
To ensure the validity of the research instrument, the questionnaire was subjected to content validity assessment. The draft questionnaire was reviewed by the project supervisor and other experts in the field of Public Health. Their feedback was used to assess the clarity, relevance, comprehensiveness, and appropriateness of the questions in relation to the study's objectives. Necessary revisions were made based on their recommendations to enhance the content validity of the instrument.
Method of Data Analysis
The study adopted a descriptive cross-sectional research design. Data collected were analysed using the Statistical Package for the Social Sciences (SPSS) version 23.0. The analysis was conducted in two phases:
1. Descriptive Statistics: Frequency counts and percentages were used to summarize the socio-demographic characteristics of the respondents and to describe the variables related to knowledge, practices, barriers, and interest in routine health checkups. The results were presented in tables and a figure.
2. Inferential Statistics: The Chi-square test of independence was employed to examine associations between the frequency of routine health checkups and selected socio-demographic factors (age, gender, academic rank, faculty, and years of service), as well as awareness of routine health checkups. Statistical significance was determined at a p-value of less than 0.05 (p < 0.05).
Operational Definition of Terms
Routine Checkup: Refers to regular medical examinations conducted by healthcare professionals to monitor, assess, and maintain the health of an individual, irrespective of the presence of symptoms. In this study, it involves periodic health evaluations among the academic staff of Abia State University, Uturu.
Academic Staff: Employees of Abia State University, Uturu, who are not directly involved in academic teaching but provide administrative, technical, and support services to ensure the smooth functioning of the institution.
Health Maintenance: Practices and interventions aimed at preserving an individual's current health status and preventing the onset of illnesses. For this study, it includes activities such as routine checkups and health screenings among the staff.
Healthcare Utilization: The act of accessing and using healthcare services, such as routine checkups, by individuals. In this context, it refers to the extent to which academic staff avail themselves of routine medical examinations.
Preventive Health Behaviour: Actions taken by individuals to prevent diseases and promote overall well-being. For this study, it includes scheduling and attending routine checkups as a preventive measure against potential health issues.
3.0 RESULT AND DISCUSSION
4.1 Socio-demographic Characteristics of the Respondents
Table 1: Socio-demographic Characteristics of the Respondents
	Variables
	Frequency (n=277)
	Percentage (%)

	Age
	
	

	< 25 years
	11
	4.0

	25–34 years  
	53
	19.1

	35–44 years  
	110
	39.7

	45–54 years  
	74
	26.7

	> 55 years  
	29
	10.5

	Gender
	
	

	Male  
	150
	54.2

	Female  
	127
	45.8

	Academic Rank
	
	

	Graduate Assistant  
	32
	11.6

	Lecturer II  
	55
	19.9

	Lecturer I  
	76
	27.4

	Senior Lecturer  
	63
	22.7

	Associate Professor  
	32
	11.6

	Professor  
	19
	6.9

	Faculty
	
	

	Health Sciences
	54
	19.5

	Social Sciences
	42
	15.2

	Biological Sciences
	46
	16.6

	Physical Sciences
	69
	24.9

	Education 
	66
	23.8

	Years of Service
	
	

