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Background: In 2022, the prevalence of overweight and obesity in Thailand reached 47.8%, marking a rise from 34.7% in 2016, the second
highest in ASEAN following Malaysia. Furthermore, there is high obesity among healthcare workers.

Objective: To investigate the prevalence rate and factors affecting overweight and obesity among medical personnel.

Materials and Methods: The cross-sectional study was designed. The sample size of 169 medical personnel working at a district hospital was
included in the present study. Age over 20 years old and informed consent was required in the inclusion criteria. Weight, height, and body mass
index (BMI) through self-reports for assessing obesity. A 5-level scale of eating behavior and the Global Physical Activity Questionnaire (GPAQ)
with a reliability of 0.79 to 0.93 were used to collect the data in September and October 2022. Logistic Regression was used to analyze the data.

Results: The prevalence of overweight was 14.79%, (BMI of 23.0 to 24.9 kg/m?) and 40.24% obesity (BMI of 25.0 kg/m? or greater), with more
obesity in males than females. The factors associated with obesity were male gender, increasing age, occupation, job position, poor eating behavior,
and moving of body while working less than six hours/shift (p<0.05). The findings from the multivariate analysis factors for obesity revealed male
gender (AOR 7.99,95% CI 2.74 to 23.25), age 50 to 58 years (AOR 17.48,95% CI 2.30 to 133.04), nurse (AOR 0.39,95% CI 0.17 to 0.91), and poor
eating behavior (AOR 3.22, 95% CI 1.46 to 7.08) were associated with obesity.

Conclusion: The prevalence of overweight and obesity among health personnel is higher than the prevalence in Thailand and the main factors
are shift working, eating behavior, and less moving. The present study finding can be useful in planning the program and practical policies on
decreasing obesity in the future.
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The lifestyles of Thai people have undergone
significant changes when compared to the past.
These changes encompass various aspects, such
as eating behavior, sedentary habits, transportation
preferences, rushed commuting, and a preference
for car travel over walking”. Additionally, there
is also an observed imbalance between calories
used and calories consumed through metabolism
physical activity, and movement of the body®?.
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This has led to a rise in overweight and obesity rates
among children, adolescents, and adults between
1975 and 2022. 1t is predicted that globally, by 2030,
the number of overweight and obese individuals
with a body mass index (BMI) over 30 will exceed
800 million, accounting for approximately 39%
of the population®. In Thailand, the prevalence
of overweight and obesity was 47.8% in 2022, an
increase from 34.7% in 2016, making it the second
highest in ASEAN, following Malaysia. The upward
trend in overweight and obesity rates in Thailand has
consistently remained high, accounting for 48.28%.
In Thailand, the prevalence of abdominal obesity
among personnel in Somdejphrajaotaksinmaharaj
Hospital was 15.80%. In Nopparat Rajathanee
Hospital, the overall rate of obesity was 27.8%,
which males had a higher prevalence of obesity
than females, at 32.9% and 27.0%, respectively®.
Obesity among Malaysian healthcare workers was
categorized as overweight in 33.1%, of which 21.1%
were obese?.
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The issue of being overweight has been on the
rise, and individuals with abdominal obesity are often
unaware of this health problem!” due to a lack of
self-care. The main contributing factors are genetics
and unhealthy eating behavior. Socializing frequently
in environments that promote unlimited quantities of
food, such as buffet dining, consuming fried, sugary,
and oily foods, and being encouraged to drink alcohol
and smoke are all culprits. Insufficient physical
activity is a major contributor to being overweight,
and when obesity sets in, it becomes challenging
to engage in regular exercise!''?, which further
exacerbates the risk of non-communicable diseases
(NCDs) such as diabetes, high blood pressure, and
cardiovascular ailments.

Working is a significant factor associated with
obesity among healthcare professionals working
in hospitals, as they have been found to be at a
higher risk of obesity®. The issue of obesity among
healthcare workers is significant, as it has impacted
both their well-being and their professional capacity.
Nurses had higher obesity (adjusted odds ratio [AOR]
1.91, 95% confidence interval [CI] 1.45 to 2.53,
p<0.001)®. A study investigating the risk factors
for obesity among medical personnel significantly
revealed factors that contribute to this issue, including
increasing age, work shifts, lack of exercise, low
levels of physical activity during work hours*!¥), and
prolonged periods of sedentary work. Therefore,
the objective of the present study was to examine
the prevalence and underlying factors of overweight
and obesity among medical personnel in hospital
settings. The present research specifically focused
on groups of medical personnel in Thailand. The
information obtained from the study can be utilized
for planning, developing, and promoting healthcare
strategies aimed at preventing NCDs and improving
the future quality of life for medical personnel in the
public sector.

