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CHAPTER I

ORIENTATION TO THE STUDY

Rationale for the Study

In September 1978, the International Conference on
Primary Health Care, held in Alma-Ata, USSR, issued a
declaration stating health policies and goals to guide
health-related activities until the end of this century.
This delcaration, known as the Alma-Ata Declaration, called
for the "attainment of all people of the world, by the year
2000, of a level of health care that will permit them to
lead a socially and economically productive life'" (Alma-Ata
Conference, 1978, p. 429).

To accomplish this goal of '"health for all by the
vear 2000", (World Health, 1981, p. 5) the director-
general of the World Health Organization called on the de-
veloped countries to increase technological assistance to
the developing countires (32nd World Health Assembly, 1979).
Recently, a North-South summit, ''the first ever held between
industrialized and developing countires' (Battaille § Downer,
1981, p. 1) was held in Cancun, Mexico, in an effort to

increase aid from the developed countries to the under-

developed ones.



Will mere increase in technological help from the
developed countries increase the health standard in the
developing countries? Some writers (Goldstein § Donaldson,
1979; Heidenheimer, Heclo, § Adams, 1975) have indicated that
technology and knowledge are easily exported to developing
countries without consideration for their different health
systems and traditions. For example, an evaluative study
carried out in Thailand indicated that although modern
medical care had been exported to Thailand for 55 years,
their major health problems remained the same (Goldstein §
Donaldson, 1979). Scholars, working in a health training
program for developing countries, expressed concern.that:
"sophisticated western educational technology was not
readily transferable" (Vanderschmidt, Massey, Arias, Duon,
Haddad, & Tepes, 1979, p. 588) to developing countries.
Newman indicated that one of the reasons why the developed
countries have less to contribute to the solution of health
problems in the developing countries is that in the develop-
ing countries '"health practices are deeply rooted in the
cultures of the people'" (Newman, 1977, p. 95). One of the
key obstacles to effective international health work and ex-
change of technology is not recognizing the health related
cultural attitudes. Cognizance of these factors will help

to provide a sound planning foundation.
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In view of the preceding information, it would appear
essential in the area of international health activities to
compare and differentiate knowledge and cultural patterns.
This would help insure effective planning, acceptance, and
success while also providing a valid basis for program im-
plementation. In an apparent agreement, Wegman (1980)
indicated that:

comparative studies of health conditions and medi-

cal problems involving various nations and cultures

may cast light on a frequent complex and difficult
scientific problem and, at the same time, have

highly practical significance for the populations

involved. (p. 9)

Hamburg (1977) further indicated that successful inter-
national and even local health efforts depend upon under-
standing cultural differences. It was felt that a cross-
cultural study of health knowledge level would help to
provide such scientifically based comparative information.

Acquiring national and international health knowledge
data at the college level is a part of accumulating scien-
tifically based information. Dr. Edward Johns, Professor
Emeritus at the University of California at Los Angeles,

in enumerating his 13 guidelines for effective teeching,



stressed the importance of understanding and acquiring
adequate knowledge of the health needs and problems of
today's college students (Johns, 1964). Oberteuffer
(1968), in apparent agreement, stated that we should never
presume to know what students ought to know. The need to
identify the health knowledge, problems, and needs of
students is a positive step in developing a meaningful
health curriculum and health services for the university.
Many studies have been carried out to assess health
knowledge (Campbell § Early, 1969; Campbell § Foster, 1972;
Coleman, Burkhardt, § Highfill, 1972; Dearborn, 1958,
Engs & Kirk, 1976; Kilander, 1937). Most of these
studies compared health knowledge among students and groups
within the United States of America. There is a dearth of
information on the comparison of the health knowledge cf

students in the United States with students in a develop-

ing country.

Purpose of the Study

The purpose of this study was to provide information
regarding the health knowledge of university students in
selected American and Nigerian universities. In addition,
health knowledge in the specific areas of personal health,

nutrition, mental health, family life, first aid and



safety, community health, chronic and communicable dis-
eases, drug education, and consumer health was obtained
from both groups. The relationship between the level of
health knowledge and socio-economic status was investi-
gated as well. A paper which contained the outcome of the
study and discovered needs was presented to the government

authorities in Nigeria.

Statement of the Problen

The general problem of this study was to compare the
level of health knowledge held by selected American uni-
veristiy students with the level of health knowledge held
by their Nigerian counterparts. Subjects were 110 American
students from the East Texas State University and 110 stu-
dents from the University of Nigeria.

The investigator identified the general and specific
responses of the students according to the nine subject

categories identified by the Kilander-Leach Health

Knowledge Test (Kilander § Leach, 1972); thereinafter, it

will be referred to as the KLHKT. A copy of the KLHKT

is included in Appendix A. The subject categories

are: (a) personal health, (b) community health, (c) nutri-
tion, (d) family 1living, (e) first aid and safety, (f)

consumer health, (g) chronic and communicable disease,



(h) mental health, and (i) stimulants and depressants.
Information on the socio-economic status of the students
was obtained with an Information Sheet. A copy of this

instrument is included in Appendix A.

Hypotheses of the Study

The following hypotheses were examined:

1. There is no significant difference in the level
of health knowledge between American and Nigerian univer-

sity students.

2. There is no significant difference in the level

of

health knowledge between female and male students in Ameri-

can and Nigerian universities.

3. There is no significant difference in the level
personal health knowledge between American and Nigerian

university students.

4. There is no significant difference in the level
community health knowledge between American and Nigerian

university students.

5. There is no significant difference in the level
nutritional knowledge between American and Nigerian uni-

versity students.

6. There is no significant difference in the level
family life knowledge between American and Nigerian uni-

versity students.

of

of

of

of



7. There is no significant difference in the level
of first aid and safety knowledge between American and

Nigerian university students.

8. There is no significant difference in the level

of consumer health knowledge between American and Nigerian

university students.

9. There is no significant difference in the level
of chronic and communicable disease knowledge between

American and Nigerian university students.

10. There is no significant difference in the level

of mental health knowledge between American and Nigerian

university students.

11. There is no significant difference in the level

of drug education knowledge between American and Nigerian

university students.

12. There is no significant relationship in the

socio-economic status and the level of health knowledge of

the American and Nigerian university students.

Definitions and Explanations of Terms

For the purpose of clarification, the following defi-

nitions and explanations of terms were established for use

in the study:
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1. Health knowledge. Correct responses to questions

on health issues deemed important by various recognized
authorities in health education (Maughan, 1970).

2. Health knowledge test. A 1list of questions

covering general health areas, for the purpose of estimat-
ing the health knowledge of a person (Bjerke, 1966).

5. Personal health. The area of health dealing with

personal hygiene such as individual cleanliness, clothing,
dental hygiene, and other aspects of personal hygiene.

4. Nutrition. The aspect that is 'concerned with
nutritional requirements, food composition, food consump-
tion, food habits, the nutritional value of foods and |
diets, and the relationship between diet and health”

(Hogarth, 1975, p. 258).

5. Family life. Knowledge of the physiological and

psychological processes within males and females which
prompt behavior related to procreation and/or erotic

pleasure,

6. Community health. "All the personal health and

environmental services in any human community, irrespective
of whether such services are public or private ones."

(Texas Department of Health, 1978, p. 62)



7. Consumer health education. "A process that in-

forms, motivates, and helps people to adopt and main-

tain healthful practices and lifestyles and advocates
social and environmental changes as needed to facilitate
healthful living conditions and behavior.'" (Texas Depart-

ment of Health, 1978, p. 28)

Delimitations and Limitations of the Study

The study waé subject to the following delimitations:

1. Male and female students enrolled at the East
Texas State University and the University of Nigeria.

2. A random selection of 110 students from each of
the two universities.

The study was subject to the following limitations:

1. The degree to which the students responded truth-
fully to the study instrument.

2. The degree to which the students were representa-
tive of the population from which they were drawn.

3. The reliability, validity, and objectivity of
the KLHK Test.

4. The reliability, validity, and objectivity of the

Information Sheet.



CHAPTER I1
SURVEY OF SELECTED RELATED LITERATURE

The question of "why people use health services while
others do not is one which has continually perplexed health
professionals'" (Cummings, Jette, Brock § Haefner, 1979,

p. 639). In searching for an answer to this question,
varied research efforts have been undertaken in the various
areas of health care. Some authors attempt to measure the
level of health knowledge (Campbell & Foster, 1972); some
attempt to examine the effect of socio-economic status
(Anderson, 1973; Bice, Rabin, Starfield, § White, 1973);
some attempt to delineate the predisposing and enabling
factors (Anderson & Newman, 1973); and some attempt to
answer the question by looking at the belief system (Becker,
Drachman, § Kirscht, 1974). This study examined the health
knowledge level of university students in two countries
with different cultural, industrial, and developmental
levels.

A comprehensive review of the available literature
relating to health knowledge tests disclosed that the pre-
sent investigation does not duplicate any previous study.

10



11
The review of literature for this study is divided into
two sections; (a) health knowledge studies that utilized
the Kilander-Leach Health Knowledge Test and (b) health
knowledge studies that utilized other available health

knowledge instruments.

Related Studies that Used the Kilander-Leach

Health Knowledge Test

Engs and Kirk (1976) conducted a study to measure
the health knowledge of volunteer crisis intervention
workers in the state of Tennessee. During the autumn of
1972 and winter of 1973, the investigators administered
the KLHK Test to 74 crisis intervention volunteers at 5
crisis intervention agencies in Tennessee. Analysis of
variance, t-test, and Duncan Multiple Range Correlation
statistics were used to determine where the differences in
health knowledge occurred between age groups, months spent
as a volunteer, and sponsoring agency. The .05 level was
selected as the level of significance on which interpre-
tations were based. The mean score for all volunteers on
total health knowledge was 73.6, whereas the national norm
for college students is 70.

Results of the study, like many previous similar

studies, showed that females have significantly higher
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health knowledge scores than males. The investigators
concluded that there were no significant differences in
health knowledge scores because of increase in age. There
was a significant difference in total health knowledge
scores according to the length of time a volunteer worked
in a crisis intervention service. The investigators also
indicated that volunteers in agencies sponsored by a church
or school had significantly higher total health knowledge
scores than volunteers at community-sponsored agencies.

Campbell and Early (1969) used the Kilander-Leach
Health Knowledge Test as an instrument to compare the health
knowledge of selected college students with the health
kﬁowledge of their parents. The test consisted of 100
multiple-choice questions that sampled 9 areas of health
knowledge. The investigators administered the test at the
beginning of the spring semester of the 1967-1968 academic
year to 49 students in a freshman health science course at
the University of Texas at Austin. The same test was re-
administered at the end of the semester in order to obtain
a post-instruction evaluation. The test was also adminis-
tered in a similar procedure to the parent of the same sex
as each student.

The data were analyzed with Analysis of Variance and

the hypotheses were tested at the .01 level of significance.
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The investigators reported that the difference between

the mean health knowledge scores for the male parents and
the male students were statistically significant. The dif-
ference between the mean health knowledge scores for the
female parents and female students was not statistically
significant. The parents, in general, had higher scores
than the students.