	<5 years  
	31
	11.2

	5–10 years  
	86
	31.0

	11–15 years  
	108
	39.0

	16+ years 
	52
	18.8



Table 1 shows the socio-demographic characteristics of the 277 academic staff who participated in the study. The majority of respondents were between the ages of 35–44 years, accounting for 110 individuals (39.7%), followed by those aged 45–54 years with 74 respondents (26.7%). Those in the 25–34-year age bracket was 53 (19.1%), while 29 respondents (10.5%) were aged above 55 years, and the least represented age group was less than 25 years, comprising 11 respondents (4.0%).
In terms of gender distribution, 150 respondents (54.2%) were male, while 127 respondents (45.8%) were female, indicating a slightly higher male representation among academic staff.
Regarding academic rank, the highest proportion were Lecturer I, with 76 respondents (27.4%), followed by Senior Lecturers at 63 (22.7%), and Lecturer II at 55 (19.9%). Graduate Assistants and Associate Professors each constituted 32 respondents (11.6%), while Professors were the least represented with 19 (6.9%).
Considering faculty distribution, the Faculty of Physical Sciences had the highest number of respondents with 69 (24.9%), closely followed by the Faculty of Education with 66 (23.8%), and Health Sciences with 54 (19.5%). Other faculties represented include Biological Sciences with 46 respondents (16.6%), and Social Sciences with 42 (15.2%).
For years of service, most respondents had worked 11–15 years, comprising 108 (39.0%), while 86 (31.0%) had worked 5–10 years. Those with over 16 years of service accounted for 52 respondents (18.8%), and those with less than 5 years of service were 31 (11.2%).

Table 2: Knowledge of Routine Health Checkups among Academic Staff at Abia State University, Uturu.
	Variables
	Frequency (n=277)
	Percentage (%)

	Aware of routine health checkups
	
	

	Yes
	258
	93.1

	No
	19
	6.9

	Frequency of undergoing a routine health checkup
	
	

	Every 6 months  
	54
	19.5

	Yearly  
	134
	48.4

	Every 2–3 years  
	31
	11.2

	Only when sick  
	40
	14.4

	Don't know
	18
	6.5

	Screenings that are part of a routine health checkup (*Multiple Response)
	
	

	Blood pressure  
	248
	89.5

	Blood sugar (glucose)  
	215
	77.6

	Cholesterol  
	162
	58.5

	BMI (Body Mass Index)  
	193
	69.7

	Eye test  
	173
	62.5

	Dental checkup  
	151
	54.5

	Cancer screening (e.g., prostate, cervical)  
	109
	39.4

	Others
	22
	7.9

	Don't know
	1
	0.4

	Benefits of routine health checkups (*Multiple Response)
	
	

	Early disease detection 
	239
	86.3

	Preventative care
	214
	77.3

	Monitoring chronic conditions
	172
	62.1

	Improved overall well-being
	181
	65.3

	Health education 
	149
	53.8

	Don't know
	0
	0.0

	Main Source of Knowledge about routine health checkup
	
	

	Doctors/health workers  
	154
	55.6

	Media (TV, radio, internet)  
	66
	23.8

	Colleagues/family  
	30
	10.8

	University health awareness programs  
	22
	7.9

	Others
	5
	1.8



A large majority of the respondents, 258 (93.1%), indicated that they were aware of routine health checkups, while only 19 respondents (6.9%) reported not being aware. Regarding knowledge of recommended frequency of undergoing routine health checkups, 134 respondents (48.4%) correctly indicated that health checkups should be done yearly, while 54 respondents (19.5%) stated every six months
When asked about screenings that are part of a routine health checkup (multiple responses allowed), the most commonly mentioned was blood pressure measurement, cited by 248 respondents (89.5%), followed by blood sugar/glucose test with 215 (77.6%), and BMI (Body Mass Index) reported by 193 (69.7%).

Fig. 1: Frequency of Undergoing Routine Health Checkups among Academic Staff

Table 3: Practices of Routine Health Checkups among Academic Staff at Abia State University, Uturu.
	Variables
	Frequency (n=277)
	Percentage (%)

	Undergo routine health checkups
	
	

	Yes
	213
	76.9

	No
	64
	23.1

	Frequency of undergoing routine checkups
	
	

	Every 6 months  
	45
	16.2

	Yearly  
	130
	46.9

	Every 2–3 years  
	52
	18.8

	Rarely  
	50
	18.1

	Location for routine checkups
	
	