Materials and Methods

The present study was designed as a cross-
sectional investigation and was carried out in
September and October 2022. It involved medical
personnel from a community hospital as a district
hospital in Chachoengsao Province, Thailand.
To determine an appropriate sample size for
assessing the prevalence of overweight and obesity,
a previous study'® was considered. The sample
size was determined using Cohen’s principle!'”
and G*Power"™®, with a power value of 0.95, a
significance level of 0.05, and a medium effect size
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of 0.25. Initially, 164 cases were enrolled. However,
to account for potential participant dropouts, the
sample size was increased by 5% to prevent data loss,
resulting in a total sample size of 169 participants
being recruited to partake in the present study.
Participants were selected by stratified random
sampling equally from shift workers and non-shift
workers.

The present study included medical personnel
aged 20 years and above, working in a district
community hospital. Inclusion criteria required
participants to have the ability to make independent
decisions and express willingness to participate.
Exclusion criteria involved individuals with health
conditions known to contribute to obesity, such
as hypothyroidism, polycystic ovarian syndrome,
Cushing's syndrome, and others. Individuals who
were unwilling to be enrolled were also excluded.
Participants had the option to skip specific questions
or withdraw from the study if they felt uncomfortable
answering or undergoing measurements.

The study received ethical approval from
the Institutional Review Board Royal Thai Army
Medical Department (IRBRTA), M022q/65.
Participants provided informed consent in Thai prior
to participating, and the data collection process took
around 30 minutes per participant. The information
gathered from the questionnaires was utilized to
determine the prevalence of overweight and obesity
among medical personnel and identify associated
factors.

Measures

The Thai Adult Health Questionnaire!"” was
adapted to be culturally appropriate for measuring
the health indicators among medical personnel.
This included assessing weight, and height to use
in calculating BMI, waist circumference, and neck
circumference (which classified participants as
overweight, obese, and having abdominal obesity
through criteria of the Army Medical Research
Institute, Thailand)®”, working details (work
shift, occupation, income, job position, and body
movement, which was divided into two groups as
less than six hours/shift and six hours/shift or more,
by average score of body movement estimated by the
participants themselves), using the Global Physical
Activity Questionnaire (GPAQ)?", and items related
to eating behavior. The modified questionnaire
underwent expert evaluation with IOC scores ranging
from 0.80 to 1.00 and a reliability test between 0.79
and 0.93. Eating behavior scores of 60 and above
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Table 1. Prevalence of overweight and obesity among medical personnel

Variables Male (n=37); n (%) Female (n=132); n (%) Total (n=169); n (%)
BMI (kg/m?)
<18.5 (underweight) 1(2.70) 11 (8.33) 12 (7.10)
18.5 to 22.9 (normal weight) 3(8.11) 61 (46.21) 64 (37.87)
23.0 to 24.9 (overweight) 6 (16.22) 19 (14.40) 25 (14.79)
>25.0 (obesity) 27 (72.97) 41 (31.06) 68 (40.24)
Waist circumference (cm)
Male <90, female <80 (normal) 5(13.51) 81 (61.36) 86 (50.89)
Male >90, female >80 (abdominal obesity) 32 (86.49) 51 (38.64) 83 (49.11)
Neck circumference (cm)
Male <38, female <33 (normal weight) 7 (18.92) 83 (62.88) 90 (53.25)
Male > 38, female > 33 (overweight/obesity) 30 (81.08) 49 (37.12) 79 (46.75)

BMI=body mass index

were classified as good, scores of 45 to 59 as fair,
and scores below 45 as poor, which was a 5-rating
scale. The GPAQ was used to assess the intensity and
was categorized into three levels as light exercise if
you can talk and sing during the activity, moderate
exercise if can talk but cannot sing during the activity,
and vigorous exercise if you are not able to speak
more than a few words without pausing for a breath,
duration (hour/minute), and frequency of physical
activity during work (day/week), transportation, and
leisure time (sedentary behavior as sitting or lying
more than two hours/day)®?. Data were collected by
self-assessment questionnaire, self-report, and partly
interviewed those who did not complete the survey.