The investigators concluded from the study that par-
ents have more knowledge of health than do their children.
The parents maintained this superiority over their children
in spite of the fact that the students made significant
gains in health knowledge following a semester course in
health science. The investigators also concluded that fe-
males have higher health knowledge than males (Campbell §
Early, 1969).

In 1972, Campbell and Foster carried out a study to
compare the health knowledge level of adult high school
students from two different socio-economic levels. The
Kilander-Leach Health Knowledge Test was used to collect
the data. 1In the fall of 1971, the instrument was adminis-
tered to all ninth and twelfth grade students in two high

schools in the Portland School District with different

socio-economic levels. Socio-economic level was determined

by estimated average income, occupation of parents, and

cost of residence.
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The study was designed principally to answer this
question: do students who attend a high school from a
district designated as a high socio-economic area respond
the same to a standardized health knowledge test as stu-
dents from a district designated as a low socio-economic
area? A 2 x 2 x 3 ANOVA design was used to test the study
hypotheses at the .05 level of significance. The investi-
gators concluded that students from high socio-economic
levels have more knowledge and understanding of matters
pertaining to health than similar students from low socio-
economic levels. Female respondents had higher health
knowledge scores than male respondents at both grade levels
and socio-economic levels (Campbell § Foster, 1972).

In 1972, Coleman, Burkhardt, and Highfill carried out
a study to compare the health knowledge level of young
adult under-achievers and their parents. The investigators
administered the Kilander Health Knowledge Test to 42 high
school students in a government supported educational pro-
gram for under-achievers at Texas Tech University in
Lubbock, Texas. Each student was later given a copy of the
test and instructed to have his parent of the same sex com-
plete the test and return it to the investigators. Twenty-
seven parents, 10 male and 17 female, completed the test;

this allowed for comparisons of 27 pairs of subjects.
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Additional socio-economic information was obtained which
indicated that the subjects studied represented low
socio-economic levels of the community.

Using the t-test statistic, the hypotheses of the
study were tested at the .05 level of significance. From
their findings, the investigators concluded that the
parents had higher health knowledge scores than their
children. The parents scored higher than their children
in the areas of nutrition, community health, consumer
health, and family life. Both parents and children had

identical mean scores in the area of first aid (Coleman,

Burkhardt, & Highfill, 1972).

Related Studies that Utilized Other Types

of Health Knowledge Tests

Using the Phillips Health Knowledge Test (Phillips,
1975), Tuthil (1977) carried out a study to measure the
health knowledge level of senior students majoring in
health education in four selected universities in North
Carolina that offer health education at the undergraduate
level. The four institutions were: Appalachian State
University, East Carolina University, North Carolina
Central University, and the University of North Carolina

at Greensboro; for the purpose of ancnymity, the
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universities were identified as A, B, C, and D. Seventy
students in the four institutions completed the
questionnaire.

The Phillips Health Knowledge Test is a standardized
health knowledge instrument with a reliability of .852
(Kuder-Richardson formula 20). It is designed specifically
for college students and has 80 questions encompassing 10
health topic areas.

Participants' correct responses were computed to the
total number of items, each of the 10 topic areas, and for
each individual item. A four-way ANOVA was used to deter-
mine significant differences among the universities. The
investigator concluded that significant differences existed
among the students in the four universities. Significant
differences also existed among the respondents in the follow-
ing topic areas: environmental health, diseases, physical
fitness, family.life education, consumer health, drug
education, and safety education. No significant difference
in health knowledge existed between the respondents in the
areas of nutrition, ;ommunity health, and mental health
(Tuthil, 1977).

In 1970, Maughan carried out a comparative survey of

health knowledge at Utah State University and the University

of Utah. He developed and administered the Health Knowledge

Inventory, which covered 10 health areas and consisted of 40
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questions, to 250 sophomores in the two universities. Two
hundred and eighteen students responded yielding a re-
sponse rate of 87.2%. The mean scores were divided accord-

ing to subject area for both universities as follows:

Health Area Number of Mean Scores
Questions USu Uof U
Alcohol and Tobacco 2 44 .83 50.00
Community Health and
Communicable Diseases 5 62.92 59.41
Consumer Health 5 52.76 50.79
Drug and Narcotics 5 60.78 B5.55

Food Fads and Medical

Quackery 5 48.54 60.40
Mental Health 5 53.10 51.00
Personal Health 6 40.09 43.14
Sex Education 7 50.10 52.40

Computation of student scores indicated that students
at the University of Utah displayed superior health
knowledge at the .05 level of significance. Maughan con-
cluded that since the University of Utah required a basic
health education course for freshmen and the Utah State
University did not offer such a course, this might have

contributed to the difference in the health knowledge level
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between students in the two institutions. He strongly
recommended the inclusion of a required basic health educa-
tion course in the curriculum of the Utah State University.

During a 6 year period (1951-1957), Dearborn conducted
a study to determine the general level of the personal
health knowledge among college students before instruction

in health classes. The Dearborn College Health Knowledge

Test (Dearborn, 1959) was used to collect the data. This
standardized test has a mean reliability coefficient of .89
(split-halves method with Spearman-Brown correction). The
instrument was administered to 12,000 students in 15 uni-
versities, colleges, and junior colleges selected from
various parts of the United State within the 6 year period.
Of this number, only 3,000 randomly selected cases were

used in the data analysis.

From this study, the investigator concluded that there
was a consistent and significant difference in health
knowledge achievement between the junior colleges and com-
bined university and 4 year colleges. The mean achivement
scores of only 44% and 54% demonstrated the need to in-
clude health courses in colleges and improve such courses

in high schools (Dearborn, 1958).
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Ogunsakin (1981) developed a health knowledge test
to study the health knowledge level of the graduating
elementary teachers at the Lagos State of Nigeria. The
health knowledge test was approved by a panel of judges.
The test had a reliability of .81 using the internal con-
sistency item analysis. The test instrument had 6 subject
areas and contained 88 items. A total of 329 students from
5 randomly selected elementary teacher training institutions
participated in the study. The results indicated that the
general health knowledge of the students was grossly

inadequate.



CHAPTER III

METHODOLOGY

Introduction

The purpose of the study was to compare the level of
health knowledge of selected American university students
with the level of selected Nigerian university students.
Health knowledge was measured by the Kilander-Leach Health
Knowledge Test (KLHK) and an Information Sheet was used to
determine the socio-economic status of the students. The
study comprised 110 students from East Texas State Univer-
sity in the United States of America and 110 students from
the University of Nigeria in Nigeria. The study was con-
ducted during the month of September 1981, at the two
universities.

The procedures followed in the development of the
study are described under the following subheadings: (a)
Preliminary Procedures, (b) Selection and Description of
the Instruments, (c) Selection of the Subjects, (d) Col-
lection of Data, (e) Organization and Treatment of Data,

and (f) Preparation of the Final Repeort.

20
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Preliminary Procedures

Preliminary procedures included surveying, studying,
and assimilating available materials pertaining to des-
criptive research in order to become familiar with
techniques used in such research. Also studies in evaluat-
ing health knowledge were surveyed. Following the review
of materials and the literature, appropriate criteria were
established for: (a) the selection of the instrument to
be used in the study, (b) the selection of subjects to be
tested, and (c) the administration of the test.

After establishing the criteria in each of these areas,
the KLHK Test was selected as the instrument to be used in
the study. In selecting the universities to be used in the
study, the investigator reviewed college catalogues of
universities in the USA and Nigeria. It was then determined
that East Texas State University and the University of
Nigeria were appropriate because of their similarity in
student population, administrative structure, programs, and
accessibility. The investigator met with the faculty and
administrations of both institutions t0 enlist their co-
operation and obtain permission to carry out the study.

A tentative outline of the proposed study was prepared

and presented to the members of the dissertation committee
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for approval and recommendations. The recommendations of
the committee were accepted and revisions were made accord-
ingly. The approved tentative outline in the form of a
prospectus was filed in the Office of the Provost of the
Graduate School. Permission was granted by the Human
Subjects Review Committee of the Texas Woman's University

to proceed with the research.

Selection and Description of the Instruments

The KLHKT was sélected.as the instrument to be used in
the study to measure the level of health knowledge of the sub-
jects in general and specific areas. In order to determine
the socio-economic status of the subjects, an Information
Sheet was constructed by the investigator and used in the
study.

The criteria established for the selection of the
instrument to measure health knowledge were:

1. The instrument must measure general and specific

areas of health knowledge.

2. The instrument must be considered adequate with

respect to reliability and validity.

3. The instrument must be available and must demon-

strate administrative feasibility.

4. The instrument must be short enough so that the

students can complete it within one class period.
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A survey of the literature revealed that the KLHKT satis-
fied the above criteria.

The KLHKT was first developed by H. Frederick Kilander
in 1936, and was revised by Glenn C. Leach in 1972
(Kilander § Leach, 1972). The instrument consists of 100
multiple choice items covering nine areas of health: per-
sonal health, community health, nutrition, family living,
first aid and safety, consumer health, chronic and com-
municable disease, mental health, and drug education. The
test was designed to measure the health knowledge of high
school and college students. A reliability coefficient of
.80 was determined for college freshmen. Reliability was
determined by the split-halves method and the Spearman-Brown
formula. This instrument was deemed to be appropriate for
the study because it has been widely used by similar studies
involving university students (Campbell § Early, 1569;
Campbell § Foster, 1972). The suitability of the instru-
ment was also established by Tuthil in 1976 (Tuthil, 1977).
In her quest to identify an appropriate standardized health
knowledge test for college students, Tuthil sent a
questionnaire to 98 selected colleges and universities in
the USA that offer degrees in health education. The chair-
man of the health education department in each of the
universities was asked, among other questions, to identify

a suitable standardized health knowledge test for colleges.
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From the questionnaires returned, the KLHKT was among the
three tests that were recommended. Five questions in the
test that were not applicable to the Nigerian cultural

setting were deleted for the subjects in the present study.

Selection of Subjects

Criteria established for the selection of subjects
for the study were:

1. Subjects must be fulltime freshmen, sophomore,
junior or senior students at the East Texas State Univer-
sity, Commerce Campus or the University of Nigeria,

Nsukka Campus.

2. Subjects must be willing to participate in the
study.

Prior to the actual collectionof data, the investi-
gator traveled to Nigeria and obtained permission from the
registrar and director of student health services at the
University of Nigeria to conduct the investigation. Per-
mission was granted as indicated in Appendix B. The in-
vestigator then went to East Texas State University and spoke
with Dr. Frank Barchard and was also granted permission to
carry out the study.

The investigator wrote to Dr. Glenn C. Leach at Wagner
College, New York, seeking permission to use the KLEK Test

with the necessary minor revisions. Permission was granted

(see Appendix B).
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At the beginning of the 1981 fall semester, the test
and information sheet were administered to each of the 220
randomly selected students within the departments of
political science, health education, and physical education
at the East Texas State University and the University of

Nigeria.