	University clinic  
	44
	15.9

	Private hospital  
	128
	46.2

	Government hospital  
	77
	27.8

	Mobile health outreach  
	20
	7.2

	Others
	8
	2.9



Out of the 277 respondents, a significant majority, 213 (76.9%), reported that they undergo routine health checkups, while 64 respondents (23.1%) stated that they do not engage in such health practices.
In terms of the frequency of undergoing routine checkups, nearly half of the respondents, 130 (46.9%), indicated that they had health checkups once a year, while 45 (16.2%) reported doing so every six months
Regarding the locations where routine health checkups are conducted, the most commonly used facilities were private hospitals, reported by 128 respondents (46.2%), followed by government hospitals with 77 respondents (27.8%).
Table 4: Barriers to Routine Health Checkups among Academic Staff at Abia State University, Uturu.
	Variables
	Frequency (n=277)
	Percentage (%)

	Barriers to routine health checkups (*Multiple Response)
	
	

	Lack of time due to work  
	155
	56.0

	High cost of medical tests  
	130
	46.9

	No symptoms, so I see no need  
	101
	36.5

	Fear of discovering illness  
	76
	27.4

	Poor access to healthcare facilities  
	68
	24.5

	Lack of awareness about checkups  
	55
	19.9

	Others
	38
	13.7



The most commonly cited barrier was lack of time due to work commitments, identified by 155 respondents (56.0%), highlighting how busy academic schedules may hinder health-seeking behavior. The high cost of medical tests was the second most reported challenge, mentioned by 130 respondents (46.9%), suggesting financial constraints as a significant deterrent.
Poor access to healthcare facilities was a barrier for 68 respondents (24.5%), while 55 respondents (19.9%) attributed their lack of participation in routine checkups to lack of awareness about the importance or availability of such services
Table 5: Interest in Free Health Checkups among Academic Staff at Abia State University, Uturu.
	Variables
	Frequency (n=277)
	Percentage (%)

	Free/subsidized checkups at the university will encourage you
	
	

	Yes
	258
	93.1

	No
	19
	6.9

	The university organizes health awareness programs
	
	

	Yes
	130
	46.9

	No
	96
	34.7

	Not sure
	51
	18.4

	Will attend if the university organize free health screenings
	
	

	Yes
	259
	93.5

	No
	18
	6.5



An overwhelming majority of respondents, 258 (93.1%), indicated that they would be encouraged to undergo routine health checkups if such services were provided for free or at a subsidized rate within the university. Only 19 respondents (6.9%) said they would not be encouraged by such an initiative.
When asked whether the university currently organizes health awareness programs, 130 respondents (46.9%) responded yes, while 96 (34.7%) said no, and 51 respondents (18.4%) were not sure about the existence of such programs.

Table 6: Factors Influencing Frequency of Routine Health Checkups among Academic Staff at Abia State University, Uturu.
	
	Frequency of Routine Health Checkups
	

	Variables
	Every 6 months  (n=45)
	Yearly (n=130)  
	Every 2–3 years (n=52)
	Rarely  (n=50)
	Total (n=277)
	Chi-Square

	Age
	
	
	
	
	
	

	< 25 years
	1 (0.4)
	6 (2.2)
	2 (0.7)
	2 (0.7)
	11 (4.0)
	X2 = 8.528

	25–34 years  
	7 (2.5)
	20 (7.2)
	13 (4.7)
	13 (4.7)
	53 (19.1)
	df = 12

	35–44 years  
	16 (5.5)
	55 (19.9)
	20 (7.2)
	19 (6.9)
	110 (39.7)
	p = 0.743

	45–54 years  
	17 (6.1)
	35 (12.6)
	10 (3.6)
	12 (4.3)
	74 (26.7)
	

	> 55 years  
	4 (1.4)
	14 (5.1)
	7 (2.5)
	4 (1.4)
	29 (10.5)
	

	Gender
	
	
	
	
	
	X2 = 3.110

	Male  
	20 (7.2)
	76 (27.4)
	26 (9.4)
	28 (10.1)
	150 (54.2)
	df = 3

	Female  
	25 (9.0)
	54 (19.5)
	26 (9.4)
	22 (7.9)
	127 (45.8)
	p = 0.375

	Academic Rank
	
	
	
