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Introduction

Preventative Medicine has the potential to save patients’ money and time while substantially improving millions
of lives. Our group decided to focus on five areas that we felt could markedly improve the current and future lives
of college students: nutrition, smoking, drinking, sun exposure, and STIs. We felt that through a focused and
interactive presentation on each topic we could arm students with the knowledge necessary to prevent future
disease. Our community partners included students from both the Citadel and College of Charleston. We

Discussion

Recommendations for Change
We recommend that preventative health education be further incorporated into colleges by using college peers to
disseminate the information, along with alternatives to any “unhealthy” activities. The rationale behind this
recommendation is that the CDC’s statistics stress the importance of prevention and health awareness. As college

Methods
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than five servings of fruits and vegetables per day, and nearly 6 of 10 students participate fewer than 3 days per 20. The only consequence of binge drinking is hangovers and potenially missing class: TrueFaise e Due to schedule conflicts no students PEBREEIE, 'F was beneficial to have a member of the-léw c?ommumty, and undoubtedly experience from the
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attended the College of Charleston
presentation.

week in vigorous-intensity (20 minutes or more) or moderate-intensity (30 minutes or more) physical activity.

on our health education presentation titled, "Health Knowledge in College".

Binge Drinking
About 90% of the alcohol consumed by youth under the age of 21 in the United States is in the form of binge
drinks. Binge drinking causes 80,000 deaths in the US each year and, in 2006 cost the US economy $223.5 billion.
Binge drinking prevalence (28.2%) and intensity (9.3 drinks) were highest among persons aged 18-24 years (3).

Lessons Learned
Our group’s success is attributed to impeccable leadership and cooperation on behalf of each student. With
different schedules and rapidly approaching deadlines, effective communication among group members was of
the utmost importance. In regard to the actual research process, we can extract two very valuable lessons from
the project: understanding and navigating the IRB process and conducting research on a limited budget. As banal
as food and other incentives may seem, we can safely assume more participation at the College of Charleston if
incentives were provided.

Results

e Combined improvement between pre- and post-survey showed no significant
improvement. A significant improvement was seen in the smoking category (Chi square
test, P =0.0361).

e Each topic contained questions
that were answered correctly by Combined Combined
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Smoking
Cigarette smoking is the leading cause of preventable death in the United States, accounting for more than
480,000 deaths, or one of every five deaths, each year. An estimated 42.1 million people, or 18.1% of all adults
(aged 18 years or older), in the United States smoke cigarettes.

Recommendations for future study / Presidential Scholars:
What Questions Remain Unanswered?
Do Charleston area college-students have an in-depth understanding of preventative health behavior?
e |san interactive presentation by peers an effective delivery method for educating college students?

STl’s
The CDC estimates that nearly 20 million new sexually transmitted infections occur every year in this country, half
among young people ages 15-24. Rates of reported chlamydia infections continue to increase steadily: between
2010 and 2011, chlamydia infection rates increased by 10.5 percent among women and 12.4 percent among men
between the ages of 20 to 24. Herpes Simplex Virus 2 (HSV-2), or genital herpes, affects one in five college aged
students in the United States. There are approximately 5.5 million new cases of HPV every year in college age
individuals, which accounts for 33 percent of all new STl infections annually.

% Correct
% Correct

Future Continuation of Project

Preventative medicine is the key to avoiding many life-threatening or chronic diseases. In cases where the disease

cannot be prevented, early detection leads to better prognosis. This project could lead to valuable education, and

is thus worth continuing. Measures which would make future “health knowledge for college” presentations more

successful:

1. IRB approval from the target colleges while obtaining MUSC IRB approval to avoid unnecessary delays.

2. Design surveys with clear questions and integrate survey questions into the presentation.

3. Distribute a follow-up survey (1 month post presentation) to determine the short-term success of the
presentation, as well as the immediate success with the post-survey directly after the presentation.

4. Invite feedback from participants.
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Literature Review

 The rate of skin cancer continues to rise. The aim of this paper’s study was to identify the current knowledge
and awareness of and attitudes toward the avoidance of skin cancer among a variety of patient groups. The
authors concluded that sun-awareness programs should target younger age groups (6).)

e The number of smokers continues to increase, despite the multiple studies that show the dangers of this
practice. This study demonstrated how military smoking-cessation efforts may provide valuable lessons for the
civilian community (7).

 Previous studies suggest that smokers minimize the personal health risk of smoking. Smokers may not be
aware of the various smoking related disease risks or believe that they are susceptible to them. This study
showed that knowledge and perceived risk of cardiovascular and oral diseases was high, however knowledge
and perceived risk of reproductive-related problems, and cancers other than lung cancer were much lower (8).

e This study’s survey was designed to answer 2 questions: 1) What is the current level of high-risk sexual
behavior at a small private Midwestern College? 2) What is the current level of knowledge about high-risk
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