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Abstract
The objective of the study is to determine the range of disease conditions presented

to the UEW Clinic by students pursuing the sandwich programme between June and
August every year from 2010-2012. This is a descriptive cross sectional study;
retrospective with regards to the data collection. Both quantitative and qualitative
data were collected. About 369 patient folders, 109 of which represent 50% of
sandwich student who visited the Clinic between June and August in year 2010 were
randomly selected , 132 from year 2011 and 128 from the same period in year 2012
were selected to be part of this study. Nearly 80% of all sampled patient folders
were aged between 19 and 44 years;, 56% were of the female gender; 91% were
diagnosed of a condition which was acute in nature; 90% of all chronic conditions
were diagnosed to be Hypertension with the rest being Diabetes. About 51% were
diagnosed with Malaria; Upper Respiratory Tract Infection (URTI)-11%,
Gsatroenteritis-10%, Hypertension (HBP)-9%, Urinary Tract Infection (UTI)- 5%,
Volvo-Viginal Candidiasis (VVC) -3% , Otitis Media-3%, Septic Wound- 3% and
Conjunctivitis- 2%.
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Introduction

According to the World Health Organization (WHO)e#lth is a state of complete physical, mental aibb
well-being and not merely the absence of diseasfomity. University students are young, livebnd
generally healthy individuals, but just like anyppéation, they are prone to certain health probleNw only
do University/College students have some of thestweating, exercising and sleeping habits, they hés/e to
deal with stress from school, relationship etc thke a major toll on their health. (Kristin L. 200 Campuses
are breeding grounds for bacteria and viruses.cbngbination of stress, lack of or inadequate amotisteep,
and poor eating habits can cause college studeiis tnore vulnerable to these infectious agentsei? 2002)

Some of the most common ailments and ilinessesampuases include the following;

Upper Respiratory Infection; usually referred to as the common cold. Thisymdally the most widespread
illness on campuses. Symptoms can include runng,ramsigh, sore throat, congestion, watery eyeszamg,
fatigue, fever, and mild body aches. Since a colal viral infection, antibiotics will not cure he cold just has
to run its course, which can sometimes be up tdal. However, there are tasks one can undertakelar to
treat the symptoms of a cold. These include drigkdtenty of fluids, resting as much as possiblegigag with
warm salt water to help throat irritation, and takiover-the-counter medicines, such as a nasaindestant
and ibuprofen. (WHO. 2003)

Influenza; commonly called the flu, can spread rapidly onoe person on campus acquires it. Flu symptoms
can include body aches, chills, dry cough, feveadache, sore throat, and stuffy nose. Like thenommcold,
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the flu is a viral infection, so antibiotics wilbhbe helpful in recovering from it. To help relesymptoms, one
should rest as much as possible, drink plentyuidi$l, and take ibuprofen to ease discomfort. (USAUD6)

Gastroenteritis

Gastroenteritis is commonly known as the stomaah Siymptoms may include nausea, vomiting, diarrhea,
abdominal cramps, and low fever. The stomach flyeiserally caused by a viral infection. To easestbenach
pain, drinking small amounts of clear liquids aidireg bland foods, such as crackers or pretzelshegy It is
recommended that one avoids dairy products, whiehharder to digest. Over-the-counter medicatioay m
help relieve symptoms. (Pyrek, 2002)

Conjunctivitis

Conjunctivitis is usually referred to as pink e$ggmptoms may include eye irritation, redness inwhée part
of the eye, discharge from the eyes, swollen egehdd light sensitivity. The leading cause of piyk is from
a viral infection, but it can also be caused byaatérial infection, an allergic response, or itiita from

environmental factors. Pink eye caused by a viriddtion must run its course, but artificial teaes help the
discomfort. To treat pink eye caused by a bactémfalction, you should visit your doctor to getibidtic eye

drops. Pink eye caused by an allergic responsengrommental irritation should resolve on its owrithw
avoidance of the irritant. (WHO, 2001)