	
	
	

	Graduate Assistant  
	7 (2.5)
	8 (2.9)
	8 (2.9)
	9 (3.2)
	32 (11.6)
	

	Lecturer II  
	7 (2.5)
	30 (10.8)
	7 (2.5)
	11 (4.0)
	55 (19.9)
	X2 = 23.567

	Lecturer I  
	14 (5.1)
	34 (12.3)
	15 (5.4)
	13 (4.7)
	76 (27.4)
	df = 15

	Senior Lecturer  
	5 (1.8)
	35 (12.6)
	11 (4.0)
	12 (4.3)
	63 (22.7)
	p = 0.073

	Associate Professor  
	9 (3.2)
	10 (3.6)
	9 (3.2)
	4 (1.4)
	32 (11.6)
	

	Professor  
	3 (1.1)
	13 (4.7)
	2 (0.7)
	1 (0.4)
	19 (6.9)
	

	Faculty
	
	
	
	
	
	

	Health Sciences
	11 (4.0)
	18 (6.5)
	11 (4.0)
	14 (5.1)
	54 (19.5)
	

	Social Sciences
	5 (1.8)
	20 (7.2)
	8 (2.9)
	9 (3.2)
	42 (15.2)
	X2 = 15.429

	Biological Sciences
	6 (2.2)
	30 (10.8)
	4 (1.4)
	6 (2.2)
	46 (16.6)
	df = 12

	Physical Sciences
	12 (4.3)
	30 (10.8)
	18 (6.5)
	9 (3.2)
	69 (24.9)
	p = 0.219

	Education 
	11 (4.0)
	32 (11.6)
	11 (4.0)
	12 (4.3)
	66 (23.8)
	

	Years of Service
	
	
	
	
	
	

	<5 years  
	4 (1.4)
	18 (6.5)
	6 (2.2)
	3 (1.1)
	31 (11.2)
	X2 = 9.522

	5–10 years  
	16 (5.8)
	34 (12.3)
	19 (6.9)
	17 (6.1)
	86 (31.0)
	df = 9

	11–15 years  
	19 (6.9)
	52 (18.8)
	21 (7.6)
	16 (5.8)
	108 (39.0)
	p = 0.391

	16+ years 
	6 (2.2)
	26 (9.4)
	6 (2.2)
	14 (5.1)
	52 (18.8)
	

	Aware of routine health checkups
	
	
	
	
	