Statistical analysis

Data were analyzed using IBM SPSS Statistics,
version 25.0 (IBM Corp., Armonk, NY, USA).
Continuous data were shown as mean + standard
deviation and categorical data as a percentage. The
prevalence of overweight and obesity was reported
as a percent with BMI criteria. Logistic regression
analysis was used to explore the associations among
factors influencing obesity. For the univariate analysis
factors, we selected the significant factors by entering
the selection criteria. When there was statistical
significance, it was also analyzed by multiple logistic
regression to identify potential risk factors. Factors
of obesity were revealed after adjusting confounding
factors at the confidence level of 95% and statistically
significant at p<0.05.

Results
Demographic characteristics

The 169 participants consisted of 21.89% male
and 78.11% female with an average age of 36+9.41

] Med Assoc Thai | Volume 106 No. 10 | October 2023

years and range of 22 to 58 years. The major findings
were 52.66% single, 38.46% were nurses, 46.15%
had sufficient income, and 18.93% of them had
diseases such as type 2 diabetes mellitus (T2DM),
hypertension, dyslipidemia, hyperthyroidism, and
knee osteoarthritis. In terms of eating behavior, 5.32%
were classified as good, 54.44% as fair, and 40.24%
as poor. Regarding total physical activity, 33.14% had
less than 600 metabolic equivalents (MET) minutes/
week (light exercise), 17.16% had 600 to 1,500 MET
minutes/week (moderate exercise), and 49.70%
had 1,500 MET minutes/week or more (vigorous
exercise). Sedentary behavior was reported as always
by 29.58%, sometimes by 50.89%, and never by
19.53% of participants. Among the participants,
10.65% held the position of chief, while the majority
were subordinate staff 89.35%. Approximately
45.60% of participants worked in shifts, with a mean
of 11.51+5.54 days shift assignments per month,
8.9542.96 evening shift assignments, and 7.14+3.26
nights shift assignments. The mean score for body
movement while performing duties was 5.29+3.19
hours/shift.

The prevalence of overweight and obesity

Overall, the prevalence of 55.03% were over-
weight and obese (14.79% among overweight and
40.24% among obesity) with BMI of 23.0 or greater.
Discussing waist circumference for abdominal
obesity (male at 90 cm or greater and female at 80 cm
or greater) was 49.11%, and neck circumference for
overweight and obesity (male 38 cm or greater and
female 33 cm or greater) was 46.75% as in Table 1.

The univariate analysis factors for obesity
The results of the present study showed that
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Table 2. Univariate analysis factors for obesity among medical personnel

Variable Total Obesity; n (%) Crude OR 95% CI p-value

Sex
Male 37 27 (72.97) 5.99 2.66 to 13.52 <0.01*
Female 132 41 (31.06) 1

Age (years)
Mean+SD 169 36.3819
22to0 29 49 14 (28.57) 1
30to 39 57 31 (54.39) 2.98 1.33t0 6.70 0.01*
40 to 49 47 18 (38.30) 1.55 0.66 to 3.65 0.31
50to 58 16 5(31.25) 1.14 0.33 to 3.87 0.84

Marital status
Single 89 36 (40.45) 1.70 0.31t09.24 0.54
Married 73 30 (41.10) 1.74 0.32t0 9.59 0.52
Widowed/divorced/separated 7 2 (28.57) 1

Occupation
Nurse 65 17 (26.15) 0.19 0.07 to 0.50 0.01*
Medical office worker 14 9 (64.29) 0.95 0.25t0 3.71 0.95
Physician 13 3(23.08) 0.16 0.04 to 0.73 0.02*
Practical nurse 12 7 (58.33) 0.74 0.18 to 3.02 0.68
Pharmacist 12 6 (50.00) 0.53 0.13to0 2.13 0.37
Allied health science 11 2 (18.18) 0.12 0.01to 0.67 0.02*
Public health worker 9 4 (44.44) 0.42 0.09to 1.98 0.28
Dentist 7 3 (42.86) 0.40 0.07 to 2.18 0.29
Other 26 17 (65.38) 1

Income/overall finance
Sufficient/remaining 79 31(39.74) 0.66 0.28to 1.54 0.34
Sufficient/not remaining 45 16 (35.56) 0.55 0.22to 1.41 0.22
Insufficient/not indebted 15 6 (40.00) 0.67 0.19 to 2.34 0.53
Insufficient/indebted 30 15 (50.00) 1

Job position
Subordinate staff 152 65 (43.05) 5.70 1.25 to 25.66 0.02*
Chief 17 2 (11.76) 1

Sedentary behavior
Always 49 21 (42.86) 131 0.53 t0 3.25 0.56
Sometimes 87 34 (39.53) 1.14 0.50 to 2.63 0.75
Never 33 12 (36.36) 1