Collection of Data

The administrative procedures and directions for com-
pleting the test were identical for the subjects in both
institutions. The following procedures were followed:

1. The subjects were in their regular classrooms and
were administered the test by the investigator after |
appropriate permission was obtained and arrangements were
made with class instructors.

2. Instructions for completing the test were read
and explained by the investigator.

3. Instructions were re-read to any subject requesting
further explanation.

4. Subjects were encouraged to complete the test
within the 50-minute period allotted for completion of
the test.

5. Subjects were instructed to take the KLHK Test

before completing the Information Sheet.
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6. Subjects returned all completed materials to the
investigator at the expiration of the allotted time.

7. Subjects were instructed not to put their names on
the test.

The investigator administered the instruments at the
University of Nigeria with the assistance of Dr. Emeka
Enejere of the Department of Political Science. At the
East Texas State University, the investigator was assisted
by Dr. Dorothy Ingram, Professor of Physical Education and
Dr. Frank Barchard, the Assistant Dean of the College of

Liberal and Fine Arts.

Organization and Treatment of the Data

The total raw scores and scores for each of the nine
areas on the KLHK Test were tabulated for the subjects in
each university (see Appendix C). The socio-economic
status, age, and sex of each subject were tabulated; they
appear in Appendix C.

The statistical procedures involved in this survey
centered around the following purposes: (a) to determine
and compare the health knowledge level of selected American
university students and selected Nigerian students, (b) to
compare the health knowledge of both groups with respect to

each of the nine health areas as determined by the KLHK
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Test, (c) to compare the health knowledge level amocng the
males and females in the two institutions, and (d) to
determine the relationship between socio-economic class
and health knowledge level.

To determine the significance of difference between
the two groups with respect to total health knowledge
level and each health area, a one-way analysis of variance
was utilized. A one-way analysis of variance was used to
determine the significance of difference between males and
females in the two groups. To determine the relationship
between health knowledge level and socio-economic status, a

chi-square test was utilized.

Preparation of the Final Written Report

The preparation of the written report of the study en-
tailed the writing of each chapter in accordance with its
topical outline and submitting it to the members of the
dissertation committee for review and correction. The
corrections of the committee were accepted and revisions
were made accordingly. A summary of the research was pre-
pared and the findings were interpreted, discussed, and
presented. The final procedures included making recom-

mendations for further studies and compiling the appendix

and reference materials.



CHAPTER IV

PRESENTATION OF THE FINDINGS

Chapter four contains the results of the statistical
analyses of the data. The purpose of the study was to com-
pare the level of health knowledge of selected American
university students with the health knowledge of selected
Nigerian university students. Health knowledge was measured
by the Kilander-Leach Health Knowledge Test (KLHKT). An
Information Sheet was used to determine the socio-economic

status and demographic data of the students.

Results

Subjects consisted of 110 students from East Texas
State University and 110 students from the University of
Nigeria. Demographic data was obtained from the KLHKT
and the Information Sheet.

Table 1 presents the descriptive data on sex and age
of the subjects. The subject population from East Texas
State University consisted of 63 males and 47 females.
There were 70 males and 40 females from the University of
Nigeria. The age of the East Texas students ranged from 17
to 57 years with a mean age of 21; the majority of the

28
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students were in the 19 to 23 age group. The age of the
students from the University of Nigeria ranged from 17 to
35 years with a mean age of 23; the majority of the students

were in the 20 to 25 age group.

Table 1
Demographic Information Relative to

Sex and Age of Subject

Institution Sex N Age Mean Age
(min-max)

East Texas State Male 63 18-42 21
University

Female 47 18-57 22

Univeristy of Male 70 19-37 24

Nigeria Female 40 17-25 20

Statistical Analysis of the Data

The first hypothesis of the study stated that there is
no significant difference in the level of health knowledge
between American and Nigerian university students. Table 2

shows the descriptive statistics relative to the total health

knowledge test scores.



Table 2
Descriptive Statistics Relative to the Total

Health Knowledge Test Scores

30

Group N Range M SD SEM
(min-max) T
55
East Texas State 110 -
Oniveroity (26-81) 57.23  11.78 .13
; 3 37
University of 8 rea-w19 54.49  8.01 .76

Nigeria

The scores on the total health knowledge test ranged

between 26-81 for the American students and between 34-71

for the Nigerian students. The mean score of the American

students is slightly higher than that of the Nigerian stu-

dents. The small standard errors of the mean indicate that

the sample means are reliable estimates of the population

means.

A one-way analysis of variance was conducted to test

the hypothesis that there is no significant difference in the

level of health knowledge between the two groups.

presents the results of this analysis.

Table 3
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Table 3
Analysis of Variance on Total Health Knowledge Test

Scores for Students at the Two Universities

sV df sS MS F P

Groups 1 411.83  411.83 4.01%  <.05

Error 218 22360.81 102.57

Total 219 22772.64

F.95 (1,218) > 3.84

The F ratio of 4.01 was statistically significant.
Therefore, health knowledge did differ among the selected
students from the two universities; the investigator
rejected the first hypothesis.

The second hypothesis of the study stated that there
is no significant difference in the level of health knowl-
edge between male and female students in American and
Nigerian universities. Table 4 shows the range, mean,

standard deviation, and standard error of the mean of the

health scores for male and female students in the two

universities.
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Table 4
Range, Mean, Standard Deviation, and Standard Error
of the Mean of Total Health Knowledge Scores for

Males and Females at the Two Universities

Group N Range M SD SEM
(min - max)

45
Male 133 (26 = T1) 55,28 g.81 1,20

55
Female 87 (26 - 81) 56.75 10.16 L33

The scores on total health knowledge ranged
between 26-81 for female students and between 26-71 for
male students at the two universities combined. Female

students had a slightly higher mean score than the male

students.

A one-way analysis of variance was performed to test
the hypothesis on the health knowledge scores between males
and females in the two universities. Table 5 presents

the results of this analysis.
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Table 5
Analysis of Variance on Total Health Knowledge Scores

of Males and Females at the Two Universities

sV df ss MS F P
Groups
(sex) 1 113.49 113.49 L. 08 i? « D5
Error 218 22038 .15 103.94
Total 219 22772.64

F.95 (1,218) = 3.84

The F ratio (1,218) = 1.09 P > .05 was not statis-
tically significant. Therefore, health knowledge did not

differ between males and females in the two universities.

The investigator accepted the hypothesis.

The third hypothesis of the study stated that there is
no significant difference in the level of personal health
knowledge between the American and Nigerian university stu-
dents. Table 6 shows the range, mean, standard deviation,

and standard error of the mean of personal health test .

scores for the two groups.
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Table 6
Range, Mean, Standard Deviation, and Standard Error of
the Mean of Personal Health Knowledge Scores

for the Two Groups

Range
e . (min-max) M SD  SEM
13 '
Eaﬁﬁiiiiiitﬁtate 110 (3 - 16) 9.65 2.79 .26
i : 11
Un§¥zéii§y of — (3 - 14) 9.62 2.28 .20

The scores on personal health knowledge for the American
students ranged from 3-16 and that of Nigerian students
ranged from 3-14. The mean scores and standard deviations
for the two groups on personal health knowledge were similar.
To test the hypothesis on personal health a one-way analysis
of variance was conducted. Table 7 shows the results of
this analysis.

The F ratio was not statistically significant. The
investigator accepted the hypothesis that personal health

knowledge did not differ between the American and Nigerian

students.
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The community health mean score of Nigerian students
was higher than that of the American students. The stan-
dard deviation was 1.15 for the Nigerian students and 0.88
for the American students. To test the hypothesis on com-
munity health knowledge a one-way analysis of variance was

performed. Table 9 shows the results of this analysis.

Table 9
Analysis of Variance on Community

Health Knowledge Scores

sV af SS MS E P
Groups 1 11.82 11.82 11.31% £ .05
Error 218 227.86 1.05
Total 219 239.68

F.95 (1,218) > 3.84

The F ratio was statistically significant. The level
of community health knowledge differs between the selected
American and Nigerian university students. The investigator
rejected the hypothesis.

The fifth hypothesis of the study stated that there 1is

no significant difference in the level of nutrition knowledge

between selected American and Nigerian university students.
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Table 10 shows the range, mean, standard deviation, and
standard error of the mean of nutritional knowledge scores

for the two groups.

Table 10
Range, Mean, Standard Deviation, and Standard Error
of the Mean of Nutrition Knowledge Scores

for the Two Groups

Group N Range M SD SEM
(min-max) T
8
East Texas State 110 (1 - 9) 5.35 1.78 .17
University
7
University of 110 (1 - 8) 5.51 1.81 .14
Nigeria

The scores on nutrition health knowledge ranged between
1-9 for the American students and 1-8 for the Nigerian stu-
dents. The mean scores and the standard deviations for the
two groups on nutrition knowledge were similar.

A one-way analysis of variance was conducted to test
the hypothesis on nutrition knowledge score. The results

of this analysis are presented in Table 11.
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Table 11

Analysis of Variance on Nutrition Knowledge Scores

sv df ss MS F P
Groups 1 1. 57 1.47 .54 > .05
Error 218 594.36 2.47
Total 219 295.93

F.95 (1,218) > 3.84

The F ratio was not statistically significant. The
investigator accepted the hypothesis that the level of
nutrition knowledge did not differ between the two groups.

The sixth hypothesis of the study stated that there is
no significant difference in the level of family life
knowledge between selected American and Nigerian university
students. The range, mean, standard deviation, and stan-
dard error of the mean of family life knowledge scores for
the two groups are shown in Table 12.

The mean scores and standard deviations of the two
groups differed, with the Nigerian students having a higher

mean score than the American students.
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Table 12
Range, Mean, Standard Deviation, and Standard
Error of the Mean of Family Life Knowledge

Scores for the Two Groups

Group N Range M SD SEM
(min-max)
7
East Texas State 110 (0 - 7) 3.81 1.72 .16
University
6
University of 110 (1 -7) 4.28 1.48 .14
Nigeria

To test the hypothesis on family life knowledge a one-

way analysis of variance was performed. Table 13 shows the

results of this analysis.

Table 13

Analysis of Variance on Family Life Knowledge Scores

SV daf SS MS E P
Groups 1 12.29 12.29 4.77% L .05
Error 218 561.25 5.57
Total 219 573.54

F.95 (1,218) 2 3.84
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The F ratio of 4.77 P (.05 was statistically significant.
The level of family life knowledge differed between the se-
lected American and Nigerian university students. The in-
vestigator rejected the hypothesis.

The seventh hypothesis of the study stated that there
is no significant difference in the level of first aid and
safety knowledge between selected American and Nigerian
university étudents. Table 14 presents the range, mean,
standard deviation, and standard error of the mean of first

aid and safety knowledge scores for the two groups.