M eningitis

Meningitis is most often caused by a bacterial icail\infection. It also may be caused by a reactmigertain
medications or medical treatments, an inflammathsgase such as lupus, some types of cancerraumadtic
injury to the head or spine. Symptoms often resenthbse of the flu and may include high fever, seve
headache, stiff neck, rash, nausea, vomiting, fatignd confusion. If not treated early, menisgitin lead to
death or permanent disabilities. College freshnespecially those who live in dormitories, are atlightly
increased risk for bacterial meningitis. The AmanicCollege Health Association (ACHA) recommends all
first-year students living in residence halls rgeethe meningococcal vaccine and that other coligdents
under 25 years of age should choose to receivengecoccal vaccination to reduce their risk for dimease. In
order to lower one’s risk of infection, one showdsh hands frequently, avoid sharing drinking glassr
eating utensils, and avoid close contact with aividual who is ill. If symptoms persist or becosevere, one
should visit the medical clinic on campus or thaifg doctor. (Kristin L. 2002).

General Objective
To determine the range of disease conditions pteden the UEW Clinic by students pursuing the séold
programme.

Specific Objectives
1. To determine the general demographic profile ofisach student who visited the Clinic between June
and August of the last 3 years. (2010-2013).
2. To determine the type of conditions (acute or clmopresented to the clinic by students during the
sandwich period.
3. To determine the ten most common conditions presetat the clinic by students during the sandwich
programme.

Research Questions
1) What are the general demographic profiles of saclhstudents who visited the clinic during the
study period?
2) What types of disease conditions (acute or chradictthey present the clinic with?
3) What are 10 most common conditions presented tcclihee by students during the sandwich
period?
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M ethodology

This is a descriptive cross sectional study; reectve with regards to the data collection. Botlamtitative
and qualitative data were collected. Data for tiuelys was collected from patient folders after thquests for
this information from the clinic was granted by thikedical Director of the facility by ‘fishing outll the
folders of patient who visited the facility betwelglay and August of each of the three years undelyst2010-
2012). The folders for sandwich students amongethpéies were subsequently sorted and categorizedthie
corresponding years under study. The number oépiafolders selected to be part of the study fahegear
was determined by the number of patient who visitedl facility for the period under study for eadhtlee 3
years; thus the more the number of patient forrtiqudar year, the higher the number of folderd tvauld be
selected for that year. Folders for 50% of all sgiod students who visited the Clinic in each of theears
were randomly selected to be part of the study.

The data collect from each of the selected foldesse categorized into the 3 years (2010, 2011, 204®);
including the sandwich year of admission, age dfeps gender, diagnose made, whether acute ofahro
condition etc. Records on the common ailments aegang University students and treated at the vanaublic
University Hospitals in Ghana do not exist bothtbe World Wide Web (www) and a request to the vaio
University Hospitals on this matter did not yieldyaresult including the UEW Clinic- Winneba wheigst
study was undertaken.

Result and Discussion

The study was conducted to determine the kind séaties conditions seen and treated at the UEWCcClini
(North Campus-Winneba) among Sandwich studentsxgutie Sandwich programme periods (June-August)
from 2010 to 2012.

About 369 patient folders, 109 of which represedeSof sandwich student who visited the Clinic betwdune
and August in year 2010 were randomly selected,fi@n year 2011 and 128 from the same periodesr y
2012 were selected to be part of this study. Nhoety patients representing 24% of all the patifoitkers from
which data was collected belonged to students 2§e2P years (the largest as far as age groupires as the
study is concerned), followed by 19% belonging &tignts aged 30-34 years and 18% belonging to rgatie
aged 35-39 years.(fig. 2 below)

Sandwich Year

} i8]
il § = [}

2011 [132] —

Fig. 1. Yearly distribution of sandwich students

13



Asante

aboveso percentage age distribution
0% 55-5915-19
2% 2%

Fig. 2. Age distribution of students

A careful look at the distribution of clients acdorg to age grouping of this study may suggestsréyfyoung
sandwich students population as nearly 80% of lieats whose folders were considered under thidystuere
aged between 19 and 44 years.