Eating behavior
Poor 68 37 (54.41) 2.70 1.43 t0 5.10 0.01*
Fair to good 101 31 (30.69) 1

Total physical activity MET minutes/week
>1,500 56 27 (48.21) 1.77 0.89 to 3.52 0.12
600 to 1,500 29 12 (41.38) 1.34 0.56 to 3.18 0.51
<600 84 29 (34.52) 1

Shift worker
Yes 77 34 (44.16) 1.35 0.73 to 2.50 0.34
No 92 34 (36.96) 1

Number of day shift assignments per month
Mean+SD 80 11.5145.54
<12 56 29 (51.79) 2.61 0.94to 7.27 0.07
>12 24 7(29.17) 1

Body movement while performing duties (hour/shift)
Mean+SD 158 5.28+3.19
<6 87 44 (50.57) 2.61 1.34 to 5.08 0.01*
>6 71 20 (28.17) 1

OR=odds ratio; CI=confidence interval; SD=standard deviation; MET=metabolic equivalent

* p<0.05, statistical significance
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Table 3. Multivariate analysis factors for obesity among medical personnel

Variable Total Obesity; n (%) Adjusted OR 95% CI p-value
Sex
Male 37 27 (72.97) 7.99 2.74 to 23.25 <0.01*
Female 132 41 (31.06) 1
Age (years)
22t029 49 14 (28.57) 1
30to 39 57 31 (54.39) 4.04 1.42t0 11.47 0.01*
40 to 49 47 18 (38.30) 3.49 1.15t0 10.65 0.03*
50 to 58 16 5(31.25) 17.48 2.30to 133.04 0.01*
Occupation
Nurse 65 17 (26.2) 0.39 0.17 to 0.91 0.03*
Physician 13 3(23.1) 0.28 0.05 to 1.50 0.14
Allied health science 11 2(18.2) 0.10 0.01to 0.75 0.03*
Other 80 46 (57.5) 1
Job position
Chief 17 2 (11.76) 1
Subordinate staff 151 65 (43.05) 16.02 1.85 to 13891 0.01*
Eating behavior
Fair to good 101 31 (30.69) 1
Poor 68 37 (54.41) 3.22 1.46 to 7.08 0.01*

OR=o0dds ratio; CI=confidence interval

* p<0.05, statistical significance

being male is a significant factor that increased the
risk by 5.99 times compared to female. Additionally,
medical personnel in the age range of 30 to 39 years
old had a significant increased risk by 2.98 times
compared to those under 30. The occupation of nurse,
physician, and allied health science were found to
be a significant protective factor, reducing the risk
by 0.19, 0.16, and 0.12, respectively, compared to
other occupations such as doctor, nursing assistant,
or dental assistant. Job position as the subordinate
staff was another significant factor, increasing the
risk by 5.70 times when compared to the position
of chief. Poor eating behavior was also identified
as a significant factor, increasing the risk by 2.70
times when compared to individuals with fair to
good eating behavior. Lastly, the study reveals that
medical personnel who have less than six hours/shift
of body movement while performing their duties face
a significant risk increase of 2.61 times of those who
had six hours/shift or more of body movement as
shown in Table 2.

The multivariate analysis factors for obesity

The multivariate analysis of factors for obesity
revealed that after adjusting confounding factors at
the confidence level of 95%, male gender (AOR
7.99, 95% CI 2.74 to 23.25), age 30 to 39 years old
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(AOR 4.04, 95% CI 1.42 to 11.47), age 40 to 49
years old (AOR 3.49, 95% CI 1.15 to 10.65), age 50
to 58 years old (AOR 17.48,95% CI12.30 to 133.04),
nurse (AOR 0.39,95% C10.17 to 0.91), allied health
science (AOR 0.10,95% CI10.01 to 0.75), subordinate
staff (AOR 16.02, 95% CI 1.85 to 138.91), and poor
eating behavior (AOR 3.22, 95% CI 1.46 to 7.08),
were associated with obesity as shown in Table 3.