. Table 14
Range, Mean, Standard Deviation, and Standard Error
of the Mean of First Aid and Safety Knowledge

Scores for the Two Groups

Group N Range M SD SEM
(min-max)
8
East Texas State 110 (2 - 10) 5953 1.86 .17
University
7
University of 110 (2 - 9) 5.43 1.79 «17
Nigeria

The mean score of the American students is higher than the

mean score of the Nigerian students. The standard devia-

tions and range of scores are relatively similar.
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To test the hypothesis on first aid and safety
knowledge a one-way analysis of variance was performed.

The result of this analysis is presented in Table 15.

Table 15
Analysis of Variance of First Aid and Safety

Knowledge Scores

SV daf SS MS E P
Groups 1 35.20 35.20 10.60% <.05
Error 218 723.64 3.3
Total 219 758.84

F.95 (1,218) » 3.84

The F ratio of 10.60 P € .05 was statistically significant.
The investigator rejected the hypothesis that the level of
first aid and safety knowledge did not differ between the
two groups.

The eighth hypothesis stated that there is no signifi-
cant difference in the level of consumer health knowledge
between selected American and Nigerian university students.
Table 16 shows the range, mean, standard deviation, and

standard error of the mean of consumer health knowledge

scores for the two groups.
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Table 16
Range, Mean, Standard Deviation, and Standard Error
of the Mean of Consumer Health Knowledge Scores

for the Two Groups

Group N Range M SD SEM
(min-max)
7
East Texas State 110 (0o - 7) 3.81 172 .16
University
6
University of 110 (1 - 7) 4.28 1.48 .14
Nigeria

The mean score of the Nigerian students is higher
than that of the American students. A one-way
analysis of variance was performed to test the

hypothesis on consumer health knowledge. Table 17 shows

the results of this analysis.

Table 17

Analysis of Variance on Consumer Health Knowledge Scores

SV af SS MS E P
Groups 1 25.57 25.57 10.63* £ .05
Error 218 524.48 2.41
Total 219 550.05

F.95 (1,218) 3>  3.84



43

The F ratio (1,218)=10.63 P &€ .05 was statistically sig-
nificant. Therefore, the level of consumer health knowl-
edge differed between the two groups. The investigator

rejected the hypothesis.
The ninth hypothesis of the study stated that there is

no significant difference in the level of chronic and com-
municable disease knowledge between selected American and
Nigerian university students. Table 18 shows the range,
mean, standard deviation, and standard error of the mean

of chronic and communicable disease knowledge scores for

the two groups.

Table 18
Range, Mean, Standard Deviation, and Standard
Error of the Mean of Chronic and Communicable

Disease Knowledge Scores for the Two Groups

Group N - Range M SD SEM
(min-max)
15
East Texas State 110 (5 - 20) 13.76 3.06 .29
University .
12
University of 110 (7 - 19) 13.34 2.31 .22

Nigeria
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The mean scores and the range of chronic and communicable

disease knowledge scores for the two groups was relatively
similar. The standard deviation of the American students
scores was slightly higher than that of Nigerian students.
A one-way analysis of variance was performed to test

the hypothesis on chronic and communicable disease scores.

The results of this analysis are presented in Table 19.

Table 19
Analysis of Variance on Chronic and Communicable

Disease Knowledge Scores

sV df ss MS  F P
Groups 1 10.04 10.04 1.36 :>.05
Error 218 1604.41 7.36
Total 219 1614.45

F.95 (1,218) > 3.84
The F ratio of 1.36 P> .05 was not statistically significant.
The investigator accepted the hypothesis that the level of
chronic and communicable disease knowledge did not differ

between the selected American and Nigerian university

students.
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The tenth hypothesis of the study stated that there is
no significant difference in the level of mental health
knowledge between the selected American and Nigerian uni-
versity students. Table 20 shows the range, mean, stan-
dard deviation, and standard error of the mean of mental

health knowledge scores for the two groups.

Table 20
Range, Mean, Standard Deviation, and Standard Error
of the Mean of Mental Health Knowledge

Scores for the Two Groups

Group N Range M SD SEM
(min-max)
7
East Texas State 110 (0 - 7) 3.69 1.37 «153
University
University of 110 (0 - 6) 3.02 1.36 .13
Nigeria

The mean score of the American students was higher than that

of the Nigerian students. The standard deviations were

similar for both groups. A one-way analysis of variance was

performed to test the hypothesis on mental health knowledge

scores. The result of this analysis is presented in Table

21.
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Table 21

Analysis of Variance on Mental Health Knowledge Scores

sV af SS MS E P
Groups 1 24.89 24.89 13.25% (.05
Error 218 409.45 1.88
Total 219 434 .34

F.95 (1,218) & 3.84
The F ratio (1,218) = 13.25 P €.05 was statistically sig-
nificant. The level of mental health knowledge differed
between the two groupé'and the investigator rejected the
hypothesis.

The eleventh hypothesis of the study stated that there
is no significant difference in the level of drug education
knowledge between selected American and Nigerian university
students. The range, mean, standard deviation, and standard

error of the mean of drug education knowledge scores for the

two groups are presented in Table 22.
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Table 22
Range, Mean, Standard Deviation, and Standard Error
of the Mean of Drug Education Scores for

the Two Groups

Group N Range M SD SEM
(min-max)
8
East Texas State 110 (2 - 10) Db 1.63 .15
University '
6
University of 110 (2 - 8) 4.53 1.32 .13
Nigeria

The mean score and standard deviation of the American stu-

dents were higher than that of the Nigerian students. To

test the hypothesis on drug education knowledge a one-way

analysis of variance was performed. The result of this

analysis is presented in Table 23.

Table 23
Analysis of Variance on Drug Education Knowledge Scores
sv df ss MS F P
Groups 1 29.09 29.09 13.15% £ .05
Error 218 482.29 Z2.21
Total 219 511.38

F .95 (1,218) > 3.84
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The F ratio of 13.15 (1,218) P< .05 was statistically sig-
nificant and the investigator rejected the hypothesis.
The level of drug education knowledge differed between the
selected American and Nigerian university students.

The twelfth hypothesis of the study stated that there
is no significant relationship between socio-economic
status and the level of health knowledge of the American

and Nigerian university students.

Because of the low frequencies in some socio-economic
levels, the five socio-economic classes were collapsed into
three levels of upper class, middle class, and lower class.

Table 24 shows the number of students in the three socio-

economic levels for both universities.

Table 24

Students' Status in the Three Socio-Eonomic Levels

Group Upper Middle Lower
Class Class Class
East Texas State
University 64 43 5
University of
39 49 22

Nigeria
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At East Texas State University, 64 students classified
themselves as coming from upper class families, 43 from mid-
dle «class and 3 from lower class. At the University of
Nigeria, 39 students came from upper class families, 49
from middle class, and 22 from lower class. The lowest and
highest total health knowledge scores from the two groups
were 26 and 81 with a range of 55. To determine the low,
medium, and high health knowledge level for the groups the
investigator arbitrarily divided the range of 55 into three
and added the results to the lowest score. This gave the
following levels of health knowledge:

Low health knowledge score level: 26 - 45
Medium health knowlege score level: 46 - 63
High health knowledge score level: 64 - 81

Table 25 shows the number of students in each of the three
socio-economic classes and health knowledge level.

Table 25
Socio-Economic Status and Total Health Knowledge Score
Level of Students in the Two Universities

Group Health Upper Middle Lower
Knowledge Level Class Class Class
East Texas High i 14 1
State University Medium 52 25 1
Low 10 4 1
University of High 6 5 2
Nigeria Medium 30 35 16
Low 3 9 4
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Table 26 shows the X2 performed to test the hypothesis

on the relationship between socio-economic class and health

knowledge.

Table 26

Observed and Expected Frequencies of University Students
in Each of the Three Socio-Economic Strata According

to Total Health Knowledge Scores

Group Level of Upper Middle Lower Chi
Health Knowledge Class C(Class C(Class Square
East Texas Observed 22 14 1
Shetke YnIwensIRy High Expected 21.55 14.46 1.0l
. OCbserved 32 25 1 2,20
Medium
Expected 33.75 22.67 1.58
L Observed 10 4 1
oW
Expected 8.73 5.86 0.41
Upive?sity of . Observed 6 5 2
Nigeria High
Expected 4.61 5.79 2.60

Observed 30 35 16 2.71

Medium

Expected 28.72 36.08 16.20
L Observed 3 9 4
ow

Expected §5.67 7.13 3.20

X%.95 (4) > 9.49

The X° = 2.20 and 2.71 (4) p > .05 were not statistic-

ally significant. The investigator accepted the hypothesis

that there is no relationship between socio-economic status

and level of health knowledge.



CHAPTER V
SUMMARY, DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS

Summary

The purpose of the study was to compare the level of
health knowledge of selected American university students
with the level of selected Nigerian university students.
In addition, health knowledge in the specific areas of
personal health, nutrition, mental health, family life,
first aid ahd safety, community health, chronic and com-
municable diseases, drug education, and consumer health
were compared. The study also examined the relationship
between the level of health knowledge and socio-egonomic
status in the two groups.

The subjects were 110 students from East Texas State
University in the United States of America and 110 stu-
dents from the University of Nigeria in Nigeria. Health
knowledge was measured by the Kilander-Leach Health
Knowledge Test. Socio-economic status was obtained from
an Information Sheet.

The total health knowledge of American and Nigerian uni-

versity students was found to be statistically different.

51
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Differences were also found between the groups in some
specific areas of health. Five hypotheses were accepted

and seven were rejected as follows:

Hypothesis One: There is no significant difference

in the level of health knowledge between American and

Nigerian university students. Rejected

Hypothesis Two: There is no significant difference

in the level of health knowledge between male and female
students in American and Nigerian universities. Accepted

Hypothesis Three: There is no significant difference

in the level of personal health knowledge between American

and Nigerian university students. Accepted

Hypothesis Four: There is no significant difference

in the level of community health knowledge between American

and Nigerian university students. Rejected

Hypothesis Five: There is no significant difference

in the level of nutrition knowledge between American and

Nigerian university students. Accepted

Hypothesis Six: There is no significant difference

in the level of family life knowledge between American and

Nigerian university students. Rejected

Hypothesis Seven: There is no significant difference

in the level of first aid and safety knowledge between

American and Nigerian university students. Rejected
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Hypothesis Eight: There is no significant difference

in the level of consumer health knowledge between American

and Nigerian university students. Rejected

Hypothesis Nine: There is no significant difference

in the level of chronic and communicable disease knowledge

between American and Nigerian university students.

Accepted

Hypothesis Ten: There is no significant difference

in the level of mental health knowledge between American

and Nigerian university students. Rejected

Hypothesis Eleven: There is no significant difference

in the level of drug education knowledge between American

and Nigerian university students. Rejected

Hypothesis Twelve: There is no significant relation-

ship in the socio-economic status and the level of health

knowledge of the American and Nigerian university students.