It is also observed according to the age groupthgs just above a tenth (11%) of the folders (8)studied
belonged to patient aged 15-24 years and nearly 8986 above 24 year. In contemporary Ghanaian forma
educational settings, most average Ghanaian sdiary education between ages 19-21 years anshfian
average 4-year programme between ages 23-25 yEakisig into consideration the fact that nearly gver
tertiary educational graduates undergoes a onewyaadatory National Service period and thereforenethe
very lucky few who gain employment right after nathl service would do so at the least age 26-2ikyea
Therefore findings that nearly nine out of ten (9086these folders belonging to patients aged alZavgears
may go to suggest that, most of the patients entdimay have already been working or have finisloade sort
of tertiary education mostly teacher training cgdle especially because UEW specializes in thedtatite of
teacher education beyond the teacher-training .|&uet above discussions also ties in perfectly wéh the
general assertion that the sandwich programme esigrkd to give working class the opportunity tdHer
their studies.

Two hundred and nine (209) (fig. 3) of all sampielders belong to clients of the female gender.

percentage gender
distribution

male
44%

female
56%
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Fig 3. percentage gender distribution

Unlike the findings of other similar studies (G2998) with regards to the composition of studemiybation
which recorded higher percentage enroliment oftfade gender as opposed to the female one. Thiy stud
recorded a higher enrollment of the female gendefaa as the hospital attendance of the study grasip
concerned.

The observation recorded by this study is very mirchine with the composition of the Ghana's gehera
population; according to the Ghana Demographics ledlth Survey which recorded that there are diight
more women (53%) than men (47%) in the overallytetpon (GDHS, 2003). It should however be noteat t
the gender distribution recorded by this studyueefy based on hospital attendance by sandwictestadvho
visited the clinic within the above mentioned pdrio

One may also argue that since the female gendmacisrding to the Holy Biblel(Peter 3:7 RSV) the ‘weaker
sex’, perhaps they are more susceptible to fall ai there by hospital records showing more wowigiting

the hospital than their male counterpart. Or catlde the case of the females taking extreme cauaiod
presenting every little conditions to the hospidaimpared with the male who may only take the p#inseek
medical care when the condition is serious? Furshgdies in this direction with regards to the gahgender
distribution of the student’s population may shohether perhaps the Girl-Child education policy erkéd on
by successive governments may be yielding ressfis@ally if the said study records gender distidsuin line

with what has been recorded in this study.

Three hundred and Forty-three folders (fig. 4) espnting 91% all sampled folders belonged to tladseents
diagnosed to be acute in nature with the rest ptegewith an ailment diagnosed to be chronic itura

percentage diagnostic nature

chronic
9%

91%

Fig. 4. Percentage diagnostic nature

Thus over 90% of the sample folders belonged t@piat who had just come to seek medical attentemabse
their medical condition may have just started @ytimay have just discovered a change in the wayféed at
one part of the body or the other or their conditheeds immediate medical attention; unlike patwith

chronic condition such as Hypertension or Diabetks are/were mostly aware of such conditions andisits

the Clinic (or any other Hospital for that mattperiodically (monthly or two monthly) to get mediedtention
by way of consultation , medication and counsetmgianage/ control such conditions.