	X2 = 1.168

	Yes
	41 (14.8)
	120 (43.3)
	49 (17.7)
	48 (17.3)
	258 (93.1)
	df = 3

	No
	4 (1.4)
	10 (3.6)
	3 (1.1)
	2 (0.7)
	19 (6.9)
	p = 0.761



Based on the chi-square test results, no statistically significant associations were observed between frequency of checkups and any of the listed variables, as all p-values were greater than 0.05.
In terms of age, among those who underwent checkups every 6 months, the highest proportion were aged 45–54 years (17 respondents, 6.1%) and 35–44 years (16 respondents, 5.5%), while the age group 25–34 years accounted for 7 (2.5%). For annual checkups, the age group 35–44 years had the highest participation (55 respondents, 19.9%), followed by 45–54 years with 35 (12.6%), and >55 years with 14 (5.1%). Those who had checkups every 2–3 years were mostly 35–44 years (20, 7.2%) and 25–34 years (13, 4.7%). The group that rarely underwent checkups also had the largest representation from the 35–44 years (19, 6.9%) and 25–34 years (13, 4.7%) age brackets. The chi-square test showed no significant relationship between age and frequency of routine checkups (χ² = 8.528, df = 12, p = 0.743).
Discussion of Findings
This study investigated the knowledge and practice of routine health checkups among academic staff at Abia State University, Uturu, as well as the barriers and factors influencing such practices. A total of 277 academic staff members participated in the study.
The socio-demographic data revealed that the majority of the respondents were between the ages of 35 and 44 years (39.7%), with a slightly higher proportion of males (54.2%) than females. Most of the respondents were Lecturer I (27.4%) and the faculty with the highest representation was Physical Sciences (24.9%). In terms of years of service, most respondents had been working for 11–15 years (39.0%).
Findings on knowledge showed that awareness of routine health checkups was high among academic staff, with 93.1% affirming awareness. Most respondents (48.4%) correctly indicated that health checkups should be done yearly, while 54 respondents (19.5%) stated every six months. The most commonly recognized components of a routine checkup included blood pressure measurement (89.5%), blood sugar test (77.6%), and body mass index (BMI) assessment (69.7%). Benefits of routine checkups identified by the respondents included early disease detection (86.3%), preventive care (77.3%), improved overall well-being (65.3%), and monitoring of chronic conditions (62.1%). The main source of information about routine health checkups was doctors or health workers (55.6%), followed by media outlets such as television, radio, and the internet (23.8%).
Regarding actual practices, 76.9% of respondents stated that they undergo routine health checkups. Among these, 46.9% did so yearly, 18.8% every two to three years, and 16.2% every six months. Private hospitals were the most used facility for checkups (46.2%), followed by government hospitals (27.8%) and university clinics (15.9%).
Barriers to routine checkups were also identified. The most commonly reported obstacle was lack of time due to work demands (56.0%), followed by the high cost of medical tests (46.9%), and the perception that checkups are unnecessary in the absence of symptoms (36.5%). Other noted barriers included fear of discovering an illness (27.4%), poor access to healthcare facilities (24.5%), and lack of awareness about checkups (19.9%).
There was a strong interest in free or subsidized health checkups among staff, as 93.1% indicated that such initiatives would encourage their participation. Additionally, 93.5% expressed willingness to attend if the university organized free health screenings. However, only 46.9% of respondents were aware that the university organizes health awareness programs, while 34.7% stated that it does not, and 18.4% were unsure.
Finally, inferential analysis showed that there were no statistically significant associations between the frequency of routine checkups and respondents’ age, gender, academic rank, faculty, years of service, or awareness of routine health checkups. This suggests that the practice of routine health checkups among academic staff is relatively uniform across different demographic and professional groups.
4.0 CONCLUSION
This study examined the knowledge, practice, barriers, and influencing factors related to routine health checkups among academic staff at Abia State University, Uturu. The findings revealed that a significant proportion of respondents had a high level of awareness and basic knowledge regarding routine health checkups. Most participants recognized the importance of checkups in early disease detection, preventive care, and the monitoring of chronic conditions. However, knowledge gaps were still observed regarding the recommended frequency of such checkups and the comprehensive range of screenings involved.
In terms of practice, the majority of respondents reported undergoing routine health checkups, with annual checkups being the most common frequency. Nonetheless, a notable proportion either delayed checkups or only engaged when symptoms appeared, indicating a gap between knowledge and consistent preventive behaviour. Several barriers were identified, including lack of time due to work demands, high costs of medical tests, absence of symptoms, and fear of discovering illness. These factors were found to limit regular participation in checkups despite high awareness levels.
Furthermore, none of the socio-demographic factors such as age, gender, academic rank, faculty, or years of service showed a statistically significant influence on the frequency of checkup practices. This suggests that personal and systemic factors—such as convenience, institutional support, and health beliefs—may play a more decisive role than demographic characteristics in determining health behaviour among academic staff.
Importantly, the study found a very high level of interest in free or subsidized checkups, with overwhelming support for the university to organize regular health awareness programs and screenings. This presents a critical opportunity for institutional health promotion through policy, resource allocation, and regular staff engagement.
Therefore, while knowledge and willingness to engage in routine health checkups are high among academic staff, actual practice is still constrained by modifiable barriers. Addressing these through affordable and accessible health services within the university setting—alongside continuous education and health advocacy—will be essential in improving the preventive health behaviours of staff and enhancing their overall well-being.
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