Accepted

Discussion

The first hypothesis was rejected on the basis of the
statistical analysis of the total health knowledge scores
of the two groups. The results of other hypotheses of the
study showed that there were no significant differences in
the areas of personal health, nutrition, chronic and com-

municable diseases. Significantdifferences did exist in
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the areas of community health, family life, first aid and
safety, consumer health, mental health, and drug education.
The significant differences found between groups in some
specific health areas did not appear relevant since the dif-
ferences were in two directions. The American students had
more health knowledge in some areas whereas the Nigerians
had more knowledge in other areas. There was a significant
difference in the overall health knowledge of both groups.
The American university students had a higher total health
knowledge in general, as well as in the areas of first aid
and safety, mental health, and drug education. The Nigerian
students had a higher health knowledge in the areas of com-
munity health, family life, and consumer health.

There was no statistical difference in the level of
health knowledge between male and female students in both
universities. However, female students at both institutions
had a slightly higher health knowledge mean score than male
students as shown in Table 4. Campbell and Early (1969)
and Engs and Kirk (1976) reported similar findings in their
studies.

The total health knowledge mean scores for the American
and Nigerian students were 57.23 and 54.49, respectively.
The significant differences found in specific health areas
were in both directions which seemed to offset their impact.

This finding could be attributed to several factors. First,
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it is possible that the instrument selected was not suitable
for the two opposing cultural groups. Normative standards
for the Kilander-Leach Knowledge Test were established using
groups in the United States with homogeneous educational and
cultural backgrounds. The deletion of some questions from
the test might have effected the outcome of the study.

Second, the East Texas State University (ETSU) students
might have been atypical of American university students
based on their scores on the test. With a mean health
knowledge score of 57.23, the ETSU students were below the
national average of 70 established for American university
students. The Nigerian students, despite their cultural
and normative differences, were able to score abreast
with the American students but were below the national
average.

Time spent in completing the test might have also
played a part in the outcome of the scores. The American
students completed the test during a regular 1l-hour class.
The Nigerian students used 1 hour and 15 minutes of their
regular oneand half hour class. The extra time spent by
the Nigerian students may have allowed them to give more

attention to answering the questions than their American

counterparts.
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Another factor to be given careful consideration is
the motivation with which Nigerian university students
approach any kind of test. They are sensitive early in
their academic life to the importance of successful perfor-
mance in any test. Nigeria, a country of over 80 million
people, has only '"'13 Nigerian universities,' (Nigeria, 1982
p. 78). Admission of a high school graduate to any uni-
versity in Nigeria is possible only through a highly
competitive, centrally administered test supervised by the
Joint Admissions and Matriculation Board (West Africa,
1981). Within the University of Nigeria, apart from
regular tests and completion of course work, a student has
to take a final degree examination before graduation. For
this final test, the university stipulates that an '"external
examiner shall participate in the determination of the
results" (The University of Nigeria 1978-81 Calender, p.
148). The subjects at the University of Nigeria, apart
from being very conscientious in their approach to tests,
might have been motivated by the appearance of the investi-
gator who is external to the university. In contrast,
at East Texas State University admission of a high school
graduate is accomplished by fulfilling the standards

established by the University rather than through an



57
externally-administered examination. There is no require-
ment for a final degee examination supervised by an exter-
nal examiner. The approach to an examination by the
Nigerian students may have accounted for their scores being
similar to their American counterparts in some health areas

despite the cultural differences in the two groups.

Conclusion

The level of total health knowledge of the American uni-
versity students as measured by the KLHK Test was found to be
significantly higher than the knowledge level of the Nigerian
university students. In the specific areas of health knowl-
edge, significant differences did not exist between the two
groups in the areas of personal health, nutrition, and
chronic and communicable diseases. The American students
scored significantly higher in the areas of first aid and
safety, mental health, and drug education; and the Nigerian
students scored significantly higher in the areas of com-
munity health, consumer health, and family life. There was
no significant relationship between socio-economic status

and health knowledge level among the groups.

Recommendations

As a result of this study, the investigator recommends

the following for further research:
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1. Further use of the Kilander-Leach Health Knowledge

Test in cross-cultural studies with students from other
countries in order to strengthen the validity of the in-
strument for international studies.

2. Comparison of students from other American
universities who approximate the norm of the KLHK Test with
their Nigerian counterpart.

3. Further studies of this nature should exert
tighter controls in the administration of the test. This
will insure that subjects utilize equal time in complet-

ing the test and increase the reliability of the study

outcome.

4. Health knowledge tests that are international in
outlook and devoid of any particular country's norms should

be devised for cross-cultural studies.
5. A continuation of a study of this nature using
other health knowledge tests in order to provide broader

comparative literature in the area of student health

knowledge.
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No Seare

ZILANDER-LEADY e
AEALTH {HOWLES
TEST

Groug

153
Fed

Developed by Reavised bty
H. Frederick Xilander, Ph. D. Glenn C. Leach, E4. D.
Dean of Graduate 3chool Coordinatar of Healith Education

Wagner College Wagner Collage

Name Date
Last name First Middle

School now attending City State
Date of Birth Sex Father’s Occupation
Classification (Undertiine): High School College Freshman Sophomore Junior Senior
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characieristic most Zrooably @S
3. 3ad compan.ons 3. Heradity

Manay 3e20ie lack =moticnal 3tacily naagul
o
E

traceabie to: i. Tarly nome lfe 2. Early schcol i

t whica Jne (ooa ¢an be used iastead of meat 13 1 source 5i prorewn

2. Dried 2eans and peas 3. Macarom 4. Poultry

All .

. Which one :3 a2 voluntary health agency, as the term (s commoniy used? 1. Metropolitan

Lie lusurance Company 2. U. S. Pubiic dealth Service 3. Nationai Tuperculosis
Assceiation 4. American Medical Assoc:ation

The blocd test required in many states before a marriage license i3 issued is for the
purpose of determining whether or not either party has: L. Syphilis 2. Genorriea
3. Tuberculosis 4. Hemopnilia

. What i3 missing in an otherwise well-balanced brealdast made up of a glass of strained

orange juice, a cooked egg, 2 slices of enriched white bread, and a glass of whole milk?
1. Vitamins 2. Roughage 3. Protein 4. Minerals

The best rule to {oilow to prevent constipation i3 to:

Take a laxative regularly once a week.

Avoid cheese since it is considered to be binding.

Eat plenty of fond high 1n water coatent such as scups and beverages.

Eat regularly foods containing roughage such as vegetadles, {ruits and whole grain
oread.

Ao

. The World Health Crzanization, known as WHO, is:

1. An agency of the old League of Nations.

2. An independent international agency working closely with the UN.

3. An agency of the United Nations.

4. A loose international federation which includes most countries but not Russia and its
satellites.

. Which temperature of the bath water is most conducive to relaxation when one is nervous?

1. Hot 2. Warm 3. Cold 4. Hot followed by cold

. A physician who specializes in the neaith of children is calleda: 1. Pediatrician

2. Orthopedist 3. Obstetrician 4. Ctoicgist

Fatigue due !0 sedentary dr mentil work :8 dest relieved at the end of one’s working
hours by: 1. Coffee 2. Sieep 3. A snower 4. Recreational activity of & paysical

type

Which statement about the inheritance of allergies (s the most accurats ?
1. Allergies are inheriied.

2. Allergies are not inherited.

3. The !endency (o develop allergies is nherited.

4. It 12 not known definitely whether there is an inherited factor.

Comment on the statement: A fever can be “killed” by drinking whiskey.
1. This (s true. 2. There is neither harm nor value in this method. 3. [t [requently
helps. 4. [t is more dangerous than helpiul.

‘Which of the {ollowing statements s correct?
1. Excessive masturdation leads to insanity. 2. Excessive masturoation [eads to

sterility. 3. Masturbation t8 not physically harmiul, and is usually outgrown.
4. Masturbation is participated in by the male species only.
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18.

19.

2%

22.

23.

25.

The 2rocess wARCEHV L Sperm ina 2gg fute s <nown as ‘ertilization. 3v vhica other
aame s L As0 catled?

i. Reproduction 3. Zonca2pucn
3. lmoplantaton 4. Steriization

‘Which is the best wav 10 arrange 2 chair 1nd #riting iesk 1n A f0om With ‘Vindows Jmy
s ane dide 1nd (Or 4 figat-narasg gerson’

i. Facing ~iadcws 2. Witn rigat side toward windows

3. With vacg o windows 4. With leit side toward windows

. The ultru-violet rays either from sunlizht or artificial sun lamps are of vaiue .a

oreventing: . Rickets 2. Coiter 3. Cancer 4. Kidney trouoie

. Of the varicus forms of insurance, the one that oifers hospitaiization benefits :s

known as: 1. American Hospital Plan 2. Blue Shieid 3. Blue Cross 4. Major Medical

A college degree is required in order to take up specialized study in three of these
fields. Fcr which one is a high school dioloma sufficieat?

1. Medical social worker 2. Dentist

3. Hospital admunistrator 4. Dental hygienist

Can a prospective mother make her child more musical if she listens to good music?
1. Yes, several prominent musicians can ascribe their musical aoility to such a
procedure. 2. [t is doubtful that it would have such an effect. 3. Probably. if the
mother dces so during the entire prenatal period. 4. It is contrary to the facts of
heredity to expect this.

A person has cut an artery in the forearm. A tourmque? should be applied:
1. On the side of the cut toward the wrist 2. Either at wrist or elbow
3. On the sicde of the cut toward the elbow 4. Bcth at wrist and =2lbow

The most ser:ous type of fatigue is inducad by:
1. Physical work 2. Mental work 3. Emotional strain 4. Not known

Having which one of these diseases is most likely to pe fatal?
1. Tetanus {lockjaw) 2. Mumps 3, Scurvy 4. Hookworm

Which one statement concerning the heart and exercise is incorrect?

L. !f heart troubie is alreadyv present, excessive muscular activity may lead to trouble.

2. Same heart patients benefit {rom medically prescribed exercise.

3. Exercise causes *athlete’s heart.’

4. The death rate from heart disease is lcwer {or peorie who do heavy physical vork
18 compared with those who do sedeatary work.

That {ieid of medicine wnich aeals with the aged is «nown as:
1. Peaiurics 2. Geriatrics 3. Oostetrics 4. Orthopedics

For people at secentary work, 33 aegrees is the ideal room temperature because:
[t <eeps the humidity sufliciently low.

We are accustomed tO that temperature.

[t 18 the temperatura at which our boay makes heat at the same rate that it (oses
it without snivering Or perspiring.

4. It is the nearest temperature to that of summer.

Lo S

The best method todav of lowerinZ the death rate from cancer is dy:
1. Early diagnosis. 2. Repeated use of radium and X-ray.
3. Improvement tn one's general health. 4. Early operation.

In fighting bioiogical warfare, you as a citizen snould:

1. Identify germs, toxins or poisons before reporting them.

2. Avoid washing or dry cleaning any contaminated <lothing.

3. Wear air-tight face mask and suit covering entire body.

4. Report all unusual! symptoms and illnesses to your local or civil defense authorities.
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28.

29

30.

31.

32.