Discussion

The present study results indicated that 14.79%
of individuals fell into the overweight category
(BMI of 23.0 to 24.9 kg/m?), while 40.24% were
classified as obese (BMI of 25.0 kg/m? or more). In
terms of waist circumference, 49.11% of adults had
measurements exceeding the thresholds for belly
obesity (90 cm or more for men and 80 cm or more
for women). Furthermore, 46.75% of adults had
neck circumferences that indicated overweight or
obesity (38 cm or more for men and 33 cm or more
for women). This was high compared to a relevant
study conducted in Thailand. When comparing these
findings with studies conducted in sub-district health-
promoting hospitals in Sakon Nakhon Province,
it was observed that 17.72% of health personnel
were overweight, and 25.32% were classified as
obese®. This is consistent with the previous study
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of abdominal obesity in personnel of Phrachomklao
Hospital, Phetchaburi province, where the abdominal
obesity was 16.5%%. These results suggested that
medical personnel in hospitals were at a higher risk
of being overweight and obese®. The increased
prevalence identified in the current study may be
attributed to factors related to obesity, including
male gender, older age, poor dietary habits, specific
job roles, and less than six hours of physical activity
while working.

The gender, of the present study, indicates that
males were significantly more obese than females,
being approximately eight times (AOR 7.99, 95% CI
2.74 t0 23.25). In the previous study, the prevalence of
abdominal obesity was higher among males compared
to females. This gender disparity was that males tend
to be less health-conscious than females and are more
accepting of obesity®®. Various situations influence
the difference in food consumption between genders,
with women frequently prefer consuming more
nutritious food. Worldwide gender disparities in
overweight and obesity prevalence were reported by
the World Bank. The mean percentages of overweight
and obesity were greater in males than in females in
high-income countries®”. Additionally, it is worth
noting that males are more likely to be overweight
or obese due to their higher consumption of high-
calorie beverages like alcohol and prolonged periods
of sedentary behavior®.

The present research revealed that being older
increases the risk of developing obesity. This
finding was supported by a study showing that
older individuals had a greater likelihood of having
metabolic syndrome®*39. Additionally, aging was
commonly linked to obesity, a significant factor
contributing to insulin resistance and the development
of metabolic syndrome®". Moreover, there was an
imbalance between the calories consumed from food
and the amount of energy expended daily®?.

There was no significant relationship between
family status and obesity®®. However, this finding
contrasts with other studies. Married couples were
twice as likely to be obese compared to singles.
Furthermore, the risk of obesity tends to increase
with the duration of married life®?. However, another
study showed a tendency among single individual to
have unhealthy habits because they do not have the
financial obligations or expenses associated with
supporting a family©?.

Occupations such as doctors, nurses, and allied
health professionals still face the risk of gaining excess
weight and becoming obese, albeit to a lesser extent
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compared to other occupational groups. Nurses who
derive satisfaction from their jobs may experience
lower levels of stress, allowing them to have more
energy for exercise and sufficient time to prepare and
consume a healthy diet®®. Research indicated that
the medical profession had a lower prevalence of
overweight and obesity than the general population.
Moreover, those who perceive their overall health
as good were more likely to be overweight with a
lower likelihood of obesity compared to those who
reported poor health®”, Nevertheless, these findings
contrast with a study conducted at King Mongkut’s
Hospital, which identified nurses as the risk group
for abdominal obesity, particularly among those over
the age of 45. However, the proportion of the obese
nurse group was still smaller than that observed
among medical professionals, radiologists, and
physiotherapists, who had the highest obesity rates®.

Total current income was not correlated with
a higher incidence of obesity. This was consistent
with other studies that income factors were related to
being overweight. The population had a low average
monthly income, which necessitated home-cooked
meals rather than eating out. Consequently, this group
had limited access to restaurants or convenience
stores, reducing their chances of engaging in
unhealthy eating habits®*3%),

It was discovered that the operational position
in Nopparat Rajathanee Hospital was a role in the
elevated risk of obesity. A strong correlation between
the type of work performed and the risk of obesity was
discovered (p<0.05). Healthcare workers working in
the office and support services were more obese than
those working in the medical service department®.
Another study suggested that people who worked
in management or chief positions had more self-
protective behaviors from obesity. There were less
overweight and obese than those who worked in
patient care or subordinate staffi>*.

People with obesity had lower knowledge,
attitudes, and healthy eating behaviors than those
without obesity®?. Another study supports this
relationship between eating behavior and BMI.
Eating behavior has surfaced as the notable lifestyle-
associated element that contributes to the risk
of being overweight or obese. Individuals who
engaged in overeating more than twice a week
faced a threefold increase in the likelihood of being
overweight. Similarly, individuals who consumed
their meals quickly also had a threefold higher risk
of being overweight'®*?. The present study found a
significant association between dietary factors and
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the occurrence of metabolic syndrome. Specifically,
consuming sugary and fatty foods such as tea, coffee,
soft drinks, fried foods, and coconut milk regularly
contributes to obesity due to their high sugar and fat
content®?. Moreover, a study conducted in Samut
Prakan Province examined factors associated with
obesity among adults. The findings revealed that
eating behavior was a significant factor in relation
to obesity. The quantity, type, number of meals, and
eating duration all have an impact on obesity“".