However out of the 32 patients diagnosed with @menfof a chronic condition or the other, 90% adrout to
be hypertension with the rest being diabetes §ig.
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percentage distribution of chronic conditions

high cholesterol

0% others
0%

Fig. 5. Percentage distribution of chronic condiso

Considering the relatively ‘young’ nature (nearl@98 aged below 44 years) the study respondents withe
regards to age-groupings, the above findings abhout many were diagnosed with chronic conditionshsuc
Hypertension and Diabetes may be in line with tle@egal medical ascertain that most chronic conditio
especially high blood pressure (HBP) and diabetes@hly prevalent among people aged above 40syehae
to life style changes and their corresponding iogtions. (Roche, 1991)

Thus the general ‘youthful’ picture demonstrated time previous discussions regarding their agemnys
may explain why as much as 90% of these patiemtsepted with conditions diagnosed to be acutetur@as
against chronic. In other words most of the stuggpondents presented to the Clinic, ailments saahalaria,
abdominal pains, coughing, skin infection etc whare mostly acute in nature as against HBP, Brahchi
asthma, Diabetes etc which are chronic or long smthmay be sometimes lifelong conditions.

This observation is confirmed in fig.6; chart shogvithe 10 most common conditions (diagnosis) tlasiepts
in this study presented to the UEW Clinic during fferiod of the study. It is observed that 91%hef10 most
diagnosis made or conditions attended were acuiatume.
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ten most common diagnosis made

comun::tnﬂnsOtitis septic
vve 2% media wound

helminthiasi
e mﬁ% lasis 5, 3 2%
UTI

5%

gastroenteritis
10%

Hypertension
9%

Fig. 6. Most common diagnosis made

The commonest diagnosis made or condition presdnteshmpled folders belonging to the client whateds
the Clinic during the period of study was Malargpresenting 51% of the pie followed by Upper Rexpiy
Tract infection URTI (11%), Gastroenteritis (10%lypertension (HBP) (9%), Urinary Tract infectionTL)
(5%), Helminthiasis (Worm Infestation) (4%), 3% kdor Volvo Viginal Candidacies (VVC) and Otitis M
and 2% each for Conjunctivitis and Septic Woundud Malaria alone represents more than half of ike p
(51%) of the 10 most common conditions diagnosedsibly because the period of the study (June tQuai)
incidentally fell within the peak period of the diional Ghanaian rainy season. As expected, thes@eriods
when conditions are rife for mosquito breeding émel subsequent explosion in malaria prevalencesadie
country.

It is also observed in fig.6 that, out of thesemd@st common diagnosis made or conditions presentdde

Clinic during the period of the study, 91% wereeittfons/parasitic in nature with the exception ghdrtension
(9%). These findings may go to buttress the paimitsed in other similar studies (Pyrek k., 2002jareing the
fact that Campuses are such prolific breeding gieuar infectious organisms due to conditions saglstress,
lack or inadequate amount of sleep/rest, poor g&idiit, overcrowding and other such conditions.

The findings may however raise question as to ype of environment or living conditions under whitlese
students stay during the course of study. For m&tat is known (WHO, 2001) that the bacteria tbatises
Gastroenteritis or Typhoid Feve®amonella thyphi) may be found in contaminated food or water sair¢bus
the fact that 10% of all cases attended to dutimggeriod of the study were diagnosed to be Gagwags
raises further question about the sources of fowllveater that these students consume or the emé@otal
conditions under which such foods/water are prepare

It is also worth mentioning the fact that somehafge infections/conditions especially the Gasteréig, Volvo
Candidiasis (VVC), Conjunctivitis and Upper Resporg Tract Infection (URTI) if not well managed ddibe
contagious (spread to other previously uninfectedpte) and that the issue of overcrowding shouldjisen
the needed attention by the University authorities.

Some 18 patient folders (fig. 7) representing 63%atients whose conditions were diagnosed to behin
nature during the period of the study were awar@roknew their Chronic conditions and were on ragul
medications for the management of these conditions.
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Awareness of Chronic condition before now

Fig. 7. Awareness of chronic condition

However more than a third (38%) of patients in tnisup were not aware that they were harbouringsach
conditions. Thus these patients (38%) were nonhtakiny medications to help manage these chroniditbons
regardless of however long they had been harbouhem simply because they did not know they hadh suc
conditions.