33.

28.

36.

37.

3s.

39.

40.

41.

42.

43.

The cooking of foods decreases particularly the value of:
1. Proteins 2., Fats 3. Vitamins 4. Calories

18 the *taste” for alcohol inherited”?
1. Yes 2. Yes, in some cases 3. Yes, 1n most cases 4. No

When a strong acid has accidentally come i contact with the akin, one should

immediately:
1. Wash it off with pienty of water, preferably alkaline. -
2. Cover it with oil. 3. Apply an ointment dressing.

4. Wash jt off with rubbing alcohol.
Astigmatism is defined 2s: 1. Aninfection of the eye T. Weak eyes
3. A type of nearsightedness 4. Imperfect curvature of the eye

Gonorrhea may cause:
1. Stomach ulcers 2. Insanity 3. Baldness 4. Sterility

The number of cases of organic diseases such as heart trouble and cancer compared
with communicable diseases such as typhoid, tuberculosis. and diphther:a is:
1. Increasing 2. The same 3. Decreasing 4. Not known

. In which way is sugar used in the body? 1. To yield energy 2. To build tissue

3. To regulate the body processes 4. To yield energy and build tissue

The souring of milk is hastened most quickly by: 1. Thunderstorms
2. Pasteurization 3. Leaving the bottle uncovered in the refrigerator

4. Poor reinigeration

What is the relative professional competency of medical doctors in comparison
with chiropractors in treating disease? 1. Equal to chiropractors
2. Inferior to chiropractors 3. Better than chiropractors 4. Debatable

Which of the following statements about syphillis is the only correct one?
1. It is a hereditary disease. 2. Once a person has contracted i, he develcps an immunity
toward it. 3. The latent stage may cause heart defects or insanity. 4. It is often acquired

from dirty toilet seats or towels.

In attempting to reduce the rate of tuberculosis, this disease should be considered
primarily: 1. An hereditary sickness 2. Aninfection 3. An emotional ailment

4. As caused by f{aulty nutrition

What is meant by *tclerance” as used in speaking of drug addiction?
1. A sense of well-being and relaxation caused by the drug.

2. The need for larger doses of the drug with continued use,

3. Physical dependence on the drug.

4. Emotional dependence on the drug.

Three of these countries have relatively low death rates; for which one is the death
rate the highest? 1. United States 2. Australla 3. Mexico 4. Sweden

Which disease {8 transmitted most readily and quickly by personal contact?
1. Cancer 2. Pellagra 3. Diphtheria 4. Anemia

Milk, which is high in protein and vitamins, completely lacks which one of the
following food essentials ? 1. Roughage 2. Fats 3. Carbohydrates 4. Minerals

Which one of these factors contributes most to mental health?
1. Daydreaming 2. Facing the realities of life 3. Seldom facing unpleasant

situations 4. A great deal of introspection
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48.

49

50.
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53.
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What 13 it .0 100ACCn sMUKLING vaica ¢nuses luag tancer? 1, Nicotine I, Tocacce
:aars 3. Carson monox:ae ia tohaced smoke 4, The heac ¢ the smoxe

Whien faetne most ‘reauently snakes the are less headtafal a beated homes e otfices

o)
during the vinter™ L Poom iemperatues <enetoo azh 20 Dampress 2. Lack of

suthicrent oxygen 40 Too mee carnon diokide

Soft drings of the eoii type cnntinin sugir and a drug, catfeme, winicn acts as a:

L Depregsant 20 Stimudant 30 Narcoue 3. Vitanun

Foc o winch communieabie diserse must you greseat 1 certificate 2f successiuvi
vaceination when you return to the U. 3. from abread? 1. Yeilow fever
2. Cluckenpox 3. Smailpox 4. Cholera

Which one of these symptoms 1s NOT a symptom of shock?
1. Conid perspiration on [orehead 2. 3trong pulse
3. Shallow, irregular breathing 4. Diiated gupils of eyes

Arthritis is a form of rheumatism in which there is inilammation of:
L. Muscles 2. Jounts 3. Nerves 4. Bursae

The type of iilness that occurs when emotional tension creates functiona! bodily
disorders. sucn us headaches and high blood pressure. 1s <nown as:
1. Psychosomatic ~ondition 2. Neurosis 3. Psychosis 4. Insanity

Having which discase does not make the person immune to a second attack cof the
disease? 1. Coids 2. Mumps 3. Scarlet fever 4. Typhoid fever

The oxygen taken in by the iungs is carried to the body tissues by which one of
the foliowing substances ? 1. White blood cells 2. Blood platelets
3. Red blood cells 4. Autccouds

Where does heart disease rank as a cause of death in the United States today?
1. First 2. Scrond 3. Fifth 4. Among the second five causes

The Federal Food. Drug and Cosmetic Act prohibits:

I, Fulse advertising in newspapers

2. The sale of products «n the same state in which they are made

3. False advertising on the mcekace 4. Both saie and advertising of product

A glass of drinking wvater contains apgroximately how many caior:es?
1. None 2.10 3. 10C 4 200

Which une of the [ullowing 18 favorabie to the maintenance of a neaithy mind?
1. Intruspection 2. Monotonous iiving 3. Cuitivation of rocbies
4. Emotiwnalizing over une’s handicaps

Three of the {nilowing {our gersonaiity (raiwts ingicate amstwonai maturty in 2 person
Whicen one does not? 1. Sed . aiscipline 2. Jeif-satisiacuon 3. Determination
4. Independence

Which one of these cnemucal salts, when [ound in drinking water or appiied to the teeta,

helps to reguce tooth adecay”’ L. Chlorides 2. Fluorides 3. 3uipnates 4. Caroonates

When it is time [or the baby to he hora:

L. The navel fradually ogens to (et 'he haby out.

2. The muscles of the uterus contract to {orce out the babv.

3. The Fallopian tube expands to permit the baby to pass through.

4. None of these three statements appiles.

The main function in perspiring (sweating) is:

L. To eliminate body pcisons 2. To reguiate the temperature of the body
To get rid of excess water 4. To cleanse the surfaca of the body
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65.

36.

7.

53.

§9.

Tl

Jarus pireks ol glsdiguration Hn L aewoorn chia ace due o Wie oognt of the motner
ur unancy L. Tius nas treauentiy haopened. 2. L any appen when the
fright ocours 2arly (a4 orvgnan 3. [t may haspen wiena the lright oecurs qunng
ias: 3 or + moatias of pregrancy. 4. There :s av vwiogical basis {or s statement.

The “Pap” tesc :3 used incetermiung tne sressnce of cancer in wnat gart of
the pody? 1. Skan 2. Stomaen 3. Breast 4. (terus

Human whole blood cr some of its derivatives can ve used in the trsatment of all
excepc which one? 1. Shock 2. Coiter J. Anemia 4. Burns

. Which is the correct view 1n regard o “cousin marriage”™?

1. Such 2 marriage almost always results in some :aferior children.

2. [t frequently resuits in mentally deficient children.

3. It is not likely to result in deficient children any morz than any other marriage.

4. It is biologically undesirable if undesiranle inheritabie traits are xnown to be
present in the family.

Clzarette smoking produces all of the following effects except which cne?

1. It causes shortness of breath. 2. It causes an increase in mental alertness.
3. It causes a measurable rise in blocd pressure. 4. It makes the exiremeties
(feet and hands) cold.

The dangerous gas coatained in manufactured illuminating and cocking zas is:
1. Methane 2. Hydrogen 3. Carbon monoxide 4. Carbon dioxide

Three of the foilowing services are considered to be functions of the city and county
nealth departments. Which function is NOT the health department’s responsibility?
1. Compiling vital statistics

2. Providing for sanitation in the community

3. Providing for communicable disease control

4. Caring for the needv

In order to recover {rom tuberculosis, which procedure is most important?
1. To rest a great deal 2. To move o a dry climate
3. To exercise by taking long walks 4. To take injections of tubercuiin

During which age period will the lack of proper focd resuit in most harm?
l. From birth to § years 2. Childhcod—5-12 years
3. Adoiescenc2—12-13 years 4. Early maturity—18-24 years

. Is fish a brain food?

1. It 1s. because {ish i3 rich tn protein similar to that found in the brain.

2. it 18 of value because it contains quantities of the salts found in the brain.

3. It i3 doubtful wnether enough fish can te eaten to make much differance.

4. No one type of food i3 used specifically for one organ or rezion such 1s the brain.

Can communicabie diseases be inherited? (Consider only biological inheritance.)
l. Many but not ail communicable diseases can ce inherited.
2. It is only occasionally that such diseases are innerited.

3. Tubecrculosis is one of the two Or three communicabie diseases that may de inherited.

4. Communicable diseases cannot be inher:ted.

. "Which one .8 the best reason why patent medicines shouid NOT be used?

1. They are too exgensive for what a person gets {from them.

2. They stimulate one tco much by means of harmiul drugs.

3. They may cause 2 person to become a drug addict.

4. They may contain substances that give temporary relie{ while the conditicn
causing the trouble grows worse.
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75.

78.

1.

8.

79.

80.

81.

82.

83.

34,

35.

86.

. Can rneumatism te curad ov the apeiication of ractlesnaxa /or Staer snake) cii”

L. This is an oid. rei:abie remedy 1Sed a the west.
2. 1t s <own {0 have aeided in maay insanc2s.

3. Ther2:s a0 value in this cemedv.

4. Snaxe oil wiil cure only waen ruooed n thorcugaiv.

. Vanereal diseases '3vphiiis and gonorrheal are most raquently contraczad in which

age ¢group? 1. 13-13 years 2. 19-24 years 3. 25-30 years 4. 31-38 years

Mast peopie who are overwe:ght are 30 primarily because:
1. They exercise too little. 2. They have inherited the tendency. 3. They have
an underactive thyroid gland. 4. They eat too much {attening food.

“Handling toads or frogs is a cause of warts forming on the hands.”
1. This statemenc is true. 2. It is true only for :oads, not for frcgs.
3. It is doubtful whether irogs or tcads can cause warts.

4. Both animals can be handled without fear of getting warts [rom them.

Anemia is a disease in which the individual may not have sufficient:
1. Gastric juices 2. Red corpuscles 3. Bile 4. Calcium

Active acquired immunity develops when a person has a disease and then recovers
from it. For which pair of diseases is this common?

1. Tuberculosis and malaria 2. Colds and pneumonia

3. Measles and mumps 4. Diapetes and anemia

According to present scientific knowledge, which one is entirely attributed to heredity?
1. Cancer 2. Excessive weight 3. Color-blincness 4. Anemia

The human emoryo gets its {ood through: 1. The Fallopian tube
2. The placenta 3. Cell division 4. The abdominal cavity

The main value in the use of a dentifrice (toothpaste or powder) is to:
1. Help scour and clean the teeth 2. Kill bacteria in the mouth
3. Neutralize bad mouth odors 4. It has no value

It {8 through the Eustachian tube that infections in the nose frequently spread to:
1. Lungs 2. Ear 3. Tonsils 4. Adencids

Which statement is mest citen true abouc aicoholics?
1. They eventually become insane. 2. They show personality changes.
3. They suifer from infectious diseases. 4. They suifer from malnutrition

Which 18 the {ncorrect saatement?