In the total number of days shifts per month, it
was found that medical personnel who had less than
12-day shifts per month were not at a higher risk of
being obese than the total number of shifts per month
at 12 shifts or more. This caused more inappropriate
health behaviors®?. In the case of health providers
working in day or morning shifts, both less than 12
and 12 shifts or more per month, there may be more
hours of work in the afternoon shift, and night shifts
too. Due to working night shifts, lifestyle patterns can
change, especially the shorter duration of sleep that
can cause an increase in BMI®, Therefore, shift work
was not associated with obesity. The present study
found that shift work with BMI was not statistically
negative. This is because obesity is influenced by
other factors such as heredity, gender, age, socio-
economic conditions, consumption, and exercise!'®.
The present study found no significant correlation
between shift work and an increase in BMI“Y.

Overall physical activity MET minutes/week
was not associated with obesity. Specifically, a study
conducted at King Mongkut’s Hospital revealed
that exercise had no impact on abdominal obesity.
Additionally, the study found that a majority of
hospital personnel had low exercise participation,
with a small proportion, at 13.2%, engaging in
appropriate exercise at least two to three times a week,
while the majority (54.3%) reported not exercising
at all. However, these exercise behaviors had no
significant relation to obesity®”. Another study also
found no association between exercise behavior and
obesity, which can be attributed to the low levels
and irregularity of exercise among the majority of
participants©®.

Sedentary behavior was not associated with
obesity. However, other studies have shown that
workers with less than four hours of free time per
day, who spend less time sitting, have a lower risk
of being overweight and obese. These findings were
significant, with a relative risk (RR) 0 0.93 (95% CI
0.88 t0 0.97) for less than four hours of sitting per day
and an RR of 0.77 (95% CI 0.69 to 0.87) for more
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than four hours of sitting per day®”. The increased
prevalence of technology has led to greater comfort
and reduced physical activity, which can contribute
to weight gain and eventually lead to obesity“>.

Limitation

The participants in the present study were
responsible for reporting their own data, which
introduces the possibility of intentional or
unintentional misreporting by the participants.
Eating behavior, GPAQ scores, and body movement
during work were all estimated by the participants
themselves, which may not provide precise or
accurate measurements, and the present study was
conducted in a rural area, so the findings may not be
representative of all public health personnel in the
country, as the characteristics and circumstances of
public health personnel in urban areas or different
regions could differ significantly. Additionally,
the sample size studied was small. Therefore, the
comparative study between subgroups may cause
bias in data analysis because the data may not be
normal curves.

Conclusion

Compared to previous studies in Thailand,
medical personnel in the present study had a higher
prevalence of overweight and obesity. The present
research identified factors associated with overweight
and obesity among this group. These factors included
being male, advancing age, poor eating habits,
specific job roles, and engaging in less than six hours
of physical activity while on duty. Therefore, there
should be practical policies to solve the problem of
obesity in hospitals by increasing the promotion of
healthy eating habits and exercise campaigns for the
hospital personnel.

What is already known in this topic?

These findings highlight the health challenges
faced by medical professionals, whose lifestyles and
work environments differ from other occupations.
It emphasizes the crucial need to support health
promotion initiatives that ensure the well-being
and sustainability of healthcare professionals. The
implications for healthcare involve raising awareness
about overweight and obesity and the associated
factors among healthcare personnel in hospitals.
This can be achieved through collaboration with
government and private sectors to develop policies
and strategies, such as promoting education on
healthy eating behaviors, campaigns for healthier
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food options in hospital cafeterias, establishing
appropriate shift assignments per month, and
motivating physical activity during work duties.

What does this study add?

There should be a research study on the
energy value used for physical activity in each
type of different worker to cover more occupations
because each person may have different exertion
in work. Thus, the total energy used is different.
The information obtained will be more useful in
organizing physical activities for medical personnel.
Next, the GPAQ should be used with careful interview
methods because the questionnaire provided examples
of the same types of physical activity in each activity.
Body movements while performing duties should be
measured in a concrete form, for example, having
participants wear a digital smartwatch to count
calories while working to reduce discrepancies in
answering the questionnaire.
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