The nature of these chronic conditions especiajlgéditension and Diabetes are such that they maleteeted
by chance when the patient visits the hospital ipasith a different condition with exception of avi who
may present classical symptoms of polyuria, polgidnavait lost etc in the case of Diabetes and exdre
headaches, palpitation etc in the case of HBPirfstance with the exception of a few patients wikpeeience
extremes forms of palpitations and headaches, pemble with HBP do not exhibit any symptoms thatyma
lead a Physician to diagnose hypertension withotutadly checking the blood pressure first. This ngea lot of
the patient who were diagnosed with one form obnlar conditions or the other may have been livinghw
these dangerous but silent conditions for a lomg teven before they gained admission into UEW.

Up until year 2013 which newly admitted sandwichdeints began to undergo medical screening like the
‘tradition’ is for their regular fresh student cderpart when they are newly admitted to the schoolsuch
exercise of medical screening was conducted othallprevious years for fresh sandwich students. ted
official reason for this failure over the years h&en attributed to the short (2 months) and ‘tigbhedule for

the sandwich program.

One may then argue that these over a third (38%atiénts diagnosed with some form of chronic ctouli
which they (patients) were not aware of previouslyy have been detected earlier at least a yearbefdte
(depending on their year of admission) if medicakening had been conducted on them when they esvly
admitted as its apparently a statutory requireroenthe part of the University to medically scredinfreshly
admitted students into its fold.

It is however commendable that the University haespite the previously held view of ‘apparent slaord tight
schedule’ of the sandwich programme now manageputomeasures in place to medically screen all fresh
sandwich students like their regular student capates from the 2013/2014 academic year.
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Conclusion
One may based on the above discussions of then§iedif this study arrive at the following conclusio

1. That as far as the demographic profile (regardigg groupings) of the sandwich students who
patronized the clinic within the period of the stuate concerned, one may describe these patiests as
young-to- middle-age population as nearly 80% afnhwere aged between 19 and 44 years and
mostly workers who were taking advantage of thedsdéch programme to further their education.
More than half (56%) were of the female gender.

2. Alittle over nine out of ten (91%) presented wathwere diagnosed of a condition which was acute in
nature. Thus such a condition may have just stadied change in the way one feels at one paittef t
body or other may have just been discovered.

3. However nine out of ten (90%) of all chronic coratis diagnosed or presented to the Clinic by these
students happened to be Hypertension with thebmsy Diabetes.

4. Some of the most common conditions presented bys#imelwich student during the course of this
study or diagnosed at the Clinic were Malaria (51¥per Respiratory Tract Infection (URTI)-11%,
Gsatroenteritis-10%, Hypertension (HBP)-9%, Urindrsact Infection (UTI)- 5%, Volvo-Viginal
Candidiasis (VVC) -3% , Otitis Media-3%, Septic Whold 3% and Conjunctivitis- 2%.

Its however worth noting that, nine out of ten fwilhe exception of HBP) of the ten most commonggdbsed
condition as far as this study is concerned ateeeinfectious (8 out of the rest of the 9) or i@ (Malaria)
in nature which goes to buttress the findings bieotsimilar studies (Pyrek k., 2002) about the rissethat
campuses are such prolific breeding grounds factidus disease due to a combination of condittuth as
stress, lack of or inadequate amount of sleepr, eating habits, overcrowding etc.

Recommendation
Based on the above discussions and conclusiossgtommended that;

1. Similar studies be carried out among the reguladestits to determine if similar trends may be
recorded as far as diseases presented by studetts Clinic are concerned to enable the University
Authorities formulate well informed policies connerg students health in general and to adequately
equip/ resource the University Clinic to be atdecomprehensively treat all such diseases that it
(Clinic) is presented with.

2. More than 90% of all diseases presented to theicCbhy sandwich students according the above
discussions turned out to be infectious or pamsithature the causes of which are directly influed
by the type of environmental conditions that onavés under. It is therefore recommended that the
University Authorities put in place appropriate ip@s and arrangements coupled with adequately
equipping/resourcing its Health and Sanitation &hit ensure optimum environmental conditions on
and around Campus.
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