1. Martjvana is a synthetic drug.

2. Marijuana may produce hallucinations.

3. Martjuana does not produce 1 physicai Zapendency.
4. Marijuana may lead (o the use o1 nerotn.

Can a swelling or a “black eve® due %0 a bruise pe reduced by applying raw meat?

1. It works in many instances because raw meat is abie to absorb the liquid which
ntherwse would cause the 3welling to develop.

2. 3tatement (1) helds true only for cerain inds of meat such as beef3teak.

3. It works at times because of 2 special enzyme in meat.

4. There is no special value in the use of raw meat in the treatment of bruises.

Tuberculosis in childhood is acquired mcst {requently by getting the germs:

1. Through inheritance 2. From street dust 3. From contact with adults who have

the disease. 4. By drinking milk {rom infected cows
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vateinyg

T. Whieh statenent 3 2or=eCt concernind NghLAg 1na teievision

L. 2:a acmiui favs et may cajure the «ves.
4. stignuly to the swe e TY scresn waen viewing "I,
3 duhting (6 the roum as 4 Jhoie :§ catommendsa N aunimum
2ve Steur.
4. There shuula De sutficrent contrast between the Lighting a the2 som ind thac (mom
the TV screen. 8%
38. Which vitamun shouia be nclud2d o chiidren’s diets i srader O preveat cickees?
A 2. 8 3. C 4. D B}
33. Inthe eveat i a heurt attack, ynich procedure is wrong?
L. Keep patient quiet. i
2. If patieat 30 desires, have hum 3lowly walk around to stimuiate his circulation,
3. Assist patient to a comfortable position.
4. Provide moderate warmth. 39
90. Anubiotics refer to: . Drugs used in combating certain diseases 2. A special
focd for infants 3, A disinfectant for sterilizing utensiis 4. A hormcne for
praventing certain diseases 90
81. Four of the follow:ing represent types of neurosis; which one is a type of psycncsis?
1. Hypochordriasis 2, Hysteria 3. Neurasthenia 4. Paresis 91
92. Dotulism refers to: 1. A type of food poisoning 2. One of the newer drugs
3. Anenzvme 4. A trogpical dissase 92
93. The periodic neaith examination is valuable in the detection and prevention of all
except which one of these diseases? 1. Typhoid fever 2. Heart disease
3. Diuabetes 4. Cancer 93
94. Which department of the Federal Government {s responsible {or the control of narcotics and
drug abuse?
1. Department of Justice. 2. Department of the Treasury. 3. Department of Health,
Educatton and Welfare. 4. Department of Commerce. 34
35. The physiological effect of alcohol upon the nervous system is:
1. As a stimulant 2. As a depressant 3. As both a stimulant
and a depressant 4. Either, deperding upon the person 95
36. The average liie span (expectation of life 1t oirthi dur:ing the mast c2nturv has deen
increasad {rom about 30 vears to about 70 years. This cnange has oeen accomplished
mainly by: 1. Preveating infant deaths 2. Reduc:ng diseases of sid age
3. Equally by voth (1) and (2) 4. It i3 not defin:tely iknown 96
97. The Yest thing ‘0 do when atigued {rom a strenucus day of muscilar work is
l. Take a cold shower to “pep one up.® 2. Massage the tired muscles.
3. Take [urther 2xercise to “work oif” the fatigue toxins. 4. Sleep it off. 37
38. What is the best thing {or a person to do wfo {22is that ne .s about 0 faat’
1. Move to fresh air. 2. Drink some cold water. J. Lower the head between the <ees.
4. Have someone rub his forehead with a rotary motion. 38
29. Which one of these facrors contributes most 1o adtomebile accidents?
1. Car design 2. Weather 3. Human element 4. Defects of car 99 .
100. Which one of the following statements on teeth ind tneir care ;s true’
1. Since wisdom teeth (third mclars) are useless and decay early, the sconer they are
extracted, the better.
2. “Pink toothbrusn® can be cured by the right xind of toothpaste.
3. Eating soft. sugary {oods and candies contributes to tooth decay.
4. One’s physical condition has little effect on the health of the teeth. 100
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Age Sex
University now attending
City State Country

Father's Occupation
Mother's Occupation
Father's Education Background Elementary;

High School; Univeristy Other;

No Education
Mother's Educational Background Elementary;
Other:

High School; University

No Education’

JUDGING FROM INCOME, RESIDENCE, OCCUPATION AND OTHER
SOCIO-ECONOMIC STANDARDS OF YOUR COUNTRY, AT WHAT LEVEL

DO YOU CLASSIFY YOUR FAMILY? (Circle
Upper Class

Upper Middle Class

Lower Middle Class

Upper Lower Class

Lower Lower Class

One)
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F. Obiora Abiakam
P.0O. Box 17543
Dallas, Texas 75217

12-29-80

Dr. Glenn C. Leach
116 No. Pleasant Avenue
Ridgewood, NJ 07450

Dear Dr. Leach,

I am a doctoral candidate at Texas Woman's University.

My proposed dissertation involves the use of the
Kilander-Leach Health Knowledge Test in comparing the
health knowledge level of selected American and Nigerian
college students. To accomplish this, I need the follow-

ing from you:
1. Permission to use the test.

2. 200 test sheets ($40.00 fee is enclosed in
cashier's check).

3. Permission to delete some of the questions
that are not applicable to Nigerian cultural

setting.
4. Explanation on how the test is scored.

5. Explanation on how the questions are divided
into the various fields of health.

Thanking you for your cooperation, I look forward to your

reply.
Yours truly,
" 4

F. Obiora Abiakam
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WAGNER CCLLESE

Inter Ofice Memo

FROM

o]

r. Glenn C. Leach
bi

TO

y

=
. Obiora 2Abiakam

Thank you for your test order. I am sorry
for the delay, but I had to have more printed
and since the printer was tied up, thev were
done elsewnere. They are now ready, and

will be shipred to you tomorrow.

You have my permission to use the test, and
to adapt scme of the questions as needed.

I am enclosing the other information you
requested.

2/3/81
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F. Obiora Abiakam
P.O. Box 17543
Dallas, Texas 75217
August 5, 1980

The Registrar
University of Nigeria
Nsukka - Anambra State
Nigeria

Dear Sir,

I was a student at your university but currently a doctoral
candidate at Texas Woman's University, Denton - Texas,
U.S.A. For my doctoral dissertation, I am interested in
comparing the health knowledge level of American univer-
sity students with that of students at the University of

Nigeria.

I am therefore seeking for permission to carry out the
study in your university. If the permission is granted,
the following steps will be taken in conducting the study:

1. Random selection of the participants from the popula-
tion of students.

2. Inform the participants of the study.
Administer the questionnaire tc the participants.

Collect the completed questionnaire from the parti-
cipants (no names will be demanded in the question-

naire).

This study will not involve your university any financial
responsibility. The Human Subjects Review Committee at
Texas Woman's University must approve of the study before

it is carried out.

I will be grateful for your cooperation.

Sincerely .yours,

e

Ft—bbiora Abiakam




UNIVERSITY OF

NIGERIA

Teiezrams:
Telephone:

OUR REF:..

NIGERSITY
NSUKKA 48, 49

or
? 2 ZJo: i734:
Jal ranas 5%y

NSUKXA
ANAMBRA STATE

OFFICE OF THE RECISTRAR

Cear Mr Adiakax

This refers %o vour letter of J sugust 230, Vou
have the liberiy to visit thie TUaiversity of Nigeria in
Cezember 1992 to conduct research ia your areas of
interest. The University would also be willing to supzly
vou with 4he following information nsedsd for your
researcih:

4

t.

> Wwiszh2s,.

Foyapm DaIlat T3 .s
- e -~
o~ = f"‘ -~

zc Tonlr
=2 Tiwds..% Sarvicas)
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East Texas State University

School:

Raw Scores

X0g

¥

M

M

M
M

M

13
M

M

M

M

¥
F

a3y

21
20
35
20
19
21
21
42

20
25
20
18
18
22

18
20
19
21

23
21
21
21

sSnjels DTWOUODY-0TI0S

IMC

UMC

IMC

UMC

UMC

IMC

UMC

IMC

UMC

UMC

UMC

U3IT[ESH Jaunsuo)

11 |UMC

8 | IMC
9 | IMC
10 | IMC

8 | IMC

5 | IMC
8 |UMC
7 | UMC
10 | IMC

8
9

8 | UMC
4 | UMC

uorjeonpg Sni(

B

5
6

2
3

6

4

9SBIST(] OTQEedTUNUIO)
pue JTUOIY)

13
18
14
1é

18
12
15

15
12

17

15
16
17

16

11

U3TesH 43 Tunumo)

[3g]

£193eS puB PTY ISIT]

ag]

9F 1T ATTweq

U3TeoH TeIusn

N

N

UOTITIINN

Y3iTesH Teuosasad

4
12

9
10

7
135
10
15

7
14
13

10
10
10
9
o
11
11
11

8

91003 TB310]

26

29

55
50
39

Joquny Juepnis

001 |48

002 |65

003 (63

004 |54

005 |52

006 |75

007 |55

008 |74
009

010 (70

011 [63

012

013 |49

014 |65

015 |66

016 |67
017 |46

018 |62

019 |68

020
021
022
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School:

East Texas State University

Raw Scores

Xog

F

M

M

F

F

M

M

M

F

a3y

22
18
22
19
19

21
23

8}
ol

28
21
30
21
36
20
18
20

20
20
18
20

SN3e31S DTWOUODT-0TD0S

UMC

UC

IMC

IMC

UMC

IMC

UMC

IMC

UMC

UMC

UMC

UMC

UMC

UiTeoH Jaumsuo)

6 | IMC

7 {IMC

LN

9 [UMC

9 | IMC

10 | UMC

7 | IMC

9 |UMC

6
5

4

uoTleonpy Jnag

6

6

6

8

6

3
6

9SBOST( 9TJEDTUNUIIO)
pue JdTUOIY)

16
16

12

18

10
15

10

14
19
19
20
18
13

13

15

11

14

[aTesH A3TUnumo)

o

N

A193eS puBR PV 3ISITH

10

9FTT ATTWeq

o™l

YaTeSH [BIUSK

N

N

UOTITINN

YlTesaH Teuosxad

10
12

3
7

11

5
7
14
9

11
14

13
16

7
6

13
13
8
8

91025 Tel0],

50

56

-1}

JaqunN JULpnas

023 |57

024 |62

025 |26

026 |53

027 |68

028 |40

029 |40

030 |74

031 |48
032

033 |65

034 |76

035 |80

036 |81
037 |53

038 |26

039

040 |62

041 |63

042 |42

043 |43

044
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East Texas State University

School:

Raw Scores

PEIN

F
M
B

M

g
F
v
M

M

M

P
M

M
¥

M

M

M

3
M

¥

o8y

SN3B1S DTWOUODT-0TI0G

UMC | 20

UMC

UMC | 19

Y3TedH Joumsuo)

8 [UMC!18

9 [UMC| 32

8 IMC| 22

9 umMc |18

8 |UMC |23

4 |IMC |18

9

10 JUMC |17

7 [UMC |19

S |IMC| 21

5 [UMC |19 -

7 |IMC| 20

7 IUMC |19
10 |IMC| 26

7 |{IMC|19
3 |LLC| 20

6

7 [IMC| 19

10

8 [UMC| 20

uotjeonpyg 3nag

6
6
5

8

6

7

8
2

4
6

9SBOST(J 9T(edTUnuLO)
pur dTUOIY)

16
16
16
16
45

11

13
17

15
16
16

11
14
14
17

16
19
12

YaTesy A3 runumo)

£3935eg pue pry 3saryg

10

10

N

9FTT ATTwe]

o~

YITBSH Tejusy

UOTITAINN

Y3TesH TeUOSIO]

7

11

13

11

15

12

10

13

10

91005 TB10]

63

64

67

69
2
60

72
46
69

70
53
42

55
70

66

66

30

69

61

JaqUMN 3uepnig

045] 51

046
047
048
049
050
051
052
053
054
055
056
057
058
059
060
061
062
063
064
065
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East Texas State University

School:

Raw Scores

X3

M

M

M

P
M

F
M

M

F

M

F
P

M

o8y

21
19
19
19
23
19
20
21

18
19
19
20
19
18
23
19
19

19
19
19

20

SN3e3S DTWOUODT-0TI0S

UMC

IMC

IMC

UMC

UMC

UMC

UMC

uC

UMC

IMC

YITBSH J8umnsuo)

6 | IMC
7 | UMC

8 | IMC
8 | IMC

6

8 [ IMC

10 | IMC

6 | IMC

10

6 | IMC

8 | UMC
7 | UMC
8 | ULC

6

uotjeonpyg Jna(

2
7

4
5

4

3
7

6

i

7
7
4

5

9SBOST( STgedTuUnuuo)
pue dTUOIY)

15
11

13
13

15

14
D

17

17

16
11

16

10
12

11
17

15

10

11

yiTeoH A3Tunumion)

(]

A393€S pUBR PTY 3SITq

[Up]

9FTT ATTureq

0

YlTesH Tejusy

UOTITIINN

Y3TedH Teuosaad

8
12

8
8
14
11
10
13

8
11

9
8
10
12

7
8
6
10

7
9

7

8

910335 Te30]

53

57

I9qUNN Juepnig

067 | 64

068 | 56

069 | 51

070 | 53

071 | 67

072 | 58

073 | 62

074 | 61

075 |63

076 | 61

077 | 54

078 | 45

079 [ 63

080 | 71

081 | 47

082 | 50

083 | 46

084
085

086 | 54

087 | 51

088 | 47
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East Texas State University

School:

Raw Scores

X9g

M

M

M

M

M

M

M

M

M

M

M

M

F
M

o3y

20
19
21
20
21
21
21
28
25
2

3

24
21

21
20
21

20
23
57

21
22

25

19

SN3B1S DTWOUODIT-0TI0S

UMC

IMC

UMC

IMC

IMC

ILMC

UMC

U3Teay Jaunsuo)

9 [UMC

7 |UMC

8 |UMC

8 [UMC
5 [UMC

8 [UMC

6 |LMC
6 |IMC

o~

6 |UMC
10 [UMC

9 |UMC
8 [ULC
6 |[UMC
S |IMC

7 |LMC

uotriednpy 3Inxq

7
8
6

6
6

6
10
4
4

6
7
6
7
5
5

4

9SBAOST(] 9TQED TUNLWO)
pue JTUOIY)

17

17

11

15

13

15

17
16

11

11

15
11

12
17

11

16
14
12

16

UITeoH A3 Tunumo)

£3o3eg pue pry 3satyg

OFTT ATTwey

Y3TeSH TeIudl

Ne}

UOT3ITIINN

UY1[BSH TBUOSIO]

10
14
11

10
16

12

14
11

10

14

11

91005 TBIO[

59
68

71
45

47

71
52

65
62

66
72

47

46

53
53

69

68

71

57

43

61

Joquny 3juspnig

089
090
091
092

- 1093

094
095
096
097
098
099
100

101

102
103

105
106
107
108
109

110
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University of Nigeria

School:

Raw Scores

Xog

M

M

M

M

M

ody

22
18
21
i
24
17
31

17
19
24

19
18

21

23
20

25

17
19
20

SN3B3S DTWOUODF-0TI0S

IMC

UMC

uc

IMC

UC

IMC

ULC
IMC

UMC

IMC

LLC

IMC

ULC

UC

LLC
UMC

ULC
IMC

U31TBSH JISUMSUo)

4
6

7
6

6

uotjednpyg Jnag

&N

4

5

9SEBIST(J 9TgEedTUNULO
pue dTUOLY)

16
18
14
14
13
16
15

12
11
10
13
15
14
11

16
10

14
14

Y3TeoHd A3 Tunuwio)

o

£303eg pue prY ISITq

32

9FTT ATTureq

Y3TesH TEIUSy

UOTITIINN

g

YI[BSH TBUOSIS]

11

42 °

10
10

10
14

10
11

14

11
11

9100g TB30L

54
63

52

51
46

61

61

48

47

49

41

40
51

64

51

50
46
60

47

51

60

58

Ioquny 9po)

001

002
003
004
005
006
007
008
009
110
011
012
013
014
015
016
017
018
019
020
021
022
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University of Nigeria

School:

Raw Scores

X89S

M

M

M

M

M

M

M

M

M

a3y

21
20
20
23
20
37

29
19
22
21

29
21

30
Dk

30
19
21
20
18

M
[QN]

SN3B1S DTWOUOD-O0TI0S

UMC

IMC

IMC

IMC

ULC

ULC

UMC

ULC
LLC

IMC

ILMC

IMC

IMC

LMC

IMC

UC
IMC

UMC

UMC

YITeSH Iounsuo)

6
8
7

6

3

5

6

uotjeonpyg Jnag

9SBAST( 9B TUNULIO,)
puR JTUOIY)

15
12
15

17

15
11

13
13
12

15
16
15

19
11

11

14
16
11
16
14

YITesH A3 Tunumio)

4

£193eg pue PTY ISITq

OFTT ATTUrR]

YITESH TeIuSp

UOTITIINYN

7
6
7
7
7
7
7
7
3
5
6

7
8

)

UYITBSH TeUOSIO]

91008 Te310]

60 | 10

56 |11

63|11

71 | 12
66 | 10

54 110

56 | 11

61 | 11

47 |12

56 |11

62 |12
56
51

66 | 12
40
34

47

62 |10

71113

47
50

Iaquny apon

023
024
025
026
027
028
029
030
031
032
033
034
035
036
037
038
039
040
041
042
043
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University of Nigeria

School :

Raw Scores

Xag

i3
M

M

M

M

M

M

M

M

o8y

22

21
22
23
24
22

19
24
18
26
19
25

23
26

30
24
ik
29
23
25
30

sSnjels JTWOUO0DT-0TD0Sg

UMC

IMC

IMC

UMC

IMC

UMC

UMC

IMC

IMC

IMC

IMC

LLC

UMC

ULC

UMC

ULC

LLC
IMC

IMC

IMC

(31TedaH Jsunsuo)

7
6

5
5
7

5
6
6

10

5

wn

uoTjeonpy Sni(

9S®BOST( OTJed TUNuIlio)
PUB DTUOIY)

14
15
12
12

12

14
12
12

16
13

11

16
12
10
13
15
14
14

14
10

UaTesHy A3 Tunuwo)

£393eg pue pry 1siTg

[2p]

e

OFTT ArTureq

U3TBSH TR

UOTITIINN

7

4

5
8
5

5
3
4
7
4
6
5
6

™M

UITeSH TeuoSISd

11

9102g Te10[

57

60 |10
55

47 (10
44

¥
44

53 |10

63 |10

61 |13
44

43

51

42 |10

58 (11

67 (12

58 {13

60 (13

55 |11

58 [12

Ioquny 9po)

045
046
047

048
049
050
051
052
053
054
055
056

058
059
060
061
062
063
064
065
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University of Nigeria

Raw Scores

School:

X35

M

M

F

F
M

M

M

M

M

M

F

a3y

20
33
S5
25

18
25
24

20

20
21

21
23

22

98
19
&1
20

&4
25

(]
o™

snjels OTWOoUOdH -0TIO08

LMC

IMC

UMC

LMC

UC

UMC

LMC

UITBSH Jounsuo)

5 [LLC

7 [LMC

6 |LLC
6 |LMC
6 [UMC

7 |IMC
8 [UMC

6 [IMC
7 IMC

6 |[LLC

8 [IMC
7 JUMC
8 [UMC

uotyeonpg dni(

4
4

2
4
6

6
4

2

3

3

4
7

9SEISTI(] 2IgedTunuiuo)
pue OJTuoaYy)

10
15

16
14
13
12

19
13

13
15

16
14
15
13
12
13
14
11

13

Y3TesH 43 Tunuwo)

o

o~

£3e3eS pUB PTV 3ISIT]

9FTT ATTweq

YATeSH TRIUSN

(O]

UOT3 TIINN

N

LN

n

U3Te9 [BUOSIS]

11
13

11

13
11
12

14
11

10

12

9J02S Tel0],

42

56
65

61

41

50
65

53
36
56
62

47

58
63

60
54
60
53
54
40

65

Joquny 9po)

067
068
069
070
071
072
073
074
075
076
077
078
079
080
081
082
083
084
085
086

088
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University of Nigeria

School:

Raw Scores

x93

M

F
M

M

M

F

F
M

M

M

M

a3y

23
20
19
20
23
24
20

235
19

22

21
23

24
31

22
28
31

25

SnjelS DTWOUODT-0TD0S

UMC

UMC

IMC

UMC

UMC

IMC

ULC

UMC

UMC

ILMC

IMC |17

ULC
ULC
ULC
IMC

ULC

UMC

YITeSH JIoumsuo)

8
5

5

5

6

7

uotrjeonpg 3nig

5

9SBAST(] 9TQEITUNULIO))
pue STuUOIY)

10
151
12

12

12

17

11

11

12

16
11
18

14
17

13
14
14
10
12
12

13

J3TesH A3 Tunumio)

(]

£3193eg pue pry 31sitg

FTT ATTwe]

YITeS Telusy

UOT3TIINN

o~

JITeSH TRUOSIS]

12

10

10
10

10
10
11
11

13
11

91025 TB10[

48

62 -

52
59
50
61

92
42

ad

62

43
65

50
65

55
67

56
50
61

61

65

57

Jaquny 9po)

089
090
091
092
093
094
095
096
097
098
099
100
101
102
103
104
105
106
107
108
109
110
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